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Securities Transfer Request
Saxo Bank

Client information:
Name (family name, given name) / company (complete name) Saxo Bank ID:

Bank / Broker information:
Name of the bank / broker you are transferring from:

Name of your contact person with your bank / broker: | Phone:

E-mail:

| hereby confirm that | [] wish to transfer my entire holdings.
[] wish to transfer part of my holdings.

From my account number : Transfer date :
dd-mm-yy)

To Saxo Bank A/S.

Security details:

Description: Ticker or ISIN code: Quantity:

Saxo Bank A/S| Philip Heymans 15 | DK-2900 Hellerup | Denmark
Phone: +45 39 77 40 00 | Fax: +45 39 77 42 00 | E-mail: stocktransfer@saxobank.com
Please visit our website at: http://www.saxobank.com
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In total | wish to transfer individual securities.

[] Please see attachment

Client signature:

Date: Signature:

(dd-mm-yy)

n | hereby authorise Saxo Bank to contact my bank / broker to initiate the transfer of my
securities as described above.

When transferring securities, the counter party is obligated to notify Saxo Bank prior to initiating
any transfer by confirming via. e-mail: StockTransfer@SaxoBank.com

Saxo Bank A/S| Philip Heymans 15 | DK-2900 Hellerup | Denmark
Phone: +45 39 77 40 00 | Fax: +45 39 77 42 00 | E-mail: stocktransfer@saxobank.com
Please visit our website at: http://www.saxobank.com
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