Letter of Authorisation (Power of Attorney) B1 Microsoft

To keep & port number as soon as possible / early termination of existing contract

Van der Madeweg 12 — 14 a
Postbus 94014

1090 GA Amsterdam

The Netherlands

Tel: +31 (0)20 888 2020
Fax: +31(0)20 888 2010

www.colt.net

THE UNDERSIGNED (hereinafter "Subscriber") is a:

Company:

with the name: [ FULLLEGALNAME ], a[ FILL IN LEGAL FORM ], with offices
ADDRESS / POSTAL CODE / BUSINESS LOCATION ], registered with the

Chamber of Commerce of [ LocaTioN ] under number: [ 1,

duly represented by:

First name:
Surname:
Date of birth:
Place of birth:
Job title:

OR (%)

Natural person:

First name:
Surname:
Address:

Postal code:

Place of residence:
Date of birth:

Place of birth:

(*) Please tick what is applicable

The Subscriber has concluded the agreement (s)with [ ]

Colt Technology Services B.V. handelsregister Amsterdam No. 33303165 . Colt Technology Services B.V. is onderdeel van Colt Group 1
/3
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Tel.Number(s): up to and including

TECHNOLOGY SERVICES B.V., a private company with limited liability, established at (1114
AM) Amsterdam-Duivendrecht Van der Madeweg 12, the Netherlands registered with the

In the event of early termination of the Agreement(s) with the Transferring Provider prior to
the Transfer Date, the Subscriber may be required to pay any costs or early termination
payments. The Subscriber hereby expressly agrees to bear any costs resulting from the
early termination of the Agreement(s).




2" Microsoft

The Subscriber must be authorised to grant this power of attorney to Colt. This power of
attorney may not be signed by a Subscriber and/or signatory who has been declared bankrupt,
to whom the law on debt rescheduling has been declared applicable, who has been granted
a moratorium on payments, or who has submitted a request for the foregoing, and/or who is
a minor or otherwise incapacitated/unauthorised.

SIGNED:

Signature:

Place:
Date of signature:

This power of attorney is valid for 3 months from the date of signing.
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