Investment Planner Application Form (IPAF) - 03 Nations Trust Bank
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| the undersigned request you to open a Nations Kidz Investment Plan account at your bank pursuant to details as given in the Personal Account Opening Form which has not
changed and hereunder and in consideration thereof | agree to provide the bank, at any time, with any further details or documents as maybe required by the bank.
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Free Life Insurance Cover* Required (Please complete the Health Declaration Form) Not Required
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| hereby confirm that copies of the General Business Conditions and other terms and conditions of Nations Trust Bank PLC applicable to the Nations Kidz Investment Plan account
together with details relating thereto were given and explained to me before the signing hereof and | have read and understood the said details, terms and conditions and agree and
consent to be bound thereby.
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I hereby confirm that below mentioned Terms & Conditions were handed over to the customer.
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