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Account Application Form
Shareholder Inquiries: Telephone +353 1 434 5085
HardingLoevnerTADublin@ntrs.com Last Updated: 31 March 2023

* Please attach an additional Account Application for each Joint Applicant.
** The applicant will be required to provide proof of this address.

Please ensure that you have read and understood the relevant Key Investor Information Document (KIID) prior to investing. KIIDs are available at 
www.HardingLoevnerFundsPlc.com

Harding Loevner Funds plc (“the Company”)

This duly signed Account Opening Form together with full Anti-Money Laundering (AML) Due Diligence Documentation and valid signed FATCA/CRS forms 
are required before an account can be opened. The signed Account Opening Form together with signature list (if applicable) and supporting bank account 
evidence documentation must be returned to the Administrator via one of the following three methods to complete the registration process:

1. Mail to:     Harding Loevner – Transfer Agency 
c/o Northern Trust International Fund Administration Services (Ireland) Ltd. 
City East Plaza - Block A, Towlerton, Ballysimon Road, Limerick, Ireland V94 X2N9

2. Fax to:     +353 1 434 5289 

3. Email to: HardingLoevnerTAInstructions@ntrs.com  
                     Complete email instructions are found within the Appendix on pages 22 and 23

No redemption payment may be made until these documents have been received and verified in full.  
Transfer requests will not be processed on non-cleared/verified accounts.

1. Shareholder Registration

Contents

Please select one:

1. Shareolder Registration

2. Contract Notes, Statements, and Interested Parties

3. Repayment Account Details

4. Investment Details

5. Declaration of Residence Outside Ireland

6. Declaration For Exempt Irish Residents

7. Self-Certification for FATCA and CRS

8. Anti-Money Laundering Verification Requirements

9. Declarations

Appendix

If other, please specify:

E-mail:Telephone: Date of Birth: 
(DD/MM/YYYY)

Registered Shareholder Name:

Name and Title of Officer/Contact Name:  
(if different from Registered Shareholder Name)

Registered Address:**

Mailing Address (if different from above):

City:

City:

Country:

Country:

Postcode:

Postcode:

2. Contract Notes, Statements, and Interested Parties

All contract notes and statements will be issued to the Registered Shareholder and Joint Applicant(s) (if applicable) using the e-mail addresses listed in  
Section 1 of this application. 

I/we would like duplicate contract notes and statements sent to the following  
(please attach a supplemental sheet if there are more than three interested parties): 
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Please indicate the name of the bank(s) to which any payment by electronic transfer should be made by Northern Trust International Fund Administration 
Services (Ireland) Ltd.  Repurchase proceeds will be paid according to the primary account details on file. A request to change repayment account details 
must be made in writing to the Administrator and must be accompanied by a bank statement or a banker’s reference. 

Important information regarding bank accounts for subscriptions and redemptions: Third party payments are not permitted for redemptions. Please 
confirm the details of the bank accounts from which and to which payments will be made below. A recent bank statement (no more than 6 months old), or a 
banker’s reference, must accompany the application to evidence that the bank account details provided for subscriptions and redemption payments are for 
a bank account in the registered holder’s account name. Accounts in the name of regulated entities are exempt from this requirement. Please see below for 
further details of bank account evidence requirements: Bank account evidence documentation must include one of the below: 

	� Original or copy printed bank statements on headed paper showing the investor’s name, address and account details  
OR 

	� Printed correspondence from the bank which confirms the investor’s account name, address and account details, duly certified as a true copy of the original

Primary Repayment Details (default):

Secondary Repayment Details (if applicable):

2. Contract Notes, Statements, and Interested Parties (Continued)

3. Repayment Account Details

Mailing Address:

Mailing Address:

Bank Address:

Bank Address:

City:

City:

City:

City:

Country:

Country:

Country:

Country:

Postcode:

Postcode:

Postcode:

Postcode:

E-mail:

E-mail:

Account #:

Account #:

Account Currency:

Account Currency:

Telephone:

Telephone:

Account Name:

Account Name:

SWIFT/CHAPS:

SWIFT/CHAPS:

Name:

Name:

Bank Name:

Bank Name:

ABA #/Sort Code:

ABA #/Sort Code:

Mailing Address:

City: Country:Postcode:

E-mail:Telephone:Name:

IBAN: 
(if applicable)

IBAN: 
(if applicable)
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I/We hereby apply to invest in the Harding Loevner Funds plc, as indicated in the table below:

Fund
Class of Shares
Minimum Initial Subscription Currency Class / ISIN  Intended Initial Investment

Global Equity Fund

Class X
USD 20,000,000 equivalent

Class I
USD 1,000,000 equivalent

Class R
USD 100 equivalent 

Class A
USD 100 equivalent

Class N
USD 100 equivalent

International Equity Fund

Class X
USD 30,000,000 equivalent

Class I
USD 1,000,000 equivalent

Class R
USD 100 equivalent

Class A
USD 100 equivalent

Class N
USD 100 equivalent

Emerging Markets  
Equity Fund

Class X
USD 25,000,000 equivalent

Class I
USD 1,000,000 equivalent

Class R
USD 100 equivalent

Class A
USD 100 equivalent

Class N
USD 100 equivalent

Frontier Emerging  
Markets Equity Fund

Class I
USD 1,000,000 equivalent

Global Small  
Companies Equity Fund

Class X
USD 20,000,000 equivalent

Class I
USD 1,000,000 equivalent

Class R
USD 100 equivalent

Class A
USD 100 equivalent

Class N
USD 100 equivalent

Global Paris-Aligned  
Equity Fund

Class X
USD 20,000,000 equivalent

Class I
USD 1,000,000 equivalent

Please tick if dividends are to be reinvested (not all share classes have dividend entitlements):1		             Yes	     No	
An Account Application must be received in advance of Share Issues. Dealing instructions received after the Fund’s Dealing Deadline will not be eligible for 
Share Issue until the following Dealing Day. A signed Dealing Form, along with this Application, must be submitted to instruct your initial subscription(s). For 
more information, please refer to the relevant subfund’s Supplement.

1 Please refer to the “Dividend Policy” section within the relevant subfund’s Supplement for specific information on each share class’ dividend entitlements and payment policies.  
Dividend payments will automatically be re-invested if you fail to tick one of the boxes above.

4. Investment Details

USD  IE000DZDLTH5

USD  IE00B8NHL881

USD  IE000BDOY029

USD  IE00BCZTJ083

USD  IE000UIAVUG0

USD  IE0000PVVGD9

USD  IE00BGLBQY96

USD  IE000TVI8GA1

USD  IE000165YM25

USD  IE000E222346

USD  IE0008RV83G6

USD  IE00BGLBQX89
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Subscription monies should be paid to one of the following bank accounts. If you wish to subscribe in a currency other than that of your chosen share class, 
please contact Northern Trust International Fund Administration Services (Ireland) Ltd. at +353 1 434 5085 or HardingLoevnerTADublin@ntrs.com.

All TNTIBC SSI’s are published on both Banker’s Almanac and Swiftref. Your bank will be able to obtain the full intermediary details from these sources.

Monies must originate from the account of the investor.

4. Investment Details (continued)

AUD CAD CHF EUR GBP SGD USD

Intermediary 
Bank

National
Australia Bank

Bank of  
Monteral

Credit Suisse AG
Barclays
Bank plc

Barclays
Bank plc

DBS
Bank Ltd.

–

Location Melbourne Toronto Zurich Frankfurt London Singapore –

SWIFT NATAAU33 BOFMCAM2 CRESCHZZ80A BARCDEFF BARCGB22 BDSSSGSG –

Beneficiary 
Bank

The Northern Trust International Banking Corporation

Fedwire ABA – – – – – – 026001122

CHIPS ABA – – – – – – 0112

SWIFT CNORUS33

Account Number 1803007471500 31441044481 – 0210472800 53529495 0370035947 –

IBAN – – CH1004835098499033010 – – – –

Beneficiary  
Account Name

Harding Loevner Funds plc

Beneficiary  
Account Number

64275120019 64276920019 63833820019 64277720019 64283520019 64279320019 17859020010

Reference Fund Name, Share Class, Investor Name and Registered Account Number (if applicable)
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(Declaration to be completed by Non-Irish Residents ONLY)

Applicants residing outside Ireland are required by the Irish Revenue Commissioners to make the following declaration which is in a format authorised by them, 
in order to receive payment without deduction of tax. It is important to note that this declaration, if it is then still correct, shall apply in respect of any subsequent 
acquisitions of Shares. Terms used in this declaration are defined in the Prospectus.								      
		
