Application to buy fund units of Adrigo Hedge

Fund units of Adrigo Hedge can be bought on the last banking day every month. Payment must be
received/booked on the Funds bank account with SEB 5565-10 383 96 at latest the same day. IBAN
Account SE6750000000055651038396 (BIC/SWIFT - ESSESESS). Application in writing must reach
Adrigo Asset Management AB no later than five banking days in advance. ISIN-code SE0001862426.
When wiring the funds, please state personal/company name. Importantly bank charges must be
charged to the sender since it is only the amount which is credited to the Fund’s account which can be
invested.

Personal / Company Information

Family name, first name/Company name Personal ID No/Corp Reg No

Address Post code/Zip code

City Country (if other than Sweden)

Residence for tax purposes (if other than Sweden) e-mail address*

Telephone Amount in SEK (min. initial 100.000, thereafter 50.000)

*If you want to receive our monthly letter

D | prefer to download the Annual Report and the Half Year Statement from the website www.adrigo.se

El | prefer to receive the Annual Report and the Half Year Statement by mail sent to the address above

Guardian (if applicable)

Guardian name Guardian’s personal identification number

Guardian name Guardian’s personal identification number

Bank Account to receive future payments from the Fund

Bank Clearing number Account number

I/we declare that I/we have read, understood and accepted the fund regulations and that the information provided
herein is correct. I/we declare to promptly notify Adrigo Asset Management AB of any changes, e.g. moving abroad,
changes of addresses, bank accounts etc.

If the application concerns a corporate body, certificates of registration have to be enclosed. If the application
concerns a natural person a certified copy of valid identification documentation has to be enclosed.

Printed name

The application shall be sent to Adrigo Asset Management AB, PO Box 56045, SE-102 17 Stockholm, Sweden or by
fax to +46 8 505 887 70. All original documents shall be sent by mail to the Adrigo Asset Management AB.
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Regulated by the Swedish Financial Supervisory Authority



Client Questionnaire - Adrigo Hedge

Please clarify in which capacity you are investing?
Physical person

For my own account

For other person via proxy ':I
As guardian D
Name Social security no/Reg. number (corporate)

Address — including postal code and City

Country

Are you a Politically Exposed Person PEP*?

YES NO

* Persons who have, or have previously had, important roles in public offices, including such persons closest family members and colleagues.

Legal entity

Please notify ownership in excess of 25 % of capital or votes in the corporation. Does not need to be
replied to if the company is a publicly listed company within the EES, or if the company is supervised by

the Swedish Financial Supervisory Authority.

Name Social security no/Reg. number (corporate) Ownership in %
Name Social security no/Reg. number (corporate) Ownership in %
Name Social security no/Reg. number (corporate) Ownership in %

If subscription is on behalf of a society, foundation, trust or similar, please report name and address of
future beneficiaries or alternatively name of the physical persons who have the prime interest of the

legal entity’s creation or operation.

Name

Social security no/Reg. number (corporate)

Address — including postal code and City

Country

What is the purpose of the investment?

Savings/Investment Other:

Origination of the funds which you are investing?

D Savings/Investment Sale of company
':I Salary Revenues of company
[ inestancerait oer.

D Sale of Property
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