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Application Date:

Full Name of Investor

Full Name of Representative (if any)

DFM Investor Number (NIN):
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| acknowledge that this membership request is to enable trading on Union Coop
shares, and that “Tamayaz Gold” membership benefits require a separate application
to be submitted to Union Coop.

I hereby acknowledge the Union Coop internal by laws, that | have read and agreed

the terms of this form and that | fulfil the Union Coop membership requirements set
forth below.

MEMBERSHIP REQUIREMENTS
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Union Coop membership only applicable to those who meet the membership requirements below:

- United Arab Emirates Nationals.
* Minimum age of the applicant is not less than 18 years.

REQUIRED DOCUMENTS
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1. Valid Copy of the Emirates ID.

2. Incase the applicant is the Investor's representative, please provide a valid copy
of a duly authenticated Power of Attorney and a valid copy of representative’s
Emirates ID.
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