ARM Direct Debit Authorization Form k‘ “ ﬁ I
1, Mekunwen Road, Off Oyinkan Abayomi Drive, Ikoyi, Lagos. l

Tel: + 01 271 5000-2; 0700 CALLARM (0700 2255276), 07080635200
enquiries@arm.com.ng

The Branch Manager

Bank:

Branch:

N

I/We hereby authorize you to debit my/our account as stated below with the sum of

(Words)
and credit ARM NOMINEE ACCOUNT for the purpose of purchasing units in the indicated Funds below:

. ARM Money Market Fund:
. ARM Discovery Balanced Fund:

#

. ARM Aggressive Growth Fund:
. ARM Ethical Fund:

. ARM Fixed Income Fund
. ARM Eurobond Fund
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This amount is to be invested on behalf of the following investor(s)

*Effective Date:_ __ / /20

Signature Joint Signatory_ Date:

*Effective date should be at least 10 working days from the day this document is received.
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