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Ultimate beneficiary information

| am the undersigned.......ccccccevvvvenas as a Owner/ Director / Authorized Signatory of the Company/
Establishment ..o CR NO.ovvrtrveereveinnn State that the
information of the ultimate beneficiary owner provided by me through Sijilat system are correct
as below.
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CPR/Passport NUMbDET: .......ccoveveeeieeeeteteeetet et

MODIle NUMDBET: ..ottt e

Information of Owner/ Director/ Authorized Signatory @Eﬂh Jsaall [ pmaal) felllal) cliby
Name : )
CPR/Passport No: 2o sall a8/ a3l o8 )
Position: Juaill
Signature: e sl

Date: ol




