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Please complete all fields, as missing information will cause delays when processing your application.

1 Applicant Detajis

If there are more than the allocated number of applicants, then please submit a separate sheet.

Applicants must complete the following details with their permanent residential address. ‘Care Of & PO Box addresses are not acceptable.

First Applicant Title {Mf !

Surname [Lozano Rodriguez |

Forename(s)  |Francisco |

Other/Former Name(s) | l

Beldress Prado Norte 645, Lomas de
Chapultepec; Miguel Hidalgo,
CDMX; México

Postcode 111910 l

Contact Number [+52 1 55 4354 0382 P H/wm |
E-mail Address {lozanof57 @gmail.com ]
Date of Birth  [1957-07-26 |
Place of Birth | Distrito Federal |
Nationality ~ [Mexicano |
Passport No.  |G20767057 |
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Second Applicant Title
Sumame rCantﬂ Calderon
Forename(s) ’Estela Brenda

Other/Former Name(s) [

|
|
|

Address Prado Norte 645, Lomas de
Chapultepec; Miguel Hidalgo,
CDMX; México

potcde

Contact Number [+52 1 55 4354 0385

L

[P r/wim |

E-mail Address  |beibren80 @hotmail.com

You must complete the details below with your current occupation - if you have retired then please indicate this along with previous occupation.

Occupation  [Médico Cirujano

]

Employer's Name {Consulta Privada

|

Address |Calle 25 N° 70 Colonia, San Pedro de
{los Pinos, Benito Juarez, Cuidad de
| México, México

Postcode {03800 |

{

Date of Birth ~ [1960-02-15 |
Place of Birth  [Veracruz-Liave |
Nationality ;Mexicana f
PassportNo.  [G17827660 |
Occupation  [Médico Cirujano |
Employer’s Name [Consulta Privada |
Address Calle 25 N° 70 Colonia, San Pedro de

los Pinos, Benito Juarez, Cuidad de

Mexico, México
Postcode  [03800 |

Dedlaration of US Citizenship or US Residence for Tax Purposes

Please tick either (a) or (b) or {c) and complete as appropriate.
@ []
i

USTIN | |

I can confirm that I am a US citizen and/or resident in the US for tax purposes (green card holder or resident under
the substantial presence test) and my US federal taxpayer identification number (US TIN) is as follows:

(b) D I confirm that I was bom in the US (or a US territory) but am no longer a US citizen as I have voluntarily surrended

my citizenship as evidenced by the attached documents.

() 1 confirm that T am not a US citizen or resident in the US for tax purposes.
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3 Declaration of Tax Residency (other than US) . -

T hereby confirm that I am, for tax purposes, a resident in the following country(ies) and the appropriate tax identifiction number(s) and/or National
Insurance number {for UK purposes) is:

Country/Countries of Tax Residence Tax Identification/National Insurance Number First Applicant/Second Applicant
{México | [a20767057 | [Francisco Lozano Rodrigusz
{México | la17827660 ' | |Estela Brenda Cantd Calderon

l || [
l | 1

If a Tax Reference Number is not available, please provide a brief explanation/rationale to the reason(s) below:

Further information on the issuance rules for TINs and their format can be found on the OECD's Automatic Exchange Portal at www.bit.lv/OECD-Portal

"4 Account Security & Contact Preference

When contacting Capital International Group by telephone you may be asked to identify yourseif.
To assist us in this regard, please provide us with a codeword of your choice. In case you cannot remember at the time of the call, we have
provided space for a codeword prampt to remind you, i.e. 'Where is your place of birth?’

First Applicant Second Applicant
Codeword ]Perro t Codeword {Gato ]
Codeword Prompt }Quién es el mejor amigo del hombre ; Codeword Prompt ]Quién es el enemigo del perro !

If you are linked to multiple accounts with us, one codeword prompt and codeword will be used for all accounts where you have the authority to act.

Preferred Contact Method :: Mail / Email / Telephone

Applicant Correspondence Address

Applicants may require correspondence sent to an altemative address.
*Care Of' & PO Box addresses are acceptable for this purpose only.
NOTE:

‘ Postcode If you require correspondence to be sent to your Financial Adviser then
e please complete the relevant section of the Product Application Form.

