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In order to f Il in the claim correctly, consult the instructions
at the end of this set of formulas.

The use of off cial forms to apply for reimbursement is mandatory and the reprint or reproduction of t .ese fornis - in whatever

form - is prohibited. By using other than off cial forms the processing can not be ensured and the burc 2n of prccessing costs remains
expressly reserved.
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In order to f Il in the claim correctly, consult the instructions
at the end of this set of formulas.

The use of off cial forms to apply for reimbursement is mandatory and the reprint or reproduction of t- ese forn's - in whatever

form - is prohibited. By using other than off cial forms the processing can not be ensured and the burc :n of prccessing costs remains
expressly reserved.
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In order to f |l in the claim correctly, consult the instructions

at the end of this set of formulas.

:’he use of off cial forms to apply for reimbursement is mandatory and the reprint or reproduction of t- 2se forms - in whatever
orm - is prohibited. By using other than off cial forms the processing can not be ensured and the burd:n of prccessing costs remains

expressly reserved.
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In order to f Il in the claim correctly, consult the instructions
at the end of this set of formulas.

The use of off cial forms to apply for reimbursement is mandatory and the reprint or reproduction of these form s - in whatever

form - is prohibited. By using other than off cial forms the processing can not be ensured and the burden of procassing costs remains
expressly reserved.
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1. On tne date(s] set oul in column 5 on the front page
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1 Yes = al were you benef cially entitied to the income speaf ed on the front page?
it rot, please state the reasons under o7, OBSERVATIONS s on wnat pase you are daming the ratund

......

I Yes | | NO ol dut you draw this income for yourself?
T not, please state the reasons under «7 OBSERVATIONS» on wnat base you are daiming the refund

| Yes '_ | O ¢} tre answer 10 question Bl s ayesr, are the shares part of your own shares position (Nostrovown port o1 ¢, no underiying benet ¢aries)?
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& o e T ;
g5 . No 5. &g you a trust?
b L insie os bl rtetrtad e e TS _ W St Faeys . e 3o - st dogrwndy troet b ariby Yepig® g5 B i e e rrati A imer L e iy gy =y
“y859, Diedse Qo Tud getails DUl the ard/purpase of the trust (Qrantor rust, 1army 1rdsl, drahily Trust, resiment i s, gisdreticnany/non-giscretionary
% _— - - i - g il + TP i P Lo ; o T T aE o Tt ol i 3 £ "y i A . B i . % s by AN i *
rust documuiatng trust, name ang acgress o7 1ne trustees, penet nares, ete ) Tre sybmitial of e trust coed does no . L spense yOou 1TTem gnswenng this

TP T
aJeston

Yes I No b. Are yai a collective investment vehicle?
! kyesw, please give tul astails of your tegal form:

7. OBSERVATIONS:
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General instructions

1
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1.

12

is.

18

19

20

Tre f le number that you receive with the advice of payment of tre dlaim is 10 e mentioned on any corresponcence and on all future c'a M n WOF on e apposite box right side
on the front page) S
Tha E , : 3 & L i i i e ey . . p i a

'he name of the benef cial owner of th¢ income must be indicated without abbreviations on the left of the top of the front page urd»r «BENEFICIAL OWNER OF THE INCOME »
L trve baan i 7w s e i S 38 4 ' P 4 i ; ] : | |

it the Le:‘tf:f cial owner {}f the mcome § represented Dy an authorized agent/representative, it has (o be dearly mentioned with all th: recessary ata on the right of tre top
under «BENEFRICIAL OWNER or AUTHORISED AGENT/REPRESENTATIVE s * o

Tre address of payment must be clear ang compete. Always state the rarme, address in full and SWIFI/BIC of the bank, the account » riber or IBAN name and adoress of the
account or IBAN no der g _.

