
Société d’investissement à capital variable

IF SHAREHOLDER NAME(S) AND 
ADDRESS NOT SHOWN, PLEASE 
COMPLETE IN BLOCK CAPITALS

(if applicable): (for holders of registered Shares only)

(IF THERE ARE MORE THAN TWO JOINT HOLDERS, THE OTHER NAMES SHOULD BE ATTACHED IN FULL)

Please indicate with an “X” in the spaces below how you wish your votes to be cast on the resolutions on the agenda of 
the Meeting. Subject to any voting instructions so given, the proxy will vote on any of the resolutions on the agenda of the 
Meeting and such other business as may properly come before the Meeting as he/she may think fit.




