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INTRODUCTION

Please read carefully

This document is designed to enable you to provide Shard Capital Partners LLP (“Shard Capital”) with
important information about the Company. The information contained in this document will be
relied upon to establish a corporate account and therefore we require you to complete and sign this
document in full. It is important that you provide as much relevant detail as possible and check the
information that is included in this document with your relationship manager to ensure that you
have understood it correctly.

Shard Capital will review all the information you provide. Once we are satisfied we possess all the
information we need to comply with our legal and regulatory requirements, we will be able to
provide our services to the Company. Any gaps in the information provided may result in Shard
Capital being unable to offer our services to the Company.

Your privacy and your information are important to us. For details of how we manage and process
your information, please refer to our Privacy Policy which is made available, and updated from time
to time, on our website: shardcapital.com

This form should be completed by the main applicant intending to operate the account. Any
references to “I", “we”, “you” or “your” in this document refer to the corporate entity (the Company).
Before completing this form, please ensure that you have obtained and read all the information
regarding the products and services provided by Shard Capital and all relevant terms and policies

made available, and updated from time to time, on our website: shardcapital.com

Once completed, this form and any accompanying documentation (detailed in Appendix Il) should
be sent to our business address (see front cover) or scanned and emailed to your contact at Shard
Capital.

This form should be completed by an individual authorised to operate the Corporate Account.

Please tick D the boxes as appropriate

Personal details of the individual completing the form

Title: MrD Mrs D Ms D Miss D Dr D Other D ..............................

FOTENAIMIE(S) .ot sss s sss st s A RS R A s bt s em e m

SUINAIME....oo et ssssss s sssssssas s sas s s e RS As SRS SR SR RS RS S AR SR SRR R R RR e et em st sr et bRt

POoSsitioN/ROIE WIthiN COMPANY....cecereeecssceeeeeessssseseseesssessssssssssessssssssmsssssssssssssssssssssssssssss
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PART 1- COMPANY INFORMATION

CoMPAaNY NAMIE...es s ssssss s ssssssens

Company Type

[ ] Public Limited Company (Plc)

[ ] Private Company

[ ] Limited (Ltd)

I:, Limited Liability Partnership (LLP)
| ] Limited Partnership (LP)

| ] Limited Liability Corporation (LLC)

Institutional Investor
Pension Fund / Pension Company
Insurance Company

Other (please detail below)

HEEANNN

Registered Address.....

Correspondence Address (if different to above,.....

Postcode........

Company Registration Number.......... i,

Postcode

Date of Incorporation......

Country of Incorporation

Does the Company satisfy two or more of the following thresholds? Please tick all that apply:

[ | Balance sheet of at least €20,000,000 or equivalent

|:| Net turnover of at least €40,000,000 or equivalent

|:| Own funds of at least €2,000,000 or equivalent

How many employees does the Company have?
Less than 10

10-50

50-250

250-500

oot

More than 500
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PART 2 - TAX INFORMATION

Unique Taxpayer Reference Number (UTR)

VAT INUMNIDE ..o es e se s sesessssesessessesssessssses s sessensessesssesesssesesassessseseessessesensesseresssssmssesassessessessesesensesssrssessmsssen semre

Company Tax ldentification NUMBEr (TIN)........eeeeeeeee e ssssssssssssssssssssssssssesens

LEGAI ENLILY IA@NTIFIEE (LEI) oo eeeeeeeessseeseneseesssssssssessssssssssssssssssssssssssssssssessssssssssssseesssssssssssnnsessessessssansssnes sessssnsssen

Does the Company operate or have any place of business in the US?

[ ] Yes
[ ] No

Please provide details of any parent company and subsidiaries, including countries of residence for
tax purposes, giving either the UTR or TIN. Please note that a group structure chart detailing the
corporate structure may be required depending upon the nature and complexity of the group
structure.