Al the columns must be entirely f lled in 3 clear manner in order to avord misunderstandirgs.
Note to column 2: State the exact date of acquisiton f acquired within twelve months prior to the due date shown in column 5, if acquued earber, just state «before 20..» (yea’).

Note to column 6: 1o be cornplete if the applicable Double Taxation Convention foreseen & special rate for the refund of the withholding tax in respect of dividends from 3

subsidiary. Companies claiming refunc ¢f tne Swiss anticipatcry tax on such dividends must give full particulars of the facts upon which they base thair claim under
«7 OBSERVATIONS» . |

Note to column 7: in al other cases, tre refung of the Swass tax ceducted s made at the rate of 20%.

Note to column 8: The refund rate of the Swiss antiCipatory tax deducted on interests depenrds on tne corresponding Double Taxation cnvertion

Double Taxation Conventions are ava labie under. httpi//www.admin.ch/ch/d/st/0.67.htmi

i i R e T S

oL D T i b S

Note to column 6 to B: Tre amounts must always be ndicated in gross amounts and in (7

Multipie items of income (dvidends, interest) gving rase to a claim for refund concerning the sarre calendar or business year shouid ne fled on ¢nily one form it s also accept-
adie to use only one form fo items of income concerning more tnan one Calendar of busNess year

Tre claim must always be duly signed.

¥ tae dlain s signed by en authonised agentrepresentative, a power of attorney must be produced Such persons are conudereg 1o B: zuthonsed 12 act 0n pehalt 3ng in the
rame of the benef cal owner of the income, legally vaid until revocation of the power of attorney

s essential 1o answer all the questions on the reverse of the claim

The {15t thres copes of this form duly completed and signed, must be sent to competent tax off ce of the State of residence of th: tenef dal owner of the ntome

The tax off ce concerned has 1o certify directly on the pottom ¢f t1e reverse of the form t1at the cenef cal owner, at tne due dates me oned in the Cam, was a resident of this
suntry in tne meanng of the Doutle Taxation Conventor ang stamp and duly sign the daim,

Tre claimart shall subsequently send the f rst two copies of the claim 1o the Federa Tax Adrrirustration, Eigerstrasse €3, (H-3003 Berne no later than the 317 December of the
third year following upon the calendar year in which the income became due.

Tax certif cates, credit slips, account statements etc.: The claim form must aiways be accompanied by evidence showng the decucl:in 0F the Sa 55 13x withheid (in Swiss
francs) Such evidence must include the folowing information st and family name / name in fiill as listed i the trade/commernal amior Lax register, 1l reucential address of the
benef cial awner, type and nominal va'ue of the securities, numper Of shares, dividend per share Or interest rate, gross amount of tre 1 come 1axed &' SCurce ang gue gate, amourt?

of the ceducted Swiss anticipatory tax, date of issue of the evidence as well as the name anc author sed signature o° the ssuer The Fente 3! Tax Adrustratior reserves tne night to
raguest fuarther evidence ard information Please take note that evidence and other documents will no longer be returned,

Tax Voucher: Based on a new gractice « force sirce Apri 1st, 2008, dividend statemeris 1ssucc by f rancal institutions ocutsde of Swetiriand myt always be accompanied by an

additional Tax Voucher for a valid da m tor refund of Swiss Antizipatory tax. Please contadt your f narcial institution Fyau dd not rece 2 such Tax \ouchet

Clarms for refund of the decucted Swiss anticipatory tax on distributions of Swiss Collective Investment Vehicles derving at leas: E0% from nzome of non-Swiss sources
Fave to be asserted drectly at the Federal Tax Administration in Bern, using Form 25A

Claims to refund are allocated to the respective Zones. For the Zones assignment and the extensions for information, please contaQl the fo lowing website:
http://www.estv.admin.ch/org/00046/00052/00057/index.htmi?lang=de

|
i
|
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Douiis Fexstion Convention betwern Swkteriond and Form 60 g in order to fill in the daim coriectly, consc It the instructions
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