The Depository Trust Company

IMPORTANT

B#. 3269
DATE: April 10, 2002
TO: All participants

CATEGORY: Dividends

FROM: Lucy DiPaolo, Supervisor, Dividend Department
ATTENTION: Operations, Reorg & Dividend Managers, Partners & Cashiers

SUBJECT: TaxRelief - Country: Sweden
SKF Aktiebolaget CUSIP: 784375404
Record Date; 04/23/02 Payable Date: TBA
EDS Cut-Off Date: 04/25/02

*************************WARNING TIME CRITICAL********************************

DTC has been notified by Citibank N.A. that under the Tax Convention between the United States and
Sweden, qualifying United States beneficial owners are entitled to a reduced tax treaty of 15% rather than
the statutory withholding tax rate of 30% with the exception of shares effectively connected with the
beneficia owner’s permanent establishment in Sweden.

Participants can use DTC's Elective Dividend System (EDS) function over the Participant Terminal System
(PTS) to certify all or aportion of their position entitled to the applicable withholding tax rate.

NOTE: THE DEADLINE FOR CERTIFYING OVER EDSISAPRIL 25, 2002.

By certifying for the applicable withholding rate, the participant is certifying that the criteria listed below
have been met:

1 The participant has determined that the beneficial owner is aresident of the United States, (eligible

for the 15% rate of withholding on dividend income) and does not carry on business in Sweden
through a permanent establishment in respect of which the dividend paid is effectively connected.
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The participant shall provide ownership information within two weeks of areceipt of arequest from
the Swedish Director of Taxes; such as the beneficial owner’s name, the entire address, the country
of residence, (i.e.- the country where the beneficial owner is resident for tax purposes), date of birth,
tax identification number (for an individual, social security number), as well as the number of shares
for which the reduced rate of withholding tax was certified, the rate that was applied, and any other
information that the tax authorities may reasonably request.

The participant will indemnify Citibank N.A. (and its local custodian) for any liability they may
incur as aresult of their reliance on the information certified by the participant through the EDS
system and will be responsible for any refunds of withholding tax to the Swedish tax authorities
through Citibank N.A..

The participant will be liable for any foreign exchange fluctuations impacting the amount of refunds
or claims with the Swedish tax authorities.

|F PARTICIPANTS DO NOT CERTIFY THROUGH EDSFOR THE FAVORABLE RATE, THEY

WILL RECEIVE THE DIVIDEND WITH 30% WITHHELD.

(Swedish residents may not benefit from the favorable rate program).

Non-U.S. holders and U.S. holders who failed to eect over EDS may submit reclaim documentation

no later than theinitial filing deadline of MAY 31, 2002 to reclaim the over withheld tax.

PLEASE NOTE: Tax reclaims are subject to a depositary service charge equal to 0.003 per ADR share with
aminimum of $25.00 and a maximum of $2,500.00.

Partial Listing of Countries with Double Taxation Agreementswith Sweden & Rates

Country Statutory Rate Treaty Rate Tax Refund
Canada 30% 15% 15%
Finland 30% 15% 15%
France 30% 15% 15%
Germany 30% 15% 15%
Irdland 30% 15% 15%
Italy 30% 15% 15%
Japan 30% 15% 15%
United Kingdom 30% 05% 25%
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Required Documentation for Non-U.S. Holders:

1. Blank and Sample “Claim for Repayment on Swedish Tax” Reclaim Form certified by the relevant
Tax Authority of the claimant’s country of residence. (Exhibit 1a & 1b)

2. Certification of Dividend Payment. (Exhibit 2)
3. Citibank filing cover letter. (Exhibit 3)

For a completelisting of eligible countries, please contact Citibank N.A./ Globe Tax Services, Inc.:
Clay Christensen at (800) 628-4646.

Please submit the completed documentation to:

Citibank N.A.

c/o Globe Tax Services, Inc.
90 Broad Street — 8™ floor
NY, NY 10004
Attn: Clay Christensen
Telephone: (800) 628-4646

MISSED DEADLINE: Non-U.S. holders and U.S. beneficial owners who failed to elect over EDS who do
not submit the required documentation by the date specified above have five year s after the ADR record
date in which to submit their claims through Citibank N.A. / Globe Tax Services, Inc. Claims received after
the specified deadline will be filed on a periodic basis.

