
2. Depository Participant Number: 

1. Depository Participant Name: 

1. Depository Participant Name: 

3. E-mail Address:

Currency:

Glitnir -  Custodial Realignment Request Form 
 IMPORTANT NOTE:   THE CUSTODIAL REALIGNMENT PROCESS IS DESGINED TO PERMIT CUSTODIANS TO MOVE BLOCKED POSITIONS TO A NEW CUSTODIAN WITHIN 
THE SAME DEPOSITORY WITHOUT ANY CHANGE BEING MADE TO BENEFICIAL OWNERSHIP OF THE BOND POSITIONS. THE WINDING-UP BOARD HAS ESTABLISHED A 
$3,000 NON-REFUNDABLE ADMINISTRATIVE FEE PER-POSITION TO DEFRAY THE COST ASSOCIATED WITH ADMINISTERING CUSTODIAL REALINGMENTS. FOR FURTHER 
INFORMATION PLEASE VISIT THE GLITNIR WEBSITE AT WWW.GLITNIRBANK.COM NOTWITHSTANDING THE FOREGOING, IT IS POSSIBLE THAT ANY COMPOSITION 
ENTERED INTO BY GLITNIR COULD PROVIDE FOR THE CANCELLATION OF ANY AND ALL GLITNIR BONDS. 

Signed by the Granting Party 
(Name & Position of Signor) 

Date:

2. Depository Participant Number: 

Section A. Granting Particpant Information ("Granting Party")

Section B. Receiving Participant Information ("Receiving Party")

Depository:

Section C. Position Detail 
TO REALIGN MORE THAN ONE POSITION, SELECT THE DESIGNATED CHECK BOX AND ATTACH THE APPROVED FORM OF SCHEDULE OF BLOCKED POSITIONS.

3. Blocked Amount:

2. Blocking Number:

1. ISIN:

FOR EPIQ USE ONLY - FILED/RECEIVEDFOR EPIQ USE ONLY - REALIGNMENT BARCODE

3.  E-mail Address:

This Realignment Request Form should be submitted to Epiq 
Bankruptcy Solutions, LLC ("Epiq") along with the Administrative  
Fee and necessary signature verification documentation. If you  
have any questions relating to the requirements associated with 
this process, please contact Glitnir@epiqsystems.com for 
additional information.  
  
After the Realignment Request Form, Fee and Signature Verification 
are submitted to Epiq, they will be reviewed and processed. Epiq 
will then notify you via e-mail regarding the necessary steps to 
complete this request. 

See attached Schedule of Blocking Numbers

The Granting Party and Receiving Party ( together, the "Requesting Parties") hereby agree to indemnify and hold harmless the Winding-Up Board of 
Glitnir hf. (the "WuB") and Epiq Bankruptcy Solutions, LLC (together, the "Indemnified Parties"), including any and all of each Indemnified Party's 
directors, officers, agents, employees or affiliates, for any loss, expense (including without limitation attorneys' fees and expenses), liability, damage 
or claims, whether direct or indirect, whether joint or several, against or incurred by such Indemnified Party arising out, or resulting from any actions 
taken by such Indemnified Party in connection with this request for realignment.

We, the Requesting Parties, hereby confirm that there will be no change in the beneficial ownership of the blocked position(s) to be realigned.

Date:

Signed by the Receiving  Party 
(Name & Position of Signor) 


Glitnir -  Custodial Realignment Request Form 
 IMPORTANT NOTE:   THE CUSTODIAL REALIGNMENT PROCESS IS DESGINED TO PERMIT CUSTODIANS TO MOVE BLOCKED POSITIONS TO A NEW CUSTODIAN WITHIN THE SAME DEPOSITORY WITHOUT ANY CHANGE BEING MADE TO BENEFICIAL OWNERSHIP OF THE BOND POSITIONS. THE WINDING-UP BOARD HAS ESTABLISHED A $3,000 NON-REFUNDABLE ADMINISTRATIVE FEE PER-POSITION TO DEFRAY THE COST ASSOCIATED WITH ADMINISTERING CUSTODIAL REALINGMENTS. FOR FURTHER INFORMATION PLEASE VISIT THE GLITNIR WEBSITE AT WWW.GLITNIRBANK.COM NOTWITHSTANDING THE FOREGOING, IT IS POSSIBLE THAT ANY COMPOSITION ENTERED INTO BY GLITNIR COULD PROVIDE FOR THE CANCELLATION OF ANY AND ALL GLITNIR BONDS. 
Signed by the Granting Party
(Name & Position of Signor) 
Section A. Granting Particpant Information ("Granting Party")
Section B. Receiving Participant Information ("Receiving Party")
Section C. Position Detail
TO REALIGN MORE THAN ONE POSITION, SELECT THE DESIGNATED CHECK BOX AND ATTACH THE APPROVED FORM OF SCHEDULE OF BLOCKED POSITIONS.
FOR EPIQ USE ONLY - FILED/RECEIVED
FOR EPIQ USE ONLY - REALIGNMENT BARCODE
This Realignment Request Form should be submitted to EpiqBankruptcy Solutions, LLC ("Epiq") along with the Administrative 
Fee and necessary signature verification documentation. If you 
have any questions relating to the requirements associated withthis process, please contact Glitnir@epiqsystems.com for
additional information. 
 
After the Realignment Request Form, Fee and Signature Verificationare submitted to Epiq, they will be reviewed and processed. Epiqwill then notify you via e-mail regarding the necessary steps tocomplete this request. 
Signed by the Receiving  Party
(Name & Position of Signor) 
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