












SECTION 4 - SIGNATURE

www.globalpensionsgroup.com

 and Signature

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal Code:

Occupation:

Signature of Witness:

Date:   D  D  M  M  Y  Y

SECTION 3 - DUE DILIGENCE REQUIREMENTS

www.globalpensionsgroup.com

Participating Member

IDENTITY VERIFICATION DOCUMENTS
Please provide the following documents:

A  clear photocopy of current valid 
Passport pages showing:

 � Photograph
 � Personal details
 � Passport number, issue and expiry date
 � Signature

PROOF OF ADDRESS
 copy of any of the following issues 

documents within 3 months showing residential 
address:

 � Utility Bill
 � Bank statement

REFERENCE
An original reference letter from the following 
persons:

 � Principal Banker who has known the Member 
for more than 2 years AND

 � Professional who has known the Member for 
more than 2 years

All the above-mentioned copies must be  as “a complete and true copy of the original” by Professional 
(Accountant, Lawyer, International Banker or Notary). The  is required to print name, date and sign the 
document. Where possible, Global Pensions Asia Limited will verify true copies of the original when sighted.

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

OTHER ASSET - ONE 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

OTHER ASSET - TWO 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

REAL PROPERTY - ONE 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

REAL PROPERTY - TWO 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

INSURANCE POLICY - ONE 
(Please provide copies of Policy Statements)

Name of Insurance Broker Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Existing Policy Holder:

Name of Person Insured:

Policy Number:

Current Value: (include currency)

Amount of Premiums:

Intended Date of Contribution:

 D  D  M  M  Y  Y

INSURANCE POLICY - TWO 
(Please provide copies of Policy Statements)

Name of Insurance Broker Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Existing Policy Holder:

Name of Person Insured:

Policy Number:

Current Value: (include currency)

Amount of Premiums:

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

*Please provide copies of the following documents for 
each private company:

 of Incorporation
Memorandum and Articles of Association
Register of Directors
Register of Members
Evidence of good standing in the relevant 
jurisdiction.  For example:

 �  of Good Standing
 � Business Registration
 � The latest Annual Return and evidence 
of changes in director(s) / shareholders 
subsequent to the date of the Annual Return 
(if applicable)

CHATTEL - ONE
(Please provide copies of Ownership Documents)

Details of Chattel:

Name of Chattel Holder:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

CHATTEL - TWO
(Please provide copies of Ownership Documents)

Details of Chattel:

Name of Chattel Holder:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.3    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

SHARES IN PRIVATE COMPANY - ONE

Name of Company:

Name of Contact:

Registered Address:

Postal Code:

Telephone:

Fax:

E-mail:

Place of Incorporation:

Existing Shareholding:

Nature of Business:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SHARES IN PRIVATE COMPANY - TWO

Name of Company:

Name of Contact:

Registered Address:

Postal Code:

Telephone:

Fax:

E-mail:

Place of Incorporation:

Existing Shareholding:

Nature of Business:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

NON-MANAGED INVESTMENT PORTFOLIO - ONE
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Broker Firm:

Name of Contact:

Address:

   Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

NON-MANAGED INVESTMENT PORTFOLIO - TWO
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Broker Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

MANAGED INVESTMENT PORTFOLIO - ONE
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Investor Manager Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

MANAGED INVESTMENT PORTFOLIO - TWO
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Investor Manager Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF EMPLOYER INITIAL CONTRIBUTION- CONTINUED

DETAILS OF ASSETS

CASH / DEPOSIT - ONE
(Please provide copies of Bank Statements)

Name of Bank:

Name of Contact:

Telephone:

Fax:

E-mail:

Account Name:

Bank Address:

Bank Branch / Account No:

Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

CASH / DEPOSIT - TWO
(Please provide copies of Bank Statements)

Name of Bank:

Name of Contact:

Telephone:

Fax:

E-mail:

Account Name:

Bank Address:

Bank Branch / Account No:

Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION
2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION

ESTABLISHMENT OF HOLDING COMPANY

HOLDING COMPANY - ONE
Proposed Name of Company:

Proposed Place of Incorporation:

Proposed Shareholders:

Proposed Directors:

Proposed Company Secretary:

Proposed Other Authorised Persons:

Postal Code:

Proposed Correspondence Address:

Postal Code:

 
HOLDING COMPANY - TWO
Proposed Name of Company:

Proposed Place of Incorporation:

Proposed Shareholders:

Proposed Directors:

Proposed Company Secretary:

Proposed Other Authorised Persons:

Postal Code:

Proposed Correspondence Address:

Postal Code:

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

SCHEDULE OF MEMBER DETAILS - CONTINUED

Other Professional Advisor

Name of Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Authorised Correspondent

