Unofficial Translation

EXAMPLE I11.14

NOTICE OF BUSINESS ACTIVITY CHANGE

No...!

To

Bank Indonesia

Payment System Management Department

Fund Settlement and Securities Operation Division
Building D Floor 3

Jalan M.H. Thamrin No. 2

JAKARTA 10350

Re : Notice of Business Activity Change

Referring to Decision Letter ... No. ... dated ...* on ... as attached, we hereby would

like to inform that the Participant with the following data:

1. PartiCipant COUE : ...ovmmrrirrereeeissessseesesssseess s e s ssess s ess s see s 6
2. ACCOUNT NUMDET oottt !
8

3. ACCOUNE NAME & ittt st e et b e sb e s st e et e enteenneeaneas
has changed their business activity from conventional bank into sharia bank under the name
of ...°. Participation change in Sistem BI-RTGS related to the business activity change is

scheduled on ...*°

! Filled in with notice number.

?Filled in with the name of institution competent in issuing business activity license.

* Filled in with the number of Decision of institution competent in issuing business activity license.
* Filled in with the date of Decision of institution competent in issuing business activity license.

> Filled in with the subject of Decision of institution competent in issuing business activity license.
® Filled in with participant code.

" Filled in with account number.

® Filled in with account name.



Unofficial Translation

In relation to the foregoing, we hereby submit copies of the following required
documents certified by the competent official or authenticated by the Representative Official:
1.  deed of amendment to Articles of Association;

2. approval of Ministry of Law and Human Rights for amendment to Articles of

Association; and
3. decision of the institution competent in issuing business licenses on business activity

amendment license from conventional bank into sharia conventional bank;

The contact person for the business activity change is as follows:

Name e, 1
PRONEIVODIIE oo e e e oo, 12
Facsimile e, 13

Your kind attention will be highly appreciated.

(City), (Date) (Month) (Year)
(Institution’s Name)
Signature and institution’s stamp

(Management Name)

(Position)

? Filled in with the name of conversion bank.

% Filled in with the operational effective date.

! Filled in with the name of official as the contact person.

2 Filled in with the phone/mobile phone number of official as the contact person.
2 Filled in with the facsimile number of official as the contact person.



