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APPENDIX A

AML Declaration- to be completed if the registered unitholder is a Intermediary/Nominee** or agent authorised and regulated in European Union Member States; Argentina; 
Australia; Brazil; Canada; Channel Islands; Hong Kong; Iceland; Isle of Man; Japan; Liechtenstein; Mexico; New Zealand; Norway; Russian Federation; Singapore; South Africa; 
Switzerland; Turkey; United States of America acting on behalf of a third party. Note: For all other jurisdictions please contact the Administrative Agent or the Manager***. 

We hereby wish to confirm that we are regulated in __________________(insert jurisdiction) by ___________________________(insert name of Regulator). 

We hereby confirm the following in connection with all unitholders and all underlying beneficial unitholders (“Unitholders”) in the Funds:

1.	� The Unitholders are known to us and we will obtain sufficient information in order to verify the identity of these Unitholders in accordance with all applicable laws and 
regulatory requirements as set out by the Financial Regulator in Ireland and the Financial Action Task Force (“FATF”).

2.	� We will provide the Administrative Agent or the Manager with all documents and information, which we may have on our files relating to the identity of each Unitholder 
upon reasonable written request.  

3.	 We will retain these documents and information for a period of at least 5 years after the relationship with the Unitholder has ended.
4.	� We also confirm that we have taken measures to ensure that the beneficial owners of the units in the Fund are neither individuals or institutions against whom sanctions 

have been imposed by the EU or United Nations or persons or entities that are included on the List of Specially Designated Nationals and Blocked Persons maintained 
by the U.S. Treasury’s Department’s Office of Foreign Asset Control (“OFAC”) as amended from time to time and that we will notify you should any investor be included on 
such lists.

With regard to Nominee entities please tick the following box:

		�  We {Name of Parent} with an address of {Address of Parent} also wish to confirm that {Name of Nominee} with an address of {address of Nominee} is a wholly owned 
subsidiary of ours.

Yours faithfully

Name:						              Name:					   

		         

Title:						               Title:					   

	                         Authorised Signatory*						          Authorised Signatory*

* Should be signed by the MLRO or, in the MLRO’s absence, by member of senior management from the Legal or Compliance Dept. If these signatories are not available, please  
contact the Administrator.
** If you are a Nominee this declaration must be completed and signed by your Parent Company.
***The Manager reserves right to request additional KYC information.
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