Country of
Company Name Residence for UTR or TIN? Reference
Tax Purposes Number

PART 3 - COMPANY DIRECTORS/PARTNERS

COMPANY DIRECTORS / PARTNERS

Please provide the names of all Company Directors / Partners

Title Name

If you require more space, please use Appendix | - Additional Notes. Please refer to Appendix Il for due
diligence information required in respect of each name listed in the table above.

AUTHORISED SIGNATORIES

Please indicate who may provide instructions on this account: (tick as appropriate)
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[ | Any one Director / Partner
I:, ANy ... Directors / Partnhers (please provide number e.g. two)
|:| All Directors / Partners

I:, As per the authorised signatory list

Please provide below the names of all Authorised Signatories.

Title Name Single

Joint

Please note that a certified copy of the authorised signatory list (with specimen signatures) will be required

for due diligence purposes, as per Appendix Il.

PART 4 - CONTACT INFORMATION

PLEASE PROVIDE DETAILS OF THE PRIMARY CONTACT

Title: Mr[ | Mrs| ] Ms[ | Miss[ | Dr[ | Other[ |

Forename(s)

Surname.........

POSitioN/ROIE WIthin COMIPANY ... sessscseeeveessssssssssssssssesssssesssssesssssssssssssssssssssssssssssen

Primary CONTACE @MNI@il ettt sessssse s ssssssssss s sessssss s sessssses

Primary Contact telephone number.....

Primnary Contact MOl NUMIDEK ... eeeveiessssssssss s s sssssssssessess

PLEASE PROVIDE DETAILS OF THE SECONDARY CONTACT

Title: Mr[ ] MrsD Ms[ | Miss[ | Dr[ | Other[ |

FOTEINAIMIE(S) e ees s eee e seesesssssseessess s s e s ess e sessessessessssssessessessesseesessenssesesssssen

SUTNAMIEu. et ssss s s sasssssss s ssassssssans
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POSItION/ROIE WItNIN COMIPANY.c.....vvooroeeccrereeereresssesrsssseessssssssssssssssssssssssssssssssessssssssssssssssssssssssssessesssssssssosssssassssssssssssssssssssessoes s

SY=Tole] ale -1 oY A @lo) ol t=Tou a1 a'a F- | 1H0 OO OO O OSSO

Secondary Contact telephone number................

Secondary Contact mobile number ...

OTHER CONTACT INFORMATION

Is the Company listed on a regulated stock exchange?

[ ] Yes
|:| No

If the answer to the above is yes, please provide the name of the exchange

Is the Company regulated?

D Yes
[ ] No

If the answer to the above is yes, please provide the name of the regulator and the Company's
regulatory reference number

Name of Regulator Regulatory Reference Number

Please provide contact details of the Company’'s Compliance Officer (if applicable)

Title: Mr|:| Mrs|:| Ms|:| Miss|:| Dr|:| Other|:| ..............................

Forename(s)

YU 0 T=1 0 o LT OO

Compliance Officer email.......

Compliance Officer telepPhONE NUMIDET ... ssssssssssssssssses

Compliance OffiCer MODIIE NUIMIDET ... essss s ssssss s sessss s sssas s sesssssnn sesa
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PART 6 - ULTIMATE BENEFICIAL OWNERS / SHAREHOLDERS

THIS PART IS NOT APPLICABLE TO PUBLIC COMPANIES LISTED ON A RECOGNISED STOCK
EXCHANGE

Please provide the names of all beneficial owners/shareholders

Name Shareholding (%)

If you require more space, please use Appendix | - Additional Notes. Please refer to Appendix Il for due
diligence information required in respect of each name listed in the table above.

BENEFICIAL OWNERS HOLDING >25%

Please provide details of beneficial owners/shareholders who hold >25% of the Company’s shares.

BENEFICIAL OWNER (1)

Title: Mr|:| Mrs|:| Ms|:| Miss|:| Dr|:| Other|:| ..............................

Forename(s)

Surname........

