Leno Corporate Services Limited (Leno)
2" Floor, Pineapple Place; Bernard Road
P. O. Box N-8339

Nassau, Bahamas

Re: Instructions for Account Name: Account No:

Dear Sir/Madam:

Authorization is provided for the following payment(s):

Please check all that apply

Date:

[OMonthly CIQuarterly

[ISemiannually CDAnnually

Transfer the net interest/dividend Frequency of Payment (tick one only): | Start Date: End Date:
proceeds from the listed securities OOne time OWeekly [OBiweekly

CIMonthly C1Quarterly

[ISemiannually TAnnually
Transfer $ using Frequency of Payment (tick one only): | Start Date: End Date:
sale/redemption proceeds from listed [dOne time OOWeekly [IBiweekly
securities/funds . OMonthly ClQuarterly

OSemiannually COAnnually
Transfer $ Frequency of Payment (tick one only): | Start Date: End Date:
from cash balance. [JOne time COWeekly [IBiweekly

COMonthly ClQuarterly

[ISemiannually CJAnnually
Invest S in Frequency of Payment (tick one only): | Start Date: End Date:
the listed securities/funds [One time OOWeekly [1Biweekly




BAN K DETAI LS (Leno will wire funds to the following bank:)

BIC/SWIFT (if applicable):

Bank Name:
Bank Branch/Transit No: Currency:
Account No: Country:

Name on Account:

Regards,

Signature

Print Name



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	CheckBox26: Off
	CheckBox27: Off
	CheckBox28: Off
	CheckBox29: Off
	CheckBox30: Off
	CheckBox31: Off
	CheckBox32: Off
	CheckBox33: Off
	CheckBox34: Off
	CheckBox35: Off
	CheckBox36: Off
	CheckBox37: Off
	CheckBox38: Off
	CheckBox39: Off
	CheckBox40: Off
	CheckBox41: Off
	CheckBox42: Off
	CheckBox43: Off
	CheckBox44: Off
	CheckBox45: Off
	CheckBox46: Off
	CheckBox47: Off
	CheckBox48: Off
	CheckBox49: Off
	CheckBox50: Off
	CheckBox51: Off
	CheckBox52: Off
	CheckBox53: Off
	CheckBox54: Off
	CheckBox55: Off
	CheckBox56: Off
	CheckBox57: Off
	Text8: 


