Application Form to become a Registered Customer of HyNetwork Services B.V. h y nemo rk

Application Form to become a Registered Customer

Concerning the transportation of hydrogen

Company Information

Company name
hereinafter referred to as “Entity”

P.O. Box/Street + No
Postal Code

Place of business
Country

Website

VAT registration number

Chamber of Commerce No

EIC code

Contractual Contact Person

Name
Position
Phone number

E-mail address

Financial information

Bank name
Bank SWIFT/BIC code

International Bank Account Number (IBAN)

Invoicing E-mail address

Information
Please provide us with the following information, which will be treated confidentially;

- On Which . Entry.Exit Point will you book capacity?

- What will be the maximum capacity amount you will book?;
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Application Form to become a Registered Customer of HyNetwork Services B.V. h y r]-etwo rk

Who will be your supplier(s) and connected offtaker(s)?;

Entity declares to accept the conditions as laid down in HyNetwork Service B.V. (hereinafter “HNS)
General Terms and Conditions Transport as amended or supplemented from time to time (hereinafter
the “GTC Transport”).

External screening may be part of the procedure.

Additional questions and/or one or more interview(s) regarding this application can be part of the
procedure.

Entity declares to inform HNS without delay of changes regarding the provided information.

HNS shall give notice as soon as possible whether Entity meets the requirements to become a
Registered Customer as described in of the GTC Transport.

For and on behalf of Entity;

Name authorized representative

Position

Date

Place

Signature

Attachments to this request

Please enclose the following documents;

Company Organization chart

The Name, Nationality, and date of Birth of your Ultimate Beneficial Owner(s) (UBOs)
The latest three certified annual reports

Copy of Company registration with Chamber of Commerce (not older than 3 months)
Standard Settlement Instructions (SSI-document)

Copy of ID contact person?

Copy of ID Authorized Representative!

Send the completed application form to;

HyNetwork Services Customerdesk
customerdesk@hynetwork.nl

1 please make sure the picture and national identification number are unrecognizable. Information about our privacy rules can
be found on our website.
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mailto:customerdesk@hynetwork.nl
https://www.hynetwork.nl/en/privacy-statement
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