ALLEGATO 5

ALL. 5 APPLICATION FORM, DUE FOR TAX PURPOSES,
ATTACHED TOTHE ................. CONTRACT SIGNED ON....

The undersigned .........cccooeviiiiniiiiiieieeee, in his/her Capacity Of ..o Of e
the Company/Entity .........ccccervieieiienineneiieseee. having been vested with the necessary authorisation to sign, declares that he/she has completed and
undersigned this Form, having examined and expressly accepted the content.

The undersigned agrees he/she is responsible for the accuracy and truthfulness of the data indicated forthwith and undertakes to promptly inform Poste
Italiane, up to the agreement expiration date, of any changes to the above-mentioned data after the signing of it, by sending the information to the address
indicated in the contacts section.

Company/entity name (where the service is provided to a Company/Entity’s permanent establishment for its own needs fill in the data regarding the
permanent establishment):

Area of activity . Company/Entity’s Website: .

VAT NO. (if @XISHING iN YOUE COUNTIY) ...ttt ettt ettt ettt ettt ettt ettt et ettt et et et et ettt et ena e
or another identification number regarding the activity of your company/entity (e.g. Chamber of Commerce ID/trade registration number) .........................

.......................... web site in order to check the above data (If ©XISHING) ...........oo oottt ettt ettt e e ettt et et e et e eneeeaneene

o o = S
Legal Office (or, if it is different, the place Of tHE REAUAGUAITEIS) ..............ccue ittt ettt ettt ettt ea ettt ettt a e
ZIP COQ ... (01011 TSR

Companies/entities resident in Switzerland, Norway and Israel have to attach a certificate issued by the competent Tax Authorities as confirmation that the
customer is engaged in economic activities in order to enable him to obtain a VAT refund (according to bilateral treaties in force between the countries)
Please, specify if:

[J the service as described in the attached contract, supplied by Poste Italiane, has been received for business or professional purposes by the above
mentioned company/entity which is registered under the identification number above mentioned (please enclose a certificate, if already available, issued
by the competent Tax authorities as confirmation that the Company/Entity is engaged in economic activities)

or, alternatively, if:

[T the service as described in the attached contract, supplied by Poste ltaliane, has been received for private and personal use, for that of its staff or
employees, or more generally for purposes other than those of its business.

For EU located/resident person (including a permanent establishment of the Company/Entity for VAT purposes) only: please specify which is in your
Country the VAT treatment of the service supplied by Poste Italiane (as described in the attached contract):

[T subject to VAT

O exempt from VAT
[ zero tax rate

3 out of the scope

If the attached contract regulates more services subject to different VAT treatment, please fill in as many forms as services described therein.

Date, authorized signature, company stamp

Clients resident abroad must send the original copy of the application form, duly completed and signed, to the following address by [GG/MM/AA]:
POSte taliane ......ooeieiiecee e

In absence of prompt delivery of this application form duly filled in, Poste Italiane shall consider your Company/Entity as a private consumer and shall
apply the consequent VAT regime provided by the Italian VAT Decree no 633/1972 and in any event, Poste ltaliane reserves the right to claim from you
any damages that may arise due to failure to receive the requested information within the above deadline.

Posteitaliane
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