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UNIT TRUST
THIRD PARTY CONTRIBUTOR FORM

INVESTOR DETAILSA

Existing Investor Number:

Full Name:

ID or Passport Number (if foreign national):

Telephone / Mobile Number:

Email Address:

PLEASE PROVIDE US WITH YOUR DETAILS IF YOU ARE MAKING PAYMENT ON BEHALF OF THE INVESTORB

First Name(s):

ID or Passport Number (if foreign national):

Email Address:

Relationship to the Investor
What is your relationship to the Investor?

Date of Birth: Country of Birth:

Title: Surname:

Nationality:

Occupation: Employer:

Residential Address:

Spouse

Child

If you are a representative of a legal entity, continue to section C of the form.

Are you a foreign prominent public o�cial or a domestic prominent in�uential person?


If yes, please specify:

Grandparent Other (Please specify below)Employer

Trustee Parent / Legal Guardian

Yes No
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UNIT TRUST
THIRD PARTY CONTRIBUTOR FORM

FUNDS COMING FROM A LEGAL ENTITY BANK ACCOUNTC

What is your relationship to the Legal Entity?

Manager

Member

Please complete the entity details:

Entity Name:

Registration Number:

Trustee or Founder of Trust Persons Exersicing Executive Control

Natural Person holding 25% or more of the voting shares

Partner

Authorised Representative

SOURCE OF FUNDSD

No

What is the source of funds for this investment? (Compulsory)

Do you have other sources of income except the above mentioned?

Yes  (Please specify):

THIRD PARTY CONTRIBUTOR DECLARATIONG

Signature of Third  Party Contributor:

I/We hereby con�rm that all the information provided in this form is correct.

T: +264 61 275 700   |    F: +264 61 249  444   |   1st Floor, Millennium Building, Cnr Dr AB May Street & Robert Mugabe Avenue   |   PO Box 23329, Windhoek, Namibia

Directors:  RG Young (SA)     •    N Kwedhi     •   T Shaanika   |   Company Secretary: J Breedt

NAMIBIA UNIT TRUST MANAGERS LIMITED REG NO: 96/308    |    A Subsidiary of Namibia Asset Management Limited 

SUPPORTING DOCUMENTATIONF

Namibian ID/Passport (foreign national) or Entity registration documents (legal person)

Source of funds con�rmation for the investment (Any document that validates and/or verify business Activities/Revenues/Employment/Occupation Details)

Proof of banking details (e.g., bank statement or bank con�rmation letter less than three months old)

E BANKING DETAILS

Name of Account Holder:

Name of Bank:      Branch Name:

Branch Code: Account Number:

Type of Account:   Current Savings

Signature:
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