Choose (a) or (b) as appropriate:
										        
	 (a)  Declaration on own behalf										        

	I/We declare that I am/we are applying for the Shares on my own/our own behalf/on behalf of a Trust and that I am/we are/the Trust is entitled to 
the Shares in respect of which this declaration is made and that:

										        
		  I am/we are/the Trust is not currently resident or ordinarily resident in Ireland, and							    
	
		  should I/we/the Trust become resident in Ireland I will/we will so inform you, in writing, accordingly.					   
			 
								      
	 (b)  Declaration as Intermediary										        
	 I/We declare that I am/we are applying for Shares on behalf of persons:									       
	
		  who will be beneficially entitled to the Shares; and,
								      
		  who, to the best of my/our knowledge and belief, are neither resident nor ordinarily resident in Ireland.					   
			 
	 I/We also declare that:
										        

	 unless I/we specifically notify you to the contrary at the time of application, all applications for Shares made by me/us from the date of 
this application will be made on behalf of such persons; and,

							     
		  I/we will inform you in writing if I/we become aware that any person, on whose behalf I/we holds Shares, becomes resident in Ireland.	

Notes:

1. Non-resident declarations are subject to inspection by the Irish Revenue Commissioners and it is a criminal offence to make a false declaration.	

2. To be valid, the Account Application (incorporating the declaration required by the Irish Revenue Commissioners) must be signed by the applicant. Where there is more than one applicant, each person 
must sign. If the applicant is a Trust, it must be signed by the Trust secretary or another authorised officer.	

3. If the application form (incorporating the declaration required by the Irish Revenue Commissioners) is signed under power of attorney, a copy of the power of attorney must be furnished in support  
of the signature.

5. Declaration of Residence Outside Ireland

Registered Shareholder Name:

1st Authorized Signatory:

2nd Authorized Signatory:

3rd Authorized Signatory:

Capacity:

Capacity:

Capacity: Date: 
(DD/MM/YYYY)

Date: 
(DD/MM/YYYY)

Date: 
(DD/MM/YYYY)
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(Declaration to be completed by Exempt Irish Residents ONLY)
							     
Declaration referred to in section 739D(6) Taxes Consolidation Act, 19971									       
	
	 I declare that the information contained in this declaration is true and correct.								      
	
I also declare that I am applying for the Shares on behalf of the applicant named below who is entitled to the Shares in respect of which this declaration is 
made and is a person referred to in section 739D(6) of the Taxes Consolidation Act, 1997 (“TCA 1997”), being a person who is:			 

	 a pension scheme;									       

	 a Trust carrying on life business within the meaning of section 706 TCA 1997;				  

	 an investment undertaking;									       

	 a special investment scheme;									       

	 a unit trust to which section 731(5)(a) TCA 1997 applies;									       

	 a charity being a person referred to in section 739D(6)(f)(i) TCA 1997;							     

	 a qualifying management Trust;									       

	 a specified Trust;									       

	 entitled to exemption from income tax and capital gains tax by virtue of section 784A(2) TCA 1997 (see further requirements for Qualifying Fund 
Company below).									       

        
(Additional requirements where the declaration is completed on behalf of a Charity)
			 
I also declare that at the time of making this declaration, the Shares in respect of which this declaration is made are held for charitable purposes only and;	

	 form part of the assets of a body of persons or trust treated by the Revenue Commissioners as a body or trust established for charitable  
purposes only, or									       

	 are, according to the rules or regulations established by statute, charter, decree, deed of trust or will, held for charitable purposes only and are so 
treated by the Revenue Commissioners

I undertake that, in the event that the person referred to in paragraph (7)(d) of Schedule 2B TCA 1997 ceases to be a person referred to in section 739D(6)(f)(i) 
TCA 1997, I will, by written notice, bring this fact to the attention of the investment undertaking accordingly.

(Additional requirements where the declaration is completed by a Qualifying Fund Company)								      
		
I also declare that at the time this declaration is made, the Units in respect of which this declaration is made					   

	 are assets of an approved retirement fund/an approved minimum retirement fund, and					   

	 are managed by the declarant for the individual named below who is beneficially entitled to the units.						    
			 

I undertake that if the Units cease to be assets of the approved retirement fund/the approved minimum retirement fund, including a case where the Units are 
transferred to another such fund, I will, by written notice, bring this fact to the attention of the investment undertaking accordingly.	

1. This is a form authorised by the Revenue Commissioners which may be subject to inspection. It is an offence to make a false declaration.

2. Tax reference number in relation to a person, has the meaning assigned to it by section 885 TCA 1997 in relation to a “specified person” within the meaning of that section. To satisfy Return on Values 
(Investment Undertakings) Regulations 2013 (S.I. 245 of 2013), documentation proof of TIN or PPS Number is required. In the case of a charity, quote the Charity Exemption Number (CHY) as issued by 
Revenue. In the case of a qualifying fund company, quote the tax reference number of the beneficial owner of the Shares.

3. In the case of, (i) an exempt pension scheme, the administrator must sign the declaration (ii) a retirement annuity contract to which section 784 or 785 TCA 1997 applies, the person carrying on the 
business of granting annuities must sign the declaration (iii) a trust scheme, the trustees must sign the declaration. In the case of a charity, the declaration must be signed by the trustees or other 
authorised officer of a body of persons or trust established for charitable purposes only within the meaning of sections 207 and 208 TCA 1997. In the case of a Trust, the declaration must be signed 
by the Trust secretary or other authorised officer. In the case of a unit trust it must be signed by the trustees. In any other case it must be signed by an authorised officer of the entity concerned or a 
person who holds a power of attorney from the entity. If the latter, a copy of the power of attorney should be furnished in support of this declaration.

6. Declaration For Exempt Irish Residents

Registered Shareholder Name: Irish Tax Reference #/PPS #:2

1st Authorized Signatory:

2nd Authorized Signatory:

3rd Authorized Signatory:

Capacity:3

Capacity:3

Capacity:3 Date: 
(DD/MM/YYYY)

Date: 
(DD/MM/YYYY)

Date: 
(DD/MM/YYYY)
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The Company is obliged, pursuant to the Intergovernmental Agreement Between the Government of Ireland and the Government of the United States of 
America, to Improve International Tax Compliance and to Implement FATCA (the “IGA”), as well as Section 891E, Section 891F, and Section 891G of the Taxes 
Consolidation Act 1997 (as amended), together with any regulations made pursuant to those sections, and to collect certain information about each investor. 
Please complete the sections below as directed and provide any additional information that is requested. Please note that in certain circumstances we may 
be obliged to share this information with relevant tax authorities and third parties.

All terms are as defined in the IGA, the regulations made pursuant to the IGA or the Taxes Consolidation Act, 1997 and/ or the US FATCA Regulations. For 
further information on FATCA or CRS please refer to Irish Revenue website at http://www.revenue.ie/en/business/aeoi/index.html or http://www.oecd.org/
tax/automatic-exchange, in the case of CRS only.

If any of the information below changes in the future, ensure you advise us of these changes promptly. If you have any questions about how to complete this 
form, please contact your tax advisor.

Where there are joint account holders or multiple controlling persons, each person is required to complete a separate self-certification form.

Declaration of U.S. Citizenship or U.S. Residence for Tax Purposes:

Choose (a) OR (b) as appropriate:
										        
	 (a)  I confirm that I am a U.S. citizen and/or resident in the U.S. for tax purposes.
	       
	 My U.S. federal taxpayer identifying number (U.S. TIN) is as follows: 
									       
	 OR
								      
	 (b)  I confirm that I am not a U.S. citizen nor resident in the U.S. for tax purposes.							     
	