Name of Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Can we correspond via e-mail? (Please X where appropriate)

         Yes 

         No

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.1    SCHEDULE OF MEMBER DETAILS - CONTINUED

If passport is not available, please provide details of 
Driving Licence or other form of Government Issued 
Photographic 

Description and Number:

Country of Issue:

Issue Date (dd/mm/yy): 
 
 D  D  M  M  Y  Y
 
Expiry Date (dd/mm/yy): 
 
 D  D  M  M  Y  Y

Principal Banker

Name of Bank:

Name of Contact:

Address:

Postal code:

Telephone:

Fax:

Email:

 
Accountant/Lawyer

Name of Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

Email:



SECTION 4 - SIGNATURE

www.globalpensionsgroup.com

 and Signature

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal Code:

Occupation:

Signature of Witness:

Date:   D  D  M  M  Y  Y

SECTION 3 - DUE DILIGENCE REQUIREMENTS

www.globalpensionsgroup.com

Participating Member

IDENTITY VERIFICATION DOCUMENTS
Please provide the following documents:

A  clear photocopy of current valid 
Passport pages showing:

 � Photograph
 � Personal details
 � Passport number, issue and expiry date
 � Signature

PROOF OF ADDRESS
 copy of any of the following issues 

documents within 3 months showing residential 
address:

 � Utility Bill
 � Bank statement

REFERENCE
An original reference letter from the following 
persons:

 � Principal Banker who has known the Member 
for more than 2 years AND

 � Professional who has known the Member for 
more than 2 years

All the above-mentioned copies must be  as “a complete and true copy of the original” by Professional 
(Accountant, Lawyer, International Banker or Notary). The  is required to print name, date and sign the 
document. Where possible, Global Pensions Asia Limited will verify true copies of the original when sighted.

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

OTHER ASSET - ONE 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

OTHER ASSET - TWO 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

REAL PROPERTY - ONE 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

REAL PROPERTY - TWO 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

INSURANCE POLICY - ONE 
(Please provide copies of Policy Statements)

Name of Insurance Broker Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Existing Policy Holder:

Name of Person Insured:

Policy Number:

Current Value: (include currency)

Amount of Premiums:

Intended Date of Contribution:

 D  D  M  M  Y  Y

INSURANCE POLICY - TWO 
(Please provide copies of Policy Statements)

Name of Insurance Broker Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Existing Policy Holder:

Name of Person Insured:

Policy Number:

Current Value: (include currency)

Amount of Premiums:

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

*Please provide copies of the following documents for 
each private company:

 of Incorporation
Memorandum and Articles of Association
Register of Directors
Register of Members
Evidence of good standing in the relevant 
jurisdiction.  For example:

 �  of Good Standing
 � Business Registration
 � The latest Annual Return and evidence 
of changes in director(s) / shareholders 
subsequent to the date of the Annual Return 
(if applicable)

CHATTEL - ONE
(Please provide copies of Ownership Documents)

Details of Chattel:

Name of Chattel Holder:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

CHATTEL - TWO
(Please provide copies of Ownership Documents)

Details of Chattel:

Name of Chattel Holder:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.3    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

SHARES IN PRIVATE COMPANY - ONE

Name of Company:

Name of Contact:

Registered Address:

Postal Code:

Telephone:

Fax:

E-mail:

Place of Incorporation:

Existing Shareholding:

Nature of Business:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SHARES IN PRIVATE COMPANY - TWO

Name of Company:

Name of Contact:

Registered Address:

Postal Code:

Telephone:

Fax:

E-mail:

Place of Incorporation:

Existing Shareholding:

Nature of Business:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

NON-MANAGED INVESTMENT PORTFOLIO - ONE
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Broker Firm:

Name of Contact:

Address:

   Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

NON-MANAGED INVESTMENT PORTFOLIO - TWO
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Broker Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

MANAGED INVESTMENT PORTFOLIO - ONE
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Investor Manager Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

MANAGED INVESTMENT PORTFOLIO - TWO
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Investor Manager Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF EMPLOYER INITIAL CONTRIBUTION- CONTINUED

DETAILS OF ASSETS

CASH / DEPOSIT - ONE
(Please provide copies of Bank Statements)

Name of Bank:

Name of Contact:

Telephone:

Fax:

E-mail:

Account Name:

Bank Address:

Bank Branch / Account No:

Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

CASH / DEPOSIT - TWO
(Please provide copies of Bank Statements)

Name of Bank:

Name of Contact:

Telephone:

Fax:

E-mail:

Account Name:

Bank Address:

Bank Branch / Account No:

Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION
2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION

ESTABLISHMENT OF HOLDING COMPANY

HOLDING COMPANY - ONE
Proposed Name of Company:

Proposed Place of Incorporation:

