09/2014

Application form Extra Card(s)

Deutsche Bank Corporate Card

Your company details

Company name BUEAD2

ICS customer number

Details Extra Cardholder 1
Name Initials OMOF

Private address

Postcode, town/city, country

Phone private/mobile Phone business

Business e-mail address * (required) Date of birth * (required)

Correspondence language
O Dutch O English
Preferred spending limit

0O€1.000,- O €2.500,- O€5ooo- O €7.500,- O other: €

Bank account number (I
\H\H\H\\HHHHHHHHHHHH
Fill in your name as you wish it to appear on the Deutsche Bank Corporate Card

Town/city Date

(max. 26 characters)

Cardholder’s signature

Details Extra Cardholder 2
Name Initials OMOF

Private address

Postcode, town/city, country

Phone private/mobile Phone business

Business e-mail address * (required) Date of birth * (required)

Correspondence language
O Dutch O English
Preferred spending limit

0O€1.000,- O €2.500,- O €5.000,- O €7.500,- O other: €

Bank account number (IBAN) 2
\H\HHH\HHHHHHHHHHHH
Fill in your name as you wish it to appear on the Deutsche Bank Corporate Card

Town/city Date

(max. 26 characters)

Cardholder’s signature

1 These details are required because they are used as identification when activating our online service My ICS Business.
2 Your IBAN can be found on your bank statement.



Details Extra Cardholder 3
Name Initials OMOF

Private address

Postcode, town/city, country

Phone private/mobile Phone business

Business e-mail address * (required) Date of birth * (required)

Correspondence language
O Dutch O English
Preferred spending limit

0€1.000,- O €2.500,- O €5.000,- O €7.500,- O other: €

Bank account number (IBAN) 2
IERRERRERERRERRERRERRRRRERRENRERRY

Fill in your name as you wish it to appear on the Deutsche Bank Corporate Card

‘“‘“‘“"“‘“‘““‘““‘(max.zGcharacters)

Town/city Date

Cardholder’s signature

Personal data

International Card Services BV (ICS) is the responsible party with regard to the Deutsche Bank Corporate Card within the meaning of the Personal Data Protection Act (Wet bescherming persoonsgegevens). For the
purpose of assessing the application a credit check may be performed by inter alia consulting the register of Bureau Krediet Registratie in Tiel (BKR) and/or commercial information agencies. ICS will use the data of
the Company and the personal data of the Cardholder for the purpose of assessing the application, possibly entering into and executing the agreement, settling national and international payment transactions,
making use of and participating in warning systems, international and otherwise, carrying out analyses for statistical and research purposes and complying with the statutory obligations. In addition ICS will use the
data of the Company and the personal data of the Cardholder in order to ensure the safety and integrity of the financial sector. This includes combating, preventing and detecting criminal activities, as well as
attempts to engage in such activities. ICS may from time to time send the Company and/or the Cardholder information about products, services and special promotions. This may happen after an analysis has been
carried out of the Company data and/or the personal data of the Cardholder. If you do not wish to receive this information, you may inform us free of charge by writing to antwoordnummer 1112, 1110 VB Diemen.

Statement and signatures

By signing this form you state as follows:

| am aware that the information offered by ICS cannot be construed as advice. | hereby declare that the information entered in this form is true and correct. This agreement is governed by the general terms and
conditions that will be sent to me by ICS together with the Deutsche Bank Corporate Card.

This form must be duly signed, on behalf of the company, by an officer authorized to do so, as listed in the trade register of the
Chamber of Commerce.

Details of officer authorized to sign

Name Initials OMOF

Business e-mail address * (required) Date of birth * (required)

Date and place

Signature

If jointly authorized
Name Initials OMOF

Business e-mail address * (required) Date of birth * (required)

Date and place

Signature

If you make use of payment by direct debit, you should also complete the enclosed ‘SEPA recurrent Direct Debit
-9 authorisation’ form. If the amount will be debited from a individual account, please copy the ‘SEPA recurrent Direct
Debit authorisation’ form and have it completed by every Cardholder.

You are requested to return this form, signed by the officer authorized to do so, together with:

d a copy of the identity document of the Cardholder(s)
d the form ‘SEPA recurrent Direct Debit authorisation’ (if applicable)

to International Card Services BV, FAO Application Support, Freepost 1112, 1110 VB Diemen. No stamp required.
You may also scan and email this form and the accompanying information to aanvraagbusinesscards@icscards.nl.
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SEPA recurrent Direct Debit authorisation

Details ICS

Name International Card Services
Address Wisselwerking 32
Postcode, town/city 1112 XP Diemen

Country The Netherlands

ICS identification number NL 13777332005960000

By signing this mandate form, you authorize

d International Card Services to send instructions to your bank to debit your account and;

d your bank to debit your account in accordance with the instructions from International Card Services.

As part of your rights, you are entitled to a refund from your bank under the terms and conditions of your agreement with your bank.

A refund must be claimed within 8 weeks starting from the date on which your account was debited.

Details company (central billing) * or details Cardholder (individual billing) 2

ICS customer number 3

Company name

Name Initials

OMOF

Private address

Postcode, town/city

Bank account number (IBAN) 4

Bank name

Town/city Date

Signature

If jointly authorized or for a joint private account

Name Initials

OMOF

Town/city Date

Signature

1 If the amount will be debited from the company’s bank account number, this form must be duly signed, on behalf of the company, by an officer authorized to do so, as listed in the trade register

of the Chamber of Commerce.

2 If the amount will be debited from the Cardholder’s individual account, this form should be signed by the account holder(s).

3 Your ICS customer number can be found on your account statement.
4 Your IBAN can be found on your bank statement.

Please complete this form and send it to: International Card Services BV, FAO Application Support, Freepost 1112, 1110 VB Diemen.
No stamp required. You may also scan and email this form and the accompanying information to aanvraagbusinesscards@icscards.nl.
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