AIrBit ViICTIM FUND

UNITED STATES DEPARTMENT OF JUSTICE

All submissions to the AirBit Victim Fund will be considered only
Ifthey are verified under the penalty of perjury pursuant to 28 U.S.C. § 1746.

NOTICE OF REPRESENTATION

If your Petition is submitted by an attorney, legal guardian or third party (“Representative”), you, as the
petitioner, are required to complete a Notice of Representation, authorizing your Representative to submit a
Petition on your behalf and to represent you in all matters pertaining to your petition for a distribution from
the AirBit Victim Fund (“AVF”). Verbal notifications of representation are not acceptable.

The undersigned Petitioner has authorized the Representative designated below to file a Petition with the
AVF on their behalf and to represent them in all matters pertaining to the AVF.

Petitioner’s Name: AVTF Petition # (if known):

Petitioner’s Street Address:

City, State/Province, Postal Code:

Country:

Representative Name and Firm:

Address:
Phone: Email:
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Acknowledgments and Representations

The undersigned acknowledges and represents under penalty of perjury that:

1. Ihave reviewed the Petition in full. The Petition is truthful and accurate in all respects.

2. In the event I discharge my Representative, I understand that I am obligated to provide the AVF
written notice revoking or terminating this Notice of Representation.

3. By executing this Notice of Representation, I am instructing AVF to accept all representations and
information provided by my Representative and to otherwise permit my Representative to
exercise the authority granted by the undersigned Petitioner under this Notice of Representation.
I acknowledge that AVF shall incur no liability to me or any third party for doing so.

Each of the undersigned declares under penalty of perjury under the laws of the United States of
America on information and belief that the statements made in this Notice of Representation are true
and correct.

Signature of Primary Petitioner:

Printed name of Primary Petitioner:

Signature of Joint Petitioner (if any):

Printed name of Joint Petitioner (if any):

Capacity of persons signing above:

(i.e., Underlying Investor, Executor, etc.)

Executed on this the (day) of (month), (year) in

(City, State, Country)
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