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Skickas till | Send to
Fill in the form on your computer or legibly by hand. Bolagsverket

Sign the form and send in the original.
851 81 Sundsvall

1. Org.nr/personnr | Registration

. - Foretagets eller foreningens namn | Name of the business enterprise or association
no. or personal identity no.

2. Kontaktperson i detta &rende | Contact person for this matter Remember to fill in the phone no. for easy contact.

Kontaktpersonens férnamn och efternamn | First name and surname of the contact person Foretagsnamn | Business name
Postadress | Postal address Postnr | Postcode Postort | Post town
E-postadress | E-mail address Telefonnummer dagtid | Phone number daytime

3. Foretagets eller fdreningens nya adress | New address of the enterprise or association Fill in the new address.
clo Postadress | Postal address

Postnummer | Postcode Postort | Post town Kommun | Municipality

E-postadress | E-mail address

4. For dig som ar | Applies to those who are

Enskild naringsidkare, alltsa& driver en enskild firma | Sole trader, carrying on his/her own business
|:| Adressen ska ocksa andras for min (den enskilda naringsidkarens) hemadress. |
The address is also to be changed for my (the sole trader’s) home address.
Anknutet ombud enligt lagen om vardepappersmarknaden | Tied Agent in accordance with the Securities Market Act

|:| Foretaget ar ett anknutet ombud enligt lagen om vardepappersmarknaden. Adressen ska ocksa andras i registret 6ver anknutna ombud. |

The enterprise is a Tied Agent in accordance with the Securities Market Act. The address is also to be changed in the register of Tied
Agents.

Forsakringsformedlare | Insurance intermediary

|:| Foretaget ar forsakringsférmedlare. Adressen ska ocksa dndras i registret dver forsakringsformediare. |
The enterprise is an Insurance intermediary. The address is also to be changed in the register of Insurance intermediaries.

5. Underskrift | Signature Important: Write in blue ink.

Datum | Date Namnteckning | Signature Namnfértydligande | Clarification of signature

Datum | Date Namnteckning | Signature Namnfértydligande | Clarification of signature
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Information

Use this form when you want to report the new address of the enterprise or the association; or use the
e-service on the website www.verksamt.se (in Swedish only). The registration is free of charge. You will
find e-services and more information on www.bolagsverket.se.

Please note that you must always report the change of the address of the enterprise or the association directly
to Bolagsverket. In other words, it is not sufficient to change the address with Svensk Adressandring.

1. Registration no. or personal identity no.; name of the business enterprise or association

Fill in the registration number or personal identification number and the name of the business enterprise or
association.

2. Contact person for this matter
Fill in personal and address details if you choose to have a contact person.

3. New address of the enterprise or association
Fill in the new address here.

4. Applies to those who are
Tick off the applicable boxes if we are to change the address in other registers kept by us.

5. Signhature

Who must sign this form?

e Limited liability company — a board member or the managing director.

Trading partnership and limited partnership — specially authorized signatory.

Sole trader — the business owner.

Economic association or tenant-owner association — a board member or the managing director.
Insurance intermediaries — specially authorized signatory.

Tied Agent — a board member or the managing director in the securities institute.
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