7. Self-Certification for FATCA and CRS

Individual and Joint Investors Only

Registered Address:

Mailing Address (if different from above):

City:

City:

Country:

Country:

Postcode:

Postcode:

Registered Shareholder Name:

Country of Birth: Date of Birth: 
(DD/MM/YYYY)
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Declaration of Tax Residency:

Please indicate the your/the investor’s country of tax residence for CRS purposes (if resident in more than one country please detail all countries of tax 
residence and associated Tax ID numbers).

Declaration as a Controlling Person:

(Only to be completed any individual who is a Controlling Person of an entity investor which is a Passive Non-Financial Entity or an Investment Entity located in a 
Non-Participating Jurisdiction and managed by another Financial Institution)

Controlling Person Type (as defined by CRS): Entity Name:

Controlling Person of a Legal Person – Control by Ownership

Controlling Person of a Legal Person – Control by Other Means

Controlling Person of a Legal Person – Senior Managing Official

Controlling Person of a Trust - Settlor

Controlling Person of a Trust – Trustee

Controlling Person of a Trust – Protector

Controlling Person of a Trust – Beneficiary

Controlling Person of a Trust – Other

Controlling Person of a Legal Arrangement (non-trust) – Settlor-equivalent

Controlling Person of a Legal Arrangement (non-trust) – Trustee-equivalent

Controlling Person of a Legal Arrangement (non-trust) – Protector-equivalent

Controlling Person of a Legal Arrangement (non-trust) – Beneficiary-equivalent

Controlling Person of a Legal Arrangement (non-trust) – Other-equivalent

Further Declaration and Undertakings:

I declare that the information provided in this form is, to the best of my knowledge and belief, accurate and complete.

I acknowledge that the information contained in this form and information regarding the Registered Shareholder may be reported to the tax authorities of the 
country in which this account(s) is/are maintained and exchanged with tax authorities of another country or countries in which the Registered Shareholder 
may be tax resident where those countries (or tax authorities in those countries) have entered into Agreements to exchange financial account information.

I undertake to advise the recipient promptly and provide an updated Self-Certification form where any change in circumstances occurs which causes any of the 
information contained in this form to be incorrect.

7. Self-Certification for FATCA and CRS (continued)

Individual and Joint Investors Only (Continued)

 Signature of Registered Shareholder/Authorised Signatory:

Tax ID #:

Tax ID #:

Tax ID #:

Country of Tax Residency 1:

Country of Tax Residency 2:

Country of Tax Residency 3:

Date: 
(DD/MM/YYYY)
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FACTA Declaration:

Choose (a) OR (b) OR (c) as appropriate:
										        
	 (a)  The Entity is a Specified U.S. Person.      

The Entity’s U.S. Federal Taxpayer Identifying number (US TIN) is as follows: 

Note: If the Entity is a Specified U.S. Person, please skip to Further Declaration and Undertakings on page 11
									       
	 OR
								      
	 (b)  The Entity is not a Specified U.S. Person.

	 OR

	 (c) The Entity is a U.S. Person but not a Specified U.S. Person

Indicate exemption: 									       

FATCA Classification (Financial Institutions):

If the Entity is a Registered Financial Institution, please tick one of the below categories:

	 Irish Financial Institution or Partner Jurisdiction Financial Institution

	 Registered Deemed Compliant Foreign Financial Institution

	 Participating Foreign Financial Institution

If you are a Financial Institution but unable to provide a GIIN, please tick one of the below reasons:

	 The Entity is a Sponsored Financial Institution and has not yet obtained a GIIN but is sponsored by another entity which does have a GIIN and is 
registered as a Sponsoring Entity.

	            

	 The Entity is an Exempt Beneficial Owner (please tick the below to identify):

Government Entity

International Organisation

Foreign Central Bank

Exemption Retirement Fund

Collective Investment Vehicle Wholly Owned by Exempt Beneficial Owners

	
	 The Entity is a Certified Deemed Compliant Foreign Financial Institution  

(including a Foreign Financial Institution deemed compliant under Annex II of an IGA).

Indicate exemption: 									       

	 The Entity is a Non-Participating Foreign Financial Institution.

	 The Entity is an Excepted Foreign Financial Institution. Indicate exemption:

7. Self-Certification for FATCA and CRS (continued)

All Other Entities

Global Intermediary Identification number (GIIN):

Sponsoring Entity’s GIIN:Sponsoring Entity’s Name:

Entity Country of Incorporation:
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FATCA Classification (Non-Financial Institutions):

If the Entity is not a Foreign Financial Institution, please confirm the Entity’s FATCA status below:

	 The Entity is an Active Non-Financial Foreign Entity (NFFE).

	 The Entity is a Passive Non-Financial Foreign Entity (NFFE).

Passive (NFFE) with no Controlling Persons that are specified U.S. Persons.

Passive (NFFE) with Controlling Persons that are Specified U.S. Persons**

	 The Entity is an Excepted Non-Financial Foreign Entity (NFFE).

CRS Declaration of Tax Residency:

Please indicate your/the investor’s country of tax residence for CRS purposes (if resident in more than one country please detail all countries of tax  
residence and associated Tax ID numbers). Note: Provision of a Tax ID number (TIN) is required unless you are tax resident in a jurisdiction that does not issue  
a (TIN). If the Entity is not tax resident in any jurisdiction (e.g., because it is fiscally transparent), please indicate that below and provide its place of effective  
management or country in which its principal office is located.

CRS Classification:

Note: The information provided in this section is for CRS. Please note an Entity’s CRS classification may differ from its FATCA classification.

	 If the Entity is a Reporting Financial Institution resident in a Participating CRS Jurisdiction, please tick here

	 If the Entity is a Financial Institution resident in a Non-Participating Jurisdiction, please tick one of the below categories:

(i) The Entity is an Investment Entity located in a Non-Participating Jurisdiction and managed by another Financial Institution**

(ii) The Entity is an Investment Entity located in a Non-Participating Jurisdiction that is not managed by another Financial Institution

(iii) The Entity is another Financial Institution (includes a Depository Financial Institution, Custodial Institution or Specified Insurance Company).

	 If the Entity is a Non-Reporting Financial Institution under CRS, specify the type of Non-Reporting Financial Institution below:

Government Entity

International Organization

Central Bank

Broad Participation Retirement Fund

Narrow Participation Retirement Fund

Pension Fund of a Governmental Entity, International Organization or Central Bank

Exempt Collective Investment Vehicles

Trust whose trustee reports all required information with respect to all CRS Reportable Accounts

Qualified Credit Card Issuer

Other Entity defined under the domestic law as low risk of being used to evade tax.

Specify the type provided in the domestic law:

**If box is ticked above, each Controlling Person1 must complete a Separate Individual Self-Certification form. If there are no natural person(s)  
who exercise control of the Entity then the Controlling Person will be the natural person(s) who hold the position of senior managing officer of  
the Entity.

7. Self-Certification for FATCA and CRS (continued)

All Other Entities (Continued)

Tax ID #:

Tax ID #:

Tax ID #:

Country of Tax Residency 1:

Country of Tax Residency 2:

Country of Tax Residency 3:
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7. Self-Certification for FATCA and CRS (continued)

All Other Entities (Continued)

If the Entity is a Non Financial Institution, please tick one of the below categories:

	 (i) Active Non-Financial Entity - a corporation the stock of which is regularly traded on an established securities market or a coporation which is a 		
	 related entity of such a corporation

	 (ii) Active Non-Financial Entity - a Government Entity or Central Bank

	 (iii) Active Non-Financial Entity - an International Organization

	 (iv) Active Non-Financial Entity - other than (i), (ii), or (iii) (for example, a start-up NFE or a non-profit NFE)

	 (v) Passive Non-Financial Entity**

**If box is ticked above, each Controlling Person1 must complete a separate individual self-certification form. If there are no natural person(s) who 
exercise control of the Entity then the Controlling Person will be the natural person(s) who hold the position of senior managing official of the Entity.