Proposed Shareholders:

Proposed Directors:

Proposed Company Secretary:

Proposed Other Authorised Persons:

Postal Code:

Proposed Correspondence Address:

Postal Code:

 
HOLDING COMPANY - TWO
Proposed Name of Company:

Proposed Place of Incorporation:

Proposed Shareholders:

Proposed Directors:

Proposed Company Secretary:

Proposed Other Authorised Persons:

Postal Code:

Proposed Correspondence Address:

Postal Code:

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

SCHEDULE OF MEMBER DETAILS - CONTINUED

Other Professional Advisor

Name of Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Authorised Correspondent

Name of Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Can we correspond via e-mail? (Please X where appropriate)

         Yes 

         No



SECTION 4 - SIGNATURE

www.globalpensionsgroup.com

 and Signature

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal Code:

Occupation:

Signature of Witness:

Date:   D  D  M  M  Y  Y

SECTION 3 - DUE DILIGENCE REQUIREMENTS

www.globalpensionsgroup.com

Participating Member

IDENTITY VERIFICATION DOCUMENTS
Please provide the following documents:

A  clear photocopy of current valid 
Passport pages showing:

 � Photograph
 � Personal details
 � Passport number, issue and expiry date
 � Signature

PROOF OF ADDRESS
 copy of any of the following issues 

documents within 3 months showing residential 
address:

 � Utility Bill
 � Bank statement

REFERENCE
An original reference letter from the following 
persons:

 � Principal Banker who has known the Member 
for more than 2 years AND

 � Professional who has known the Member for 
more than 2 years

All the above-mentioned copies must be  as “a complete and true copy of the original” by Professional 
(Accountant, Lawyer, International Banker or Notary). The  is required to print name, date and sign the 
document. Where possible, Global Pensions Asia Limited will verify true copies of the original when sighted.

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

OTHER ASSET - ONE 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

OTHER ASSET - TWO 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

REAL PROPERTY - ONE 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

REAL PROPERTY - TWO 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

INSURANCE POLICY - ONE 
(Please provide copies of Policy Statements)

Name of Insurance Broker Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Existing Policy Holder:

Name of Person Insured:

Policy Number:

Current Value: (include currency)

Amount of Premiums:

Intended Date of Contribution:

 D  D  M  M  Y  Y

INSURANCE POLICY - TWO 
(Please provide copies of Policy Statements)

Name of Insurance Broker Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Existing Policy Holder:

Name of Person Insured:

Policy Number:

Current Value: (include currency)

Amount of Premiums:

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

*Please provide copies of the following documents for 
each private company:

 of Incorporation
Memorandum and Articles of Association
Register of Directors
Register of Members
Evidence of good standing in the relevant 
jurisdiction.  For example:

 �  of Good Standing
 � Business Registration
 � The latest Annual Return and evidence 
of changes in director(s) / shareholders 
subsequent to the date of the Annual Return 
(if applicable)

CHATTEL - ONE
(Please provide copies of Ownership Documents)

Details of Chattel:

Name of Chattel Holder:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

CHATTEL - TWO
(Please provide copies of Ownership Documents)

Details of Chattel:

Name of Chattel Holder:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.3    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

SHARES IN PRIVATE COMPANY - ONE

Name of Company:

Name of Contact:

Registered Address:

Postal Code:

Telephone:

Fax:

E-mail:

Place of Incorporation:

Existing Shareholding:

Nature of Business:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SHARES IN PRIVATE COMPANY - TWO

Name of Company:

Name of Contact:

Registered Address:

Postal Code:

Telephone:

Fax:

E-mail:

Place of Incorporation:

Existing Shareholding:

Nature of Business:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

NON-MANAGED INVESTMENT PORTFOLIO - ONE
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Broker Firm:

Name of Contact:

Address:

   Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

NON-MANAGED INVESTMENT PORTFOLIO - TWO
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Broker Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

MANAGED INVESTMENT PORTFOLIO - ONE
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Investor Manager Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

MANAGED INVESTMENT PORTFOLIO - TWO
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Investor Manager Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF EMPLOYER INITIAL CONTRIBUTION- CONTINUED

DETAILS OF ASSETS

CASH / DEPOSIT - ONE
(Please provide copies of Bank Statements)

Name of Bank:

Name of Contact:

Telephone:

Fax:

E-mail:

Account Name:

Bank Address:

Bank Branch / Account No:

Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

CASH / DEPOSIT - TWO
(Please provide copies of Bank Statements)

Name of Bank:

Name of Contact:

Telephone:

Fax:

E-mail:

Account Name:

Bank Address:

Bank Branch / Account No:

Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION
2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION

ESTABLISHMENT OF HOLDING COMPANY

HOLDING COMPANY - ONE
Proposed Name of Company:

