OEF (Canada) Inc.

The Exchange Tower, PO Box 427
130 King St. West, Suite 1800
Toronto, Ontario

Canada M5X 1E3

Date (DD/MM/YYYY) Hft : / /20
Re: Principal Refund and Education Assistance Payments
Agreement #(FEE%E5): /STl Plan

Dear Sir/Madam,

I/We hereby request OEF to wire the Principal Refund and EAP directly to the account
as follows:
[Client Information]
Primary Subscriber — ##%#
Joint Subscriber WK

Address G

E-mail A—)VT KL A .
[Bank Information]

Name T4

Address T

Telephone #&&iE& S -

Branch Name )54

Branch Number 5% 5 -

Account # NEERE

Account Holder b4, 3% A

SWIFT 29 7 ha—F:

KO, IBAN &5 (33— v IRORT)
ABA & (7 AU BIZH HERT)
FREERIT (U U 7 RIS E D 8R1T)

Please feel free to contact me should you require further information.

Sincerely,

Signature of Account Holder Signature of Beneficiary
HEZ N DEA FEBZADESL
Signature of Primary Subscriber Signature of Joint Subscriber

RfHE DEA WS H DFE 4



