BANKNORDIK

Transfer authorisation securities

Customer infarmation
Mame (surname, first name) f Company (complete name):

Address, PO box

Fost number City Country

Soc. security no /CYR no)Telephone

Deposit no.at BankMoardik (if you are a new customer, we will fill out yvour deposit no. at BankMNordik)

Transfer from

Bankifstock braoker

Address, PO box

Fost number City Country

Securities transfer

| wish to transfer: |:|m3,f entire securities holding
|:|parts of my securities holding

from my deposit no.:

ta my depasit at BankMNordik: B450 -

Sacuriti

Marme lsincode Arnount

|:| Cf. enclosed supplement
Transfer of ligquid a

To my BankMordik account
B4B0 -

Customer's signature

Date (dd-mm-yy) Signature

| wish to transfer
Dkl

| hereby permit BankMaordik to contact my bank in arder to initiate my securities transfer.

Signature BankMordik
Date (dd-mm-yy) Signature
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