DAt Of Bl oo eeeeseeeeesssesesssseesessresssees

Town and Country of Birth

RESIAQNTIAI ADAIESS ... eseesseseesesssessssresessessessesasesseassesssessesessssressesesassesasssesmmssessee

......... ..Postcode..
Correspondence Address (if different to above)
..Postcode..
EMail @AArESS........ooceveeeeeevieemmisss s sesssssssssssssesssssssssssssssssssens
Telephone number........... ..Mobile number ...

Please provide their Nationality, including if they have dual Nationality. Please see Appendix IV for
National Client Identifier (NCI) reference.

National Client Identifier

Nationality Document
(Please refer to Appendix IV)

National Client
Identifier Number
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Is the beneficial owner a US Person?

|:| Yes
[ ] No

Please note that a US Person includes a US Citizen, a US resident, a US Green Card holder and any
individual born in the US who has not relinquished their US Citizenship.

Please list all countries they are a resident of for tax purposes.

Country Tax Identification Number

BENEFICIAL OWNERS HOLDING >25%

Please provide details of beneficial owners/shareholders who hold >25% of the Company'’s shares.

BENEFICIAL OWNER (2)

Title: Mr[ | Mrs [] Ms[ | Miss[ | Dr[ | Other| | .
Forename(s)

YU 18 0 T=1 0 TSP

Date Of BilrtN.....ooeeee ettt e

TOWN @NA COUNTIY Of BTN sicsissesssss s ssssssssssssssssssssssssssssssssss s ssssssssssssssssssssssssesssssssssssssssssssssss o

RESIAENTIAI ACAIESS ..ot sssis s ssssss s sssss s ssssss s s ss s s sss s s SR A s e s s et et 0

......... ..Postcode..
CorrespondenCe AAAIESS (if QIffEr@NE L0 QDOVE) ....ceeeeeeeeeeeseseeesesveesrsssssssssssesssssssssessessssssssssessssssssmssssesssssessssssessssess
......... ..Postcode..
EN@IT @UUIESS.......coooeeveeeeuesuesesssmmsmsisssssssessessses s e eessesssssssessesssssssssss s 404404444444 4454 44858888 ER 8080811100404 404 444444 54 4 455 50
Telephone number........... Mobile number

Please provide their Nationality, including if they have dual Nationality. Please see Appendix IV for
National Client Identifier (NCI) reference.

National Client Identifier

Nationality Document
(Please refer to Appendix IV)

National Client
Identifier Number
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Is the beneficial owner a US Person?

|:| Yes
D No

Please note that a US Person includes a US Citizen, a US resident, a US Green Card holder and any
individual born in the US who has not relinquished their US Citizenship.

Please list all countries they are a resident of for tax purposes.

Country Tax Identification Number

BENEFICIAL OWNERS HOLDING >25%

Please provide details of beneficial owners/shareholders who hold >25% of the Company'’s shares.

BENEFICIAL OWNER (3)

Title: Mr[ | Mrs| ] Ms[ | Miss[ | Dr[ | Other[ | .
Forename(s)

SUINAIMIE.... et sssssss s s ssssssssssssss s ssssssssnens

Date Of BilrtN.....oo ettt e

TOWN @NA COUNEIY OF BIFTN...oooiooeee ettt ssssss s ssssssss s s sss s s s sessss s s sessss s o

RESIAENTIAI ACAIESS ..ot ssssmssss s sss s ssssss s sssa s s e ssss s sas os ssA AR mm b et

......... Postcode.....
Correspondence AAAreESS (if different t0 QDOVE).........uwweversimneseesssssssssssssnesssssssssssssssssssssssssssssses s

......... Postcode......
EMAil @AArESS....cee e eevvessssssssssssssssssssssssssssssssssssssssses
Telephone NUMDET ... esiessssnnsssssisssnsns Mobile number....

Please provide their Nationality, including if they have dual Nationality. Please see Appendix IV for
National Client Identifier (NCI) reference.

