SCM CAPITAL

ASSET MANAGEMENT LTD.
RC: 1067965

SCM CAPITAL MONEY MARKET FUND
OFFER FOR SUBSCRIPTION OF 1,000,000,000
OF
N1.00 EACH AT PAR
PAYABLE IN FULL ON APPLICATION

Please complete all relevant sections of the Application Form USING BLOCK LETTERS

DECLARATION

[ |/We am/are 18 years of age and above.

[ I/We attach the amount payable in full on application for the number of units in the SCM CAPITAL MONEY MARKET FUND OF N1.00 per
unit.

[11/We declare that I/We have read a copy of the Prospectus for the Offer dated July 21, 2025 by SCM Capital Money Market Fund.
[11/We authorize you to send an allotment letter and/or cheque for any amount overpaid by Registered post to the address given below
and fo procure registration in my/our name as the holder(s) of units or such smaller number, as aforesaid.

Date:(DD/MM/YYYY) L]

NUMBER Of UNITS APPLIED FOR: VALUE OF UNITS APPLIED FOR/AMOUNT PAID (M):

(MINIMUM Of 5,000 AND IN MULTIPLES OF 1000 THEREAFTER)

APPLICANTS DETAILS
TITLE:  CIMr. [OMrs.  [OMiss.  [JOthers (Specify): ...ccooevoviriicnen.

INDIVIDUAL/CORPORATE/JOINT APPLICANT (Please use one box for one alphabet leaving one box blank between first word and second)

SURNAME/CORPORATE NAME

FIRST NAME (FOR INDIVIDUALS ONLY) OTHER NAMES (FOR INDIVIDUALS ONLY)
JOINT PARTICIPANT’S FIRST NAME (IF APPLICABLE) OTHER NAMES (FOR JOINT PARTICIPANT ONLY)
POSTAL ADDRESS

PP PP PPy

RESIDENTIAL ADDRESS

TEL
CTy STATE E-MAIL
SURNAME: OTHER NAMES: RELATIONSHIP:
TEL: E-MAIL: ADDRESS:
=¥ » A OR PA
BANK NAME BRANCH
AccounT No L] [ew
OPTION FOR DIVIDEND DISTRIBUTION: []REINVEST IN THE FUND [] BANK TRANSFER

AUTHORISED SIGNATORIES

NAME: NAME: CORPORATE SEAL & RC NUMBER:
SIGNATURE: SIGNATURE:
DESIGNATION: DESIGNATION:

FOR REGISTRAR'S USE ONLY

UNITS APPLIED FOR UNITS ALLOTED AMOUNT PAID (N) VALUE OF UNITS AMOUNT TO BE RETURNED
ALLOTED-4¥




