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Prospective applicants for Shares should inform themselves as to the legal require-
ments for acquiring, holding or disposing of Shares in the Polaris Alpha (“the
Fund”) within their countries of their nationality, residence, ordinary or permanent
residence or domicile, and any applicable exchange control requirements and taxes
in the countries of their nationality, ordinary or permanent residence or domicile.

Registered Office

Polaris Finance SICAV p.l.c. (“the Company”)
475, Triq il-Kbira San Guzepp
Santa Venera SVR 1011, Malta
Tel. No.: +356 2122 7148, Fax No.: +356 2123
4565

POLARIS ALPHA
SUBSCRIPTION FORM
UPISOVACI FORMULAR

Buduci Ziadatelia o akcie by sa mali informovat o pravnych poZziadavkach pre na-
dobudnutie, drzanie, alebo nakladanie s akciami vo fonde Polaris Alpha, (,,Fond”)
platnych v krajinach ich $tatnej prislusnosti, bydliska, alebo trvalého pobytu, a na
ostatné poziadavky tykajuce sa burzovej kontroly a dani v krajinach ich 3tatnej
prislusnosti, bydliska, alebo trvalého pobytu.

Sidlo

Polaris Finance SICAV p.l.c. (,, Spolo¢nost”)
475, Triq il-Kbira San Guzepp
Santa Venera SVR 1011, Malta
Tel. No.: +356 2122 7148; Fax No.: +356 2123 4565

APPLICANT REGISTRATION DETAILS INFORMACIE O ZIADATELOVI O REGISTRACIU

Legal Form: 0 An Individual

Pravna forma: Fyzicka osoba

First Named Holder:
Meno hlavného drzitela:

Registered Address:
Adresa trvalého bydliska:

Place and Date of Birth:
Miesto a ddtum narodenia:

Correspondence Address (if any):
Korespondencnd adresa (ak existuje):

Passport / Company Number:
Cislo pasu/ OP/1CO:

Telephone Number:
Telefénne ¢islo:

A Body Corporate

Pravnicka osoba

Nationality:
Statna prislugnost:

The Company's Date of Incorporation:
Datum vzniku pravnickej osoby:

E-mail Address:
Emailova adresa:

INVESTMENT DETAILS DETAILY INVESTICIE

Please complete € amount to be Subscribed for Prosim vyplite Vami vlozenu sumu v €

Fund: Class A Shares Class B Shares Class C Shares Class D Shares
Polaris Alpha i . i . . . . .

Fond: Trieda akcii A Trieda akcii B Trieda akcii C Trieda akcii D

Amount To Be Subscribed for:

Upisovacia suma: €

Any other currency
v inej mene

Payment To: Bank Details:
Slovenska sporitelfia, a.s.
Tomasikova 48, 832 37 Bratislava
Slovakia
A/C No: 0635440296 / 0900
IBAN: SK8709000000000635440296
Designation: Polaris Alpha

SWIFT Address:
SWIFT adresa: GIBASKBX

For the Account of:

L Polaris Finance SICAV p.l.c.
Na ucet:
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Platba do: Informaécie o banke:
Slovenska sporitelfia, a.s.
Tomadsikova 48, 832 37 Bratislava
Slovensko
Cislo G¢tu: 0635440296 / 0900
IBAN: SK8709000000000635440296
Oznacenie: Polaris Alpha



SOURCE OF FUNDS ZDROJ PROSTRIEDKOV

Registered Name of the Account/s from Which the Funds Emanated:
Nazov Uctu/ov, z ktorého/ych budu prostriedky odchadzat:

Account Number:
Cislo uctu:

Name and Address of Bank with Which Account/s Are Held:
Nazov a adresa banky, v ktorej je Ucet/y zriadeny/é:

Name and Address of Correspondent Bank Wiring the Subscription Monies:
Meno a koreSpondencna adresa banky, ktord prevedie peniaze:

Name and Number of Account at Financial Institution Being Debited:
Nézov a ¢islo uctu vo finan¢nej institucii, kde bude suma stiahnuta:

A Copy of the SWIFT Transfer/s:
Képia SWIFT prevodu/ov:

DECLARATION BY THE INVESTOR & SIGNING INSTRUCTIONS

I/We confirm that I/we have read and understood the contents of the Offering Memorandum to
which this Subscription Form was attached and I/we offer to subscribe and agree to accept the
number of Shares in the Fund/s which may be allotted to me/us in accordance with the terms
of the Offering Memorandum to which this Subscription Form was attached and subject to the
provisions of the Memorandum and Articles of Association of the Company.

