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AGREEMENT FOR ACCOUNT OPENING AND STOCK MARKET SERVICES 
FOR SIMPLE REGISTERED SECURITIES 

Company LAGARDERE SCA 
(Hereinafter the '"Issuer") 

BNP Paribas Securities Services 
Grands Moulins de Pantin  
ACI CPA01B3 - GEDEON 

9, rue du Débarcadère 
93761 PANTIN CEDEX - FRANCE 

 

N.B.: In the event of a plurality of HOLDERs (joint account, account of undivided estate, or beneficial bare ownership account), please photocopy this page as many times 
as there are co-HOLDERs of the account, fill it in and annex it to your return (one copy per co-HOLDER) 

                                                           
1 Cross out the inapplicable statement 
2 This information is required by the French Tax Administration. 

SPECIFIC CONDITIONS 
Pursuant to the statutory and regulatory provisions governing the account keeping and custody of financial securities, this agreement governs the operating of the account you have 
requested to open to register simple registered financial securities. 
Accordingly, please fill in the information concerning you and send the supporting documents requested with this agreement duly signed to our authorised agent, BNP Paribas 
Securities Services, the address details of which are shown above. 

IDENTIFICATION OF THE SHAREHOLDER 

Shareholder number (Account number): I__I__I__I__I__I__I__I__I Employee reference (if need be): I__I__I__I__I__I__I__I__I__I__I__I__I__I 
Individual HOLDER or CO-HOLDER  Corporate HOLDER or CO-HOLDER  
Civility: Mrs, Miss, Mr 1 
Last name: .........................................................................………..…………………………... 
Maiden name (for married women): …………………………………………….………………. 
First name(s): .....................................….……………………………….……………………… 
Date of birth 2: ……………………………..……………..…………….………………..……..…. 
Place of birth 2: ……………………………………………………………………..……..………. 
Department of birth 2: ………..………………………………………………………...………... 
Country of birth 2: ………………….…………………………………………….………………. 
Nationality 2: …………………………………………………………………………………..….. 

Company name: …..…………………………………………………….……………………… 
SIREN number: …….……………………………………………………….….......……….…… 
EC identifier: …………………………………………………………….……...……………..... 
 
Legal representative: 
Last name: ………………………………………………………………….………………….… 
First name: …………………………………………………………….……..………………..…. 
Position: …………………………………………………………………….………………….… 

REGISTERED INTERMEDIARY (in the affirmative, mark the box) 
  I declare that I act as a registered intermediary within the meaning of Article L.228-1 of the Commercial Code 

POSTAL ADDRESS OF THE HOLDER 
Residence, Building: ............................................................................................................................................………………………………………………………………………..…………. 
No, Street: ........................................................................................................................................................……………………………………….……………………………………………… 
.....................................................................................................................................................................................…………………………………………….………………….……………… 
Postal code: .................................................. City / Country: ……....................................................................................................................................................................................... 
FISCAL ADDRESS OF THE HOLDER2 (if different from the postal address) 
Residence, Building: ............................................................................................................................................……………………………………………………………………..…………. 
No, Street: ........................................................................................................................................................……………………………………….……………………………………………… 
.....................................................................................................................................................................................……………………………………………………………….……………… 
Postal code: .................................................. City / Country: ................................……...................................................................................................................................................... 
TELEPHONE CONTACT DETAILS 
Home tel: ……………..…………………………………..……… Office tel: ……………………………….……………… Mobile tel: ……………..…………..………………………………….. 
MIF CATEGORISATION  
Pursuant to Articles 314-4 and following of the General Regulations of the AMF, BNP Paribas Securities Services has classified you in the category: Non-professional. 
The categorisation criteria and the modalities for change of classification are shown in the general conditions annexed.  
ELECTRONIC NOTICE and SENDING OF INFORMATION ABOUT MY ACCOUNT BY E-MAIL (in the affirmative, mark the appropriate box(es)) 
By this agreement, and as of the implementation of the service by BNP Paribas Securities Services upon the request of the issuer (further information will be 
provided to you prior to the implementation of this service): 

 I expressly request to be given notice of the General Meetings by e-mail. 
 I expressly authorise the Issuer (or its authorised agent, if need be) to send me any communication by e-mail concerning the company business of the Issuer. 