Proposed Place of Incorporation:

Proposed Shareholders:

Proposed Directors:

Proposed Company Secretary:

Proposed Other Authorised Persons:

Postal Code:

Proposed Correspondence Address:

Postal Code:

 
HOLDING COMPANY - TWO
Proposed Name of Company:

Proposed Place of Incorporation:

Proposed Shareholders:

Proposed Directors:

Proposed Company Secretary:

Proposed Other Authorised Persons:

Postal Code:

Proposed Correspondence Address:

Postal Code:



SECTION 4 - SIGNATURE

www.globalpensionsgroup.com

 and Signature

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal Code:

Occupation:

Signature of Witness:

Date:   D  D  M  M  Y  Y

SECTION 3 - DUE DILIGENCE REQUIREMENTS

www.globalpensionsgroup.com

Participating Member

IDENTITY VERIFICATION DOCUMENTS
Please provide the following documents:

A  clear photocopy of current valid 
Passport pages showing:

 � Photograph
 � Personal details
 � Passport number, issue and expiry date
 � Signature

PROOF OF ADDRESS
 copy of any of the following issues 

documents within 3 months showing residential 
address:

 � Utility Bill
 � Bank statement

REFERENCE
An original reference letter from the following 
persons:

 � Principal Banker who has known the Member 
for more than 2 years AND

 � Professional who has known the Member for 
more than 2 years

All the above-mentioned copies must be  as “a complete and true copy of the original” by Professional 
(Accountant, Lawyer, International Banker or Notary). The  is required to print name, date and sign the 
document. Where possible, Global Pensions Asia Limited will verify true copies of the original when sighted.

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

OTHER ASSET - ONE 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

OTHER ASSET - TWO 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

REAL PROPERTY - ONE 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

REAL PROPERTY - TWO 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

INSURANCE POLICY - ONE 
(Please provide copies of Policy Statements)

Name of Insurance Broker Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Existing Policy Holder:

Name of Person Insured:

Policy Number:

Current Value: (include currency)

Amount of Premiums:

Intended Date of Contribution:

 D  D  M  M  Y  Y

INSURANCE POLICY - TWO 
(Please provide copies of Policy Statements)

Name of Insurance Broker Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Existing Policy Holder:

Name of Person Insured:

Policy Number:

Current Value: (include currency)

Amount of Premiums:

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

*Please provide copies of the following documents for 
each private company:

 of Incorporation
Memorandum and Articles of Association
Register of Directors
Register of Members
Evidence of good standing in the relevant 
jurisdiction.  For example:

 �  of Good Standing
 � Business Registration
 � The latest Annual Return and evidence 
of changes in director(s) / shareholders 
subsequent to the date of the Annual Return 
(if applicable)

CHATTEL - ONE
(Please provide copies of Ownership Documents)

Details of Chattel:

Name of Chattel Holder:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

CHATTEL - TWO
(Please provide copies of Ownership Documents)

Details of Chattel:

Name of Chattel Holder:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.3    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

SHARES IN PRIVATE COMPANY - ONE

Name of Company:

Name of Contact:

Registered Address:

Postal Code:

Telephone:

Fax:

E-mail:

Place of Incorporation:

Existing Shareholding:

Nature of Business:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SHARES IN PRIVATE COMPANY - TWO

Name of Company:

Name of Contact:

Registered Address:

Postal Code:

Telephone:

Fax:

E-mail:

Place of Incorporation:

Existing Shareholding:

Nature of Business:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

NON-MANAGED INVESTMENT PORTFOLIO - ONE
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Broker Firm:

Name of Contact:

Address:

   Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

NON-MANAGED INVESTMENT PORTFOLIO - TWO
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Broker Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

MANAGED INVESTMENT PORTFOLIO - ONE
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Investor Manager Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

MANAGED INVESTMENT PORTFOLIO - TWO
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Investor Manager Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF EMPLOYER INITIAL CONTRIBUTION- CONTINUED

DETAILS OF ASSETS

CASH / DEPOSIT - ONE
(Please provide copies of Bank Statements)

Name of Bank:

Name of Contact:

Telephone:

Fax:

E-mail:

Account Name:

Bank Address:

Bank Branch / Account No:

Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

CASH / DEPOSIT - TWO
(Please provide copies of Bank Statements)

Name of Bank:

Name of Contact:

Telephone:

Fax:

E-mail:

Account Name:

Bank Address:

Bank Branch / Account No:

Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y



SECTION 4 - SIGNATURE

www.globalpensionsgroup.com

 and Signature

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal Code:

Occupation:

Signature of Witness:

