A

Pouwer

Application form for the purchase of shares in Lochbroom Community Renewables Limited.

I/We wish to become a member of Lochbroom Community Renewables Limited (LCR) in accordance with the company rules and herby apply for withdrawable
shares to the value of: £ (the minimum shareholding is £300). |/we enclose a cheque payable to “Lochbroom Community Renewables Ltd.” or |/we
have made an electronic bank transfer to sort code 83-28-01, account number 00117980 with my/our name and postcode in the description. Note this form
must be completed even if paying electronically. Applications can be received until the share offer is declared closed.

NAME AND ADDRESS (PLEASE USE CAPITAL LETTERS)

Applicant Joint Applicant

First names(s) in full

Last Name

Address

Town/city

Postcode

Telephone number

Email

For more than two joint applicants, please photocopy this form and ensure each joint applicant completes and signs the form. All parties to a joint application
must be eligible for membership, and one of the applicants must act as the nominee representing the interests of the joint applicants. Joint applicants are
treated as one member with one vote.

AGREEMENT

i e I/We have read the Share Offer booklet and am aware of the risk factors i
I 1/We wish to become member of Lochbroom Community Renewables Ltd. '
R I/We agree to be bound by the Terms and Conditions included in the Share Offer booklet and the company rules of LCR '
) I/We understand that the Directors of LCR may reject my/our application and are not obliged to tell me/us why it has been rejected. |
i . I/We consent to receiving formal notices by email i

A proportion of the share capital will be repaid each year and the Directors will endeavour to match repayments to member’s preferences where possible.
Preferences can be updated at any time by contacting the Secretary of LCR at its registered address.

I/We would prefer to retain my/our shares for the following number of years (circleone): 5 10 15 20 no preference

SIGNED AS A DEED

Applicant Joint Applicant

Signature

Print

Date

|:| If you wish to hold shares on behalf of children or nominate a person to whom you wish your shares to be transferred on your death, please tick the box
and complete the additional information overleaf.

Please send your completed Application form and cheque to Lochbroom Community Renewables Limited, The Village Hall, 7 Market St.
Ullapool IV26 2XE

LCR Limited is registered with the Data Protection Registrar (ZA155272 ) and will take care to hold and use all personal data in accordance with their guidance.

The data provided by you on this form will be stored within a computerised database. This data will be used for LCR purposes only and will not be disclosed to
any third party. It is a condition of this offer that to ensure compliance with the Money Laundering Regulations 2003, LCR may, at its absolute discretion, require
verification of identity of any person seeking to invest.
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You can chose to:

. Hold shares on behalf of children and/or

Additional Information

. Nominate a person to whom you wish your shares to be transferred on your death.

HOLDING SHARES ON BEHALF OF CHILDREN

If you wish to hold shares on behalf of someone who is under 16, please fill in that person’s details below (PLEASE USE CAPITAL LETTERS). The

donor must also be eligible for membership in their own right, and should also fill in their detail as an 'Applicant' above.

Child

First names(s) in full

Last Name

Address (if different
from overleaf)

Town/city

Postcode

NOMINATION OF SHARES ON YOUR DEATH

You can nominate a person aged 16 or over to whom you wish your shares to be transferred on your death. Trustees will need to be appointed for a nominee
under 16 years of age. LCR will respect your wish in so far as the law and the company rules permit. If you are a joint shareholder, your holding will pass to the

other shareholder(s) on your death, unless you complete the form below (PLEASE USE CAPITAL LETTERS).

Nominee

First names(s) in full

Last Name

Address (if different
from overleaf)

Town/city

Postcode

I/We understand that it may not be possible for LCR to action this request and I/we and my/our heirs will not hold LCR responsible for any failure to do so. I/We
understand that these instructions can only be revoked or amended by giving clear, written instructions to the Secretary of LCR at its registered office.

SIGNED AND WITNESS AS A DEED

Applicant

Witness

Signature

Print

Date
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