ACCOUNT OPENING FORM - INSTITUTION

Instructions:

1. Please complete in CAPITAL LETTERS where applicable. Please answer all items.
FIRST METRO ASSET MANAGEMENT, INC. If an item is not applicable to you, indicate N/A.

Metrobank Group

AOF - INSTITUTION (as of 05/2023)
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CERTIFIED TRUE AND CORRECT

NAME AND SIGNATURE OF AUTHORIZED SIGNATORY / CORPORATE SECRETARY

DATE
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