
Additional Authorised Contacts 

Please use this form to add additional secondary contacts in relation to your investment in PEP 

Gateway Co-investment Access Trust. 

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) 


	First Name: 
	Last Name: 
	Email Address: 
	Phone Number: 
	First Name_2: 
	Last Name_2: 
	Email Address_2: 
	Phone Number_2: 
	First Name_3: 
	Last Name_3: 
	Email Address_3: 
	Phone Number_3: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box1: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off


