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Derivatives

TRADEGUARD ACCESS FORM

Please send the completed form to MS.Gl@nasdaqg.com

Exchange MPID
COMPANY NAME MEMBER ID (MPID) SE
CONTACT PERSON CONTACT PHONE
CONTACT EMAIL
EXT1 EXT 3
ENVI RONMENT D PRODUCTION (External Test Environment 1) (External Test Environment 3)

ACCESS [] NewAccess Remave Access Update Access
|:| TradeGuard Full Access |:| TradeGuard Read Only
REQUESTED
ACCESS
|:| API User Full Access |:| API User Read Only

ADDITIONAL INFO

(Special requests etc.)

AUTHORIZED SIGNATURE OF MEMBER

Name and titel in print

Date and Place

We certify that we have read and understood the NASDAQ Genium INET TradeGuard Service Guide and we acknowledge that the requested services will be provided in accordance with that
document and invoiced in accordance with the NASDAQ Nordic Technical Price List. Note on Sponsored Access: Members utilizing NASDAQ TradeGuard as their sole pre-trade validation
system for sponsored clients, must have adequate checks as specified in the member rules activated at all times.

Authorized signatures are required in order to effectuate this form and any amendments hereto. Authorized signatures are only made by (i) person(s) holding a position as Head of Back Office/
Head of IT/Compliance Officer or (i) person(s) having general signing authority for the member.

INQUIRIES REGARDING THIS FORM CAN BE DIRECTED AT
E-MAIL: MS.GI@NASDAQ.COM | TEL: +46 (0) 8 405 6660

CONFIRMATION BY NASDAQ

SETUP BY VERIFIED BY

Date Signature Date Signature

Nasdaq Stockholm AB (Reg. No. 556383-9058) & Nasdaq Clearing AB (Reg. No. 556420-8394) « SE-105 78 Stockholm « SWEDEN
* Tel. +46 8 405 60 00 * Fax + 46 8 405 60 01 « Visiting address: Tullvaktsvagen 15 ¢« www.nasdagomx.com
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