Controlling Persons:

Please note that each Controlling Person must completed a separate “Individual (including Controlling Persons) FATCA and CRS Self-Certification” form.
If there are no natural person(s) who exercise control of the Entity then the Controlling Person will be the natural person(s) who hold the position of senior
manageing official of the Entity.

If you have ticked a Passive NFFE with Controlling Persons in either the FATCA or CRS Classification section above, please also complete this section for each 
of the Controlling Person(s) of the account holder and provide a separate “Individual (including Controlling Persons) FATCA and CRS Self-Certification” form 
for each Controlling person.

Indicate the name of all Controlling Person(s) 

Note: In case of a trust, Controlling Persons means the settlor(s), the trustee(s), the protector(s) (if any), the beneficiary (ies) or class(es) of beneficiary(ies), AND any other natural person(s) exercising 
ultimate effective control over the trust. With respect to an Entity that is a legal person, if there are no natural person(s) who exercise control over the Entity, then the Controlling Person will be the natural 
person who holds the position of senior managing official of the Entity.

Further Declarations and Undertakings:

I/We declare (as an authorised signatory of the Entity) that the information provided in this form is, to the best of my/our knowledge and belief, accurate  
and complete.

I/We acknowledge that the information contained in this form and information regarding the Registered Shareholder may be reported to the tax authorities of 
the country in which this account is/are maintained and exchanged with tax authorities of another country or countries in which the Registered Shareholder 
may be tax resident where those countries (or tax authorities in those countries) have entered into Agreements to exchange financial account information.

I/We undertake to advise the recipient promptly and provide an updated Self-Certification form within 30 days where any change in circumstance occurs 
which causes any of the information contained in this form to be incorrect.

1st Authorized Signatory:

2nd Authorized Signatory: 
 (if applicable)

3rd Authorized Signatory: 
(if applicable)

Capacity:

Capacity:

Capacity:

Date: 
(DD/MM/YYYY)

Date: 
(DD/MM/YYYY)

Date: 
(DD/MM/YYYY)

1. Broadly, the term Controlling Person means the natural persons who exercise control over an Entity.  For companies and similar legal persons, it depends on the ownership structure of the company 
and will include any person owning 25% or more of the company (or legal person). For trusts and other similar legal arrangements, it will include the settlor, the trustee(s), the protector (if any), the 
beneficiaries, and any other natural person exercising ultimate effective control over the trust.
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Harding Loevner Funds plc 
Anti-Money Laundering Verification Requirements in accordance with 
The Criminal Justice (Money Laundering and Terrorist Financing) Act, 2010 (as amended)

Please complete the below where applicable for any beneficial owner or investor who owns more than 25% of the investment by the Nominee Company / 
Intermediary / Company / Partnership / CIS / Trust / Public Body:

Declaration: I/We declare that the information contained in this form and the attached documentation, if any, is true and accurate to the best of my/our 
knowledge and belief.

There are no beneficial owners who own more than 25% of the investment

8. Anti-Money Laundering Verification Requirements

I. Declaration - All Applicants

1st Authorized Signatory:

2nd Authorized Signatory: 
 (if applicable)

3rd Authorized Signatory: 
(if applicable)

Capacity:

Capacity:

Capacity:

Registered Address:

Registered Address:

Registered Address:

City:

City:

City:

Country:

Country:

Country:

Postcode:

Postcode:

Postcode:

Beneficial Owner Name: 
(if applicable)

Registered Shareholder Name: 

Second Beneficial Owner Name: 
(if applicable)

Nature and Extent of Interest Held:

Nature and Extent of Interest Held:

Nationality:

Country of Birth/Incorporation:

Nationality:

Date: 
(DD/MM/YYYY)

Date: 
(DD/MM/YYYY)

Date: 
(DD/MM/YYYY)

Date of Birth: 
(DD/MM/YYYY)

Date of Birth: 
(DD/MM/YYYY)

Date of Birth: 
(DD/MM/YYYY)
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Please tick if appropriate:

If the above statement applies, please supply the name of the regulated entity and also the name of your regulator:

As an intermediary/agent/nominee company authorised and regulated in a jurisdiction assessed by the Administrator to operate comparable AML/CTF 
controls, as listed on the last page of this section, acting on behalf of a third party, please complete below.

I/We:

confirm that we are regulated in: 

We undertake to verify the identity of all third parties on whose behalf we purchase Shares in the Fund. We further undertake to retain for five years from 
the date our relationship with the subscriber ends, copies of any documentation obtained by us in so verifying and if/when requested to do so by the Fund, 
provide copies of said documentation. In addition should our relationship with the subscriber end we confirm that we will provide you with all identification 
and verification documentation. 

The person signing below confirms that he/she is duly authorised to sign this declaration on behalf of the above mentioned intermediary/agent.

I am/We are a bank/provider of financial services or a nominee company/nominee account which is part of/used by a bank/provider of financial 
services authorised and regulated in a jurisdiction assessed by the Administrator to operate comparable AML/CTF controls, as listed on the last 
page of this section, acting for our own account. 

8. Anti-Money Laundering Verification Requirements (continued)

II. Financial Company, Bank, or Nominee ONLY

III. Third Parties - Financial Agent, Intermediary, or Nominee ONLY

Authorized Signatory: Capacity:

Regulator:

Name of Regulator:

Regulated Entity:

Jurisdiction:

Registered Address:

City: Country:Postcode:

Registered Shareholder Name:

Date: 
(DD/MM/YYYY)
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A Politically Exposed Person is defined as an individual who is or was at any time in the preceding year entrusted with a prominent public function and their 
immediate family members or persons known to be close associates of such persons.

	 Yes; I am a Politically Exposed Person (PEP)

	 No; I am not a Politically Exposed Person (PEP)

If yes, please provide:

	 1. Certified copy1 of proof of Photo ID, such as Passport or Driver’s License

	 2. Two certified copies of proof of address verification documents2

	 3. Background on the source of funds (i.e. how the funds to pay for this investment have been accumulated; check all that apply):

		  Earnings from Employment/Self-employment

		  Investment Income

		  Lump Sum Retirement

		  Sale of Property

		  Inheritance or Gift

		  Matured Investment

		  Court Award

		  Other (please specifiy):

	 4. Background on your source of wealth (i.e. how your overall wealth has been accumulated):

		

1. A certified documents means that it has an original signature on the document from a suitable person confirming the documents are a true copy of the original, and they will need to sign and date it, 
printing their name, occupation, address, telephone number and e-mail address. Suitable persons include any of the following; police officer, practicing solicitors, embassy consular staff, financial 
institutions, medical professions, notaries public. The person certifying the documents shouldn’t be related to you, living at the same address or in a relationship with you.

2. Proof of address options are as follows and must be dated within the last six months- (mobile telephone bills not acceptable): Bank/credit card statements, mortgage statements, mortgage bond 
statements, utility bills, household/motor insurance certificate, local authority documentation, municipality rates invoice, correspondence from the revenue,  pay slip or salary advise (with address).

8. Anti-Money Laundering Verification Requirements (continued)

IV. Politically Exposured Persons
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Please provide documents outlined in the applicable investor category below that evidence the requested information.   
An original, fully completed Account Application Form is also required for all investors.

Individual / Joint Holders

1. Copy of photographic identity; i.e. passport  
or similar

2. Two copies of non-photographic identity; i.e. 
utility bill or bank statement (cannot be older 
than six months; must match name and  
address on Account Application Form)

Financial Institution / Bank

1. Proof of existence and regulatory status of the 
Credit or Financial Institution

2. Authorised signatory list

Trust, Foundation, Charity, or Similar

1. Legal form of the Trust, Foundation, or  
similar entity

2. Trust Deed or equivalent or confirmation of the 
entity to an appropriate register

3. Nature / purpose of the Trust

4. Details of all Trustees

5. Authorised signatory list

6. Copies of the following for 2 Trustees OR  
1 of the Trustees and 1 Authorised Signatory:

a) Photographic identity; i.e. passport or similar

b) Two non-photographic identities; i.e. utility 
bill or bank statement (cannot be older than 
six months)

7. Details of settler / participants

8. Details of beneficial owners with more than 
25% of share capital

School / University

1. Proof of identity from relevant registers and/
or from obtaining appropriate background 
information on the entity

2. Names of main Officials

3. Authorised signatory list

4. Copies of the following for 2 Officials OR  
1 Official and 1 Authorised Signatory:

a) Photographic identity; i.e. passport  
or similar

b) Non-photographic identity; i.e. utility bill  
or bank statement (cannot be older than  
six months)

5. Confirmation of ownership of the entity. (In 
particular, confirmation of public ownership or 
independent ownership.)

