REQUEST FORM FOR A RISK MANAGEMENT PRODUCT TRANSACTION

INFORMATION FORM

Disclaimer (Hand written)

Disclaimer signature':

1. Does the client have a Derivative Agreement with the Bank? Yes[] | No[]

2. If No, Does the client want to sign a Bank’s Derivative Agreement? Yes[] | No[]

3. If Yes, to question 2, send a written request to the Bank’s legal department at the address below

African Development Bank
B.P. 323

Tunis Tunisia

Attn: General Counsel
Telephone: (216) 71 102 028
Facsimile: (216) 71 330 632

Characteristics of the underlying loan

Loan Number: Loan currency:
Project title:

Loan face amount: Loan signature date:
Type of interest rate: Final maturity date:

Current status of the underlying loan

Outstanding balance: Undisbursed amount:

Next interest payment date:

Is this the first risk management product transaction on this loan: Yes [ ] No [ ]

If No, date of the last request:

Brief description of the last request:

! The signature must be an authorized signature on file with the Bank.
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REQUEST FORM FOR RISK MANAGEMENT PRODUCT TRANSACTION

TRANSACTION SHEET FOR SWAPS

Select the type of swap: [ |Interest rate swap [ |Currency swap [ ]lCommodity swap

Description and rational for the request

Loan amount to be hedged:
Starting date of the hedge’:
Ending date of the hedge’:

Select the interest rate/currency”/commodity to be paid after the transaction:

Interest rate swap [ | Currency swap | | Commodity/Index swap [ |
Floating rate | | USD | ] Crude Oil [ ]
Fixed rate | | EURO | ] Gold [ |
Other: JPY | ] Other:
ZAR [ ]
Other:

If commodity swap, give the exchange where the commodity is traded:

Authorization® of the transaction

Name of client:

Name of signatory®:

Title of signatory:

Address:

Telephone: Facsimile:

Send the request form to the following address: African Development Bank

B.P. 323

Tunis Tunisia
Attn: Treasurer
Tunis Tunisia

Telephone (216) 71 102 028
Facsimile (216) 71 330 632

? This date must coincide with a payment date on the underlying loan.

3 This date must coincide with a payment date on the underlying loan and be after the starting date.
* The currency must be one of the Bank’s approved currencies.

> The transaction will be confirmed with the signature authorizing it.

8 The signature must be an authorized signature on file with the Bank.
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REQUEST FORM FOR A RISK MANAGEMENT PRODUCT TRANSACTION

TRANSACTION SHEET FOR CAPS AND COLLARS

Select the type of products: [ ]Interest rate cap
[ lInterest rate collar
[ 1Zero-cost interest rate collar

Description and rational for the request

Loan amount to be hedged:
Starting date of the hedge’:
Ending date of the hedge®:

State the level of the cap and the floor (if you selected a collar):

Interest rate cap [ ]

Interest rate collar’ [ ]

Zero-cost interest rate collar [ ]

State the interest rate cap such
that the floating base rate will
not exceed: | %]

State the interest rate cap
such that the floating base
rate will not exceed: | %]

State the interest rate cap such
that the floating base rate will
not exceed: | %]

State the interest rate floor
such that the floating base
rate will not decline below:

[ Yol

The interest rate floor will be
market-based determined to
make this a zero-cost interest
rate collar.

Authorization'’ of the transaction

Name of client:

Name of signatory':

Title of signatory:

Address:

Telephone:

Facsimile:

Send the request form to the following address:

African Development Bank

Attn: Treasurer

B.P. 323

Tunis Tunisia
Telephone (216) 71 102 028
Facsimile (216) 71 330 632

’ This date must coincide with a payment date on the underlying loan.
¥ This date must coincide with a payment date on the underlying loan and be after the starting date.
% The client is not allowed to be net premium receiver.

1 The transaction will be confirmed with the signature authorizing it.
! The signature must be an authorized signature on file with the Bank.



