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INDEMNITY FORM - INDIVIDUAL
AFFIX
Surname PASSPORT
Other names
Address

Certificate Replacement Request and Indemnity - Individual

Use a black pen. Print in Capital letters inside the boxes

n Replacement of Certificate
1/We do solemnly and sincerely declare that | am/we are the registered holder(s) or certificate(s) covering:

Description of Securities Numvber of
(Shares, debentures etc) holdings

Which has/have been lost or destroyed and has not/have not been pledged, sold or otherwise disposed of. All proper searches have been made for the
certificate(s) and if ever found or received by me/us, |/We undertake to immediately return the certificate(s) to the registrar for cancellation.

. Number of
Certificate Number holdings

1/We request the issue of a replacement certificate and in consideration hereby covenant to indemnify and forever keep indemnified the security issuer,
the directors and trustees of the security issuer, the security registrar, the directors and officers of the security registrar from and against

all losses in respect thereof and all claims, actions, proceedings, demands, costs expenses whatsoever which may be made or brought against them.

by reason of compliance with this request

Contact Name Telephone Number E-mail

Sign Here - This section must be signed for your instructions to be executed
Individual or Security holder 1 Security holder 2 Security holder 3

In the presence of:

Name:
Address:

Occupation:
Date:

n Sign Here - This section must be stamped, signed and sealed by your bankers or your life insurance providers for your instructions to be executed

We the above named bank/insurance firm join in the above indemnity and undertaking and certify the person(s)

who has/have signed this statement is/are known to us and has/have signed in our presence with their normal Day Month Year
signature(s). / /
Individual: This form is to be signed by the security holder,

where the holding is in more than one name, all of the security holders must sign.
Joint Holding: To sign as Power of Attorney, you must have already lodged it with the registrars. Alternatively, attach a notarised
Power of Attorney: Power Of Attorney to this form

n Replacement Instructions

d. Please issue a share certificate in/our name as stated above.
2 Please credit my CSCS Account with the Underlying Shares as detailed below.

:I (Please tick inside the box if (a) is the preferred option)

(1) Name of Shareholder: (ii) Clearing House Number (CHN): Saal5h
eal o
We (Name Stock brooking firm) Stockbroking
Firm
Join in the above Indemnity Authorised Signature (1) Signature (2)

Kindly attach a CSCS statement in order for us to acede to your request

n FOR CARDINALSTONE REGISTRARS USE ONLY

Signature Verification: Regular El Irregular I:l Differs |:|

Name/Signature Day Month Year
Signature Verified by: / /

Name/Signature Day Month Year
Request Treated by: / 74

Name/Signature Day Month Year
Authorised by: / V