For this purpose, I provide my e-mail address below: 
                            @                      
 

EVENTUAL RESTRICTIONS (mark the corresponding boxes) 
 Minor: 

  Pure and simple legal administration 
  Administration under judicial control 
  Guardianship 

 Protected adult: 
  Judicial protection 
  Guardianship 
  Trusteeship 

Address details of the representative(s) of the minor or protected adult: 
Representative A: 
Last name: …………………….………………………………………………………………... 
First name: ………………………………………..……………………………………………… 
Residence, Building: ....................................................................................................... 
No Street: .....................................................................………………………………..……... 
............................................................…………………………………………………………. 
Postal code: ........................... City/Country: .................................................................... 

Representative B: (In the event of a plurality of representatives) 
Last name: …………………….………………………………………………………………... 
First name: ………………………………………..……………………………………………… 
Residence, Building: ....................................................................................................... 
No Street: .....................................................................………………………………..……... 
............................................................…………………………………………………………. 
Postal code: ........................... City/Country: ................................................................... 
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CHARACTERISTICS OF THE ACCOUNT (mark the corresponding box) 
 Individual account – Full ownership 

 Joint account 
HOLDER A: 
Last name: …………………………………………..……. First name: ………………………………………… 
HOLDER B: 
Last name: …………………………………………..……. First name: …………………………………………  

 Account of undivided estate between: 
HOLDER A: 
Last name: …………………………………………..……. First name: ………………………………………… 
HOLDER B: 
Last name: …………………………………………..……. First name: ………………………………………… 
HOLDER C: 
Last name: …………………………………………..……. First name: ………………………………………… 
HOLDER D: 
Last name: …………………………………………..……. First name: …………………………………………  

 Split account (beneficial owner-bare owner) 
HOLDER A: 
Last name: …………………………………………..……. First name: ………………………………………… Capacity: Bare owner 
HOLDER B: 
Last name: …………………………………………..……. First name: ………………………………………… Capacity: Beneficial owner 
HOLDER C: 
Last name: …………………………………………..……. First name: ………………………………………… Capacity: ………………………………………………. 
HOLDER D: 
Last name: …………………………………………..……. First name: ………………………………………… Capacity: ………………………………………………. 

SUPPORTING DOCUMENTS (to compulsorily annex to your return) 
Individual: 
• A photocopy of the front and back of a valid identity document (identity card or passport) 
• A photocopy of proof of domicile (an electricity, gas or telephone invoice less than 4 months old) 
• A bank identity statement (RIB), postal identity statement (RIP) or Caisse d’Epargne identity statement (RICE) for the bank accounts opened in an 

establishment domiciled in France or an IBAN or the BIC code and the account number for the bank accounts opened abroad 
• The supporting documents of the restriction to the capacity of the adult (copy of the judicial decision pronounced by the competent Guardianship Judge, 

extract from the birth certificate of the HOLDER stating, if need be, the registration in the Civil Register and photocopy of the front and back of the identity 
card of the appointed representative) or of the minor (extract from the birth certificate and copy of the judicial decision of the Guardianship Judge or 
deliberation of the Family Council organising the guardianship). 

Company: 
• An original K bis extract from the Corporate Register less than 3 months old 
• A certified true copy of the updated Articles of Association 
• A certified true copy of the decision appointing the persons authorised to open the account and to operate it 
• A photocopy on the font and back of a valid identity document (identity card or passport) of the person(s) authorised to open the account and to operate it 
•  A specimen of the signature(s) of the HOLDER’s representative(s ) 
• A bank identity statement (RIB), postal identity statement (RIP), Caisse d’Epargne identity statement (RICE) or international identity statement (IBAN) 
• For a non-profit-making organisation (association, foundation): Copy of the Official Gazette in which the declaration of the constitution or of the Decree of 

recognition of public utility was published 
Tax non-residents in France (company or individual): Send the equivalent in its country of the above-mentioned documents. 
ADHERENCE TO THE AGREEMENT FOR THE OPENING OF A SIMPLE REGISTERED FINANCIAL SECURITIES ACCOUNT  
By this agreement, I declare (we declare) that I/we have taken note of and adhere to all of the provisions of this agreement which consists of these specific 
conditions and the general conditions annexed, including the conditions concerning the stock market services, 

Signed in: ...................…......................... on: .………………………………...., in duplicate. 
Signature of the account HOLDER and of his eventual legal representatives, preceded by the last name, first name and capacity 
(In the event of a joint account, account of an undivided estate, or split account, the signature of all of the co-HOLDERs is required) 
 
 
 
 