Questions may be directed to Clay Christensen of Globe Tax Services at (800) 628-4646.

Eligibility rules and all other legal conditions with respect to the use of EDS are contained in DTC's
TAXINFO (TAXI) function over the Participant Terminal System (PTYS).

Participants who fail to meet the EDS deadline or have other beneficial holders that are not digible for the
EDS process for whom they wish to file areclaim may also use DTC's TaxReclain™" form preparation
service, available by using the Tax Reclaim System (TAXR) function over PTS. TaxReclaim®" isDTC's
proprietary withholding tax form preparation service that calculates reclaim entitlements and prepares the
standard tax reclamation form for filing with the foreign taxing authorities or other designated agent. To
enroll in TaxReclaim™ | please contact your Relationship Manager.

Questions regarding this Important Notice may be directed to Mr. Joe Amoroso or myself of DTC's
Dividend Department at (212) 855-4525 or 4531 respectively.
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: CLAIM FOR REPAYMENT Exhibit 1a
Please use BLOCK latters of Swedish tax on dividends
Data 1 5t PAAT for
------------------------------------------ smmnw
A Zaim for regaymant should contain all infermation askad far in this form and showld e signed and

compiamanied with a cartificas of residence. issusd Oy a Comaeent aLEenty or Jank in he country of
parmanan residencs of Ma caimant.

Thes farm is to 2 fleg with Skaneférainingan, Sarskilda skatakcnioret, 5-771 33 Ludvika, Sweaden, within

fiva y#ars Fom the 2nd of ha calendar year in which e divicends becama duse and payable. A form signed

-EI:_; i representacve Must Ja accompantad By 3 gowar of atmmay.

0 |J:|rr; must be accompanied by the agpropriate certificates of deduction of Swadish tax an
ividends.

This farm should ot 98 used oy a claimant wha is 3 resicant of France, Swiksrand ar Ausmria.
| Claimant
Fad narme (irace nama)

Fud rassdanual agcdress

Aeorasentacve (nams. adoress)

Grounds far e ctaem

Il Information to the authority or bank in the country of parmanent residence

1 Was ma claimant residing at the residental address indlcated in sacton | when the dividends specified in
saczon IV (overeaf) became due and payables (col 317 ¥ D Mo
If not. please stawe tha former adcrass(as) in the years in which the dividends became due and payatie. &

----------------------------------------------------------------------- T T T T T T T S T T T L F R PP ]

,
2 Ifthe claimant is fot an incividual, please s@te i tegal form (parmearship, jointstock company, atc.),

..................................................................................................................................................................................

Il Information to Sirskilda skattekontaret

1 Was the caimant. at ine dates indicated in section IV col 3 (overieaf). the banefical ownar of the shares? | Yes [ Ine
if not, please ipdicam the person on whose account the dividands wers received,

---------------------------------- B P T mrwn Ty P TR TR T EmamEEEmy PETITT T T LIIT - L T T e R P e L]

2 Had the claimant a permanent as@ablishment in Sweden at of he dams indicated in sscsion IV col 3 ¥ Mo
{evariaaf)? if zo: any D e D

a) Was the holding by virtue of which the dividends wers paid effectivety connecoed with a rade or
tusiness camied on Mrough that gammanent as@okisnment? [ Jves ]

o) Trade nama and addrass of the panmanent astablishmant.

aaaaaaaaaaaaaaaaaaaaaaaaaa B R R B R B R R S R R R AR AR R R RS SRR RN R R AR E ST A

3 if the claimant is a company (cher han a partnersnip), pieasa stte tha siza of the holgings in parcantage
{direct or indirect), in the Swadish company pa'.rinqngudmm:u

a) of the voling power
) of e capital stock

4 Thae rapaymant shail be made @ (ful name and address of the banker ar agent): ity b sl S
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PasiacrassiFagial addrass BesoksacrasnCifice adcress TelefaryT siephone Talafax

Mat 0240-870 00
5-T71 83 LUDVIKA, Swaden Carlaviigen 21, LUDVIKA Int +46-240 @70 00 0240-102 40
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iclara that all particulars given in this form (on both pages) are true and correct.
grafore claim a rapayment of SEK

