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[[] Transfer to A/C No. 6648026
Bank name: Gulf Bank
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Client Account No.
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|/ We have read and hereby agree to the terms of
the fund article of association.

For office use only

[] First Subscription [] Additional Subscription

Subscription Date
Net Asset Value
Subscription Amount
Subscription Fees
Total Amount Paid
Surplus

Signature of Fund Manager

For Information: Tel No.: 22 30 555
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