Date:   D  D  M  M  Y  Y

SECTION 3 - DUE DILIGENCE REQUIREMENTS

www.globalpensionsgroup.com

Participating Member

IDENTITY VERIFICATION DOCUMENTS
Please provide the following documents:

A  clear photocopy of current valid 
Passport pages showing:

 � Photograph
 � Personal details
 � Passport number, issue and expiry date
 � Signature

PROOF OF ADDRESS
 copy of any of the following issues 

documents within 3 months showing residential 
address:

 � Utility Bill
 � Bank statement

REFERENCE
An original reference letter from the following 
persons:

 � Principal Banker who has known the Member 
for more than 2 years AND

 � Professional who has known the Member for 
more than 2 years

All the above-mentioned copies must be  as “a complete and true copy of the original” by Professional 
(Accountant, Lawyer, International Banker or Notary). The  is required to print name, date and sign the 
document. Where possible, Global Pensions Asia Limited will verify true copies of the original when sighted.

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

OTHER ASSET - ONE 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

OTHER ASSET - TWO 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

REAL PROPERTY - ONE 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

REAL PROPERTY - TWO 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

INSURANCE POLICY - ONE 
(Please provide copies of Policy Statements)

Name of Insurance Broker Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Existing Policy Holder:

Name of Person Insured:

Policy Number:

Current Value: (include currency)

Amount of Premiums:

Intended Date of Contribution:

 D  D  M  M  Y  Y

INSURANCE POLICY - TWO 
(Please provide copies of Policy Statements)

Name of Insurance Broker Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Existing Policy Holder:

Name of Person Insured:

Policy Number:

Current Value: (include currency)

Amount of Premiums:

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

*Please provide copies of the following documents for 
each private company:

 of Incorporation
Memorandum and Articles of Association
Register of Directors
Register of Members
Evidence of good standing in the relevant 
jurisdiction.  For example:

 �  of Good Standing
 � Business Registration
 � The latest Annual Return and evidence 
of changes in director(s) / shareholders 
subsequent to the date of the Annual Return 
(if applicable)

CHATTEL - ONE
(Please provide copies of Ownership Documents)

Details of Chattel:

Name of Chattel Holder:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

CHATTEL - TWO
(Please provide copies of Ownership Documents)

Details of Chattel:

Name of Chattel Holder:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.3    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

SHARES IN PRIVATE COMPANY - ONE

Name of Company:

Name of Contact:

Registered Address:

Postal Code:

Telephone:

Fax:

E-mail:

Place of Incorporation:

Existing Shareholding:

Nature of Business:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SHARES IN PRIVATE COMPANY - TWO

Name of Company:

Name of Contact:

Registered Address:

Postal Code:

Telephone:

Fax:

E-mail:

Place of Incorporation:

Existing Shareholding:

Nature of Business:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

NON-MANAGED INVESTMENT PORTFOLIO - ONE
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Broker Firm:

Name of Contact:

Address:

   Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

NON-MANAGED INVESTMENT PORTFOLIO - TWO
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Broker Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

MANAGED INVESTMENT PORTFOLIO - ONE
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Investor Manager Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

MANAGED INVESTMENT PORTFOLIO - TWO
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Investor Manager Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y



SECTION 4 - SIGNATURE

www.globalpensionsgroup.com

 and Signature

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal Code:

Occupation:

Signature of Witness:

Date:   D  D  M  M  Y  Y

SECTION 3 - DUE DILIGENCE REQUIREMENTS

www.globalpensionsgroup.com

Participating Member

IDENTITY VERIFICATION DOCUMENTS
Please provide the following documents:

A  clear photocopy of current valid 
Passport pages showing:

 � Photograph
 � Personal details
 � Passport number, issue and expiry date
 � Signature

PROOF OF ADDRESS
 copy of any of the following issues 

documents within 3 months showing residential 
address:

 � Utility Bill
 � Bank statement

REFERENCE
An original reference letter from the following 
persons:

 � Principal Banker who has known the Member 
for more than 2 years AND

 � Professional who has known the Member for 
more than 2 years

All the above-mentioned copies must be  as “a complete and true copy of the original” by Professional 
(Accountant, Lawyer, International Banker or Notary). The  is required to print name, date and sign the 
document. Where possible, Global Pensions Asia Limited will verify true copies of the original when sighted.

