PRINT RESET

CORPORATE
PAYMENT SOLUTIONS

American Express Business Travel Account e
Application form L= -1]

' Please fill out this document and send it duly signed to:
Alpha Card scrl, Boulevard du Souverain 100, 1170 Brussels
or return it via e-mail to your dedicated Alpha Card Contact Person.

In order to improve readability and to avoid delays in processing this application form, please fill in this document electronically.
You can also print it and complete it in writing, using CAPITAL LETTERS in blue ink or black. All fields are mandatory.

Estimatedyearlychargevolume‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘EUR

Paymentdelay: 28days

YearlyfeeforBTA | | | EUR

Registered Company name (Legal name) ‘

Legal form of the Company ‘

Address Registered Office
(Streetand Nr.) ‘ ‘ ‘ ‘

ZPCode | |

Country‘ ‘ ‘ ‘

Full trading name (Commercial name)

Trading address (Street and Nr.) ‘ ‘ ‘

ZIP Code | City

Country ‘

Office phone ‘

VAT number ‘

Enterprise number ‘
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| L]
L
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Industrysector‘ ‘ NaceCode‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Is your Company already a client of American Express? © Yes @ No

Ifyes,pleaseindicateyourAmericanExpressCompanyAccountNr.‘ ‘ ‘ ‘ ‘ ‘ ‘—‘

BankName | [ [ L L

Bank Accountnumber /18ANcode || [ [ [ L

CITC SN O O B B

Paymentmethod (©) Direct Debit (Please fill in a Direct Debit mandate available via www.americanexpress.be/Documents_Corporate)

©) BankTransfer

AMERICAN

€]
m
m
n
wn

Please fill out this document and send it to: Alpha Card SCRL, Boulevard du Souverain 100, 1170 Brussels, Belgium or return it via e-mail to your dedicated Alpha Card Contact Person.
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E.R/V.U: CEO - Alpha Card SCRL/CVBA, Vorstlaan 100 du in - 1000 Brussels, Belgium. RPM/RPR Brussels VAT BE 0463.926.551.
Licensed by Banque Nationale de Belgique (BNB) / Nationale Bank van Belgié (NBB) as a payment institution. Registered as Insurance Intermediary under FSMA ref. 048520A.
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CORPORATE

PAYMENT SOLUTIONS American Express Business Travel Account - Application Form

4. Contact Information

a) Programme Administrator

The person below is authorized to request, manage, notably appoint @work users and terminate the Business Travel Account.

FirstName || Om. O wrs.

(As mentioned on the ID document)

LastName ||| |

(As mentioned on the ID document)

Date of birth |
Please provide a 4 digitidentification code with which we can confirm your (or your department) identity.

Identification code ‘

Function ‘

(if different from above) ‘

ZIP Code |

Country ‘

Professional address ‘ ‘ ‘ ‘ ‘

*The above mentioned contact details (including but not limited to: e-mail, telephone, SMS, MMS or Voice Mail) may be used by Alpha Card in
accordance with in the General Terms and Conditions and/or any Privacy Statement.

Office phone*

E-mail address*

b) Statements

This section only needs to be completed if this person is different from the above identified Programme Administrator. The person below is authorized to receive the
statements/to access online statements and to receive / request information needed for day to day handling of the account. To get access to the online statements, please
fill out the attached 'BTAConnect Customer Enrollee Form.

FirstName || Om. O wrs.

(As mentioned on the ID document)

LastName || | |

(As mentioned on the ID document)

Date of birth |
Please provide a 4 digitidentification code with which we can confirm your (or your department) identity.

Identification code ‘

Function ‘

(if different from above) ‘

ZIP Code |

Country ‘

Professional address ‘ ‘ ‘ ‘ ‘

*The above mentioned contact details (including but not limited to: e-mail, telephone, SMS, MMS or Voice Mail) may be used by Alpha Card in
accordance with in the General Terms and Conditions and/or any Privacy Statement.

Office phone*

E-mail address*

c) Travel Agency contact information

Agency Name ‘

IATA office code

Contact person at Agency ‘

Address ‘

Country ‘

Telephone ‘

Fax ‘

. L

. L

[ L] R

[ L] R
zpcode | | ||| Gy |
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I O

I O

I O

E-mail address ‘

'AMERICAN
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Please fill out this document and send it to: Alpha Card SCRL, Boulevard du Souverain 100, 1170 Brussels, Belgium or return it via e-mail to your dedicated Alpha Card Contact Person. ®
E.R/V.U: CEO - Alpha Card SCRL/CVBA, Vorstlaan 100 Boulevard du Souverain - 1000 Brussels, Belgium. RPM/RPR Brussels VAT BE 0463.926.551. 2 / 4

Licensed by Banque Nationale de Belgique (BNB) / Nationale Bank van Belgié (NBB) as a payment institution. Registered as Insurance Intermediary under FSMA ref. 048520A.
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CORPORATE

PAYMENT SOLUTIONS American Express Business Travel Account - Application Form

5. Request for Company’s Ultimate Beneficial Owners
Please complete: The Company, as described in point 2 is a:

Listed on a stock exchange ©) Yes © No

Ticknumbersymool || | L

stookesenangsomwhintstos | || || | | L]

European regulated financial institution ©) Yes © No

Nameofregulator || ||| | Gy

Registrationnumber ||| |

European public authority @ Yes @ No

Government Department | ||| | | | [0 Coway | [

Q - If you ticked “Yes” to any of the above, please fill out section 6 (you do not need to fill in the Beneficial Owners appendix).
‘) - If you ticked “No” to all of the above, please fill out section 6 and go to the ‘Beneficial Owners’ appendix.

