
Additional Authorised Contacts 

Please use this form to add additional secondary contacts in relation to your investment in 
PEP Active Income Fund. 

 Additional Authorised Contact #1: 

First Name 
Last Name 
Email Address 
Phone Number 
Information to Receive ☐Distributions

☐Legal Information
☐Tax Information
☐Unit Price Reports
☐Quarterly Reports (if applicable)
☐Annual Reports (if applicable)

 Additional Authorised Contact #2: 

First Name 
Last Name 
Email Address 
Phone Number 
Information to Receive ☐Distributions

☐Legal Information
☐Tax Information
☐Unit Price Reports
☐Quarterly Reports (if applicable)
☐Annual Reports (if applicable)

 Additional Authorised Contact #3: 

First Name 
Last Name 
Email Address 
Phone Number 
Information to Receive ☐Distributions

☐Legal Information
☐Tax Information
☐Unit Price Reports
☐Quarterly Reports (if applicable)
☐Annual Reports (if applicable)
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