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NOTIFICATION FORM FOR DIRECTORS AND MEMBERS OF THE SUPERVISORY 
BOARD AS MEANT IN SECTION 5:48 WFT, Part 1  
 
1. Name of the (affiliated) issuing institution: 
 
2. Name of the person obliged to notify: 
 
3. Statement of the total number of  (an option to acquire) shares prior to the transaction: 

 

Type of (option to acquire) 
share 

Number of shares Total capital  Total voting rights  

      

     

    

      

     

    

     

      

      

 
Sort of (option to acquire) share involved in the change 
 
4. Type of (option to acquire) share: 
(Share/ Pref. Share/ Conv. Bond/Option/ Warrant/ Other)  
 
5. To be filled out if applicable:  

Nominal value of the share:  
Option series:  
Exercise price/conversion rate: 
Acquiry/Expiration date: 
  

Change in (option to acquire) the shares indicated in questions 4 and 5  

 
6. Transaction date:  
 
7a. Number of (option to acquire) shares acquired:  
 
b. Number of (option to acquire) shares sold:  
 
8. Purchase price and/or selling price and/or counter value:  
 
9. Transaction according to an investment management agreement (yes/no):    
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10. Statement of the total number of shares after the transaction:  

 

Type of (option to acquire) 
share 

Number of shares Total capital  Total voting rights  
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NOTIFICATION FORM FOR DIRECTORS AND MEMBERS OF THE SUPERVISORY BOARD AS MEANT IN 
SECTION 5:48 WFT, Part 2 
  
Attention please: in the event that the percentage of your holding in the (affiliated) issuing institution reaches, 

exceeds or falls below a threshold, you are  also obliged to notify the percentage of your holding. 
 
1. Denominator capital interest: 
 
2. Denominator voting rights: 
 
3. Total Capital Interest:      %  

- direct actual:        %   
- direct potential:      %   
- indirect actual:       %  
- indirect potential:       %   

 
    Total Voting Rights        %  

- direct actual:       %   
- direct potential:       %   
- indirect actual:        %  
- indirect potential:       %   
    

The voting rights percentages need correction, if the exercising of the voting rights is limited by the NV’s articles 
of association (x% provision or voting rights limitations).  
  
4. If a notification relates to an indirect interest, the applied allocation rule(s) must be indicated.  
      The capital interest and/or voting rights are at the disposal of a controlled undertaking (yes/no): 
      (If so, mention the name of the relevant controlled undertaking): 
      The capital interest and/or voting rights are held by a third party for the account of the person subject to   
       notification duty (yes/no):  
      The voting rights are pursuant to a voting rights agreement (yes/no): 
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NOTIFICATION FORM FOR DIRECTORS AND MEMBERS OF THE SUPERVISORY BOARD AS MEANT IN 
SECTION 5:48 WFT, Part 3  

 
(Intended only for use by the Netherlands Authority for the Financial Markets to verify notifications; this 
data will not be made public) 
 

1. Address of the person obliged to notify: 
2. Postal code (no PO box): 
3. Town: 
4. Country: 
5. Telephone number: 
6. Fax number: 
7: E-mail: 
 
What is the relation between the person obliged to notify and the (affiliated) issuing institution?  
1. Member of the Board of Directors (yes/no):    
2. Member of the Board of Directors of an affiliated company (yes/no): 
3. Member of the Supervisory Board (yes/no):  
4. Member of the Supervisory Board of an affiliated company (yes/no):    
 
Is the notification made through the Compliance Officer of the issuing institution (yes/no):    
 
Contact 
 

1. Name: 
2. Address: 
3. Postal code: 
4. Town: 
5. Country: 
6. Telephone number: 
7. Fax number: 
8. E-mail:  
 
 
I hereby confirm that this form has been filled out truthfully: 
 
 
Name of contact: 
 
Date: 
 
Place: 
 
Signature: 
 
If you wish to use this notification form, we kindly ask that you fill it in and sign it, and send it by both fax and 
postal mail to:  
Netherlands Authority for the Financial Markets (AFM) 
Disclosure & Registration Department 
PO Box 11723 
1001 GS Amsterdam  
fax number: +31 (0)20 - 797 3822 
telephone number: + 31 (0)20 - 797 3717 

 
 
 


