CHI-X EUROPE

RESIGNATION FORM

Name of Participant

Address of Participant

Reason for Resignation

Date of Resignation*

Name of person requesting resignation**

Signature of person requesting resignation

Date of signature

* This must beat least 30 days’ noticdrom today’s date in accordance with Rule 14 of@hé-X Rulebook
** This must be signed by a person whose name apmaatheAuthorised Signatory list