I/We acknowledge that due to anti-money laundering requirements the Company may require
further identification of the undersigned before an application can be processed and Company
shall hereby be held harmless and indemnified by the undersigned against any loss arising as a
result of a failure to process the application if such information has been required by the parties
referred to has not been provided by the undersigned.

I/We hereby undertake to observe and be bound by the provisions of the Memorandum and
Articles of Association of the Company and apply to be entered in the register of members as the
holder/holders of the Shares in the Fund/s issued in relation to this application.

I/We hereby confirm that this application is based solely on the Offering Memorandum to which
this Subscription Form was attached together with (where applicable) the most recent annual
reports of the Company.

|/We agree to dispose of any of the Shares in the Fund/s, if as a result of an offer, sale or delivery of
Shares in the Fund either the transferor or the transferee holds less than the Minimum Holding.

I/We will not offer, sell or deliver any of such Shares in the Fund directly or indirectly to a U.S. Person.

I/We acknowledge that the Company may compulsorily redeem my/our Shares in certain circum-
stances as laid down in the Offering Memorandum.

I/We warrant that I/we am/are an Authorised Investor and that I/we have the knowledge, exper-
tise and experience in financial matters to evaluate the risks of investing in the Fund, and I/we
am/are aware of the risks inherent in investing in the Fund.

I/We, warrant that I/we have the right and authority to make the investment pursuant to this
Subscription Form whether the investment is my/our own or is made on behalf of another person
or corporate or an unincorporated entity and that I/we are/will not be in breach of any laws or
regulations of any competent jurisdiction and I/we hereby indemnify the Company for any loss
suffered by them as a result of this warranty/representation not being true in every respect.

I/We, agree to provide the representations in this Subscription Form to the Company at such times
as the Company may request and to provide on request such certificates, documents or other
evidence as the Company may reasonably require to substantiate such representations.

I/We, agree to notify the Company immediately if I/we become aware that any of the representations
is/are no longer accurate and complete in all respects and agree immediately to sell or to tender to the
Company for redemption a sufficient number of Shares to allow the representation to be made.

I/We, hereby confirm that the Company is authorised and instructed to accept and execute any instruc-
tions in respect of the Shares in the Fund to which this Subscription relates given by me/us by facsimile.

If instructions are given by me/us by facsimile, I/we undertake to confirm them separately by
means of a letter. I/We hereby indemnify the Company and agree to keep it indemnified, against
any loss of any nature whatsoever arising as a result of acting on facsimile instructions. The Com-
pany may rely conclusively upon and shall incur no liability in respect of any action taken upon any
notice, consent, request, instructions or other instrument believed, in good faith, to be genuine
or to be signed by properly authorised persons.

I/We, agree to indemnify and hold harmless the Company against any loss, liability, cost or ex-
pense (including without limitation attorneys’ fees, taxes and penalties) which may result directly
or indirectly, from any misrepresentation or breach of any warranty, condition, covenant or agree-
ment set forth herein or in the Authorised Investor Declaration Form attached herewith or in any
other document delivered by the undersigned to the Company.

Attached
Pripojeny

(please tick to indicate such)
(zaskrtnite, ak ste tak vykonali)

VYHLASENIE INVESTORA A INSTRUKCIE PODPISU

Potvrdzujem/e, Ze som/sme si precital/i a rozumiem/e obsahu Ponukového memoranda, ku kto-
rému bol pripojeny Upisovaci formular a ddvam/e suhlas k Upisu s akceptovanym poctom akcii vo
fonde, ktoré mi/ndm mozu byt pridelené v sulade s Ponukovym memorandom, ku ktorému sa
tento Upisovaci formular pripaja a je v sulade s ustanoveniami Stanov spolo¢nosti.

Som/sme si vedomy/i, Ze vzhladom na poziadavky ochrany proti praniu $pinavych pefiazi, Spo-
lo¢nost moéze pozadovat dalsiu identifikaciu dolu podpisanych oséb, este pred podanim Ziadosti.
Spolo¢nost by mala konat tak, aby nevznikli tymto osobam straty v désledku zlyhania spracovania
Ziadosti. Iba ak by tieto informacie, pozadované prislusnymi stranami, neboli poskytnuté dolu
podpisanymi osobami.

Tymto sa zavazujem/e dodrziavat a byt viazany Stanovami spolo¢nosti a poziadat o zapis do
registra ¢lenov ako drzitel/lia akcii vo fonde vydaného v suvislosti so ziadostou.

