Service Request Statutory Declaration

IMPORTANT LEGAL NOTICE: Based upon circumstances related to this Service Request, Likewize Device Protection needs to obtain
additional information or verify information provided. A person who knowingly presents a false or fraudulent Statutory Declaration
with the intent to injure, defraud, or deceive may be subject to civil liability and/or criminal culpability. When fraud is discovered,
Likewize Device Protection may take steps to stop such fraud and will explore all available legal remedies.

Section I: Subscriber Information

Enrolled Subscriber’s Full Name Mobile Number
Wireless Carrier

Billing Address
City Province Postal Code
Email Address Contact Number(s)

You must submit a valid copy of one of the government-issued IDs listed below. Please select the type submitted.

O Driver’s License O Temporary Visa
[0 Passport O Military ID
O Provincial Issued ID O Permanent Resident Card

Section ll: Replacement Request Details

If your device has been lost or stolen, before submitting this Service Request Statutory Declaration, you must report your device
as lost or stolen to your wireless carrier and the device must be permanently disabled on your carrier’s network. By submitting
this Service Request Statutory Declaration, you acknowledge and certify that you have reported your lost or stolen device to your
wireless carrier and have requested that the device be permanently disabled on your wireless carrier’s network.

Device Make/Model Device IMEI/ESN/MEID*
Loss/Incident/Failure Date *See FAQs for help locating your device’s IMEI/ESN/MEID.
My device is (select one): O Lost O Theft [0 Damaged O Malfunctioning

Please describe the loss, theft, incident, or failure:

Section lll: Sworn Statement

| hereby make a Service Request to Likewize Device Protection, Ltd. | acknowledge that if any property which is the subject of this
Service Request and which is replaced or paid for by Likewize Device Protection, Ltd. is recovered at any time, it is the property of
Likewize Device Protection, Ltd. and must be returned to Likewize Device Protection, Ltd. | understand that if | fail to return such
property, | am subject to, and authorize, a non-return fee using the method of payment used to originally file this Service Request.
An electronic signature shall have the same effect as an original signature.

| swear/affirm that the wireless device | am requesting for service is owned by me and that the information provided above is true
and accurate. | understand that any intentionally false or misleading statement made herein is fraud and | may face civil liability
and/or criminal culpability. Likewize Device Protection may take any legal actions in its business discretion related to a fraudulent
Service Request.

Subscriber’s Signature Date
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