Application for a permit to register shares on nominee
accounts with a reduced and/or 0% withholding tax rate

The Norwegian
Tax Administration

We apply for a permit to register shares on nominee accounts with a reduced and/or 0% withholding tax rate pursuant to
O ataxtreaty

AND/OR
O the tax exemption method (section 2-38 of the Norwegian Taxation Act)

Custodian
Name: Finanstilsynet ID:
Registration number or equivalent identification number (ID type and number): LEI number:

Address, complete postal address, country:

Name of contact person and e-mail address:

Representative
We give the below representative permission to submit this application on our behalf
and to receive all communication in this regard.

Name:

Registration number or equivalent identification number (ID type and number): LEI number:

Address, complete postal address, country:

Name of contact person and e-mail address:

O We are authorised to be registered in the Norwegian securities register on behalf of beneficial owners of shares. A copy of our
license issued by the Financial Supervisory Authority of Norway (Finanstilsynet) is enclosed with this application.

O We declare that we are familiar with the documentation requirements for reduced/0% withholding tax on dividends and with
the conditions of the permit as they are stated in section 5-10(a) of the Norwegian Tax Payment Regulations.

Date Signature of/on behalf of the custodian

Please note:

+ If an authorised representative signs the application, you must enclose a power of attorney.
+  For more information about the approval arrangement, visit skatteetaten.no/dividend-withholdingtax/.

Send the application and documentation to:
Skatteetaten

Postboks 9200 Greonland

0134 OSLO

Norway
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