National Client Identifier
Nationality Document
(Please refer to Appendix IV)

National Client
Identifier Number
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Is the beneficial owner a US Person?

|:| Yes
[ ] No

Please note that a US Person includes a US Citizen, a US resident, a US Green Card holder and any
individual born in the US who has not relinquished their US Citizenship.

Please list all countries they are a resident of for tax purposes.

Country Tax Identification Number

PART 7 - POLITICALLY EXPOSED PERSONS

Is any Director or Ultimate Beneficial Owner of the Company, a Politically Exposed Person * (PEP)?

* A PEPis an individual who has been entrusted with a prominent public function. Examples include, but are not limited
to: a head of state or minister, a member of parliament, members of governing bodies of political parties, members of
supreme or constitutional courts, ambassadors or high-ranking officers in the armed forces.

[ ] Yes
[ ] No

If the answer to the above is yes, please provide further details

Is any Director or Ultimate Beneficial Owner of the Company, a Relative * or Close Associate ** of a
Politically Exposed Person?

*  Relative includes: a spouse, partner, child and their spouse or partner and their parents.

** Close Associate includes: any individual who is known to have joint beneficial ownership of a legal entity or legal
arrangement, or any other close business relationship.

[ ] Yes
[ ] No

If the answer to the above is yes, please provide further details

10
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PART 8 - SERVICE TYPE

Please specify which type of service you require:

WEALTH MANAGEMENT:

Please

. Investment Service Description
tick

We act and make all investment decisions to manage your

L] Discretionary investment strategy on your behalf

We advise you on your investment decisions, but you make the

|:| AEviSeTy final decisions on your investment strategy

You have full control over your investment strategy and all

D Execution Only decision making

CUSTODY & DEALING:

Please

tick Service Description

We shall safekeep your securities across our network of agent

I:’ Custody & Dealing and sub-custodians, provide execution and ancillary services

You have full control over your investment strategy and all

I:I Execution Only decision making

PART 9 - ACCOUNT ADMINISTRATION AND REPORTING

ACCOUNT NAME

ACCOUNT SET UP

What is the base currency for this account?

[] cBP [ ] EUR

[ ] usD | ] Other (please SPecify) ...

CAPITAL AND INCOME ACCOUNT

As part of the standard account set up, we will maintain separate capital and income accounts for
you. If you would like to have one account for your capital (proceeds from sales) and income
(dividends and/or interest), please tick this box: D

FEES AND CHARGES

Our Annual Management Charge (Wealth Management) or Assets Under Administration Fee
(Custody & Dealing), where levied, will be debited from your capital account. If you wish for this to be
debited from your income account, please tick this box: D

n
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ONLINE REPORTING

We offer online access to view your account at any time. If you would like online access, please tick
this box: D

VALUATION REPORTS

All relevant valuation reports will be made available via our online portal. If you would also like hard
copies to be mailed to the Company correspondence address, please tick this box: D

Please indicate the preferred frequency of valuation reports: Bﬂonthly basis D Quarterly basis

CONTRACT NOTES

All relevant Contract Notes will be made available via our online portal. If you would also like hard
copies to be mailed to the Company correspondence address, please tick this box: D

THIRD PARTY AUTHORITY

If you would like Shard Capital to accept instructions on the account from a third party, please tick
this box: D

If you have ticked the above box, you will need to complete a “Limited Power of Attorney” form which will be provided on
request.

THIRD PARTY INFORMATION

If you would like Shard Capital to provide certain information on the account to a third party, please
tick this box: I:]

If you have ticked the above box, please provide the relevant contact information in Appendix IIl.

12
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PART 10 - BANK ACCOUNT INFORMATION

NOMINATED BANK ACCOUNT

Please provide details of the Company’'s nominated bank account.

Please note that payments will only be made to and accepted from the Company’'s nominated bank
account detailed below and that a certified copy of a bank statement will be required.

