® ACCOUNT APPLICATION FORM FOR AN EXISTING TRUST
I(ITCO Kitco Metals Inc.

620 Cathcart, Suite 900 | Montreal, Canada | H3B1M1

1 877-775-4826 | Fax: 514 223-1626 | Email: documents@kitco.com | kitco.com

Thank you for your interest in Kitco's products and services. As per legislation applicable to Kitco, we are required to
obtain and keep on record the following documentation to open a Kitco account for your existing trust.

|:| A completed and signed copy of the Account Application Form for an Existing Trust;

I:I Trust Deed/Indenture or pages of the Trust Deed/Indenture that identify the name of the trust, the name(s)
and power(s) of the trustee(s) and the signature page;

|:| All subsequent amendments changing Trustee(s) and/or powers of Trustee(s) (if applicable);

I:I A clear and legible copy of valid government-issued photo identification for all trustee(s) who will operate
the account.

Please note:

» Send your completed form and documents to Kitco's Governance Team by email, fax, or mail;
« Kitco must be notified immediately of any changes or amendments to your official trust documents;
« If your supporting documents are in a language other than English or French, a translated version may be requested.

Section 1 - Information on Trust

Name of Trust

Name of Trust on Bank Account (if different from above)

Street Suite

City State/Province
Country Zip/Postal Code
Telephone Email Address

Section 2 - Information on Trustees and Beneficiaries
a. Trustee(s) (Note: indicate if trustee will be an operating authority on the account).

Full Name Occupation
Street Suite

City State/Province
Country Zip/Postal code
Telephone Email address
|:| Operating Authority
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Full Name Occupation
Street Suite

City State/Province
Country Zip/Postal code
Telephone Email address
|:| Operating Authority

b. Beneficiaries

Full Name Occupation
Full Name Occupation
Full Name Occupation

Section 3 - Subscribe to Kitco Emails
| agree to receive from Kitco Metals Inc.:

|:| Kitco promotional emails Kitco Newsletter
Notices of sales, product launches, Precious metals news, commentaries and events
surveys and invitations

|:| Kitco Partner Offers
Content and promotions from Kitco partners

You can withdraw your consent for any of the above communications at any time.

Section 4 - Declaration and Signature of Trustee

| hereby certify that the particulars given herein are true, correct and complete to the best of my knowledge and belief.
| further certify that | have the full authority to act on behalf of, and to bind, the Trust. | declare that | am not making this
application for the purpose of contravening any Act, Rules, Regulations, Statutes, Legislation, Notifications, or Directions
issued by any government or statutory authority.

Full Name (Please Print) Signature of Trustee Date

Section 5 - Referral Program (if applicable)

Please enter the referral code that was sent to you by your friend.
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