OCUIYPYBAHE / /
MAKEJOHMJA

VIENNA INSURANCE GROUP

SHAREHOLDER DATA FORM
(Not Resident / Physical Entity)

1.Name and Surname

2.Residential address:

3.Contact address

4 State of residential address:

5.Muncipality of residential address

6.Contact telephone number:

7.Contact email address:

8.Passport No:

9.Passport issued by:

10. Bank account:

11. Deponent bank name:

12.State of deponent bank

Personal Data Disclosure Declaration

| the undersigned and by signing this Declaration do hereby agree and give my consent for the Insurance
MAKEDONIJA s.c Skopje — Vienna Insurance Group (Personal Data Controller) to process my personal
data for the purpose of dividend payment for the business year 2014.

Shareholder

(Name and Surname in full)

(Signature)

(Date)

yn. 11 Okromspu 6p. 25, M. dax: 27, 1000 Ckonje
Peny6nuka MakegoHuja
Tenedon: +389 (0)23115 188
Oakc: +389 (0)23137 154
e-mail: info@insumak.mk
I I e A . 2 s wwwinsumakmk [

Ocurypysarbe MAKEJOHWJA a.a. Ckonje- Buena MHwypenc pyn e 3aniwano 80 perucrapor Ha ocuryputeni Apywrsa koj ro soau ACO.