ACCOUNT NGIMIE.....o st s st sssss s s s s R AR R SRS SR AR SRR SRR ARt Rm bR bR 01 st b0

ACCOUNT CUITENCY oo ssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss ssssss sesssssessssssssesssssssssssssssssssssssssssssssnssssss s

BANK INGIMNE ..ttt ses ettt st s s ses st e e e s ot e e s e et st srsm

BANK AGAIESS ... eeeeeeeeeeeeereeeceeseeesesseressesssssessasesssensssssasessesessesesssssasssesaamesssmsesessasessessessssesesessesesasesssmesessasessensossssssessssseses sssoses

SOFME COAO e eeeseeeeesseseeesesseesss s sesesssesssssesmsssereases

FaXotalo 18T o ) A N\ [UT2'a] o1=] oo

IBAN INUMIDEY ..ottt ettt s s s e s s e s s s ss e e et et rt et s ea s et

BIC / ABA NUMDEE (if QUAIADIE) oo eeeereseeeesessssssssscssossessssesesssssesssssessssssssssssssesessessssesessssssssesssssessssssssssssessssessesssssses s

13
SC WMCD Corp App v2 1124



Corporate Account Q S h a rd
Application Form k Ca Pltal

PART 11 - BOARD RESOLUTION

We certify that on (insert date of meeting) at a meeting of the board of directors of

(INSErt COMPANY NAME) oo veessssssssssssssssmsssssssssssssssssssssssasans , Whose registered office is at

(insert registered OffiCe AAAIESS)...........cvvevrininseenisirissisesissssssenens

.., the following resolutions were passed:

1. That Shard Capital is hereby requested and authorised to open for the Company such account(s)
as may now or from time to time be considered appropriate for purposes of transacting and
subscribing to the services and products of Shard Capital according to the relevant terms and
conditions;

2. That the director(s) that sign the application form are hereby authorised to do so for and on
behalf of the Company, do all acts, execute all documents and perform and enter into all
agreements necessary or convenient for the purposes of opening and/or operating the account;
and

3. That the person(s) listed in Part 3 of this application form and any additional person(s) so
indicated are hereby authorised to provide instructions in relation to the account(s).

(Signature) (Signature)

(Print Name) (Print r‘l;'ne)

(Position) ;;;)sition) .........
- .(..I;ate) .........

14
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PART 12 - DECLARATIONS

By sighing under Part 13 (Signatures), the following declarations apply:

1. 1/We have read and understood the nature and the risk of the product(s) that the Company
intends to invest in through this account.

2. |/We warrant that I/we have full power and authority to open and operate the account in
accordance with the above resolutions, the Company’'s Memorandum and Articles of Association
and any other constitutional documents and without breach of any law, restriction or obligation
binding on the Company.

3. I/We have provided true, accurate and complete information and undertake to update Shard
Capital of any changes to the information provided without delay.

4. |/We accept that in certain circumstances Shard Capital will be obliged to share information with
UK tax authorities, who may pass it on to other tax authorities.

5. I/We have received, read and understood the following:

a) Shard Capital Partners LLP Business Terms and Conditions (including the product risks
disclosure)

b) Supplemental Business Terms & Conditions for Wealth Management and Custody and
Dealing Clients

c) Conflict of Interest Policy

d) Schedule of Charges

6. 1/We have obtained the Order Execution Policies for:

a) Third Platform Services Ltd (website link: http://thirdfin.com/documents/)

b) Shard Capital Partners LLP (website link: https://www.shardcapital.com/documents/)

7. 1/We consent to the Order Execution Policies and for any orders to be executed outside a
regulated market or a multilateral trading facility.

8. I/We consent for any unexecuted limit orders not to be made public.

9. I/We accept and agree to be bound by the terms provided above and consent to such terms and
information including future updates to these be provided to me/us by way of posting on the
websites indicated above.

