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Annex 2.5.

QUESTIONNAIRE OF THE OPERATOR OF THE SECURITIES ACCOUNT/ SECTION OF ACCOUNT No__________________ 
Power of attorney 
No. _______ of____/_____/______ 20___ 

Full name of the organization – Operator of the securities account/section of the securities account: ____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
Shorter name of the organization – Operator of the securities account/section of the securities account: ____________________________________________________________________________________________________________________________________
	Registration data:

Certificate of filing to the Uniform state registry of legal entities:

Registration authority:
	USRN____________________ Date of registration :___________________

______________________________________________________________

	Certificate of state registration:
	
	Date of registration:
	

	Registration authority:
	

	


Codes: ITN (ИНН)_______________ CIE (КПП) __________________________ RCEO (ОКПО) _____________ RCTEA (ОКВЭД) __________________

Address of the place of location: ______________________________________________________________________________________________________________


P.O. Index, country, city, street, house, block.

Postal address (mail address for corresponding): ________________________________________________________________________________________________


                                                                                                                                                          P.O. Index. Country, city, street, house, block, apartment.

OFFICIALS AND AUTHORIZED REPRESENTATIVES:

	Surname, name, patronymic (if any), position
	Name and essential details of the document, expiry date of validity
	Sample of signature*
	Sample of the imprint of the seal

	
	Articles of Association
	
	

	
	Power of attorney No.
	
	

	
	Power of attorney No.
	
	

	Method of delivery of excerpts/reports from the Custodian:

	    Letter
	 Registered 

letter
	Through official
	courier
	via the 
authorized         representative 
	  Extra 


Bank essential details:

Settlement account: ______________________________________________ in bank ______________________________________________________________
City of the bank ___________________________ correspondent  account of the bank ______________________________________________________________ 

BIK-code of the bank _____________________ ITN (ИНН), CIE (КПП)   ___________________________________

Herewith I witness the data quoted in the Questionnaire of the Operator of the securities account / section of account: 
________________________
                        __________________ / ____________________
Seal 

            Position                                                                   signature                               Name                 
Date _____/______/_20___ 


	Questionnaire of the operator of the securities account / section of account  received by: 

Custodian executive _____________________/ __________________ 
date _______/______/__________

The highlighted section will be filled in by the Custodian
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