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

OTHER ASSET - ONE 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

OTHER ASSET - TWO 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

REAL PROPERTY - ONE 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

REAL PROPERTY - TWO 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

INSURANCE POLICY - ONE 
(Please provide copies of Policy Statements)

Name of Insurance Broker Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Existing Policy Holder:

Name of Person Insured:

Policy Number:

Current Value: (include currency)

Amount of Premiums:

Intended Date of Contribution:

 D  D  M  M  Y  Y

INSURANCE POLICY - TWO 
(Please provide copies of Policy Statements)

Name of Insurance Broker Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Existing Policy Holder:

Name of Person Insured:

Policy Number:

Current Value: (include currency)

Amount of Premiums:

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

*Please provide copies of the following documents for 
each private company:

 of Incorporation
Memorandum and Articles of Association
Register of Directors
Register of Members
Evidence of good standing in the relevant 
jurisdiction.  For example:

 �  of Good Standing
 � Business Registration
 � The latest Annual Return and evidence 
of changes in director(s) / shareholders 
subsequent to the date of the Annual Return 
(if applicable)

CHATTEL - ONE
(Please provide copies of Ownership Documents)

Details of Chattel:

Name of Chattel Holder:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

CHATTEL - TWO
(Please provide copies of Ownership Documents)

Details of Chattel:

Name of Chattel Holder:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.3    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

SHARES IN PRIVATE COMPANY - ONE

Name of Company:

Name of Contact:

Registered Address:

Postal Code:

Telephone:

Fax:

E-mail:

Place of Incorporation:

Existing Shareholding:

Nature of Business:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SHARES IN PRIVATE COMPANY - TWO

Name of Company:

Name of Contact:

Registered Address:

Postal Code:

Telephone:

Fax:

E-mail:

Place of Incorporation:

Existing Shareholding:

Nature of Business:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

NON-MANAGED INVESTMENT PORTFOLIO - ONE
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Broker Firm:

Name of Contact:

Address:

   Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

NON-MANAGED INVESTMENT PORTFOLIO - TWO
(Please provide copies of Valuation Statements of 
Investment Portfolio)

Name of Broker Firm:

Name of Contact:

Address:

Postal Code:

Telephone:

Fax:

E-mail:

Account Name:

Account Number:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y



SECTION 4 - SIGNATURE

www.globalpensionsgroup.com

 and Signature

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal Code:

Occupation:

Signature of Witness:

Date:   D  D  M  M  Y  Y

SECTION 3 - DUE DILIGENCE REQUIREMENTS

www.globalpensionsgroup.com

Participating Member

IDENTITY VERIFICATION DOCUMENTS
Please provide the following documents:

A  clear photocopy of current valid 
Passport pages showing:

 � Photograph
 � Personal details
 � Passport number, issue and expiry date
 � Signature

PROOF OF ADDRESS
 copy of any of the following issues 

documents within 3 months showing residential 
address:

 � Utility Bill
 � Bank statement

REFERENCE
An original reference letter from the following 
persons:

 � Principal Banker who has known the Member 
for more than 2 years AND

 � Professional who has known the Member for 
more than 2 years

All the above-mentioned copies must be  as “a complete and true copy of the original” by Professional 
(Accountant, Lawyer, International Banker or Notary). The  is required to print name, date and sign the 
document. Where possible, Global Pensions Asia Limited will verify true copies of the original when sighted.

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

OTHER ASSET - ONE 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

OTHER ASSET - TWO 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

REAL PROPERTY - ONE 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

REAL PROPERTY - TWO 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

INSURANCE POLICY - ONE 
(Please provide copies of Policy Statements)

Name of Insurance Broker Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Existing Policy Holder:

Name of Person Insured:

Policy Number:

Current Value: (include currency)

Amount of Premiums:

Intended Date of Contribution:

 D  D  M  M  Y  Y

INSURANCE POLICY - TWO 
(Please provide copies of Policy Statements)

Name of Insurance Broker Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Existing Policy Holder:

Name of Person Insured:

Policy Number:

Current Value: (include currency)

Amount of Premiums:

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

*Please provide copies of the following documents for 
each private company:

 of Incorporation
Memorandum and Articles of Association
Register of Directors
Register of Members
Evidence of good standing in the relevant 
jurisdiction.  For example:

 �  of Good Standing
 � Business Registration
 � The latest Annual Return and evidence 
of changes in director(s) / shareholders 
subsequent to the date of the Annual Return 
(if applicable)

CHATTEL - ONE
(Please provide copies of Ownership Documents)

Details of Chattel:

Name of Chattel Holder:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

CHATTEL - TWO
(Please provide copies of Ownership Documents)

Details of Chattel:

Name of Chattel Holder:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.3    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

SHARES IN PRIVATE COMPANY - ONE

Name of Company:

Name of Contact:

Registered Address:

Postal Code:

Telephone:

Fax:

E-mail:

Place of Incorporation:

Existing Shareholding:

Nature of Business:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SHARES IN PRIVATE COMPANY - TWO

Name of Company:

Name of Contact:

Registered Address:

Postal Code:

Telephone:

Fax:

E-mail:

Place of Incorporation:

Existing Shareholding:

