
 

               

 
 

 

 

 

 

 
 
 

Terms of Business for Jersey, Guernsey and Isle of Man 
  

Intermediaries Reply Slip 
 
 
I/we confirm I/we accept the Invesco Perpetual standard Terms of Business for Jersey, 

Guernsey and Isle of Man Intermediaries  
 
(Signature, full name and job title of the Compliance Officer, Director, Partner or Proprietor)  
 

(Full Name) ……………………………………………………………………………………………………………… 
 
(Job Title) ……………………………………………………………………………………………………………… 
 
(Signature) ……………………………………………………………………………………………………………… 
 
Date ……………………………………………………….  

  
 
For and on behalf of: 
 
(Adviser Name) ……………………………………………………………………………………………………………… 
 
(Company Name) ……………………………………………………………………………………………………………… 
 

(Company Address) ………………………………………………………………………………………………………………  
 
                               ………………………………………………………………………………………………………………  
 
 
(Regulatory reference)………………………………………………… 
 
  