6. Authorized Signer(s)

Please join for all Authorized Signers:

- For residents in Belgium, copy/picture (both sides) of valid Belgian ID.

- For all others, copy/picture (both sides) of valid EU Identity card or valid international passport.

- For all, a proof of address (copy of the latest utility bill such as gas, water, electricity ...).

Low quality documents/unrecognizable pictures will be rejected and you will be asked to provide a higher quality copy.

By submitting the Application form(s), the Company which | represent acknowledges that it has received all the necessary information on the range of products and to have
chosen the Card that best meets the needs of the Company and to therefore act with full knowlegde of the facts.

The BTA Application Form must be signed by the Company Authorized Signer(s). This signature certifies the accuracy of the information contained herein and in the Appendix
“Ultimate Beneficial Owners” and authorizes Alpha Card CVBA/SCRL to obtain information from the Bank or other institution. Each signatory warrants that he/she has read,
understood and accepted the BTA General Terms and Conditions and the Insurances General Terms and Conditions which have been communicated to him by the Account
Manager at Alpha Card. A copy of the BTA General Terms and Conditions and the Insurances General Terms and Conditions may also be requested from Alpha Card, Vorstlaan
100 Boulevard du souverain - 1000 Brussels, Belgium. Tel: +32 (0)21 676 29 92. These documents are also available via www.americanexpress.be/Documents Corporate or
www.americanexpress.be/Corporate_Documenten. This agreement shall be effective upon approval by Alpha Card of this application, or once the BTAis activated, or after
first use of the BTA, whichever occurs first, all of which, including signing of the Opening of Account, constitute acceptance of the General Terms and Conditions.

Data Protection

Alpha Card handles Personal Data in its capacity as Data Controller in accordance with the provisions of the Privacy Statement set outin the General Terms and Conditions.
These data are used by the Data Controller to manage customer relations, to comply with legal requirements, for its own commercial purposes and to prevent and combat
abuse. The customer may object to the use of these data for direct marketing purposes. To inspect and correct data, please contact the Alpha Card - Customer Service,
Vorstlaan 100, 1170 Brussels.

Alpha Card may request additional information prior to the issuance of this BTA and may reject this Application atits discretion.

Authorized signer 1

FirstName““““““““ © w™r. © Mrs.

(As mentioned on the ID document)

astName |

(As mentioned on the ID document)

Home address ‘

ZIP Code

Country ‘

L
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|| RN
L Cownyetbinn |
T N R N N O O
|| L

L]
L
L
Date of birth | D 0 M M|V v
L]
L]

Nationality ‘
Function ‘ ‘ ‘ ‘ ‘ ‘

Signature ‘ ‘
Date |0 [0 [m[m|v]|v[v]v] Place | | | | | [ L[
AVIERICAN
EXPRESS

Please fill out this document and send it to: Alpha Card SCRL, Boulevard du Souverain 100, 1170 Brussels, Belgium or return it via e-mail to your dedicated Alpha Card Contact Person. ®
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CORPORATE

PAYMENT SOLUTIONS American Express Business Travel Account - Application Form

e
6. Authorized Signer(s) — cont.

Authorized signer 2

FirstName““““““““ @Mr. @Mrs.

(As mentioned on the ID document)

LastName |

(As mentioned on the ID document)

Home address ‘

ZIP Code

Country ‘

L
RN
RN
Countyotbine ||| L
L
L

L]
L
L
Date of birth | D 0 M M|V v
L]
L]

Nationality ‘
Function ‘ ‘ ‘ ‘ ‘ ‘
Signature ‘ ‘
Date |0 [0 [m[m|v]|v[v]v] Place | | | | | [ L[
Required additional documents
Please be informed that failing to provide any of these documents may delay the set up of your account.
D A copy of Articles of Association as published in the Official Gazette D The Beneficial Owner/Majority Shareholder appendix (if applicable)
I:l A list of Authorized Signers as published in the Official Gazette l:‘ For Authorized Signer(s), a proof of address
l:‘ A list of Members of the Board of Directors as published in the Official Gazette l:‘ For Authorized Signerf(s), please join:
- For Belgian residents, copy (both sides) of valid Belgian ID Card
l:‘ A copy of the latest balance - For all others, copy (both sides) of a valid EU ID Card or international passport

l:‘ BTAConnect Customer Enrollee Details
(Registration to BTAConnect is mandatory to have access to the online statements)
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Please fill out this document and send it to: Alpha Card SCRL, Boulevard du Souverain 100, 1170 Brussels, Belgium or return it via e-mail to your dedicated Alpha Card Contact Person. ®
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