Nature of Business:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y



SECTION 4 - SIGNATURE

www.globalpensionsgroup.com

 and Signature

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal Code:

Occupation:

Signature of Witness:

Date:   D  D  M  M  Y  Y

SECTION 3 - DUE DILIGENCE REQUIREMENTS

www.globalpensionsgroup.com

Participating Member

IDENTITY VERIFICATION DOCUMENTS
Please provide the following documents:

A  clear photocopy of current valid 
Passport pages showing:

 � Photograph
 � Personal details
 � Passport number, issue and expiry date
 � Signature

PROOF OF ADDRESS
 copy of any of the following issues 

documents within 3 months showing residential 
address:

 � Utility Bill
 � Bank statement

REFERENCE
An original reference letter from the following 
persons:

 � Principal Banker who has known the Member 
for more than 2 years AND

 � Professional who has known the Member for 
more than 2 years

All the above-mentioned copies must be  as “a complete and true copy of the original” by Professional 
(Accountant, Lawyer, International Banker or Notary). The  is required to print name, date and sign the 
document. Where possible, Global Pensions Asia Limited will verify true copies of the original when sighted.

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

OTHER ASSET - ONE 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

OTHER ASSET - TWO 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

REAL PROPERTY - ONE 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

REAL PROPERTY - TWO 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

INSURANCE POLICY - ONE 
(Please provide copies of Policy Statements)

Name of Insurance Broker Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Existing Policy Holder:

Name of Person Insured:

Policy Number:

Current Value: (include currency)

Amount of Premiums:

Intended Date of Contribution:

 D  D  M  M  Y  Y

INSURANCE POLICY - TWO 
(Please provide copies of Policy Statements)

Name of Insurance Broker Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Existing Policy Holder:

Name of Person Insured:

Policy Number:

Current Value: (include currency)

Amount of Premiums:

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

*Please provide copies of the following documents for 
each private company:

 of Incorporation
Memorandum and Articles of Association
Register of Directors
Register of Members
Evidence of good standing in the relevant 
jurisdiction.  For example:

 �  of Good Standing
 � Business Registration
 � The latest Annual Return and evidence 
of changes in director(s) / shareholders 
subsequent to the date of the Annual Return 
(if applicable)

CHATTEL - ONE
(Please provide copies of Ownership Documents)

Details of Chattel:

Name of Chattel Holder:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

CHATTEL - TWO
(Please provide copies of Ownership Documents)

Details of Chattel:

Name of Chattel Holder:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y



SECTION 4 - SIGNATURE

www.globalpensionsgroup.com

 and Signature

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal Code:

Occupation:

Signature of Witness:

Date:   D  D  M  M  Y  Y

SECTION 3 - DUE DILIGENCE REQUIREMENTS

www.globalpensionsgroup.com

Participating Member

IDENTITY VERIFICATION DOCUMENTS
Please provide the following documents:

A  clear photocopy of current valid 
Passport pages showing:

 � Photograph
 � Personal details
 � Passport number, issue and expiry date
 � Signature

PROOF OF ADDRESS
 copy of any of the following issues 

documents within 3 months showing residential 
address:

 � Utility Bill
 � Bank statement

REFERENCE
An original reference letter from the following 
persons:

 � Principal Banker who has known the Member 
for more than 2 years AND

 � Professional who has known the Member for 
more than 2 years

All the above-mentioned copies must be  as “a complete and true copy of the original” by Professional 
(Accountant, Lawyer, International Banker or Notary). The  is required to print name, date and sign the 
document. Where possible, Global Pensions Asia Limited will verify true copies of the original when sighted.

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

OTHER ASSET - ONE 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

OTHER ASSET - TWO 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

REAL PROPERTY - ONE 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

REAL PROPERTY - TWO 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

INSURANCE POLICY - ONE 
(Please provide copies of Policy Statements)

Name of Insurance Broker Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Existing Policy Holder:

Name of Person Insured:

Policy Number:

Current Value: (include currency)

Amount of Premiums:

Intended Date of Contribution:

 D  D  M  M  Y  Y

INSURANCE POLICY - TWO 
(Please provide copies of Policy Statements)

Name of Insurance Broker Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Existing Policy Holder:

Name of Person Insured:

Policy Number:

Current Value: (include currency)

Amount of Premiums:

Intended Date of Contribution:

 D  D  M  M  Y  Y



SECTION 4 - SIGNATURE

www.globalpensionsgroup.com

 and Signature

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal Code:

Occupation:

Signature of Witness:

Date:   D  D  M  M  Y  Y

SECTION 3 - DUE DILIGENCE REQUIREMENTS

www.globalpensionsgroup.com

Participating Member

IDENTITY VERIFICATION DOCUMENTS
Please provide the following documents:

