MARLBOROUGH

Junior ISA - Change of Registered Contact

I WISH TO BECOME THE REGISTERED CONTACT FOR THE JUNIOR ISA OF:- Please enter child’s details below

|Tit|e | | Surname

| Forename(s) in full

| Address

| Postcode

National Insurance Number

| Date of Birth

(if child has one) | | | | | | | | |

|:| I am the child named above and | apply to become the registered contact for my own account

D I apply to become the new registered contact for the child named above. The existing registered contact has

signed below.

To change the registered contact for any other reason such as adoption, a court order or the death of the current
registered contact, please contact us on 0808 145 2501.

New Registered Contact’s Details

If you are not the child named above please complete this section

PLEASE ENTER DETAILS OF THE NEW REGISTERED CONTACT:-

| Title | | Surname

| Forename(s) in full

| Address

| Postcode

| | Daytime Telephone Number

Do you have any other holdings with us? YES [ | NO [ | (Pleasetick Holder ID [ ]

Declaration

Current Registered Contact

| agree to the change of Registered Contact above.

NAME (CAPITALS)

To be completed where the new Registered Contact is not | declare that:
the child. 1. I am 16 years of age or over
2. | am the child/I have parental responsibility for the child

New Registered Contact

3. 1 will be the registered contact for the Junior ISA

I authorise Marlborough Fund Managers Ltd to hold subscriptions,
Junior ISA investments, interest, dividends and any other rights or
proceeds in respect of those investments and cash, and to make on

the child’s behalf any claims to relief from tax in respect of Junior
ISA investments.

| agree to the Junior ISA terms and conditions.

Signature

Signature

Date

Date

]unior ISA Registered Contact Form junior isa RecisTereD CONTACT NOVA1
Marlborough Fund Managers Ltd is Authorised and regulated by the Financial Services Authority and a Member of IMA www.marlboroughfunds.com



