SUNGARD

SunGard Communications Consent Form

Recent changes in Federal Communications Commission facsimile regulations, as well as various
state regulations, require us to have your written consent to continue communicating with you by
fax. To comply with the new rules and to avoid disruption of information provided to you, all necessary
contacts at our clients’ locations must complete and return this form. Effective immediately, if we do not
receive this form, we must remove you from all of our fax communications, including those for product
support. (This does not apply to e-mail communications.)

Please complete the information below, printing clearly.

SunGard Account #: Firm Name:

Your Name: Your Phone Number:

Your E-Mail Address:

Your Purchasing Authority: [ Decision Maker O Recommend O N/A

Fax Communication:

O YES, | wish to continue to receive FAX updates from SunGard. This consent applies to all fax
communications including fax communications for product support, such as release notifications, invoice
inquiries, checklists, and advertisements for such things as seminars, user group meetings, and product-
related sales seminars. By signing and returning this form, | affirm that | am authorized to give consent to
receive faxes at the telephone number provided below.

| hereby consent to receive faxes at the following telephone number:

NOTE: This is a required field.

O NO, | do not wish to receive FAXES from SunGard. | understand that by electing not to receive faxes
that | will not receive product support updates, invoice inquiries, advertisements, or any other fax
communications.

| HEREBY AFFIRM THAT | AM AUTHORIZED TO MAKE THE SELECTIONS LISTED ABOVE AND TO
GIVE CONSENT WHERE REQUIRED AND AGREE TO HOLD SUNGARD HARMLESS FROM ANY
LIABILITY UNDER STATE OR FEDERAL LAW WITH RESPECT TO ANY COMMUNICATIONS MADE
IN CONNECTION WITH ANY ABOVE PROVIDED CONSENT.

Name:
(Printed Name) (Signature)

(Date)

Please return via Fax: (904) 680-3684, (904) 680-3682, or (904) 680-3683. (Due to increased volumes
you may experience a busy signal. Your information is important — please keep trying.) Or send to:
SunGard e Relius e Attention: MIS ¢ P.O. Box 47720 e Jacksonville, FL 32247-9840.

We will update our records to reflect your consent selection once we receive your Communications
Consent Form. To change your election at some future date, please submit a request in writing to the Fax
number or address above.

NOTE: Please disregard this notice if you have already completed and returned a consent to us.



