SPRACHE: ENGLISCH | METRO OSTERREICH ZUSATZKARTENFORMULAR (IGL) NACHTRAGLICHE BEKANNTGABE

METRO ADDITIONAL CARD FORM (IGL)

RETROACTIVE DECLARATION OF ADDITIONAL AUTHORISED PURCHASER

CUSTOMER DATA PLEASE FILL IN USING CAPITAL LETTERS!

Customer number:*

Kundennummer

Company name:*

Firmenwortlaut

Street/no./P0O box:"
Strafe/Nr./Postfach

Postcode/city:*

PLZ/0rt

Country:*
Land

Name of the legal representative:*

Name des gesetzlichen Vertreters

Position of the legal representative (owner/managing director, etc.):*

Position des gesetzlichen Vertreters (Inhaber/Geschéftsfihrer, etc.)

STAY UP TO DATE AND NEVER MISS AN OFFER! TELL US WHAT YOU THINK! sy prone or email
Select option now: |:| Email |:| Phone/mobile |:| Text message/electronic message Opinion polls and satisfaction surveys
E-Mail Telefon/Mobil SMS/elektronische Nachrichten nungs- und Zufriedenheitshefragungen

AUTHORISATION

I hereby authorise the following person to make purchases for the company specified above at METRO Cash & Carry Osterreich GmbH:

OMr  OMs Position:*
Herr Frau .
Position
First name:* Surname:*
Vorname Nachname

Street/No./post code/city:*

Strasse /Nr./PLZ/Ort

E-Mail:* Telephone/mobile:”

E-Mail Telefon/Mobil

ID number:* Date of birth:*

Ausweisnummer Geburtsdatum

STAY UP TO DATE AND NEVER MISS AN OFFER! TELL US WHAT YOU THINK! (sy prone or email

Select option now: |:| Email |:| Phone/mobile |:| Text message/electronic message |:| Opinion polls and satisfaction surveys
E-Mail Telefon/Mobil SMS/elektronische Nachrichten Meinungs- und Zufriedenheitshefragungen

For all business relationships, the sales conditions of METRO Cash & Carry Osterreich GmbH (‘“METRO"), Metro Platz 1, 2331 Vésendorf, as specified overleafi.e. enclosed apply; these are also
available in the currently valid version at www.metro.at or displayed in the respective customer entrance. By signing | confirm that | have read the sales conditions of METRO and that | agree to
the contents.

By checking the respective box (advertising consent check box) above, | consent that METRO Cash & Carry Osterreich GmbH (“METRO") may process the personal data provided above (e.g. name,
phone number, email, postal address, date of birth), information that METRO receives regarding my use of newsletters and information based on my personal interest in METRO products and
services for — depending on the selection — electronic (e.g. email, text message, myMETRO) and/or phone contact for METRO advertising regarding existing and new products and services
including promotions, vouchers, events and newsletters as well as for the purposes of surveys on customer satisfaction (via phone and email). If | do not make a selection, | do not grant any
consent, but | also do not revoke any consent already in place.

I have been informed that any consent | grant is voluntary and that the choice not to grant consent shall not result in any disadvantages for me. In addition, | may revoke any declaration of
consent at any time without providing reasons, with effect for the future, e.g. via email or post to the Customer Competence Centre. Further information, in particular regarding the duration
of the storage and my rights, is available in the privacy statement at www.metro.at/datenschutzbestimmungen.

If I am disclosing the personal data of other persons (e.g. authorised purchasers of my company) or providing consent to the sending of advertising in their name, | also confirm by signing that
I have fully informed this person of the data processing and can provide evidence that | have obtained their consent. For any data protection violations of which METRO is accused and that are
caused by my lack of authorisation, | fully indemnify and hold METRO harmless.

Information on data protection, in particular regarding the duration of the storage and my rights, is available in the privacy statement at
https://www.metro.at/datenschutzbestimmungen.

Place, date: Signature Principal Signature Authorised purchaser

Ort, Datum Unterschrift Vollmachtgeber Unterschrift Einkaufsberechtigter

* Obligatory fields

Internal note: Bitte beachten Sie, dass das eingescannte Formular mit den
Farbscans der Ausweise des Inhabers/GF und des Einkaufsberechtigten zur M ETR D

Weiterverarbeitung an igL zu schicken sind!
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