SAXO BANK JOINT ACCOUNT APPLICATION FORM

Please fill out this form if you wish to establish a joint account. Submit the signed form along with a Client Application Form
for each Joint Account Holder (including the additional documentation as requested on the Client Application Form).

JOINT ACCOUNT HOLDER 1 JA9

Full name of main contact person:

Personal Identification no (from submitted ID document):

JOINT ACCOUNT HOLDER | 2

Full name:

Personal Identification no (from submitted ID document):

JOINT ACCOUNT HOLDER | 3

Full name:

Personal Identification no (from submitted ID document):

(hereinafter referred to as “Joint Account Holder(s)")
Please note that the minimum initial deposit applies per Joint Account Holder.

POWER OF ATTORNEY

The Joint Account Holders hereby grant Power of Attorney to each other and consequently to all individual Joint Account Holders
to perform all transactions and legal acts under the General Business Terms with Saxo Bank A/S as if they were performed by each
of the Joint Account Holder him/herself.

In consideration of the above the Joint Account Holders understand and agree that:
1. Saxo Bank A/S may accept from any Joint Account Holder, without any further enquiry or investigation, any order for
the purchase and sale of securities, derivatives, foreign exchange and any other property in the joint account(s) on margin
or otherwise;

2. Saxo Bank A/S may accept from any Joint Account Holder, without any enquiry or investigation, any order regarding trans-
fer of funds to the credit or debit of the joint account(s);

3. Saxo Bank A/S shall have no additional responsibility or liability (apart from those stated in the General Business Terms)
when following the instructions of any Joint Account Holder;

4. Saxo Bank A/S is under no duty to supervise or otherwise know or review the trading practices or transfers or any other
acts of any Joint Account Holder;

5. Saxo Bank A/S is allowed to reveal all information about the joint account(s) to any Joint Account Holder and thus for
instance, send a copy of any and all transaction notes, account statements etc. to any Joint Account Holder;

6. Saxo Bank A/S may establish internet trading facilities according to the instructions of any Joint Account Holder and thus
enable any Joint Account Holder to execute trades on the joint account on behalf of another Joint Account Holder on any
internet trading platform provided by Saxo Bank A/S; and
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7. Saxo Bank A/S will treat the Joint Account Holders as having equal ownership in common to the instruments kept in the
joint account and will thus not segregate the assets on the account among the Joint Account Holders.
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SAXO BANK JOINT ACCOUNT APPLICATION FORM

This Power of Attorney shall remain in effect until terminated in writing by either one of the Joint Account Holders and confirmed
in writing by Saxo Bank A/S. This Power of Attorney shall be governed by and construed in accordance with Danish law. Each party
irrevocably agrees that the courts of Denmark shall have exclusive jurisdiction to determine any proceedings.

|:| | declare that | act in my own name |:| | declare that | act in my own name D | declare that | act in my own name

or in the name of the other Joint Ac-
count Holder(s) as specified above
and not on behalf of a third party
in respect of all matters related to
this client relationship and that ac-
cordingly all funds to be deposited
and traded on the account with Saxo
Bank are my own funds or the funds
of the other Joint Account Holder(s).

Date and signature:

Joint Account Holder 1:

or in the name of the other Joint Ac-
count Holder(s) as specified above
and not on behalf of a third party
in respect of all matters related to
this client relationship and that ac-
cordingly all funds to be deposited
and traded on the account with Saxo
Bank are my own funds or the funds
of the other Joint Account Holder(s).

Date and signature:

Joint Account Holder 2:

or in the name of the other Joint Ac-
count Holder(s) as specified above
and not on behalf of a third party
in respect of all matters related to
this client relationship and that ac-
cordingly all funds to be deposited
and traded on the account with Saxo
Bank are my own funds or the funds
of the other Joint Account Holder(s).

Date and signature:

Joint Account Holder 3:

For any questions related to the completion of this form or required documents, please contact us on

+45 39 77 40 07 or please visit Accounts FAQ on www.saxobank.com
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