Jersey Financial

Services Commission
Companies Registry

FOUNDATIONS (JERSEY) LAW 2009 (“the Law”)

Notification of appointed of a qualified person to be the qualified member (pursuant to Article
23 (3) of the Law

Registrar of Companies

Jersey Financial Services Commission
PO Box 267

14-18 Castle Street

St Helier

Jersey Financial Services Commission
JE4 8TP

Foundation Number

Foundation Name

This notification by
(insert qualified members name)

A qualified person registered to conduct class OA trust company business, hereby gives notice
to be appointed as the qualified member of the foundation.

The business address in Jersey of the qualified person (insert business address)

Parish: Post Code:

DTRYPCQOM




Or if the qualified member is not registered to conduct class F trust company business (in
accordance with article 2(1) of the Law).

The business address in Jersey of the connected qualified person registered to conduct class F
trust company business (insert business address)

Parish: Post Code:

The qualified person hereby certifies:-

(a) That the qualified person specified in this notification will become the qualified member of
the council of the foundation upon registration by the Registrar and that the previous qualified
member has or will cease to act upon appointment of the new qualified member:

(b) That the qualified person specified in this notification is in possession of the regulations of
the foundation:

(c) That the address in Jersey, is the business address of the qualified member specified in this
notification;

(d) that the foundation has a guardian in accordance with the Law and its regulations of a
foundation.

Confirm that the objects specified in the charter of the foundation continue to be in
accordance with article 5(2) and 5(3) of the Law.

Confirmed

Confirm that the qualified person specified in this notification has due regard to the
Commission’s sensitive activity policy in respect of the objectives of the foundation.

Confirmed

| confirm that the information submitted in this document is true and accurate as the
date hereof.

Signed by the qualified person making the application

Date
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