BANK OF MAURITIUS
APPLICATION FOR THE PURCHASE OF
4.0% FIVE-YEAR BANK OF MAURITIUS EMERALD JUBILEE BOND

Section 1
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ot 0 7= 11 [

Mailing AdAreSS. ... v

Name of Parent or Legal Guardian (in Case Of MINOK) ...t e

Nominal Amount (in figures) RS ..o,
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Instructions for Payment of Interest and Maturity Proceeds

Beneficiary's Name Bank Beneficiary's Account No

I/we authorise the Bank of Mauritius to open an account in book entry form in my/our name for the purpose of recording the
above investment in the Bank of Mauritius Emerald Jubilee Bond (“Bond”).

I/we certify having fully understood that the Bond is not transferable. In case of death of a bondholder, the net proceeds will
be payable to the legal beneficiaries of the bondholder or to the survivor, as the case may be.

I/we confirm that I/we have read and fully understood the terms and conditions governing the issue of the Bond.

Date ...... Lol SIGNALUIE(S) - uevviiiiiii et eee e e

Section 2: To be completed by the participating bank

We certify that we have complied with the provisions of the Financial Intelligence and Anti-Money Laundering Act 2002, Financial
Intelligence and Anti-Money Laundering Regulations and the Guideline on AML/CFT issued by the Bank of Mauritius.

Bank Name: .........ccooiiiiiiiiiieees

Branch: ... Signature and Seal of participating bank




