APPLICATION FOR LICENSING AMUTUAL FUND

1. Name of company, unit trust or partnership which is the mutual fund applying to be licensed

2. Where a company —

(@) registered office of company

(b) date of INCOrPOration ...........ccoevveieiieiieiieceeeee e
(c) place of INCOrPOration ...........ccceeeeeeeveireeciecieiecee e

(d) names and addresses of directors

3. Where a unit trust, names and addresses of trustees

4. Where a partnership, name and address of partnership and of each partner

5. Local management company



6. Name and address of auditor

7. Name and address of proposed custodian of documents and records



