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Form
Power of Attorney No. ______ 

The City of ________					_________________________________________
                                         (date of issue)
__________________________________________________________________________________________, ( Participant's full name)
represented by ____________________________________________________________________________, (job title, full name)
acting under __________________________________________________, hereby authorizes the following person:

	Last name
	

	First name
	

	Patronymic name (if any)
	

	Passport details
	series
	
	number
	

	
	date of issue
	

	
	issuing authority
	

	Insurance Number of Individual Account (SNILS)
	

	Taxpayer Identification Number (INN)
	



to act for and on behalf of the Participant and, in particular, to:
	
	enter into agreements with NSD

	
	sign and submit to NSD any documents in connection with the signing and performance of agreements between NSD and the Participant 
	
	for depository operations, other than documents connected with securities dealings, corporate actions, and tax disclosures
	
	for all Participant's Codes

	
	
	
	
	
	for the following Participant's Codes:

	
	
	
	for bank operations, other than documents connected with the use of cash funds

	
	
	
	for repository operations
	
	for all Participant's Codes

	
	
	
	
	
	for the following Participant's Codes:

	
	
	
	for all other types of NSD's services

	
	sign and submit to NSD any documents
	
	- for clearing operations,
- for depository operations, in connection with securities dealings, corporate actions, and tax disclosures
	
	for all Participant's Codes

	
	
	
	
	
	for the following Participant's Codes:

	
	
	
	for bank operations, in connection with the use of cash funds

	
	attest copies of documents submitted by the Participant to NSD

	
	sign and transmit via the NSD EDI System any documents to other Participants, other than NSD 


This Power of Attorney is valid until __ _____________ 20__ (inclusive).
	_____________________
	____________________________
	__________________________

	(job title)
	(signature)
	(full name)



1

