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CitiDirect’EB - Security Manager - List of Account Holders

Hereby document is an attachment to “CitiDirect — Security Manager” form dated | | | - | | | _| | | | | Clear
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@ Signature(s) of authorized persons consistent with company legal representation / power of attorney '

The completed form should be sent at the following address: Strefa Dokumentacji Klienta, ul. Senatorska 16, 00-923 Warszawa
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Account Holder’s Signature !

&

The Client signs each page, unless both pages of the form have been printed on the same sheet of paper - in this case the Client may sign only on the second page.

Date, stamp

Signature(s) of authorized persons consistent with company legal representation / power of attorney

The completed form should be sent at the following address: Strefa Dokumentacji Klienta, ul. Senatorska 16, 00-923 Warszawa
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