Jividands subject to Swedish tax

res |Drvidancs
Cua gﬂr‘m';iEI gay- 4§ 4 ;
agia wadish wish @mx
crigtian Mumger of civicends [day, |Amount Gross amount i
mama of M8 camgany} sharas M. -.reéri 3 par snare SEX ?é:-?“um ?ﬁ-‘:‘ repald
2 3 4 3 5 7
L™
-
-
Total amount Total amount

rtificats issued by competant autho or bank In the country of parmanant residenca.
¢ cartify that tha claimant at tha datas in in saction 'V col 3 above was a rasident of

B T L L T LT T T T T R LTt

. merm and address of Ma
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Plaase use BLOCK latters of Sweadish tax an dividends

CILDATE .. R

A Z'airn far ragaymant smould contin all infarmaton asked for in this form and should 2 sigred and
CoMEiemanies wilh a cersficam of resigence, issusd by 3 campatant auihenty of Bank in tha country af
permanant rasigencs of e Shimant.

] CLAIM FOR REPMMEHT Exhibit 1b

Thes farrm i to e Mad wiih Skane@r/aimingsn, Sarskilda skatekonmrat, S-7T1 33 Ludvika, Swedsn, within
fiva years ram e snd of ta calandar yaar i which the dividends tecama cus ana payanis, A famm Tigned
oy 3 rapresanatve mMUSt Te JcIompaniad Iy 3 power of atomey.

;ha farm must be accomgaried by the apprapriate certificates of deduction of Swedish tax an
ividends.

This form should not 38 used By 3 Samant who is 3 resicant of France, Swikariand ar Aussia.
| Claimant

Fuil name | rage name)

FULL NAME OF RENEFICIAL CWNER
FULL ADDRESS OF RENEFICIAL OWNER

Regrasantam:s (name. adoress)

AGENT NAME AND ADORESS
e o TAXES. WITHHECD. IN. EXCESS
v OF o DOUBLE  TAXATION. TREATY. . oo

Fuil ragicental adaress

Il Information to the authority or bank in the esuntry of parmanant rasidencs
1 Was e claimant residing. at the resicental adcress Indlcamd in saction | whan the dividends specfiad in

seczon |V (ovenaealf] Decame dus and payabls (col 317
I not, Mease s:m e former address(es) in m:iym inwhich he chvicends Jacams dus and payabls. EW‘ D Mo

e e T e R

o .
2 UWihe claimant is not an ingividual, pleass sate b8 legal form (parmership, joint-stock campany, sie).

TYPE. OF. . COMPANY..

----------------------------------------------- L T LT B T T T e e

Il Infarmation to Sdrskilda skattakontorat

1 'Was the ciaimant. at the dates incicaed in section [V cof 1 {ovarieal), tha Seneficial qwner of the shares? DG, Yas e
If not, pleass inclcate the perscn on whase account the dividends wers recaived,
T,
2 r:cu;:ﬂﬁmnuwummuunmhMnmumumlndﬁuuhmwﬂl [ ves EH&
avareaf)? if 50;
a) Was e holding by virtue of which e dividends wam paid sffectvely connecad with 2 trade or D D
business camed cn Hwough hat permanent es@blisnment? Yos No
b} Trads name and address of the permanent establishmant.
& 1 Ifthe caimant is a gher than a parnarship), cleasa stats the size of the hokdngs in percentage
(Sirect or indbrect), mn company paying E‘!l dhvicands
5 a) of he voting power
I o) ofme capim siock T ——
: :, s
g 4  The regayment shall e made o (full name and address of e Danker ar agent): PP
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Pasiacrass/Posml accress Sesckaadress/Cifice adcress TalsicniT sisphcne Tadafax

- Mat 0240-370 00
S-TT1 83 LUDVIKA, Swedan Carlavigen 21, LUDVIKA Int +46-240 §70 00 0240-103 40
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declara that all particulars given in this farm [on both pages) are true and cormrect.
therefora claim a rapaymant of SEK e

BENEFICIAL OWNER SIGNATURE ..

