


Declarations

I/We acknowledge that the Manager reserves the right to reject any application in whole or in part.

I/We have read the BNP Paribas offering circular and fully understand the investment objectives and selling restrictions.

I/We have read carefully and fully understand the Win Win product information and respective BNP Paribas offering circular, 
and are fully capable of assessing and bearing the risks associated with this type of investment.

I/We, acknowledge that the Manager makes no representations or warranties in relation to the Notes or in relation to any 
information provided, or opinions expressed, to me/us (whether written or oral) in connection with any such Notes or with 
investing in general.

I/We, the undersigned declare that I/we am/are over the age of 18, and I/we, warrant that I/we have the right and authority 
to execute, deliver and perform this Agreement and to make the investment pursuant to this application form whether the 
investment is my/our own or is made on behalf of another person or entity and that I/we are/will not be in breach of any 
and that such actions do not conflict with or violate any provision of law, rule or regulation, contract, deed or trust, or other 
instrument to which I/we am/are a party or by which any of my/our assets is bound or affected or which are subject to the 
rights of any third parties and I/we hereby indemnify the Manager and BNP Paribas, and other unit holders for any loss 
suffered by them as a result of this warranty/representation not being true in every respect.

I/We represent that I am/are are fully informed as to the legal and tax requirements within my/our own country/ies regarding 
the purchase of these units. I/We also agree to notify the Manager if I/we change my/our citizenship or residence and I/we 
understand that my/our units may be redeemed if I am/we are no longer eligible investors or such redemption is otherwise 
authorised by the Articles of the Manager in order to avoid adverse tax or regulatory consequences to the Manager or its 
other unit holders. The information overleaf has been completed by me/us and may be relied upon by the Manager for all 
purposes.

I/We, agree to provide the representations in this application form to the Manager on an annual basis and at such other times 
as the Manager may request and to provide on request such certificates, documents or other evidence as the Manager may 
reasonably require to substantiate such representations.  I/We, agree to notify the Manager immediately if I/we become 
aware that any of the representations are no longer accurate and complete in all respects and agree immediately to sell or 
to tender to the Manager for redemption a sufficient number of units to allow the representation to be made.

I/We, hereby confirm that the Manager and BNP Paribas are each authorised and instructed to accept and execute any 
instructions in respect of the units to which this application relates given by me/us in writing, by international courier, post or 
facsimile.  If instructions are given by me/us by facsimile, I/we undertake to confirm them in writing. I/we hereby indemnify 
the Manager and BNP Paribas, and agree to keep each of them indemnified, against any loss of any nature whatsoever 
arising to each of them as a result of any of them acting on facsimile instructions.  The Manager and BNP Paribas, may rely 
conclusively upon and shall incur no liability in respect of any action taken upon any notice, consent, request, instructions or 
other instrument believed, in good faith, to be genuine or to be signed by properly authorised persons.  I/we acknowledge 
that all communications shall be deemed to have been duly given on (i) the date or receipt if delivered by hand: (ii) the date 
of receipt if transmitted by facsimile: or (iii) the date of receipt if sent through the post.

I/We, acknowledge that due to money laundering requirements operating within their jurisdiction, the Manager and BNP 
Paribas may require proof of identity before the application can be processed and the Manager and BNP Paribas shall be 
held harmless and indemnified against any loss ensuing due to the failure to process this application, if such information as 
has been required by the parties hereto has not been provided by me/us.

All joint holders must sign this Application Form. 

Signature of 1st Applicant: ......................................................................................		 Date: .........................................

Signature of 2nd Applicant: ......................................................................................	 Date: .........................................
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Source of Funds Questionnaire

Applicant’s employment / business details: .............................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

What is the reason for applying for this form of investment? ..................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

Please give an explanation of the original source of funds i.e. a summary of how the funds were acquired.   If a full 

explanation is not provided, this will either result in a delay in the funds being invested, or in the funds being accepted by 

BNP Paribas.  (Please note one word answers are not acceptable.)

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

Please provide any other information, which will help to establish the identity of the applicant and source of funds.

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

I declare that to the best of my knowledge and belief the applicant is of good standing and the information given 
in this questionnaire is true and complete.  I also enclose a true copy of the applicant’s passport and evidence of 
address identification (2 forms i.e. a utility bill, bank or credit card statement, less than 6 months old) duly from the 
applicant to support this application.

Intermediary’s signature 	 ..........................................................................	 Intermediary: FCP Insurance Consultants

Applicant’s   signature    	 ..........................................................................	 Date	  .................................................

Applicant’s   signature    	 ..........................................................................	 Date	  .................................................
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To:	 Win Win

	 c/o P.O. Box 57108

	 Limassol 3312

	 Cyprus

Dear Sirs,

I have requested my Appointed Intermediary to invest:

Amount & Currency                                                       	  to the Win Win Series              Term              years,

through Private Client Portfolio Investment Management Ltd.

I understand that there is a 5% placement fee and this will be deducted from my investment. 

I understand that the returns are dependent upon the terms of a Principal Protected Note issued by BNP Paribas. The re-

turns are net.  Annual Interest Payments are subject to a performance fee of 12.5%.  All returns, Annual Interest Payments, 

stocks and the barrier level will vary according to market conditions. 

I understand that, through my financial adviser, Private Client Portfolio Investment Management Limited will advise me 

should prevailing conditions cause any or all of the features and benefits to be adversely affected by more than 10% from 

the illustration provided to me prior to the actual issue of the note.

I understand that my funds and other investment funds are collected into an account held with BNP Paribas, until such time 

as there are sufficient funds available to buy a note. Once the funds have been collected, Private Client Portfolio Investment 

Management Limited will apply to BNP Paribas to purchase a note. It is at this time that the exact terms and conditions will 

become known.  Upon the note’s issuance, BNP Paribas will keep in safe custody, to my order, my entire holding for a fee 

of 0.1% p.a., to be charged upon encashment of part or the whole of my holding (until further notice).

Signed:............................................................................	 Signed: ..........................................................................................

Applicant’s Name:...........................................................	 Applicant’s Name:..........................................................................

Date: ..............................................................................	 Date:..............................................................................................

Witness Signature: ........................................................

Intermediary Name:  FCP Insurance Consultants Ltd.      Advisor:  Trevor L. Grose

Date: ..............................................................................
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BANK TRANSFER FORM
The Manager                                                                                            	 Date.....................................................................          

.........................................................................................................	 Bank

.........................................................................................................

.........................................................................................................

.........................................................................................................

Dear Sir,

Account number...............................................................................

Account holder.................................................................................

Please debit the above named account and transfer, after deduction of all your charges, the net amount of 

USD/EUR/GBP  (In words)....................................................................................................................................................... 

by telegraphic transfer to:

Royal Bank of Scotland International Ltd

PO Box 151, 

Royal Bank House

2 Victoria Street, 

Douglas, 

Isle of Man, IM99 1NJ, British Isles.

Account Name: Private Client Portfolio Investment Management Limited Client’s Account

Account Number: 5880-58287196                                                                             

IBAN: GB27 RBOS 1658 8058 2871 96

Swift Address: RBOSIMDX

Reference: Investor’s Name/ Win Win 

Yours Sincerely,						   

		

						      Names: ......................................................................................................

    						    

...........................................................		  Address: ....................................................................................................

Client Signature(s).			 

						      ....................................................................................................................

						      ....................................................................................................................
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