Client Regulations
Client Regulations


Annex 2.2.
Questionnaire of the Client
(for an individual)

	Account No.
	
	Date of opening the account

	
	
	

	1. The Client is:

	(   Owner of securities
	(    Pledgee
	

	2. Surname, Name, Patronymic (if any)
	--

	
	

	3. Citizenship
	

	
	

	4.Type of document: ____________
	Serial number ______________
	Number _______________

	
	Date of issue _____________________ ________ г.

	5. Issuer
	

	6. P.O. index, address of permanent residence
	

	
	

	7. P.O. index, mail address for correspondence
	

	
	

	8. Telephone/FAX: ___________________________________
	9.DD/MM/YY of birth _______________________________________

	10. E-mail address_________________________
	___________________________________________________________



	11. Category of tax payer 
	( Resident of the RF
	  (  Non-resident of the RF

	12. Method of payment revenues from securities:

	(   Postal transfer
	(   Bank transfer
	

	Selecting the bank method indicate bank essential details


 12.1. Bank: ________________________________________________________ city________________________

(for the Savings Bank of the RF indicate: number of the Branch _______________________________)

	Corr. Bank Acc. No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Settl. Acc. No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	P/acc. for SB of RF

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BIK-code of the bank
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	INN-code of the bank
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13. Identification number of the tax payer (if any) ___________________________



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

	( Letter
	( Registered letter
	( via the authorized representative
	( receipt at the Custodian
	( Another

	15. The basis to enter the above data into the system of custodian registration and accounting: 

	
	( common opening of the account

	( change of essential elements

	Sample of the signature of the client
	‘Authenticity of the information herewith I confirm:’ signature of the client

	Date of filling pout the Questionnaire
‘____’__________________200___.


	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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