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License application TIPP

I hereby file an application to acquire a license to place customers/players and/or licensees for “Jumbo-Tipp” by order of the Jumbo
Business Group S.a.r.l. By way of signing my signature, I confirm that I have received and acknowledged the General Terms and
Conditions of Business.

X LICENSE FEE monthly € 99,-

The license includes the license fee and entitlement to play Euro-Tipp-DeLuxe® at the conditions set out in the General Terms and Conditions
of Business.

x Euro-Tipp-DeLuxe® (EuroMillions) [0 Restricted license No playing
Begin/Start: | [ I/1 [ I/l [ [ [ [

Surname, first name: Date of birth:

Street/no.: Telephone:

ZIP code/place: Mobile:

e-mail: Facsimile:

Sponsor-Name:
[ 1 want to buy the Business Start Set at a price of € 28.00

License-ID Sponsor (if knwon):
[ Already received the Business Start Set

Cancellation clause:
I am aware that this application shall only come into force if it is not cancelled in writing within a period of 14 days (from the date on which the
license application is signed) and the notice of cancellation is given to the Jumbo Business Group S.a.r.l., 1d, route du Vin, L-5445 Schengen.
Sending the cancellation in good time shall be deemed sufficient in respect of honouring the period.

Place, Date: Signature:

=> =>

,Jumbo-Tipp" i. A. der Jumbo Business Group S.a.r.l., 1d, route du Vin, L-5445 Schengen ; Handelsregister Luxembourg R.C. B-44 328 ; USt.-Id.-Nr.: LU 1573 7422 ; USt.-Nr.: 1993 2405 671 ;
BCEE - Banque et Caisse d’epargne de I'etat, L-2954 Luxembourg ; IBAN LU92 0019 1955 0088 6000 ; BIC: BCEELULLXXX ; Service-Nr.: (+352) 26 66 50 14-20 / Fax-Nr.: (+352) 26 66 50 14-49

License fee by credit card (Visa/Master/Eurocard)

Credit card number: Valid until: Security code:

I I I | I | | | I-1 | | | - | I I | I I I/l I I I I I |
Credit card company: Card owner:

Place, date: Signature:

=> =>

Licence-ID.:

Direct Debit Collection Oder

I/we hereby request you to honour the direct debits received for me/us from Jumbo Business Group S.a.r.l., 1d, route du Vin, L-5445 Schengen, and
debit them to my/our account stated below. This request may be revoked. If the account stated in this application does not have sufficient funds,
there is no obligation to honour the direct debit. Partial amounts shall not be honoured by way of the direct debit procedure.

Surname, first name of the account holder:

Account no./IBAN: Bank Sorst Code/BIC:

Name/Place of bank:

Place, date: Signature(s):

=> =>

stand: Juni 2009



