[ Apple Inc.

Banking Update Form

Company Information:

Legal Entity Name

Company Name (i.e. DBA)

Tax ID

Banking Information:

Bank Name

Bank Address

City State / Province
Postal Code Country
National Bank & Branch Code / Routing Code BIC / Swift Code

Checking Savings Account Currency

Account Number

IBAN (if available)

Plus Girot Y/N (Sweden only) Bank Branch (if available)

Account Holder Name / Beneficiary*

*Please indicate the name as registered with the bank. If the name is different from the legal entity name,
please provide additional documentation evidencing the right to collect funds.

| certify that the information above is true and correct, and that |, as a representative for the above named
company, hereby authorize Apple Inc. Accounts Payable (“Apple”) to electronically deposit payments to
the designated bank account. (This includes my authorization to reverse any entries made in error.) This
authority remains in full force until Apple receives written notification requesting a change or
cancellation, or until Apple notifies you that the service is no longer available.

Remittance Advice Information:

CONTACT NAME EMAIL ADDRESS

(Only one payment advice email address is allowed per company, we encourage the use of e-mail aliases
and group addresses so that all necessary parties can be informed of payments to be received)

PRINTED NAME/TITLE DATE

AUTHORIZED SIGNATURE TELEPHONE NUMBER
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