APPLICATIONFORSHARESINBLADON COMMUNITYBENEFITSOCIETYLTD.
Please either complete this application form or apply online at https://bladoncommunitypub.org

First Applicant Joint Applicant (the firstapplicantwill be listed on the
members registerand will have voting rights)

NAME (in full) NAME (in full)

COMPANY OR ORGANISATION COMPANY OR ORGANISATION

(if applying on behalf of group or incorporated body) (if applying on behalf of group or incorporated body)

ADDRESS ADDRESS

POST CODE POST CODE

PHONE NUMBER PHONE NUMBER

EMAIL EMAIL

I wish to become amemberof Bladon Community Benefit Society in accordance with the Rules and apply for:

Withdrawable, Interest bearing shares Non-withdrawable, Non-interest-bearing shares
NumberofShares (£50 pershare)..................... NumberofShares(£50pershare)...........ccccee.......
Amountin € ... AMountin £ ...

NB: Ifyou live within a 5 miles radius ofthe White House Pub then the minimum investmentis 1 share of £50, outside ofthis area the
minimuminvestmentis £250 (6 shares). The maximum permitted investmentin A Sharesis £50,000 and the maximum permitted
investment in B Shares is £100,000.

Pleasetickthe boxestoindicate thatyouagree withthe following statements:
| confirm that | am over 16 years of age

Ihavereadthe Share OfferDocumentandagreetobe boundbythe Termsand Conditions
ofthe Share Offerand the Rules ofthe Society (see https://bladoncommunitypub.org)

I consenttoreceivingformalnoticesandlinks todocuments onthe Society’s website by emailtothe address above

| understand that the Management Committee of the Bladon Community Benefit Society Ltd may reject my
application and are not obliged to tell me why it has been rejected.

I confirmthatlwishtoinvest, inthe amountdescribed inthis application | acknowledge that, by signing, |am making alegally binding commitment.*

Signature(s) Date
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Please return your completed application form as soon as possible to:
The Treasurer, Bladon Community Benefit Society, 22 Grove Road, Bladon, Oxfordshire, OX20 1RD or hand it in at a launch event.

Method of Payment:
| enclose a cheque made payable to Bladon Community Benefit Society

I have paid by online bank transfer to Unity Trust Bank: Sort Code: 60-83-01/ Account Number: 20418494
Please include your initials and surname as a reference on your payment.

Payments by bank transferwill be held securely on deposit and cheques will not be banked until the minimumtarget for the offeris achieved.
The offer closes once the maximum target of £515,000 is reached or at the discretion of the Management Committee.

By requesting that | become an investing member of Bladon Community Benefit Society Ltd, | agree to my name, address, phone numbers, email address and the
number of shares | wish to purchase being stored securely on a computer database. | understand that this information will be used solely for the purpose of maintaining
aregister of members as required by the rules of the Society, for the posting of notices regarding the activities of the Society and will not be passed to any third parties
without your permission, except as required by law.



Holding shares on behalf of children and nomination of shares on death

You can choose to:
* Hold shares on behalf of children and/or

* Nominate a persontowhomyouwishyoursharesto be transferred on yourdeath.
Please fill in the relevant sections below:

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.

First name(s) in full Address (ifdifferentfromthatsupplied on application form overleaf)
Last name
Date of birth Post Code

Nomination of shares on your death

You can nominate a person aged 16 or overto whom you wish your shares to be transferred on your death. Bladon
Community Benefit Society Limited will respect yourwish in so far as the law and our Rules permit. If you are a joint
shareholder, yourholdingwill passtothe otherjointshareholder(s)onyourdeath, unless youcomplete the formbelow.

Personal details of your nominee

First name(s) in full Address (ifdifferentfromthatsupplied on application form overleaf)
Last name
Date of birth Post Code

lunderstand thatit may notbe possible for Bladon Community Benefit Society Limited to action this requestand | and
my heirswillnothold the Society responsible forits actions. lunderstand thatthese instructions canonly be revoked or
amended by my giving clearwritten instructions to the Secretary ofthe Society atits Registered Office.

Signature(s) Date
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This Share Offercloses when the maximum target of £515,000isreached or at the discretion of the
Management Committee.

ByrequestingthatlbecomeaninvestingmemberofBladon Community BenefitSocietyLtd.lagreetomyname,
address, phone number(s), email address and the number of shares | wish to purchase being stored securelyon a
computerdatabase. | understand that this information will be used forthe purpose of maintaining aregisterof members
and potential members as required by the rules of the Community Benefit Society, forthe posting of notices regarding
the activities of Bladon Community Benefit Society Ltd. and will not be passed to third parties without your permission,
except as required by law.

Pleasesendyourcompletedformto:
Bladon Community BenefitSociety
22 Grove Road,

Bladon, Oxfordshire,

0OX20 1RD



