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Annex 2.1.
Questionnaire of the Client
(For legal entities)

	Account No.
	
	Date of opening the account

	
	
	

	

	

	1. The Client is:

	       Owner of securities
	  Nominal holder
	       pledgee
	     Trustee

	

	2. Full official name:
	

	

	  
	

	
	

	3. Shorter official name:
	

	

	4. Legal and organization form:
	

	5. Registration data:

Certificate of filing to the Uniform state registry of legal entities                             

Registration authority:
	Uniform state registration number _______________ 
(‘OGRN”) ________________________ date of registration
_________________________________________________________

	Certificate of state registration
	
	Date of registration:
	

	Registration authority:
	

	

	6. ITN ______________ Code RCEO (‘ОКПО”) _____________ Code RCTEA (‘ОКВЭД’) _______________Code CIE (‘КПП’)_______________

	7. List of copies of establishment documents submitted at opening personal account:

	

	

	

	8. Place of location:
	

	
	

	9. Postal address: 
	


10. Phone: ____________________ FAX: ______________________ E-mail address: _________________________

	

	11. Registration as a professional participant in the market of securities: 

	 (fill in for the securities account of a nominal holder, trust manager)

	              yes
	      No

	Specify:

	Number and type of license:
	
	Date of issue:
	

	
	

	License issuer:
	

	
	

	12. Officials authorized securities orders and other documents for the custodian and performing by virtue of the articles of association. Samples of their signatures:

	

	13.1 Name:
	
	
	

	  Position:
	
	
	

	
	

	Phone:
	

	

	13.2 Name:
	
	
	

	 Position:
	
	
	

	
	

	Phone:
	
	

	Officials authorized to sign orders on the securities account and other documents for the Custodian and performing by virtue of power of attorney. Samples of their signatures:

	

	13.3 Name:
	
	
	

	Position:
	
	
	

	
	

	Phone:
	

	

	13.4 Name:
	
	
	

	
	

	Position:
	
	
	

	Phone:
	

	14. Legal status of the person

	Non-resident 
	Resident

	15. Category of tax payer 

	     bank
	     Mutual investment fund
	    Individual

	

	16. available tax allowances:

	Copies of documents on tax allowances attached on
	pages:

	

	17. Method of payment revenues from securities:
	

	
	 Postal transfer
	Bank transfer

	Recipient:
	

	
	

	ITN of the recipient
	

	
	

	Settlement account:
	

	
	

	Name of the bank of the recipient:
	                                      city 

	
	

	Corr. Account of the recipient bank
	

	
	

	IBC of the bank of the recipient:
	

	

	18. Method of transmission of excerpts/reports from the Custodian:

	    Letter
	 Registered

 letter
	Via the 

authorized person
	By courier 
	transfer via 

the authorized  representative
	Other           

	19. Additional information:
	

	

	

	
	Sample of the seal of the legal entity

	

	Name of the executive who filled in the Questionnaire
	

	Date of filling in the Questionnaire
	

	Phone:
	

	Questionnaire of the Client received by: 

Custodian executive _____________________/ __________________ 
date _______/______/__________

incoming No. __________________________________________

The highlighted section will be filled in by the Custodian
The Questionnaire will be filled in block letters and in black or blue inks
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