Club / Society

1. Proof of existence from the following:

a) Constitutional Document; OR

b) Formation Document; OR

c) Trust Deed; OR

d) Audited Financials

2. Nature and purpose of entity including nature 
of funding

3. List of Officers

4. Authorised signatory list

5. Copies of the following for 2 of the Officers OR  
1 of the Officers and 1 Authorised Signatory:

a) Photographic identity; i.e. passport or similar

b) Non-photographic identity; i.e. utility bill  
or bank statement (cannot be older than  
six months)

Nominee Company

1. Standard reliance letter (template can be  
provided on request by Administrator)

2. Authorised signatory list

3a. Proof that the entity (or its parent) is regulated 
for AML/CTF purposes in a jurisdiction  
assessed by the Company or the Administrator 
to operate comparable AML/CTF controls (see 
list on the next page)

OR

3b. Documentation in accordance with the legal 
form of the Nominee Company

Partnership

1. Constitutional Document  
(e.g. Partnership Agreement)

2. Details of all Partners (where not a  
Partnership Fund)

3. If a Partnership Fund, names of General  
Partner and Partners who own more than 25% 
of the share capital, profit, or voting rights AND 
a listing of Directors, if appropriate

4. Authorised signatory list

5. Proof of identity for the General Partner OR  
2 Partners OR 1 Partner and 1  
Authorised Signatory

Pension Scheme

1. Authorised signatory list

2a. Confirmation of registration (as appropriate)   
from the relevant tax authorities or  
Pensions Board

OR

2b. Names of Trustees / Directors / Governors / 
Board Members or equivalent AND  
Constitutional / Formation Document (e.g.  
Trust Deed)

Private Company

1. Proof of identity from:

a) Search of the relevant company registry; OR

b) Copy of Certificate of Incorporation or 
equivalent; OR

c) Copy of Memorandum and Articles of  
Association or equivalent; OR

d) Copy of audited financial statements

2. Authorised signatory list

3. Details of directors

4. Proof of identity for 2 of the Directors OR  
1 of the Directors and 1 Authorised Signatory

5. Details of beneficial owners who own more than 
25% of the share capital, profit, or voting rights

Note: the Company or the Administrator may require further documentation to be provided upon written request.

8. Anti-Money Laundering Verification Requirements (continued)

V. Documentation Requirements - All Investors
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Please provide documents outlined in the applicable investor category below that evidence the requested information.   
An original, fully completed Account Application Form is also required for all investors.

Collective Investment Scheme

1. Prospectus or equivalent

2. Authorised signatory list

3. Name and address of scheme promoter

4. Name and address of scheme administrator

5. Name and address of entity carrying out  
AML checks upon the scheme investors and 
confirmation that entity is regulated for  
AML purposes

6. Names of any investors who own more than 
25% of the share capital

Public Body

1. Nature of the entity and status

2. Name of the home state authority and nature of 
its relationship with public body

3. Ownership of the entity

4. Names of main public body officials

5. Details of all persons who own or control  
over 25% of the entity’s share capital, profit, or 
voting rights

6. Authorised signatory list

7. Appropriate background information on  
the entity

If you do not believe any of the aforementioned 
investor categories to be applicable to the  
Registered Investor, please contact Northern 
Trust International Fund Administration  
Services for assistance.

Jurisdictions assessed by the Administrator to operate comparable AML/CTF controls

Australia, Austria, Belgium, Brazil, Bulgaria, Canada, Channel Islands, Cyprus, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hong 
Kong, Hungary, Iceland, India, Ireland, Isle of Man, Italy, Japan, Latvia, Liechtenstein, Lithuania, Luxembourg, Malta, Mexico, Netherlands, Norway, Poland, 
Portugal, Romania, Singapore, Slovakia, Slovenia, South Africa, South Korea, Spain, Sweden, Switzerland, United Kingdom, and United States. The Dutch 
overseas territories of Netherlands Aruba, Curacao, Sint Maarten, Bonaire, Sint Eustatius, and Saba. The French overseas territories of Mayotte, New  
Caledonia, French Polynesia, Saint Pierre and Miquelon, and Wallis & Futuna.

Note: the Company or the Administrator may require further documentation to be provided upon written request.

8. Anti-Money Laundering Verification Requirements (continued)
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1. Pursuant to the UCITS directive, I/we acknowledge that the Company is required to provide me/us with access to the relevant KIID prior to investment.  
I/we hereby acknowledge and understand that the KIID is not a financial promotion.  I/we hereby acknowledge and understand that the information is 
required by law to help me/us understand the nature and risks of investing in the relevant fund.  I/we hereby accept that updates to the Prospectus,  
the relevant Supplement and the KIID can be provided electronically either through a link to the relevant webpage of the provider  
www.HardingLoevnerFundsPlc.com or alternatively by e-mail. I/We hereby confirm that for any subsequent investments I/we will obtain and read the  
latest version of the appropriate KIID prior to each subscription.

I/we have reviewed the Prospectus, the KIID and Articles of Association (as amended from time to time) of the Company and apply to be entered  
in the Register of Shareholders as the holder/holders of the Shares issued in relation to this application. I/we are not relying on any information or  
representation other than such as may be contained in the Memorandum and Articles of Association of the Company, the Prospectus and the most recent 
annual or semi-annual report (if available) thereto.

Where I/we are investing as nominee, I/we shall provide our client(s) with the KIID issued in respect of the Fund and/or Share Class (as the case may be) 
and I/we shall ensure that we do so in compliance with Commission Regulation (EU) No. 583/2010, as amended from time to time or by any supplemental 
legislation and in compliance with the applicable legislation in any jurisdiction in carrying out this activity. I/We shall maintain records of my/our  
provision of the KIID to my/our clients and shall furnish such records to the Company, or its delegates, upon request.

2. I/We confirm that I am/we are 18 years of age or over and I/we have the authority to make the investment pursuant to this Account Application Form 
whether this investment is made in my/our own name or is made on behalf of another person or institution.

3. I/We have evaluated an investment in the Fund in the light of my/our financial condition and resources. I/We hereby further acknowledge that I am/we 
are applying for Shares on the basis of the Prospectus and Supplement(s) and I/we have not relied on any representations or statements made or  
information provided by or on behalf of the Fund other than information contained in the Prospectus and Supplement(s).

4. I/We have made arrangements for payment to be made to the relevant bank account(s) specified above for subscriptions and acknowledge that the  
Company reserves the right to reject any application in whole or part without assigning any reason therefore.

5. I/We understand that any changes to the information on the Application Form, including the section entitled “Repayment Account Details”, must be made 
in writing to the Administrator and must contain signature(s) by an authorised individual(s).  Absent their negligence, the Administrator and the Company 
shall not be liable for such redemptions or for the payments made to any unauthorised account.

6. The Company and the Administrator are hereby authorised to accept and execute any instructions in respect of the Shares to which this application 
relates or which may in future be acquired by me/us which are given by me/us in written form or by facsimile (“Instructions”). I/We hereby agree to 
indemnify each of the Company and the Administrator and agree to keep each of them indemnified against any loss of any nature whatsoever arising to 
any of them as a result of any of them acting upon facsimile instructions. The Company and the Administrator may rely conclusively upon and shall incur 
no liability in respect of any action taken upon any Instructions or any other instrument believed in good faith to be genuine or to be signed by properly 
authorised persons.

7. I/We confirm the right and authority to request redemption or repurchase of Shares in the Fund and will comply with the redemption and repurchase  
procedures set out in the Prospectus. All redemption or repurchase instructions must be given in writing and the appropriate account number must  
be quoted.

