
Conversion form Fastned Depositary Receipts from 
Nxchange to Euronext 
 
This form serves for the conversion of depositary receipts (“DRs”) with the ISIN NL0010732244 that 
are tradable on Nxchange (“Nxchange DRs”) into DRs with the ISIN NL0013654809 that are tradable 
on Euronext Amsterdam (“Euronext DRs”). 
 

The undersigned: 

Details of the Fastned DR holder (the "DR Holder"): 

Full name ……........................................................................................................................................... 

First name  ................................................................................................................................................ 

Address ..................................................................................................................................................... 

Postal code ........................................City ................................................................................................. 

Private phone .......................................................................... work ......................................................... 

Sofi number / BSN: .................................................................................................................................... 

E-mail ......................................................................................................................................................... 

Note: By providing their email address, DR Holders explicitly agree with receiving information related to the conversion of 
Fastned DRs. 

Date of birth ............................................................................................................................................... 

Place of birth.............................................................................................................................................. 

 

Details of the securities account ("Securities Account") of the DR Holder for delivery of the Euronext DRs: 

Name of bank / intermediary: ...................................................................................................................... 

Address bank / intermediary: ...................................................................................................................... 

Email address bank / intermediary: ............................................................................................................ 

Phone number of bank / intermediary: ........................................................................................................ 

Contact person bank / intermediary (if available): ....................................................................................... 

Securities Account number: ........................................................................................................................ 

Designated holder of the Securities Account: ............................................................................................. 

 

Details on the Nxchange DRs to be converted (the "Nxchange Position"): 

Nxchange account number: ......................................................................................................................... 

To be converted (tick the relevant box): 

□  My whole portfolio Fastned DRs at Nxchange 

□  The following number of Fastned DRs at Nxchange: .................................................................... 

 

considering the following: 

 The DR Holder wishes to convert the Nxchange Position (that is held by him/her) in an equal number 
of Euronext DRs (the “Euronext Position”) under the conditions included herein.  

 The Fastned Foundation after receiving this form, shall take care of the cancellation of the Nxchange 
DRs belonging to the DR Holder against simultaneous issuance of an equal number of the Euronext 
DRs to the DR Holder.  

 Subsequently, the Nxchange Position will be withdrawn by Nxchange and the Euronext Position be 
delivered by ING Bank N.V. to the Securities Account of the DR Holder. 

 

herewith declares: 

1. The DR Holder wishes irrevocably and unconditionally to proceed with the conversion of the Nxchange 
Position into the Euronext Position. 

2. The DR Holder recognises and accepts that the conversion might involve costs charged by Nxchange, 
such as specified on the website of Nxchange: https://www.nxchange.com/fees. These costs will be covered 
by Fastned until 31 August 2019. After this date, any potential costs will be borne by the DR Holder. 

https://www.nxchange.com/fees


3. The Nxchange Position will be temporarily blocked with immediate effect, as soon as this form is processed. 

4. The DR Holder recognises and accepts that the Fastned Foundation, Fastned B.V., Nxchange and ING  
do not accept any liability for any loss incurred by any person as a result of any delay in the effectuation of 
the conversion. 

5. This form will be sent to  

 

ING Bank N.V.  

Issuer Services, locatiecode TRC 02.039 

Antwoordnummer 9141 

1000 WT Amsterdam, the Netherlands  

iss.pas@ing.com 

faxnummer +31 (20) 563 6959 

 

Thus legally signed by the DR Holder: 

Place: .................................................................................................................................. 

Date: .................................................................................................................................... 

Name: .................................................................................................................................. 

 

.............................................................................................................................................. 

(signature) 
 

To be completed by the Fastned Foundation after receipt of the conversion form signed by the DR 
Holder 

 

Place: ............................................................... Place: ................................................................. 

Date: ................................................................ Date: ................................................................... 

Name: ……………………………………………. Name: ………………………………………………. 

.......................................................................... ............................................................................. 

(signature)     (signature) 

mailto:iss.pas@ing.com

