Stichting Shell Pensioenfonds

PARTICIPANT APPLICATION

TO BE COMPLETED BY EMPLOYEE
| wish to become a participant of Stichting Shell Pensioenfonds

My data

Surname and initials

Date of birth Man Woman
Marital status married registered partnership
| would like to receive information in Dutch English

Home address

Explanation If you are cohabiting with a partner, you may enrol him/her separately with the Pension Fund. In that case, you must have a
cohabitation agreement with your partner. An enrolled partner will then be entitled to a partner’s pension in the event of your predecease.

| wish to transfer the pension entitlements | accrued earlier at Shell
to the new pension entitlements | will accrue

Explanation If you already have pension entitlements with Shell because you were employed by the Company in the past, you may take this
opportunity to purchase additional pension years within the pension entitlements you will accrue from now on. You can also request this at a later
ate.

| wish to transfer pension entitlements | accrued with my previous employer(s)
(please enclose a copy of the pension insurance policy or the pension grant letter)

Previous employer

Pension Fund or Policy
insurance company number

Explanation You have the statutory right to transfer pension entitlements you have accrued with your previous employer(s) to Shell. You will
receive extra pension years in return. The Pension Fund will contact your previous pensions administrator(s) to arrange the fransfer. You will then
receive notification indicating the exira pension years before the transfer takes place. The transfer is only effected if you and your partner, if you
have one, concur with this. You can also apply fo transfer pension entitlements at a later date, but no later than é months after entering Shell
employment. If you need more space, please continue overleaf.

Signature Date

Please submit the form in good time

Once you have completed the form and signed it, please send it to your HR department. This department enters
additional information and sends it on to the Pension Fund. The Pension Fund must be in possession of the completed
form within one month from your entering info employment or your transfer. You will receive confirmation of your
participation and an information package from the Pension Fund.

TO BE COMPLETED BY THE HR DEPARTMENT Personkr:e|
number

We declare that the above employee

fulfils the criteria for participation in Participation

Stichting Shell Pensioenfonds. commences as of

Company stamp Name

and signature

Date

Explanation The criteria for participation are set out in the Administration Agreement.

Contact e-mail: pensioenfonds@shell.com  website: www.shell.nl/pensioenfonds
telephone: +31 (0)70 - 31 99 388 post: Stichting Shell Pensioenfonds, PO Box 65, 2501 CB The Hague