Jimants signatre)

{ Dividends subject to Swadish tax

............................

hares Oividends _
Enlu:gr:‘gena ) Sw ]
1 Dl edish wadish tax
e G e compay) ey [Seowculoay. |mount o anount gz decucied 15,09 revad
2 | 4 5 [] T
JAME OF SECUR|TY |# OF ORDINARY |G RoSS Col. 2  |PERCENTAGE |REFuND
SHARES PER oRD
M SEK
suARe 1 | Co 4 LIMTHNELD |1
SEK (30% of  |(peremter
f.nlu.nn. -5) 4“4—5“#
caunbry )
LY
LT TSTAL
Total amount C.N- IFTH“L Total amount Cﬂ—_

sartificate issued by compatent authority or bank in the country of permanent residencas.
Ve cartify that the claimant at the dates indicated in section IV col 3 above was a rasidant of

CERTIFICATION of TAX AUTHORITY oR sam;]

* - LT -+

and address of he

itamp, signanre '
uEhartyBank in the county of residence

IN THE CounwTRY oF PERMANENT REIIDENCE

#nusn

L T T T PP TP T e T PR T
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EXHIBIT 2

Certification Format to be placed on your letterhead
(ONE CERTIFICATION PER BENEFICIAL OWNER)
Return with Cover Letter Submission

CERTIFICATION OF DIVIDEND PAYMENT

CERTIFICATION WITH RESPECT TO DIVIDENDS PAID AND TAX WITHHELD:

TO: BENEFICIAL OWNER NAME
BENEFICIAL OWNER ADDRESS

The beneficiary was paid the dividend less the 30% tax withheld and is entitled to the % tax

refund stipulated under the provisions of the — Sweden Income Tax Treaty Convention.
We, , hereby certify that we have paid the beneficial owner of the following
security:
Security Name
Date Paid
Entity Type  Pay Date # Ord Shares Rate Gross Div(SEK) Amount
Withheld(SEK)
Certified By
Authorized Signature Date

NAME

TITLE

INSTITUTION

Citibank is not liable for failure to secure the refund and any funds erroneously received shall be
immediately returned to Citibank, including any interest, additions to tax or penalties thereon. This is
not tax advice. Please consult your tax advisor.

Revised /] 1/2002F
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EXHIBIT 3

FORMAT FOR COVER LETTER REQUIRED OF
DTC PARTICIPANTS FOR LONG FORM FILING
THIS DOCUMENT MUST BE PREPARED ON LETTERHEAD

[DATE]

Citibank N.A.

c/o Globe Tax Services, Inc.
90 Broad Street

New York, NY 10004-2205
Attn: Clay Christensen

Enclosed are tax reclamation documents, which we have submitted on behalf of our clients who have
had excess tax, withheld on Swedish ADRs. We, [_NAME OF DTC PARTICIPANT |, also known
under DTC participant number [ DTC PARTICIPANT NUMBERY], hereby state that each beneficial
owner cited below held the respective amount of shares on the record date of April 23, 2002 for the

security SKF Aktiebolaget (Cusip: 784375404)

Below is the list of beneficial owners and their respective holdings. As required, certification of
payment, and certification of residency for each beneficial owner are attached. The ratio for SKF
Aktiebelaget is 1 Ordinary share to I American Depositary Receipt. The information is as follows:

Beneficial Owner Name Address Taxpaver I.D. Number # of ADRs #0ORDs
1)

2)

3)

4) ete.

We ask that CITIBANK N.A., as Depositary, present these excess withholding tax refund requests on
the above beneficial owners' behalf. Please contact the undersigned at [SIGNATORY'S

TELEPHONE NUMBER] should you have any questions.

Sincerely,

Payment Address:

[SIGNATURE OF THE AUTHORIZED OFFICER FOR DTC PARTICIPANT]
[NAME AND TITLE OF AUTHORIZED OFFICER FOR DTC PARTICIPANT]

Citibank is not liable for failure to secure the refund and any funds erroneously received shall be immediately
retumned to Citibank, including interest, additions to tax or penalties thereon. This is not tax advice. Please
consult your tax advisor.

The ADRs/Shares supporting this tax reclaim are based upon ordinary shares which were held by the Depositary,
or its custodian, on the record date and were not acquired from any entity that has represented to Citibank, N.A.
that the share position is not eligible for any tax reclaim



