Please, fill and print this form, sign it, and scan it back to info@intlca.com

Trust Questionnaire

‘ 1. Name of trust ‘

| 2. Nature of trust

| 3. Beneficiaries ‘ ‘

| 4. Who will settle the trust? ‘ ‘

‘ 5. Contact person

Title|:| Name ‘ Last name ‘ ‘

Email ‘ ‘ Mobile ‘ ‘

Home address ‘ ‘

ZIP code |:| City‘ ‘ State ‘ ‘

Country ‘ ‘ Telephone ‘ ‘
Fax ‘ ‘ Business/Occupation ‘ ‘
Date

Signature

We will contact you shortly to clarify your instructions, finalize the application process,
arrange payment, and collect certain mandatory information.

Thank you,

The ICA team.
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