8. I/We hereby acknowledge that in circumstances where I/we subscribe for Shares but fail to deliver payment in respect of such Shares by the relevant 
Settlement Date any Shares allotted to me/us may be cancelled. Furthermore I/we hereby agree to indemnify the Fund for all costs, losses, charges, 
interest and fees which the Fund has incurred in unwinding the trades affected in respect of such subscription and cancellation of allotment.

9. I/We are fully empowered and have authority to make this investment whether the investment is my/our own or is made on behalf of another person or 
institution, and I/we confirm that this application is in compliance with all applicable laws and regulations.

10. I/We agree to provide to the Company or its appointed Administrator with any additional documentation that it or they may require to verify my/our 
identity in accordance with current anti-money laundering legislation. I/We acknowledge that any delay by me/us in providing such documentation may 
result in delayed processing of my/our application and/or delayed payment of any future redemption payments to me/us or processing of share transfer 
requests on my/our behalf. I/We hereby hold the Company and the Administrator harmless and indemnify them against any loss arising as a result of 
a failure to process the application if such information has been required and has not been provided by me/us. I/We also warrant and declare that the 
monies being invested pursuant to this application do not represent directly or indirectly the proceeds of any criminal activity and the investment is not 
designed to conceal such proceeds so as to avoid prosecution for an offence or otherwise.

11. I/We agree to provide to the Company and/or the Administrator at such times as each of them may request such declarations, certificates or  
documents as each of them may reasonably require in connection with this investment.  Should any information furnished to any of them become  
inaccurate or incomplete in any way, I/we hereby agree to notify the Company or the Administrator immediately of any such change and further agree to 
request the redemption of Shares in respect of which such confirmations have become incomplete or inaccurate.  I/We agree to notify the Administrator 
of any change to my/our tax residency status.

12. I/We hereby authorise the Company and the Administrator to retain all documentation provided by me/us in relation to my/our investment in the  
Company for such period of time as may be required by Irish law, but for not less than five years after the period of investment has ended.

13. I/We hereby agree that any notice or document may be served by the Company on me/us either personally or by sending it through the post in a prepaid 
letter addressed to me/us at my/our address as appearing in the register or by sending it electronically to the address previously identified to the  
Company or its delegate or by posting or by sending such notice electronically to an address previously identified to the Company or its delegate or by 
such other method as may be agreed between the Company and me/us from time to time.

9. Declarations
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14. I/We hereby acknowledge that any notice or document may be served by the Company or Administrator on me/us in the manner specified from time to 
time in the Prospectus and, for the purposes of the Electronic Commerce Act 2000, if I have provided an e-mail address or fax number to the Company  
or its delegate, consent to any such notice or document being sent to me/us by fax or electronically to the fax number or e-mail address previously  
identified to the Company or its delegate which I/we acknowledge constitutes effective receipt by me/us of the relevant notice or document. I/we  
acknowledge that I/we am/are not obliged to accept electronic communication and may at any time choose to revoke my/our agreement to receive  
communications by fax or electronically by notifying the Company in writing at the above address, provided that my/our agreement to receive  
communications by fax or electronically shall remain in full force and effect pending receipt by the Company of written notice of such revocation.

15.  I/We hereby acknowledge that my/our data will be processed in accordance with the Data Protection Acts 1988 to 2003 and any other applicable 
legislation or regulations implementing Directive 95/46/EC, and with effect from 25 May 2018, the General Data Protection Regulation (Regulation (EU) 
2016/679 of the European Parliament and the Council of 27 April 2016), including any amendments thereto. I/We acknowledge receipt of, and have read 
and agree to, the Data Protection Notice attached hereto as Appendix 1.

16. I/We understand that the tax disclosure set forth in the Prospectus is of a general nature and may not cover the jurisdiction in which I am /we are subject 
to taxation and that the tax consequences of my/our purchase of Shares depend on my/our individual circumstances. I/We hereby represent and declare 
that I am/we are fully informed as to any relevant tax considerations relating to me/us arising out of my/our purchase and ownership of Shares.

17. I/We shall provide the Company and the Administrator with any additional information which it may reasonably request in connection with tax and/or 
FATCA regulations/reporting requirements or other similar requirements in order to substantiate any representations made by me/us or otherwise and  
I/we authorise the Company or its agents to disclose such information relating to this application to such persons as they consider appropriate.

18. I/We agree to provide to the Company and the Administrator at such times as each of them may request such declarations, certificates or documents  
as each of them may reasonably require (the “Tax Information”) in connection with this investment (including for the purposes of tax and/or FATCA 
regulations/reporting requirements). Should any information furnished to any of them become inaccurate or incomplete in any way, I/we hereby agree to 
notify the Company or the Administrator immediately of any such change and further agree to request the redemption of Shares in respect of which such 
confirmations have become incomplete or inaccurate where requested to do so by the Company.

By providing the Tax Information, I/we represent and warrant the completeness and accuracy of such information (as at the date of submission) and 
authorise the Company to act upon such information in good faith, including, but not limited to, disclosing or submitting such information to the Irish tax 
authorities.  The Fund shall have no obligation to carry out any investigation with respect to the truth, accuracy or completeness of the Tax Information 
provided by us and I/we will, on demand, hold the Company harmless from any liability resulting from the my/our failure to provide complete and  
accurate Tax Information.

I/We hereby acknowledge that if I/we fail to provide the Tax Information and such failure results in the Company being unable to comply with the 
intergovenmental agreement (“IGA”), the Company and its delegate may exercise its right to completely redeem an applicant (at any time upon any or 
no notice).   I/We further acknowledge and agree to indemnify the Company and its other investors for any losses resulting from our failure to meet its 
obligations under this Section, including any U.S. withholding tax imposed on the Company.

I/We hereby acknowledge that if I/we fail to provide the Tax Information on a timely basis, I/We may be subject to 30% U.S. withholding tax on the  
investor’s share of “withholdable payments” (as defined for purposes of FATCA) received by the Company.

19. In addition to any information required to the Tax Information, I/We agree to promptly provide, and periodically update, at any times requested by the 
Company or its delegate, any information (or verification thereof) the Company or its delegate deems necessary to comply with any requirement imposed 
by Sections 1471-1474 of the U.S. Internal Revenue Code of 1986, as amended (the “Code”), and any Treasury Regulations, forms, instructions, or other 
guidance issued pursuant thereto in order to reduce or eliminate FATCA withholding taxes.  The information required to be provided by the preceding 
sentence may include, but shall not be limited to, (A) information the Company or its delegate deems necessary to determine whether the Unitholder is 
a “foreign financial institution” (“FFI”) as defined in Code § 1471(d)(4) or a “non-financial foreign entity” (“NFFE”) as defined in Code § 1472(d), (B) if I/We 
am/are an FFI, any certification, statement or other information the Manager deems necessary to determine whether I/we meet the requirements of Code 
§1471(b) (including entering into an agreement with the IRS pursuant to Code § 1471(b) (an “FFI Agreement”) and complying with the terms thereof or, if 
the FFI is in a jurisdiction that has signed an intergovernmental agreement (“IGA”) with the United States, complying with the terms of the IGA and any  
local laws or regulations implementing its terms) or is otherwise exempt from withholding required under Code § 1471, (C) if I/We am/are an FFI,  
including an FFI in a jurisdiction that has signed an IGA, a Global Intermediary Identification Number (“GIIN”) assigned by the IRS; and (D) if I/We am/are 
an NFFE, any certification, statement or  other information the Company or its delegate deems necessary to determine whether the Unitholder meets  
the requirements of Code § 1472(b) (which information may be given to the U.S. Internal Revenue Service (“IRS”) pursuant to Code § 1472(b)(3)) or is 
otherwise exempt from withholding required under Code § 1472.

20. In addition to the Tax Information, I/We agree to promptly provide, at any times requested by the Company, any information (or verification thereof) the 
Company deems necessary for the Company to comply with the terms of the IGA and any Irish laws, regulations or other guidance implementing the IGA, 
and any information required to comply with the terms of that agreement on an annual or more frequent basis.  I/We agree to waive any provision of 
foreign law that would, absent such a waiver, prevent compliance with such requests and acknowledges that, if it fails to provide such waiver, it may be 
required by the Company to withdraw from the Company if necessary to comply with FATCA and the IGA.

