Syng,enta Share deposits of Syngenta AG

/oS A G SIS Aktienregister AG
P.O. Box

CH-4601 Olten

Tel: 0041 62 205 36 63

Fax: 0041 62 205 39 71

Application for the Opening of a Syngenta AG Share Deposit

Please complete this form in full, sign it and send it by post to the above address.

Person (the Depositor) [ Ms. O mr.

Surname

First name

Street, no.

Zip code, place, country

Nationality Date of birth

Telephone number Private Company

Legal entities (the Applicant) [ Joint stock corporation [ Limited liability company
[ Foundation I other

Name of the company:

Registered office of the company:
Domicile (street, no., place, country)
Beneficial owner:

Domicile (street, no., place, country)

Communications in connection with the share deposit are requested in the following language: C] German [ French [ English

Linked account

0 Bank name
Zip code, place, country
Bank account
*IBAN no. *BC/BLZ / SWIFT:
In the name of

0 Postfinance account no. (CH)
In the name of

Entry in the share register: I/we hereby request Syngenta AG to arrange the entry into the shareholders’ register of
Syngenta AG (share register) of the Registered Shares acquired by me/us and to be acquired by me/us in the future.

Prerequisite for entry: I/we declare that I/we hold or acquire the Registered Shares deposited with the share deposits
of Syngenta AG exclusively for my/our own account and not as a trustee or in some other legal relationship for third
parties. I/we authorize Syngenta AG to disclose to third parties entrusted with the management of the share de-
posits and to the depositary bank the information given on this application form required for the management of
the share deposits, and all future changes thereof. I/we undertake to immediately communicate to Syngenta AG in
writing all changes with respect to the information given here.

Authority to transfer in case of selling orders: I/we hereby grant Syngenta AG and those persons entrusted with
the management of the share deposits the authority to transfer/assign in my/our name the shares in my/our share
deposit in order to allow for the registration of a future purchaser. This authorization shall not lapse in the case of
the death or loss of capacity of the principal. Without this authorization to transfer shares, the custody of shares in
the share deposit of Syngenta AG is excluded.

Share deposit rules and instructions: l/we declare that I/we have read the "Instructions for the Share Deposit of
Syngenta AG” (Instructions) and accept the provisions stated in the “Share deposit rules for the custody of Syngenta
shares” (Share Deposit Rules).

Iiwe enclose with this application form proof of identity in accordance with subclause 2.2 of the Share Deposit Rules
and clause 2 of the Instructions.

I/we are aware that it is a criminal offence to intentionally complete this form with false information (Art. 251 of
the Swiss Penal Code).

Place and date Signature of the Applicant/Depositor (or his/her legal agent)

* IBAN no.: Bank identification code (see account statement) / BC: Bank clearing code / BLZ: Bank clearing no. /
SWIFT: Bank identification code issued by S.W.I.F.T. SCRL, Belgiun
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