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REVOCATION FORM OF THE SUBSCRIPTION MADE FOR FONDUL PROPRIETATEA S.A. SHARES 

WITHIN THE TENDER OFFER INITIATED BY  
 FONDUL PROPRIETATEA S.A. AND INTERMEDIATED BY SSIF SWISS CAPITAL SA 

(Offer approved by the Financial Supervising Authority through Decision no. 557/11.05.2022) (the “Tender Offer”) 

Concluded between: 

_________________________________________________________________________________________________, headquartered in 

___________________________________________________________, registered with the Trade Registry with  no. ________________, Unique 

identification number ________________, authorized by the National Securities Commission (NSC)/ Financial Supervisory Authority (“FSA”) through Decision  

no. _______________________, NSC/FSA Registry registration no. ____________________________________, personal data operator registered with the 

National Supervisory Authority for Personal Data Processing under no. ___________________, legally represented by Mr./Mrs. 

____________________________________________, as _________________________________________, hereinafter called the „Intermediary” 

And 

Individual: 

First and last name______________________________________________, owner of ID/Passport series _______ no. ______________, personal 

code__________________________ __, date of birth_____________________, place of birth ____________________________, Citizenship-

_________________,Residency________________________,Profession_____________________________________,Place of Work 

_______________________________, Beneficial owner _________________________________, Public Function Held 

(PEP)_____________________________, residing in___________________________________________________________________ 

______________________, postal code_____________, telephone no. ___________________, e-mail address _______________________________, 

fax ____________________ . 

Represented by (if applicable) 

First and last name of the representant______________________________________________, owner of ID/Passport series _______ no. 

______________, personal code__________________________ __, date of birth_____________________, place of birth 

____________________________, Citizenship-

_________________,Residency________________________,Profession_____________________________________,Place of Work 

_______________________________, Beneficial owner _________________________________, Public Function Held 

(PEP)_____________________________, residing 

in_________________________________________________________________________________, postal code_____________, telephone no. 

___________________, e-mail address _______, fax ___________. 

Based on power of attorney document no. ___________________________________________ 

Mailing address of the subscriber (in case it differs from the residency address): 
_____________________________________________________________ 

Legal entity: 

Name _____________________________________________________________________, Trade Registry registration no. 

___________________________, fiscal code/ID no. ___________________, Share Capital _______________, headquartered 

in___________________________________________________________________________________________________, postal code_________ , 

telephone no. ______________, fax_______________, e-mail___________________, web-page_____________________,  Beneficial owner  

____________________________________legally represented by: 

First and last name of the representant___________________________________________________________, owner of ID/Passport series _______ 

no. ______________, personal code ________________________________, date and place of birth ____________________________, 

Citizenship_________________, Residency________________________, Profession__________________________, Public Function Held 

(PEP)_______________________, residing in__________________________________________________________________, postal code_______, 

telephone no. ___________________, e-mail______________________________________, fax______________, in his/her capacity of 

______________________________________,according to ______________________________________________________________________ 

(the documents certifying the representing will be mentioned (incorporation act, decisions – for ex. General Shareholders Meeting, Board of directors, 

empowerment, etc) 

Mailing address of the subscriber (in case it differs from the residency address): 

_____________________________________________________________ 
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I attach the following documents to this Revocation Form: 

 Subscription Form Copy  

 I.D. Copy 

 Certified power of attorney document when the revocation is done in the name of an individual or legal representative or the empowerment form the legal 

representative when the revocation is done in the name of a legal entity. 

 

 
 

Signed today, ______________, hour_________, in 2 (two) copies, one for each party. 

 

 

Name of Intermediary representative  
 
 
____________________________ 
 
Signature & Stamp 
 
 

 

Name of the Client 
 
 
____________________________ 
 
Signature & Stamp 
 
 
____________________________ 

 

 

BY SIGNING THIS FORM I HEREBY IRREVOCABLY AGREE TO THE REVOCATION OF THE SUBSCRIPTION OF 

A NUMBER OF ______________ SHARES ISSUED BY FONDUL PROPRIETATEA S.A. AT THE PRICE 

OF________LEI (RON) PER SHARE, ACCORDING TO THE TERMS AND CONDITIONS MENTIONED IN THE 

OFFER DOCUMENT APPROVED BY THE FINANCIAL SUPERVISORY AUTHORITY THROUGH  THE DECISION 

NO _____/__________. IN ADDITION, I HEREBY DECLARE THAT I ACKNOWLEDGED, UNDERSTOOD, AND 

AGREED WITH THE CONTENT OF THE OFFER DOCUMENT AND I ACCEPT ALL OF ITS CONDITIONS. 

 

THE SUBSCRIPTION WAS REGISTERED WITH FORM NO.  ____________ FROM  _____/_____/______ 

 

 