9. Declarations (continued)
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21. I/We will not offer to sell or deliver Shares of the Fund to any U.S. Person by means of any form of general solicitation or general advertising in the 
United States of America, or otherwise, or deliver any information material on such Fund to any U.S. Person; all such activities by us shall occur only 
with respect to persons who are not U.S. Persons.  I/we understand that the Company has not been and will not be registered under the United States 
Investment Company Act of 1940, as amended, that the Shares have not been registered and will not be registered under the United States Securities Act 
of 1933, as amended, and that the Shares have not been qualified under the securities laws of any state of the United States and may not be offered, sold 
or transferred in the United States or to or for the benefit of, directly or indirectly, any U.S. Person; I am not/none of us is a U.S. Person; and I am not/none 
of us is acquiring the Shares for the account or benefit, directly or indirectly, of any U.S. Person or with a view to their offer, sale or transfer within the 
United States or to or for the account or benefit, directly or indirectly, of any U.S. Person.

We hereby agree to indemnify and hold harmless the Company and the Administrator and their respective directors, officers and employees against  
any loss, liability, cost or expense (including without limitation legal fees, taxes and penalties) which may result directly or indirectly from any  
misrepresentation or breach of any warranty, condition, covenant or agreement set forth herein or in any document delivered by me/us to any of them 
and shall notify the Company immediately if any of the representations herein made are no longer accurate and complete in all respects.  The Company 
and/or the Administrator will not be responsible or liable for the authenticity of instructions received from me/us or any authorised person and may  
rely upon any instruction from any such person representing himself to be a duly authorised person reasonably believe by the Company and/or the 
Administrator to be genuine.

22. I/We declare that the entity hereby subscribing for Shares is neither a Benefit Plan Investor nor investing on behalf of or with any assets of a Benefit Plan 
Investor as defined below. (Benefit Plan Investors should contact the Fund.) “Benefit Plan Investor” is used as defined in U.S. Department of Labor (“DOL”) 
Regulation § 2510.3-101(f)(2), and includes (i) any employee benefit plan (as defined in Section 3(3) of the Employee Retirement Income Security Act of 
1974, as amended (“ERISA”)), whether or not such plan is subject to Title I of ERISA (which includes both U.S. and non-U.S. plans, plans of governmental 
entities as well as private employers, church plans, and certain assets held  in connection with nonqualified deferred compensation plans); (ii) any plan 
described in Section 4975(e)(1) of the Internal Revenue Code of 1986, as amended, (the “Code”) (which includes a trust described in Code Section 401(a)) 
which forms a part of a plan, which trust or plan is exempt from tax under Code Section 501(a), a plan described in Code Section 403(a), an individual  
retirement account described in Code Section 408 or 408A or an individual retirement annuity described in Code Section 408(b), a medical savings  
account described in Code Section 220(d) and an education savings account described in Code Section 530); and (iii) any entity whose underlying assets 
include plan assets by reason of a plan’s investment in the entity (generally because 25 per cent. or more of a class of interests in the entity is owned by 
plans).  Benefit Plan Investors also include that portion of any insurance company’s general account assets that are considered “plan assets” and (except 
if the entity is an investment company registered under the 1940 Act) the assets of any insurance company separate account or bank common or  
collective trust in which plans invest.

23. If I am/we are a commodity pool, my/our investment is directed by an entity which (i) is not required to be registered in any capacity with the U.S.  
Commodity Futures Trading Commission (“CFTC”) or to be a member of the National Futures Association (“NFA”), (ii) is exempt from registration or (iii) is 
duly registered with the CFTC in an appropriate capacity or capacities and is a member in good standing of the NFA.

24. I/We understand that the Company operates a single, omnibus subscriptions/redemptions account for all of the sub-funds, in accordance with the Central 
Bank’s guidance relating to umbrella fund cash accounts, through which subscription monies and redemption proceeds and dividend income (if any)  
for each Fund are channelled. I/We further understand that this subscriptions/redemptions account shall not have the protection of the Central Bank  
(Supervision and Enforcement) Act 2013 (Section 48(1)) Investor Money Regulations 2015 for Fund Service Providers, as may be amended from time 
to time (the “Investor Money Regulations”) and that a risk exists to the extent that monies are held by the Company in the subscriptions/redemptions 
account for the account of a relevant Fund at a point where such Fund becomes insolvent. Upon receipt into the subscriptions/redemptions account, 
subscription monies, redemption proceeds or dividend income will be the property of the relevant Fund and accordingly you will be treated as a general 
creditor of the Company during the period such monies are held in the subscriptions/redemptions account.

25. In respect of joint applicants only: We direct that on the death of one of us the Shares for which we hereby apply to be held in the name of and to the order 
of the survivor or survivors of us or the executor or administrator of such survivor or survivors.

26. I/We consent to the recording of telephone calls made to and received from me/us by the Company, its delegates, its duly appointed agents and any of 
their respective related, associated or affiliated companies for record keeping, security and/or training purposes.

27. I/We hereby certify that I am/we are aware of the risk involved in this proposed investment and of the fact that inherent in such investment is the  
potential to lose all of the sum invested.

28. I/We understand that the confirmations, representations, declarations and warranties made herein are continuous and apply to all subsequent purchases 
of Shares by me/us in the Fund.

29. I/We confirm that the persons listed at the end of this section and whose specimen signatures appear below are duly authorised to give Instrutions 
with respect to Shares held by us in the Fund.

Note: The right is reserved to reject any application.

9. Declarations (continued)

1st Authorized Signatory:

2nd Authorized Signatory: 
 (if applicable)

3rd Authorized Signatory: 
(if applicable)

Capacity:

Capacity:

Capacity:

Date: 
(DD/MM/YYYY)

Date: 
(DD/MM/YYYY)

Date: 
(DD/MM/YYYY)
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Data Protection Notice

This notice sets out how Harding Loevner Funds plc (“Fund”) will process personal information.

Where your details are provided to the Fund as a result of your investment, then the Fund, acting as a data controller (“Data Controller”), may itself, or 
through a third party service provider (“Data Processor”), process your personal information or that of your directors, officers, employees and/or beneficial 
owners. Such personal information will be held in confidence and processed in accordance with the Irish Data Protection Acts 1988 to 2003 and any other 
applicable legislation or regulations implementing Directive 95/46/EC, and with effect from 25 May 2018, the General Data Protection Regulation (Regulation 
(EU) 2016/679 of the European Parliament and the Council of 27 April 2016) (“GDPR”), including any amendments thereto.  

In connection with this processing, please note the following:

Purposes of Processing and Legal basis for processing 

Your personal data may be processed by the Fund or its Data Processors (or any of their affiliates, agents, employees, delegates or sub-contractors) for the 
following purposes:

Legal Basis: Performance of the contract:

	� to facilitate the opening of your account with the Fund the management and administration of your holdings in the Fund and any related account on an 
on-going basis (the “Services”) which are necessary for the performance of your contract with the Fund, including without limitation the processing of 
redemption, conversion, transfer and additional subscription requests and the payment of distributions; 

	� to update and maintain records and carry out fee calculations.

Legal Basis: Compliance with a legal obligation to which the Fund is subject, including but not limited to: 

	� carrying out anti-money laundering checks; 

	� prevention of fraud, money laundering, terrorist financing, bribery, corruption;

	� prevention of the provision of financial and other services to persons who may be subject to economic or trade sanctions, on an on-going basis,  
in accordance with the Fund’sprocedures and the procedures of the Data Processors;       

	� reporting of tax related information to tax authorities.

Legal Basis: Pursuit of the Legitimate Interests of the Fund:

	� to improve the delivery of service (monitoring and recording of calls for quality, business analysis, training and related purposes);

	� to offer or market additional units of the Fund or other investment opportunities.