EXPRESS CONSENT FOR RECEIVING INFORMATION ELECTRONICALLY

We are required by regulation to obtain your express consent to provide you with information in an
electronic, durable medium that is not paper. For example, by email.

If you do not consent to us providing you with information electronically, we will be unable to offer
you an account. For the avoidance of doubt, by consenting to receiving information via electronic
means, you remain entitled to provide us with specific requests for information via a reasonable
alternative form of durable medium.

I/MWe hereby consent to receive information from Shard Capital via email, PDF document or by any
other durable medium that is not paper

I/We hereby consent to receive information not personally addressed to me/us via the websites that
you provide me/us notice of

I/We Accept D (please tick this box)

DATAPROTECTION

Your data will be processed in line with the Shard Capital Privacy Notice which can be found at:
https://www.shardcapital.com/privacy-notice/

15
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MARKETING COMMUNICATION

We offer company news and market commentary which is emailed to your primary contact email
address detailed in Part 4. If you would like to receive this, please tick this box: I:,

PART 5 - SOURCE OF WEALTH / SOURCE OF FUNDS

SOURCE OF WEALTH

Source of Wealth refers to the origin of the Company’s total net wealth or total assets, including how
the wealth was generated. For example, the Source of Wealth can refer to the sale of a business asset
or rental income.

Please provide details of the Company’s principle business, including the nature of the Company’s
activity and the services and products provided.

SOURCE OF FUNDS

Source of Funds refers to where the money being used to fund the account is currently held. For
example, the name and location of a bank account.

Please provide details of where the funds are currently held, including the amount to be invested in
the account.

16
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PART 13 - SIGNATURES

AUTHORISED SIGNATORIES: NAMES AND SIGNATURES

‘ This must be signed by at least two authorised signatories, unless the Company has a sole authorised signatory.

(Signature) (Signature)

(Print Name) .("I;rint Name)

(Position) ;;;sition)

(Date) ;Sate)

(Signature) .(';ignature)

(Print Name) .("I;rint Name)

(Position) ;;;)sition) ..........
(Date) ;Sate)

Shard Capital Partners LLP is authorised and regulated by the Financial Conduct Authority in the United Kingdom (Reference Number:
538762). Shard Capital Partners LLP has its registered office at 36-38 Cornhill, London, EC3V 3NG.
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APPENDIX | - ADDITIONAL NOTES

18
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APPENDIX Il - ACCOMPANYING DOCUMENTATION

Please provide certified copies of the following documents:

|:| Proof of regulation (if applicable)

Certificate of Incorporation and/or Certificate of Good Standing (if Company is more than 1year old)
Memorandum and Articles of Association (if applicable)

Group structure chart

Authorised signatory list (with specimen signatures)

Latest financial statements

Register of directors

Register of beneficial owners/shareholders

Passport or other government issued identification for all Ultimate Beneficial Owners holding
>25% of the Company’s shares

Proof of address (e.g. utility bill/bank statement) which is no more than 3 months old, for all
Ultimate Beneficial Owners holding >25% of the Company's shares

Passport or other government issued identification for all Company directors

Proof of address (e.g. utility bill/bank statement) which is no more than 3 months old, for all Company
directors.

O OO0 O oot

Company bank statement which is no more than 3 months old.

*References to the “Company” includes. but is not limited to, the legal person detailed in Part 1: Company Information.

GUIDANCE ON “CERTIFICATION” REQUIREMENTS:

Copies of the above listed documents must be independently certified by a lawyer, bank manager or
notary public, and contain both the date on which they were certified and the following wording:
“certified as a true copy’. Additionally, the certification should provide the full name, signature, official
stamp, business address and telephone number of the individual certifying the document(s).

It may be necessary for us to request further documentation and information in order to complete the
due diligence process.

19
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APPENDIX Il - THIRD PARTY INFORMATION

THIRD PARTY INFORMATION - INDIVIDUAL

If you would like Shard Capital to provide information regarding the account to a third-party
individual, please provide the relevant details of the person below.