Tymto potvrdzujem/e, Ze tato ziadost je zalozena vylu¢ne na Ponukovom memorande, ku ktoré-
mu bol Upisovaci formular pripojeny s (pripadne) poslednou vyro¢nou spravou Spolo¢nosti.

Suhlasim/e so zbavenim sa akcif vo fonde/och, ak je v désledku ponuky, predaja alebo dodania ak-
cii vo fonde bud' prevadzatela alebo nadobudatela, ich hodnota pod uroviiou minimalneho vkladu.

Nebudem/e ponukat, predavat, ani dodavat akukolvek z tychto akcii fondu priamo alebo nepria-
mo obcanom U.S.A.

Som/sme si vedomy/i, Ze spolo¢nost mdze povinne vykupit moje/nase akcie za urcitych okolnosti,
ktoré su stanovené v Ponukovom memorande.

ZaruCujem/e sa, Ze som/sme opravneny/i investor/i a Ze mam/e vedomosti, znalosti a skusenosti
vo finan¢nych zalezitostiach potrebné pre ohodnotenie rizik spojenych s investiciami do fondu
a som/sme si vedomy/ rizika vyplyvajlice z investovania do fondu.

ZaruCujem/e sa, ze mam/e opravnenie a sposobilost vykondvat investicie na zéklade tohto Upi-
sovacieho formuléra, bud  ako moju vlastnu investiciu, alebo ako investiciu podant v mene inej
osoby alebo spolo¢nosti alebo neregistrovanej spolo¢nosti a Ze sa tymto konanim nedostanem
do rozporu so zakonmi a predpismi ktorejkolvek prislusnej jurisdikcie. Tymto sa zavazujem/e,
Ze odskodnim/e Spolo¢nost za akukolvek stratu utrpent v désledku nepravdivosti tejto zaruky
v akomkolvek ohlade.

Sthlasim/e, Ze na poziadanie Spolo¢nosti poskytneme certifikaty, dokumenty, resp. iné doklady
o evidencii, ktoré potvrdzuju vyhlasenia dané v tomto Upisovacom formuléri.

Suihlasim/e, ze Spolo¢nost okamzite upozornenim/e, ak si budem/e vedomy/i, ze niektoré z vy-
hlaseni uz nie st presné a Uplné vo vietkych smeroch a sthlasim/e s okamzitym predajom, alebo
predlozenim ponuky na odklpenie dostatocného poctu akcii spoloc¢nosti, aby sa zabezpecila
platnost tychto vyhlaseni.

Potvrdzujem/e, Ze Spolo¢nost je opravnend a instruovana prijimat a vykonavat moje pokyny tyka-
juce sa akcii vo fonde, na ktoré sa vztahuje toto upisovanie, podané faxom.

Pokial' si mnou/nami dané instrukcie faxom, tak sa zavézujem/e potvrdit ich samostatne aj
v pisomnej forme. Tymto sa zavézujem odskodnit Spolo¢nost proti akejkolvek strate, akejkolvek
povahy, ktoré vyplyva z jednania na zaklade mojich faxovych pokynov. Spolo¢nost sa moze spo-
[ahnut, Ze nenesie Ziadnu zodpovednost za akékolvek kroky vykonané na zaklade ozndmenia,
sthlasu, Ziadosti, usmernenia alebo inych nastrojov, ucinené v dobrej viere, Ze tieto st opravnené,
alebo st podpisané opravnenymi osobami.

Suihlasim/e odskodnit Spolo¢nost pri akejkolvek strate, zavazku, néklade alebo vydavku (vratane
poplatkov pravneho zastipenia, dani, pokdt v neobmedzenej miere), ktoré mézu vyplyvat pria-
mo alebo nepriamo z akéhokolvek skreslenia alebo porusenia akejkolvek zaruky, stavu, zmluvy
alebo dohody uvedenej tu alebo v Prehlaseni opravneného investora, uvedeného v prilohe, alebo
v akychkolvek inych dokumentoch, ktoré dolupodpisané osoby dorucia Spolo¢nosti.

Holder's

Signature: Date:

Podpis Datum:

dritela: Holder’s Name in full and capacity (if applicable)  Celé meno dritela, titul (v pripade potreby) DD/MMAYYYY Deri/Mesiac/Rok

FOR INTERNAL USE ONLY LEN PRE INTERNE VYUZITIE

Name:
Meno:

Signature:
Podpis:
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Function:
Funkcia:

Date:
Datum:
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