Objection - ID theft

If you do not acknowledge a customer relationship with Morrow Bank ASA, please fill out
and sign this form.

Name: | | Birth date:

Address: | | ZIP code: | |
Email: | | Telephone: | |
Bank account | | | |
number:

Please, explain the reason for the objection (as detailed as possible)
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How have you stored your Bank ID chip?

How have you stored your Bank ID password?

Have you ever lent out your Bank ID to another person?

When was the ID theft first discovered?

Has this also happened in other banks? If yes - which ones?

Police report number:

Other relevant information

Attachments

Copy of avalid ID |:|
Copy of the police report I:l

If an insurance agreement also has been signed, | hereby confirm that it has not been signed by me. Thus, no valid insurance agreement has been signed
and the insurance purchased in my name will be deregistered from the date Komplett Bank receives this signed form in return. Since no valid insurance
agreement has been signed by me, | will not be able to use the insurance either.

I hereby declare that the above information is correct. |:|

Time and Place Signature
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