Title: Mr|:| Mrs |:| Ms |:| Miss |:| Dr |:| Other|:| ..............................

Forename(s)

SUINAME.... et ssssssssssssssssssss s ssssssssnens

REOSTAGNTIAI AQAIESS.......ooeoeeee e eeresseseessseeessesesssesrasessessessesssssessesssseessessessrassssessssesaneeseseesssseessesssssresessessssesasesssmses sosre

ENATT QAAIESS.......ee e eesseeeesessesessssssesses sesses e sessessessesasessesssesssesses ssse seesesserasssssasssesessessesses sesesseasseserasssesaesseness sene

Telephone number........... ... MODbile number .........

Please detail what correspondence you wish to be provided to the third party:
|:| Valuations |:| Contract Notes |:| Consolidated Tax Reports

[ ] statements [ ] Online Access Othhef (please specify)

THIRD PARTY INFORMATION - COMPANY

If you would like Shard Capital to provide information regarding the account to a third-party
company, please provide the relevant details of the company below.

CoMPANY NAMIE ...t sss s sssssssssssens

@00 g} x=Tox Yo [ [ L= 3OS

Title: Mr|:| Mrs |:| Ms |:| Miss |:| Dr |:| Other|:| ..............................

Contact - Forename(s).......

(@] a1 =Tt dRY U1d o F=[ o 1=

POSitioN/ROIE WIthin COMPANY. ...t seeveeessssssmssssssesssssssssssesssesssssmssssssssssssssssssssssssosss

CONLACE EMNATT AAUIESS.......oo sttt s s e bR eR e A e s bR

Contact telephone number....... v Contact mobile number.....

Please detail the role of the third party:

|:| Lawyer I:l Financial Advisor |:| Other (please specify)
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Corporate Account

Application Form

N Shard
k\ Capital

[ ] Accountant

[ ] Trustee

Please detail what correspondence you wish to be provided to the third party:

|:| Valuations

[ ] statements

|:| Contract Notes

[ ] online Access

|:| Consolidated Tax Reports

|:| Other (please specify)

APPENDIX IV - NATIONAL CLIENT IDENTIFIER

To fulfil our obligations under the Markets in Financial Instruments Directive (MiFID Il), we are
required to confirm your nationality and National Client Identifier (NCI). Your NCI will depend on
your nationality; by way of example, for UK nationals, the NCl is the National Insurance Number.
Please refer to the table below to determine the appropriate NCI.

ITIS IMPORTANT THAT YOU PROVIDE THIS INFORMATION.
WITHOUT IT, YOU WILL BE UNABLE TO TRADE.

Nationality

National Client Identifier

United Kingdom

UK National Insurance Number

Belgium Belgian National Number (Numéro de registre national -
Rijksregisternummer)

Bulgaria Bulgarian Personal Number

Croatia Personal Identification Number (OIB - Osobni identifikacijski broj)

Czech Republic

National Identification Number (Rodné cislo)

Denmark Personal Identity Code (10 digits alphanumerical: DDMMYYXXXX)
Estonia Estonian Personal Identification Code (Isikukood)

Finland Personal Identity Code

Iceland Personal Identity Code

Italy Fiscal Code (Codice fiscale)

Latvia Personal Code (Personas kods)

Lithuania Personal Code (Asmens kodas)

Malta National Identification Number

Norway 11 Digit Personal ID (Foedselsnummer)

Poland National Identification Number (PESEL)

Portugal Tax Number (Numero de Identificacdo Fiscal)

Romania National Identification Number (Cod Numeric Personal)

Sweden Personal Identity Number

Slovenia Personal Identification Number (EMSO: Enotna Mati¢na Stevilka Ob¢&ana)
Slovakia Personal Number (Rodné cislo)

Spain Tax Identification Number (Cédigo de - fiscal)

All other countries

National Passport Number

SC WMCD Corp App v2 1124
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