A  clear photocopy of current valid 
Passport pages showing:

 � Photograph
 � Personal details
 � Passport number, issue and expiry date
 � Signature

PROOF OF ADDRESS
 copy of any of the following issues 

documents within 3 months showing residential 
address:

 � Utility Bill
 � Bank statement

REFERENCE
An original reference letter from the following 
persons:

 � Principal Banker who has known the Member 
for more than 2 years AND

 � Professional who has known the Member for 
more than 2 years

All the above-mentioned copies must be  as “a complete and true copy of the original” by Professional 
(Accountant, Lawyer, International Banker or Notary). The  is required to print name, date and sign the 
document. Where possible, Global Pensions Asia Limited will verify true copies of the original when sighted.

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

OTHER ASSET - ONE 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

OTHER ASSET - TWO 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

REAL PROPERTY - ONE 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y

REAL PROPERTY - TWO 
(Please provide copies of Title Deeds)

Name of Property Management Firm:

Name of Contact:

Telephone:

E-mail:

Property Address:

Postal Code:

Existing Registered Owner:

Current Value: (include currency)

Mortgage amount (if any):

Annual Net Rental Income (if any):

Intended Date of Contribution:

 D  D  M  M  Y  Y



SECTION 4 - SIGNATURE

www.globalpensionsgroup.com

 and Signature

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal Code:

Occupation:

Signature of Witness:

Date:   D  D  M  M  Y  Y

SECTION 3 - DUE DILIGENCE REQUIREMENTS

www.globalpensionsgroup.com

Participating Member

IDENTITY VERIFICATION DOCUMENTS
Please provide the following documents:

A  clear photocopy of current valid 
Passport pages showing:

 � Photograph
 � Personal details
 � Passport number, issue and expiry date
 � Signature

PROOF OF ADDRESS
 copy of any of the following issues 

documents within 3 months showing residential 
address:

 � Utility Bill
 � Bank statement

REFERENCE
An original reference letter from the following 
persons:

 � Principal Banker who has known the Member 
for more than 2 years AND

 � Professional who has known the Member for 
more than 2 years

All the above-mentioned copies must be  as “a complete and true copy of the original” by Professional 
(Accountant, Lawyer, International Banker or Notary). The  is required to print name, date and sign the 
document. Where possible, Global Pensions Asia Limited will verify true copies of the original when sighted.

SECTION 2 - SUB-FUND INFORMATION

www.globalpensionsgroup.com

2.2    SCHEDULE OF MEMBER INITIAL CONTRIBUTION- CONTINUED

OTHER ASSET - ONE 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y

OTHER ASSET - TWO 
(Please provide copies of Ownership Documents)

Name of Property Management Firm:

Name of Contact:

Telephone:

Fax:

E-mail:

Current Value: (include currency)

Intended Date of Contribution:

 D  D  M  M  Y  Y



SECTION 4 - SIGNATURE

www.globalpensionsgroup.com

 and Signature

I, being nominated by my Employer to become a 
Discretionary Member of the Fund hereby  the 
covenants, agreements and undertakings contained 
in Section 1 hereof and I  that all information 
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date:  D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal Code:

Occupation:

Signature of Witness:

Date:   D  D  M  M  Y  Y

SECTION 3 - DUE DILIGENCE REQUIREMENTS

www.globalpensionsgroup.com

Participating Member

IDENTITY VERIFICATION DOCUMENTS
Please provide the following documents:

A  clear photocopy of current valid 
Passport pages showing:

 � Photograph
 � Personal details
 � Passport number, issue and expiry date
 � Signature

PROOF OF ADDRESS
 copy of any of the following issues 

documents within 3 months showing residential 
address:

 � Utility Bill
 � Bank statement

REFERENCE
An original reference letter from the following 
persons:

 � Principal Banker who has known the Member 
for more than 2 years AND

 � Professional who has known the Member for 
more than 2 years

All the above-mentioned copies must be  as “a complete and true copy of the original” by Professional 
(Accountant, Lawyer, International Banker or Notary). The  is required to print name, date and sign the 
document. Where possible, Global Pensions Asia Limited will verify true copies of the original when sighted.



SECTION 4 - SIGNATURE

www.globalpensionsgroup.com

 and Signature

I, being nominated by my Employer to become an
Allocated  Member of the Fund hereby confirm the
covenants, agreements and undertakings contained
in Section 1 hereof and I confirm that all information
provided above is true, complete and accurate.

Executed as a Deed:

Name of Member:

Signature of Member:

Date: D  D  M  M  Y  Y

WITNESSED BY

Name:

Address:

Postal Code:

Occupation:

Signature of Witness:

Date:  D  D  M  M  Y  Y




