FITOSOIL

Part of the Cotecna Group

CUSTOMER ADMISION CUSTOMER MODIFICATION  DATE I:l AGENT

BUSSINESS NAME | VAT NUMBER | |

ADDRESS | | C.P. I:I
CITY/TOWN | | PROVINCE | | COUNTRY |:|

TELEPHONE | | MOBILE | | FAX | |
E-MAIL | |

CONTACT PERSON | |PosiTION | | DEPARTMENT]| |
Do you belong to a company or group of companies already registered as a client in Fitosoil? Yes No

If yes, please indicate which one |

2.

E-mail address (Do not fill if it is the same as 1, separate with [;] if it is more than one)

Please, tick this box if you want access to the reports in www.fitosoil.com:

ELECTRONIC MAIL (Please, do not fill if it is the same as 1 and/or 2; indicate the number in that case)

E-Mail | CONTACT PERSON |

ORDINARY MAIL (Please, do not fill if it is the same as 1)

ADDRESS | | C.P. |:|

CITY/TOWN | PROVINCE | COUNTRY | |

PAYMENT IN ADVANCE

By signing this direct debit order, the debtor authorizes (A) the creditor to send instructions to the debtor's entity to debit his account and (B) to the entity to debit your account following the
instructions of the creditor. As part of his rights, the debtor is entitled to reimbursement by his entity in the terms and conditions of the contract signed with it. The request for reimbursement must
be made within eight weeks following the date of debit in bill. You can obtain additional information about your rights from your financial institution.

OTHER OPTION: (only with a previous agreement with the laboratory)

Format PC-19.02.IMP3


http://www.fitosoil.com/

FITOSOIL

Part of the Cotecna Group

5. CONFIDENTIALITY CLAUSE

Your personal data will be used to manage our relationship with you and to provide you with our services. This data is necessary for us to communicate with you, which
allows us to use your personal information in accordance with the law. It may also be used for other purposes, such as sending you marketing materials or promoting our
activities.

Only duly authorised staff within our organisation will have access to the information we request from you. Furthermore, your information may be accessed by those
organisations that need access to it so that we can provide our services to you. Similarly, your information may be accessed by those public or private organisations to
which we are obliged to provide your personal data to comply with any law.

There are no plans to transfer your personal information outside the European Economic Area.

We will retain your data for the duration of our relationship and for as long as required by law. Once the applicable legal retention periods have expired, we will securely
delete it.

You may contact us at any time to find out what information we hold about you, to correct it if it is incorrect, and to have it deleted once our relationship has ended,
where this is legally possible. You also have the right to request that your information be transferred to another organisation (data portability). To exercise any of these
rights, you must submit a written request to our address, so that we can identify you:

Fitosoil Laboratorios S.L.U., Poligono Industrial Oeste, C/ Alcalde Clemente Garcia, Parcela 24/37 Médulo D-1, 30169 San Ginés, Murcia (Spain).
If you believe that your rights have been disregarded by our organisation, you may lodge a complaint with the Spanish Data Protection Agency (www.aepd.es).

Specific consents (please tick the relevant box if applicable):

| consent to my telephone number being used so that FITOSOIL LABORATORIQOS, S.L.U. can contact me via the cross-platform messaging service WhatsApp,
thereby improving the speed and efficiency of various procedures and communications.

| consent to the use of my personal data to receive advertising from your organisation

You may withdraw these consents at any time.

A FULL VERSION OF THIS INFORMATION IS AVAILABLE BOTH AT OUR OFFICES AND ON OUR WEBSITE.

6. OBSERVATIONS

7. CUSTOMER SIGNATURE AND SEAL
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