I Xyl First Card

Fylls i av First Card
(To be filled in by First Card)

CARD Avtal: Fil till reseréakningssystem/ekonomisystem/Excel

(Agreement: Integration file for travel expense system/financial system/Excel)

FC kundnr
FC avtals ID

[Foretagets fullstdndiga namn (Company name) ][Féretagets org.nr (Corporate identification no) A
- y
[Adress (Address) ][Postnummer (Post code) ][Postadress (Postal address) A
J
[Kontaktperson pa foretaget (Contact person within the company) ][Telefon (Phone) A
J

[E postadress (E-mail address) ]

Faktureringsuppgifter fér denna tjanst
(Invoice details for this service)

[Tjénsten debiteras kostnadsstalle/avdelning (The service should be invoiced the following cost centre/department)

[Faktureringsadress fér denna tjanst, om annan an foretagets adress ovan (Invoice address for this specific service, if other than the above stated company address) ]

Foretagets kundnummer hos First Card samt detaljer om kontaktperson
(First Card customer number and contact person details)

[Kundnummer (Customer number)

] [Féretagets kontaktperson (Contact person) ] [E—postadress (E-mail address)

[Telefon (Phone)

] [Postadress om annan &n ovan (Address if other than stated above)

[Kundnummer (Customer number)

] [Féretagets kontaktperson (Contact person) ] [E—postadress (E-mail address)

[Telefon (Phone)

] [Postadress om annan &n ovan (Address if other than stated above)

[Kundnummer (Customer number)

] [Ft’)retagets kontaktperson (Contact person) ] [E-postadress (E-mail address)

[Telefon (Phone)

] [Postadress om annan &n ovan (Address if other than stated above)

[Kundnummer (Customer number)

] [Féretagets kontaktperson (Contact person) ] [E—postadress (E-mail address)

[Telefon (Phone)

] [Postadress om annan &n ovan (Address if other than stated above)

® En fil per bolag/organisationsnr. (One file per company/legal entity/corporate identification no.)

O En fil per kundnr. (One file per customer no.)

[Speciﬁkation av annat énskemal (Specification)

J
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Fylls i av First Gard [ "< Kundnr

(To be filled in by First Card)

FC avtals ID

Féretagets org.nr (Corporate identification no)

Onskemal om filformat (File format preferences)
O Excel

@® Till foretagets reserakningssystem/ekonomisystem: (To the company’s travel expense system/financial system:)

Systemleverantor (System supplier) Systemets namn (System name)
Acubiz A/S Acubiz EMS
For tillfallet aktuella system/leverantdrer (List of compatible systems/suppliers):
e Acubiz EMS e Concur e MobileXpense
e Agda e Expense e Oracle
e Aditro System: Dicom e SAP
e Basware e cBuilder ¢ Visma Travel Expense
e CompanyExpense: e Expenture e Visma.net
System: Companyexpense, Fortnox Kvitto & Resa, e Flex Datasystem e \Wemore Trip
Visma Companyexpense, Accountor Expense, e Hogia,
ECIT Expense, Modern Utlagg & Resa, e Kontek
BDO Kuvitton & Utlagg, Azets Expense e M2
Kontaktperson hos leverantér (Contact person at supplier) | [ E-postadress (E-mail address)
Supplier Integrations etransactions@acubiz.com
Telefon (Phone) Postadress (Postal address)
(+45) 70 214 215 Geertorvet 1-5, 1799 Kgbenhavn V

Onskad leverans/innehall (Delivery/content preferences)

1| Ofakturerade transaktioner [1| Foretagskort med privat betalningsansvar*
(Non-invoiced transactions) (Corporate cards with private liability™)

L] Fakturerade transaktioner 1| Foretagskort med foretagets betalningsansvar
(Invoiced transactions) (Corporate cards with corporate liability)
Avstamningsfil - efter fakturering (]| Transaktioner pa foretagets Resekonto
(Control file - after invoicing) (Travel account transactions)

*Godkannande fran kortinnehavaren krévs enligt PUL. Respektive kortinnehavare godkanner detta pa sin ansdkningsblankett. (A Power of Attorney
is required from the card holder according to the Swedish Privacy Protection Law. Please refer to the individual cardholder application form.)

Onskad produktionsstart (Preferred start date)

Onskad produktionsstart AA/MM/DD (Preferred start date YY/MM/DD) Transaktioner fran datum AA/MM/DD (Transactions as of date YY/MM/DD)

Underskrift behérig firmatecknare (Authorized signature)

Villkoren i detta avtal ar enligt First Cards prislista och kortavtalens standardvillkor eller enligt huvudavtal.

Angivna kontaktpersoner ager ratt att ta del av all data enligt avtal tecknade mellan First Card och ovanstéende foretag. Om foretaget vid nagot tillfalle inte langre 6nskar att angivna kontaktpersoner ska ha
tillgang till ovan namnda data aligger det foretaget att meddela First Card detta.

(The terms of this agreement, pursuant to the standard conditions and price list or as stated in main agreement.

The contact persons above are entitled to access data according to agreement/s between First Card and the above company. If the company at any point no longer wishes to allow the contact persons
above access to said data, the company is liable to notify First Card.)

Ort och datum (Place and date)

Firmatecknares namnteckning (Authorized signature) Namnfértydligande (Clarification of signature) Personnummer (Personal identification no.)

Valkommen med din ansokan till (Send the form to): First Card, L646, 105 71 Stockholm, Sweden
First Card Kundservice (First Card customer service): +46 771 40 71 70
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