
Sales order

We would ask you to send this fully completed and duly signed form by fax or post to the address specified at the bottom of page 2.

Surname

First name

Street, No.

Postcode, city, country

Phone Home Work

Account holder

Sales order

I/we instruct Zurich Insurance Group Ltd to debit my/our securities account number 0032. .D1

 registered shares ISIN: CH0011075394 (CUSIP: H9870Y105; SEDOL: 5983816)  

 and sell the above at the SIX Swiss Exchange as set out below.

 Market order  Limit:   Valid until:  

Please note: In the event of sale with a limit, the «Valid until» field is mandatory; otherwise the sale will be effected as a 

market order.

Zurich Insurance Group Ltd. shall ensure that any sales orders sent to it by no later than 9:30 a.m. or by no later than 2:30 

p.m. are processed within the next trading hour at the SIX Swiss Exchange.

Remittance of net sales proceeds

Comments

Name of bank

Postcode, city, country

In the name of

Bank/Post account (Switzerland) SWIFTBIC

SWIFTBIC

SWIFT No.

ABA No.

IBAN

IBAN

Acct. No.

Acct. No.

Bank account (Europa, SEPA)

Bank account (other countries)

Bank account (United States)



Account holder’s declaration

I/we are aware and accept that stamp duties, stock market tax, broker’s fees and the flat handling fee of the depositary as well 

as any expenses in connection with the payment method desired by me/us will be charged to me/us and directly deducted 

from the sales proceeds. Please refer to the Regulations for the Safe Custody of Registered Equity Securities of Zurich Insurance 

Group Ltd for the detailed provisions.

ABA: American Bankers Association routing transit number / SEPA: Single Euro Payment Area / IBAN: International Bank 

Account Number / SWIFTBIC / SWIFT Code: Bank identification number issued by S.W.I.F.T. SCRL, Belgium.

Zurich Insurance Group Ltd 

Securities Account 

c/o SIX SAG Ltd 

P.O. Box 

CH-4601 Olten 

Tel-Nr: +41 (0)58 399 61 45 

Fax-Nr: +41 (0)58 499 61 91 

www.six-sag.com1
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Place, date Signature (account holder or attorney-in-fact)


