SIM swap

by an authorised representative.

This form authorises the following person to request a SIM swap on behalf of the contract holder.

The SIM card can be swapped and issued at any Drei shop on presentation of the completed and signed original form. We also require the customer password for the
respective telephone number and a valid passport, identity card or driving licence from the person authorised to represent the customer.

As part of the SIM swap, we will store the identity details of the authorised representative for one year for the purposes of documentation and fraud prevention.

Validity of the power of representation

The maximum validity of the power of representation may not exceed 14 working days: from (DD/MM/YYYY): to (DD/MM/YYYY):

Contract holder’s details

Title:

First name:

Last name:

Company name (for business customers):

Affected SIM card

Customer password:

Phone number:

SIM swap to: [ SIM card [JesIim

Authorised representative’s details

Title:

First name:

Last name:

Date of birth:

Identification details of authorised representative

Verification document:

ID/passport number: Issuing authority:

Place/date: Place/date:

Signature/corporate signature of the contract holder Signature/corporate signature of the authorised representative

Hutchison Drei Austria GmbH, Briinner StraBe 52, 1210 Vienna, Austria

Drei Service Team: 0660 30 30 30, PO Box 333, A-1211 Vienna, www.drei.at/kundenservice
Commercial court Vienna, FN 140132b, www.drei.at/datenschutz, VAT reg. no. ATU 41029105 CID:
AT34ZZ700000018433 Bank details:

Erste Bank der oesterreichischen Sparkassen AG, IBAN: AT45 2010 0403 1235 2502, BIC: GIBAATWG
Unicredit Bank Austria AG, IBAN: AT23 1200 0506 6005 9003, BIC: BKAUATWW
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