Artex Fund Services Ltd. T: +1441.248.6866

A r teX 3rd Floor | Wessex House E: artexinfo@artexrisk.com
45 Reid Street | Hamilton | Bermuda | HM 12 W: artexrisk.com

Dear Investor,

To update your quarterly dividend payment to electronic settlement or to update your contact details, we kindly ask that you
complete the below form and return it to us using the details below:

Attention: Artex Investor Service, Email: investorservices@artexrisk.com

Shareholder Name(s)

Shareholder Account Number(s)

DIVIDEND PAYMENT: To receive electronic settlement of dividend payments please complete the below:

Bank Name

Bank Address

ABA Number

Account Name

Account Number

Reference

ELECTRONIC COMMUNICATION: To receive electronic correspondence please complete the below:

Email address

UPDATED ADDRESS OR CONTACT DETAILS:

Care of (if applicable)

Street address

City/Parish

State/Province

Postal Code/ZIP

Country

Telephone

Please ensure the form is signed by the Registered Shareholder (authorized signatory)

Shareholder Signature Print Name
Joint Signature Print Name
Date:

Please be advised that for any changes to your bank details and/or contact information, we will require a copy of your photo
identification. Additionally, for any changes to your address, a utility bill reflecting the updated address will be necessary.
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