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CHANGE OF SERVICE AUTHORIZATION FOR
FINANCIAL INTERMEDIARY
IPB

Please fill out the change request form directly online, select desired changes, print out, sign, and return with the required attachments to the
following address:
Swisscard AECS GmbH, JSOC4, Banking Service, P.O. Box 227, CH-8810 Horgen

Details on the principal cardholder

Last name First name

Date of birth Account number (shown in the top left-hand corner of your card staternent or in the Swisscard app)

This change applies to all active credit or charge cards ("cards") maintained under the account mentioned above.

Information regarding the new authorized financial intermediary

Name of financial intermediary Branch

Street/No. Zip code/Town/Country

Name of client advisor Tel. no. of client advisor

Mobile no. of client advisor Financial intermediary's 24h hotline

Email client advisor

ID reference ] Plfase adssign an ID reference (must not be the client's name) for all mailings of client correspondence to the financial
intermediary

Please note that a new bank guarantee may have to be submitted for new clients and changes to card limits.

Bank details
IBAN Name of bank
Branch/Town Account no./Clearing no.

Address for all correspondence, including statements and mailings containing cards/PIN codes (new address?)

L] Financial intermediary's address L] Home address [] Business address [ Other address

Street/No. Zip code/Town



Power of attorney

The principal and any additional card applicants (hereinafter collectively the "Principal") hereby authorize the above-mentioned financial inter-
mediary and its legal successors, directors and officers, employees and vicarious agents (hereinafter the "Authorized Representative"), until
written revocation, to fully represent the Principal vis-a-vis Swisscard AECS GmbH and the persons appointed by it to process the card busi-
ness (hereinafter collectively the "Issuer™), within the scope of their rights, duties and obligations in accordance with the Issuer's General
Terms and Conditions (GTC). In contrast, transfers of card credit balances to other accounts, as well as new cards, can only be applied for
by the Principal personally (including by signing a consumer loan agreement in the case of cards with an installment facility). In the event of
suspected fraud, the Issuer must, if necessary, enter directly into contact with the Principal in order to verify individual card transactions. The
Principal is aware that the Issuer and the Authorized Representative have the right and obligation to exchange with one another certain
information in the context of the card relationships in connection with this power of attorney or to the extent required by law (e.g. in
the context of money-laundering investigations). In such cases, the Principal shall release the Issuer and the Authorized Representative
from any confidentiality obligations and authorize them to exchange such information. Further information about data processing is
contained in the Issuer's Privacy Statement, which may be viewed at any time at www.swisscard.ch/dataprotection, and may also be
requested from the Issuer.

This power of attorney shall remain in effect even in the event of the loss of legal capacity, declaration of presumed death, or death of the
Principal. The Principal shall be liable to the Issuer for all acts or omissions of the Authorized Representative. The Principal shall ack-
nowledge any person who authenticates him- or herself as duly authorized to the Issuer in accordance with the agreed security charac-
teristics (security code, secure email, physical mail). Any and all legal claims arising out of or in connection with this power of attorney are to
be asserted by the Principal directly and exclusively against the Authorized Representative; moreover, any liability on the part of the Issuer is
expressly disclaimed. The Principal is not entitled to the return of the power of attorney pursuant to Article 36 of the Swiss Code of Obligations
(CO). The GTC underlying the card relationship shall apply mutatis mutandis to the choice of law and place of jurisdiction. The GTC may
be viewed at www.swisscard.ch/en/legal-conditions-and-information and may be requested from the Issuer.

Signature principal cardholder

Place/Date Signature principal cardholder

The following details are to be completed by the financial intermediary's contact person insomuch as a delegation agreement exists
between the financial intermediary and the issuer of the cards.

Please complete in full, mark what is applicable with a cross and sign. If no delegation agreement exists, please send this form, together with a
copy of an official identity card of each applicant.

Verification of the cardholder's identity

The financial intermediary confirms the legal identification of the principal cardholder in accordance with Art. 2 CDB. This also applies to the addi-
tional cardholder, unless this application is not accompanied by a copy of the cardholder's official identity card. In the event of principal card limits
exceeding CHF 25,000, a certificate certifying that the copy of the identity card is genuine, is required (certification by a notary public or the financial
intermediary's stamp and visa).

Place/Date Signature

Photocopy of additional cardholder's ID is attached [ Yes [JNo

Politically exposed person (PEP) [ Yes LINo

The PEP attribute applies to the following:
[] principal and additional cardholders
] principal cardholder only

[] additional cardholder only

[ beneficial owner Stamp

To be completed by Swisscard

Employee (last name, first name) Employee W-PID
Updated on/Core system reference Employee's signature
Sales ID Card account

Swisscard AECS GmbH « P.O. Box 227 « CH-8810 Horgen
Cards, issued by Swisscard AECS GmbH
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Zahlungsempfanger / Bénéficiaire / Beneficiario / Beneficiary

Swisscard AECS GmbH
Neugasse 18

Postfach

8810 Horgen

Kartenkontonummer /
Numéro de compte de carte /
Numero di conto della carta/
Card account number

Geburtsdatum / Date de naissance /

Data di nascita / Date of birth

Kunde / Client / Cliente / Customer

Belastungsermachtigung
mit Widerspruchsrecht

Hiermit erméchtige ich meine Bank
bis auf Widerruf, die ihr von obigem
Zahlungsempfanger vorgelegten Last-
schriften in CHF meinem Konto zu
belasten.