Where the pursuit of the legitimate interests of the Fund is indicated above to be the legal justification replied upon to process your personal data, a  
balancing test has been carried out to weigh the legitimate interests of the Fund against the potential risks posed to your interests, fundamental rights 
and freedoms as a data subject, and it has been determined that the risks posed to your interests, fundamental rights and freedoms as a data subject are 
extremely limited and are overridden by the right of the Fund to pursue its legitimate interests.

Where the Data Controller or its delegates sends you marketing information, you have a right not to receive such information, and you can request not to 
receive such information by informing the Fund using the contact information in this Data Protection Notice.   

Retention period 

The Fund and its Data Processors will retain your personal information for as long as required for the Fund or its Data Processors to perform the Services  
or perform investigations in relation to the Services. The length of the retention period will be determined by such considerations as legal or regulatory  
obligations that require the Fund or its Data Processors to retain your personal information, and applicable statutory limitation periods, whichever are longer. 

Recipients of Data 

The Fund may disclose your personal information as follows: 

	� to its service providers, including Data Processors, and their affiliates, and other third party service providers engaged by the Fund in order to process 
the data for the above mentioned purposes; 

	� to competent authorities (including tax authorities), courts and regulatory bodies as required by law or requested or to affiliates for internal  
investigations and reporting.

Appendix



Account Application Form
Shareholder Inquiries: Telephone +353 1 434 5085
HardingLoevnerTADublin@ntrs.com

Harding Loevner Funds plc 21

International Transfer of Data

The disclosure of personal information to the Data Processors and third parties set out above may involve the transfer of data to jurisdictions outside the  
European Economic Area (EEA). Any such transfers are made in accordance with the requirements of Articles 44 to 49 of the GDPR. These jurisdictions 
include, but may not be limited to, the following:

Country Adequacy Decision in Place
Where no Adequacy Decision in place, Basis for 
Transfer/ Safeguards in place

USA No Standard Contractual Clauses

India No Standard Contractual Clauses

Philippines No Standard Contractual Clauses

Please contact the Administrator for copies of the standard contractual clauses that have been entered into on behalf of the Fund with relevant parties to 
whom personal information may be transferred. Should personal information be transferred to additional third countries not listed above, such transfers will 
be made in accordance with the requirements of Articles 44 to 49 of GDPR. 

EEA Data Privacy Standards

The Administrator is subject to binding corporate rules known as the EEA Data Privacy Standards which set forth the activities and measures the  
Administrator will undertake when processing personal information as a Data Processor.  A copy of such Data Privacy Standards, and the corresponding  
Service Level Agreement, may be provided to you upon your request. 

Data Subject Rights 

You have the following rights, in certain circumstances, in relation to your personal information: 

	� Right to access your personal information; 

	� Right to rectify your personal information;

	� Right to restrict the use of your personal information (in certain specific circumstances);

	� Right to request that your personal information is erased (in certain specific circumstances); 

	� Right to object to processing of your personal information (in certain specific circumstances); 

	� Right to data portability (in certain specific circumstances);

	� Right to lodge a complaint with a supervisory authority in the EU Member State of your habitual residence or place of work or in the place of the 
alleged infringement if you consider that the processing of personal data relating to you carried out by the Fund or its Data Processors infringes 
the GDPR. 

The provision of your personal information to the Fund is necessary in order to enter into the contract. You are not obliged to provide the Fund with your  
personal information, however where the Fund or its Data Processors require your personal information to perform the contract, or to comply with the 
Fund’s legal obligations, failure to provide this information means that the Fund may not be able to accept you as an investor in the Fund.  

How to contact us
If you have any questions about our use of your personal information, please contact us:  
by e-mail: DataProtection@kbassociates.ie  
by phone: +353 1 901 1671.

Harding Loevner Funds plc 
3 George’s Dock
IFSC
Dublin D01 X5X0
Ireland
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Terms and Conditions of Service for instructions issued to the Administrator via e-mail

Introduction

If you wish to send Northern Trust International Fund Administration Services (Ireland) Limited, (the “Administrator”), instructions in respect of the Shares 
of the Fund in portable document format (“PDF”) or commonly used equivalent scanned form which is transmitted to the Administrator via e-mail, then the 
terms as set out below will apply to the relevant investors account. 

IT IS IMPORTANT THAT YOU READ THESE TERMS AND CONDITIONS OF SERVICE CAREFULLY.

By instructing the Administrator in respect of the Shares of the Fund via e-mail, you will be deemed to have read and accepted the following Terms and  
Conditions of Service. 

A.  Procedure for PDF Instructions

1. The e-mail address to submit PDF instructions is HardingLoevnerTAInstructions@ntrs.com. This address is to be solely used for sending PDF  
instructions via e-mail in respect of the shares in the Fund.

2. The investor shall ensure that the PDF instruction is signed by properly authorised persons, scanned and attached to a blank e-mail which is  
addressed to HardingLoevnerTAInstructions@ntrs.com.

3. Please ensure that your blank e-mail does not contain any text or non-text items including but not limited to logos.

4. Each blank e-mail sent to the e-mail address specified above may only include one PDF file attachment.  However, the single PDF file attachment may 
contain multiple instructions in relation to Shares in more than one Sub-Fund.  A blank e-mail with multiple PDF attachments will be rejected by the 
Administrator. 

5. Deal instructions received without the scanned PDF form attached will not be accepted. 

6. Upon receipt of an e-mail with the scanned PDF instruction, the Administrator will send you a task number by auto-response. 

a. The task number acknowledges receipt of your instruction. 

b. The task number is not confirmation of placement of the instruction. 

c. The Administrator must be in receipt of the instruction prior to the relevant dealing deadline as set out in the Fund Prospectus. The Administrator 
will not be responsible for any delays in receipt. 

d. If an investor does not receive a task number by auto response, it is the investor’s responsibility to contact the Administrator by telephone (details 
confirmed within the application form) to confirm that the Administrator has received your instruction. 

7. If you send the Administrator a PDF dealing instruction in respect of the shares in the Fund to a mailbox other than specified above, the Administrator 
will reject the instruction and/or the deal will not be placed. Notification of rejection may not be given prior to the dealing cut off. 

8. In cases where you have supplied the Administrator with a “group” e-mail address, the Administrator will have fully discharged its responsibilities 
where it has sent any communication to this “group” address.

9. You should not send a duplicate instruction by alternative means to the Administrator as this could lead to a duplicate e.g. deals being placed in error. 

10. You are not obliged to instruct in this manner. 
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Terms and Conditions of Service for instructions issued to the Administrator via e-mail

B. General Terms and Conditions of Service:

1. E-mail is not a secure form of communication and may be subject to interception, interruption, corruption, distortion, non-delivery, loss, may not be  
confidential, secure or error free and may contain viruses. Using and relying on e-mail involves increased risk of fraud and of miscommunications 
including those due to a telecommunications system or equipment failure, misdirected communications or illegibility of the instructions or documents 
and you will bear the risks if you wish to conduct your dealings using e-mail.

2. The Administrator is authorised and instructed to accept and execute any instructions in respect of shares in the Fund given by me/us in PDF form or by 
e-mail. The Administrator will rely conclusively upon and shall incur no liability in respect of any action taken upon any instruction believed in good faith 
to be genuine. 

3. The Administrator will not be responsible or liable for the authenticity of instructions received from you or any authorised person and may rely upon 
any instruction from any such person representing himself to be a duly authorised person reasonably believed by the Administrator to be genuine.

4. The Administrator will not accept responsibility or liability of any nature whatsoever arising out of or in connection with instructions given by me/us  
in PDF form or by e-mail,  including without limitation, your use of an incorrect e-mail address, failure of your transmission, interception, alteration  
or corruption of your e-mail transmission, non-receipt of your electronic instruction, failure of technical infrastructure, error, omission, interruption, 
deletion, defect, delay in operation or transmission, computer virus, communication line failure, or any allotment, switch or redemption or other  
action taken in good faith by the Administrator upon any electronic instruction. In addition the Administrator will not be liable for any failure to act upon 
electronic instructions due to equipment failure or for any cause that is beyond the control of the Administrator. 
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