5 Bank/Building Society Account Details ‘

Please complete this section with your banking details.
Not only will these be used to fulfill our regulatory requirements but distributions and withdrawals can be made directly to your bank or
building society.

Bank/Building Society Name |Nodus International Bank |

Branch |Puerto Rico. San Juan |
Account Currency (Please indicate as appropriate) GBP / USD / EUR / Other Branch SortCode [~ |
Account Name |Francisco Lozano Rodriguez / Estela Brenda Cantii Calderon ]
Account Number or IBAN  [000015133 | SWIFT/BIC Code [NDBKPRSJXXX |

The sort code and account number, SWIFT/BIC Code or IBAN can be obtzined fmm ycurBank or Building Society branch. Please ensure your account will accept direct credit payments through the
Banks Automated Clearing System. Capital I tional Group does not accept for o be made to an account other than the client’s own personal account. Shouid the guotation
of account numbers and sort code, or IBAN made by the applicant prove incorrect, Capital International Group will not accept responsibility for any loss incurred by the applicant.




\CAPITAL

INTERNATIONAL GROUP

DDF1 | Personal Accounts

Dediaration Yo misst sign and date the formbelow

T/We understand that the information Liwe provide on this application form, and any additional information supplied, will be processed in accordance
with Capital International Group’s, and those of its member companies where applicable, data protection statement(s).

I/We declare that:

I/We am/are 18 years of age or over;

IjWe agree that this Due Diligence Form forms part of our agreement with you;

IfWe agree that the information contained within this application form is true and accurate;

If/We agree to notify Capital Internationa! Group of any changes to the information provided on this form;

I/We undertake to advise the recipient promptly and provide an updated Self-Certification form within 30 days where any change in circumstances
occurs which causes any of the information contained in this form to be inaccurate or incompiete;

Where I/we am/are legally obiiged to do so, I/we hereby consent to the recipient sharing this information with the relevant tax information
authorities.

e 2 v e e

r‘[ Unless you were introduced by an Intermediary, if you wish Capital International Group to use your personal information
—  to tell you of other products and services which they believe may be of interest to you, then you must consent to your
personal information being used in this way by putting an X in this box.

Signatures of ALL Applicants

First Signature Second Signature

z

Print Name Print Name
| {Francisco Lozano Rodriauez | [Estela Brenda Cantt Calderén |
| Date Date
|2022-06-17 | [2022-06-17 |

| 7 Checkiist (please put a cross *X in each box)

E I/We have fully completed this application form.
[_V—J I/We have signed and dated the application form.
I/We have provided a certified copy of a valid piece of photographic ID per applicant, i.e. current passport or driving license.

I/We have provided a certified copy of a recent piece of residential address verification per applicant, i.e. bank statement or utility bill,
“This can be ne mere than six months old.

Notes

All document certifications must be dated and accompanied by the signatories printed name, position and contact details and include the text:
1 certify this is a true copy of the original”

And in the case of photographic identification:

I certify that this is a true copy of the original and that the photograph is a true likeness of the individual concerned”
Suitable certifiers are restricted to the following:

* Judge « Senior Civil Servant o Police Officer » Customs Officer o Actuary

e Accountant < Banker » Embassy « Consulate o Lawyer/Advocate

« Notary » Director/Manager/Secretary of Isle of Man regulated firm
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La cuenta corriente del punto 5. es mancomunada en conjunto a ia co-apiicante

1 +44 (0} 1624 656200 = info@capital-iom.com

Regulated activities are carried out on betalf of Capial Intemational Group by its licensed member Capaal ionat Lint=o, Wﬂa&myserv:esmm
and Czpital Foancizl Markets Limited are ali licensed by the Iste of Man Finandial Services Authority. Capial Internationa) Linsted & 2 Eendon Stock
Recfistered Address: Capial Hoase, Ciroular Road, Douglas, Kleof Man, mmmmmmv;mwm msqmcnsm(m;.mwss 65555,
uaumms&amwmﬁmw Mmiymmﬁmasﬁm Providess. Registered Address: Cifice NGiG1A, Great
Wezterford, 240 Main Road, Rondebosch 7705, South Africa. AR are tnder the Capital Intemational Group brand,

capital-iom.com
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