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OP Corporate Gold
O P Card management
With OP Corporate Gold Card management the company gets an overview of invoices, payments and transactions on cards
and the possibility to administer and order new cards online.

Company information As a new customer, remember also to complete and enclose the form “Declaration of Beneficial Ownership”.

Business ID Official name of the company

Invoicing address

Postcode City

Administrator rights (only one choice)

Please specify which access rights the administrator should have.
Super administrator — with extensive rights to appoint, create, update and delete super administrators — in addition hereto, a super administrator has access to all the services that
the company have applied for, including the right to apply for new cards and accounts. Also authorized to provide information about the company, including information about beneficial
ownership and more.

I:l Super administrator - has access to all the services that the company have applied for, including the right to apply for new cards and accounts and administer cards and accounts, of
cards.Also authorized to provide information about the company, including information about beneficial ownership and more.

Administrator

Firstname Surname

Nordic social security number (SSN)*
‘ ‘ ‘ | D I do not have a Nordic social security number. Enter non-nordic SSN*: | |

Enter citizenship(s). State up to five.
Phone number day (including country code) Mobile phone number (including country code)

E-mail address

* Please see page 2 forinformation and instructions on required documentation

+

Signature

Signature of super administrator

I'have read the OP Corporate Gold Card Management terms and conditions and undertake to comply with them. | also accept that my personal data may be processed in accordance with the
terms and conditions.

Date Signature of super administrator
Remember to complete
and sign "Authorized
signatory” on page 2.
Return the Application and Declaration of Beneficial Ownership to: _>
OP Corporate Gold, issued by Tel. +358 10 252 0520
SEB Kort Bank AB, Helsinki branch yritysluotot@corporategold.fi
Code: 5021572, Card Applications, Business ID: 15697729-5
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Company ID number

Authorized signatory ‘ ‘ ‘

This form must be signed by the authorized signatories in accordance with the official information in the Trade/Business register or by persons, who have been granted a power of attorney to
sign on behalf of the company.

We hereby confirm the information provided and authorize the above person to administer our cards and accounts. Furthermore we have read and agreed to the pricelist and the Terms and Conditions
(available on Eurocards webpage or requested from Eurocard) and undertake to comply with them.

Place and date Company name

Authorized signature Authorized signature

Name in block letters Name in block letters

Nordic social security number (SSN)* Nordic social security number (SSN)*

If a Nordic SSN is missing, enter non-nordic SSN* If a Nordic SSN is missing, enter non-nordic SSN*
Enter citizenship(s). State up to five. Enter citizenship(s). State up to five.

Email address Email address

Mobile number Mobile number

* To confirm the identity of the authorized signatory as well as the administrator the following documentation must be attached:

Person with a Nordic Social Security Number
— Certified** copy of a valid ID document (e.g. Passport or National ID)

Person without a Nordic Social Security Number
— Certified** copy of a valid ID document (e.g. Passport or National ID)
- Documentation of the person’s foreign home address

**The person certifying the ID copy should write “true copy” or similar in local language, and must add their name, phone number, and signature.

Return the Application and Declaration of Beneficial Ownership to:

OP Corporate Gold, issued by Tel. +358 10 252 0520
SEB Kort Bank AB, Helsinki branch yritysluotot@corporategold.fi
Code: 5021572, Card Applications, Business ID: 1597729-5
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