Wenn mein Konto die erforderliche
Deckung nicht aufweist, besteht fur
meine Bank keine Verpflichtung zur
Belastung.

Jede Belastung meines Kontos wird
mir avisiert.

Der belastete Betrag wird mir zu-
rickvergutet, falls ich innerhalb von
30 Tagen nach Avisierung bei meiner
Bank in verbindlicher Form Wider-
spruch einlege.

Ich ermachtige meine Bank, dem
Zahlungsempfanger im In- oder Aus-
land den Inhalt dieser Belastungser-
méchtigung sowie deren allfallige spa-
tere Aufhebung mit jedem der Bank
geeignet erscheinenden Kommunika-
tionsmittel zur Kenntnis zu bringen.

Debit authorization with
right of objection

| hereby authorize my bank to deduct
debits in CHF from the above-listed
beneficiary directly from my account
until this authorization is revoked.

If there are insufficient funds in my
account, then my bank is not obliged
to carry out the debit.

| will be notified of each debit to my
account.

The amount debited will be repaid to
me if | contest the debit in binding
form to my bank within 30 days of
notification.

| authorize my bank to notify the
beneficiary in Switzerland or abroad
about the contents of this debit
authorization as well as any subse-
quent rescinding thereof with the
means of communications considered
best suited by the bank.

Autorisation de débit avec
droit de contestation

Par la présente, j'autorise ma banque,
sous réserve de révocation, a débiter
mon compte des recouvrements
directs en CHF émis par le bénéficiaire
ci-dessus.

Si mon compte ne présente pas la
couverture suffisante, il n'existe pour
ma banqgue aucune obligation de débit.

Chaque débit sur mon compte me
sera avisé.

Le montant débité me sera remboursé
sije le conteste aupres de mabanque
dans les 30 jours apres réception de
I'avis, en la forme contraignante.

J'autorise ma banque a informer le
bénéficiaire, en Suisse ou a I'étranger,
du contenu de cette autorisation
de débit ainsi que de son éventuelle
annulation par la suite, et ce par tous
les moyens de communication qui lui
sembleront appropriés.

Autorizzazione di addebito con
diritto di contestazione

Conlapresenteautorizzolamiabanca,
con riserva di revoca, ad addebitare
sul mio conto gli avvisi di addebito
in CHF emessi dal summenzionato
beneficiario.

Se il mio conto non presentera la
necessaria copertura, la mia banca
non sara tenuta ad effettuare I'addebito.

Ogni addebito sul mio conto mi sara
notificato mediante avviso.

L'importo addebitato mi sara riaccre-
ditato se in forma vincolante lo con-
testero alla mia banca entro 30 giorni
dalla ricezione dell'avviso.

Autorizzo la mia banca ad informare
il beneficiario, in Svizzera o all'estero,
del contenuto della presente autoriz-
zazione di addebito nonché sulla sua
eventuale successiva revoca in qual-
siasi modo essa lo ritenga opportuno.

Bankname /Nom de la banque /
Nome della banca/Name of bank

PLZ und Ort/ NPA et lieu/
NPA e luogo / Zip code and town

IBAN
oder/ou/o/or

Bankkonto-Nr. / N° de compte bancaire /

N. di conto bancario / Bank account no.

Bankenclearing-Nr. (sofern bekannt) / N© de clearing bancaire (si connu) /
N. di clearing bancario (se conosciuto) / Bank clearing no. (if known)

Ort und Datum/ Lieu et date / Luogo e data/ Place and date

Bitte Formular ausfiillen und von lhrer Bank visieren lassen. / Veuillez remplir le formulaire et le faire viser par votre banque. /7 Si prega di compilare
= il modulo e di farlo vistare dalla propria banca. / Please complete the form and have it signed off by your bank.

Berichtigung / Rectification / Rettifica / Rectification

Unterschrift / Signature / Firma / Signature

BC-Nr./No. CB:

Datum /Date/
Data/Date

IBAN:

Leer lassen, wird von der Bank ausgefullt. / Laisser vide, a remplir par la banque. / Lasciare vuoto, sara riempito dalla banca. / Leave blank, to be completed by the bank.

Stempel und Visum der Bank / Cachet et visa de la banque /
Timbro e firma della banca/ Stamp and approval of bank

Swisscard AECS GmbH | Postfach 227 | CH-8810 Horgen
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