LUXCSD

Application for recycling of instructions
when the security code Is not yet open

We, the undersigned, representing,

Registered Company name (in full

Address

City Post code Country
Telephone Fax

Email

request LuxCSD S.A. to designate the following accounts previously opened or
currently being opened in our name for the recycling of instructions when the
security code is not yet open. The service should become eligible for

D all existing accounts of the Company at LuxCSD S.A. at the date hereof.

|:| the following account numbers of the Company at LuxCSD S.A. securities of

(the “Account(s)”)

We acknowledge that the set up of the service on the specified account(s) will only be effective upon confirmation from

LuxCSD S.A.

Authorised signature(s)

Signature Signature
Name Name
Title Title
Place Place
Date Date

Please return the completed form to:
LuxCSD S.A.
c/o Clearstream Banking S.A.

Attention: Account Administration Luxembourg

L-2967 Luxembourg

6679/03.2018
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