Zurich Financial Services Ltd

Custody Accounts

c/o SIX SAG Ltd

P.O. Box

CH-4601 Olten ®
Tel.: +41 62 311 6145

Fov 141 65 208 501 ZURICH

www.sag.ch

Please complete this form in full, sign it and mail it to the address stated above.

OPENING a securities custody account

I/We request that a personal custody account should be opened for the safekeeping of Zurich Financial Services securities.

Natural persons (the Applicant) OMs [ Mrs I Mr

Last name:
First name:
Street, no.:
Zip €O, CItY, COUNMIIY .
Nationality: Date of birth (DD.MM.YYYY):
Telephone number Home: Office:

Legal entities (the Applicant) [ Joint stock corporation  [] Limited liability company ] Foundation []Other

Name of the company Registered office of the company
Domicile of the company (street, no., city, country) Domicile of the beneficial owner (street, no., city, country)
Correspondence language: ] German [] French [] English

The dividend is to be paid as follows

[1 Name of bank:
Zip code, city, country:

Bank account domestic: BCno.: Account no.:
Bank account in Europe: SWIFTBIC: IBAN:
Bank account overseas: SWIFT Code: Account no.:

In the name of:
[] Postal account (domestic):
In the name of:

Administrative provisions

Entry in the share register: |/We hereby request Zurich Financial Services Ltd to ensure that registered shares acquired by me/us, either currently or
in the future, shall be entered in the Zurich Financial Services share register.

Conditions of entry: /We declare that the registered shares deposited in the Zurich Financial Services custody account are held by me/us in my/our
own name and for my/our own legal and beneficial ownership, and are not held in trust or otherwise for third parties. Zurich Financial Services Ltd is
authorized to forward the details on this form which are required for custody account administration purposes to the third party and the banks to whom
the account administration has been delegated or to make them aware of the details given here and of any changes thereto. I/We undertake to
immediately inform Zurich Financial Services Ltd in writing of any changes to the details given here.

Transfer authorization in the event of a change of ownership: |/We hereby authorize Zurich Financial Services Ltd to transfer registered shares
which are deposited in my/our custody account, either currently or in the future, in order to meet the formal requirements for registration of a later
share purchaser. This authorization shall not expire following the death or incapacity to act on the part of the principal(s). If there is no transfer
authorization, securities cannot be administered in the Zurich Financial Services custody account.

Deferred printing: |/We acknowledge that the instruction to transfer uncertified registered shares, the revocation of the transfer authorization and the
instruction to print and supply certificates may only be sent to the address given at the top of this form.

It is a criminal offence to intentionally complete this form with false information (Art. 251 of the Swiss Penal Code).

I/We accept the provisions of the custody account regulations.

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

BC: Swiss bank clearing number / IBAN: International Bank Account Number / SWIFTBIC / SWIFT Code: Bank identification number issued by S.W.I.F.T. SCRL, Belgium
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