Application for refund of Norwegian withholding tax
For use in 2017

Skatteetaten

© Claimant

Name ID no./ Business Registration Number / Tax ID

Address, complete postal address, country

E-mail Telephone

Authorised representative

Address of authorised representative

D Application under the Double Taxation Treaty between Norway and

OR

l:, Application under the Norwegian tax exemption method, cf. Section 2-38 (1) litra i of the Tax Act
(only applicable to non-personal shareholders resident in the EEA)

© Dividends

Credit advices from the bank must be enclosed for each dividend payment.

Please fill in the relevant details in the table below. If the space provided is insufficient please enclose a separate overview of all
the dividends.

Norwegian Central Name and ISIN-number of the Number of Pay date Gross amount in NOK Norwegian withholding Norwegian withholding
Securities Depository Norwegian company shares (DDMMYYYY) tax deducted tax to be refunded
account no.
Total NOK Total NOK
0 0

| declare that | was the beneficial owner of the shares listed in the table above/in the enclosed overview on the listed dates, and that the
information given in this form (on both pages) is correct. | hereby claim a refund of the above amount.

Date Signature of claimant




Application for refund of Norwegian withholding tax

For use in 2017

Skatteetaten

© Information regarding organizational structure

Please state which Norwegian entity the shareholder is comparable to in the Norwegian Tax Act (section 2-38 (1) litra i)
and list similarities to support this claim. Do the owners have limited liability for the claimant’s debt?

@O Payment details

The account must be able to receive payments in NOK.

Name and address of the bank

IBAN SWIFT/BIC

Account holder

Payment reference (max 20 characters)

© Certificate of residence issued by the Competent Authority in the country of permanent residence

D We certify that at the dates indicated in the table above (section 2) was resident in
D We certify that at the dates indicated in the table above (section 2) was resident in for the purpose of
the Double Taxation Treaty between Norway and and that, to the best of our knowledge and information, the above information is correct.
Date Stamp, signature and address of the Competent Authority

This form must be signed by the tax authorities in the claimant’s country of residence. Alternatively, enclose a separate certificate of residence issued by
the tax authorities, valid for the relevant year(s)..

Please note:

. The claim must be signed. If an authorised representative signs the claim, a power of attorney must be enclosed with the application.

. If the shares are owned by more than one individual all of the owners must sign the application/power of attorney.

. Each credit advice must indicate that the dividend payment has been subject to withholding tax, not just tax. If the dividend has gone
through a chain of transactions from the Norwegian company to the final recipient (the claimant) an overview of the chain of transac-
tions must be submitted.

. Send application and documentation to:

Central Office — Foreign Tax Affairs
P.O. Box 8031

N-4068 Stavanger

Norway
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