Form AA001
	

Appendix No.

	
	Client Identification Code
	Depository Code

	Document number:
	Date
	
	
	

	
	
	
	
	


J

Legal Entity's Details Form 

Legal Entity's General Details
	Full corporate name in Russian:
	______________________________________________________________________________

	_______________________________________________________________________________________________________________________

	Short corporate name in Russian:
	_________________________________________________________________

	__________________________________________________________________________________________________________________________

	Full corporate name in a foreign language:
	______________________________________________________________

	_______________________________________________________________________________________________________________________

	Short corporate name in a foreign language:
	______________________________________________________________

	__________________________________________________________________________________________________________________________

	Legal form: 
	__________________________________________________________________________________

	Legal entity type: 
	
	
	

	
	



	

	
	
	

	Country:
	
	

	
	
	

	Region:
	
	
	
	
	

	
	
	
	
	
	

	OKPO Code:
		
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




	OKVED Code:
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




	Taxpayer identification number (INN):
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	




	Taxpayer registration reason code (KPP):
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




	The largest taxpayer’s KPP:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




	Foreign company code (KIO):
	
	
	
	
	
	

	
	
	
	
	




	SWIFT  code (BIC) 
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	




	Russian bank identification code:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	







	Information Regarding the Entry Made in the Unified State Register of Legal Entities (the "Register")

	Principal State Registration Number (OGRN):
		
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	



	
	

	Date of the entry made in the Register
		
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




	Registration authority:
	______________________________________________________________________________________



	Information Regarding the Legal Entity's Registration 

	Registration number: 
	_______________________________________________________________________________________

	State registration date:
		
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




	Registration authority:
	______________________________________________________________________________________





	
	
	
	
	

	(Position)
	
	(Full Name)
	
	(Signature)

	
	
	
	Stamp
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Appendix No.

	
	Client Identification Code
	Depository Code

	Document number:
	Date
	
	
	

	
	
	
	
	


J

Legal Entity's Details Form  

	Principal Place of Business

	Postal code:
		
	
	
	
	
	

	
	
	
	
	
	



	
	

	Address:
	_______________________________________________________________________________________________________

	
	_______________________________________________________________________________________________________



	Mailing address

	Postal code:
		
	
	
	
	
	

	
	
	
	
	
	



	

	Address:
	____________________________________________________________________________________________________

	
	____________________________________________________________________________________________________

	
	
	
	



	Telephone:
	

	Fax:
	

	E-mail:
	



	Legal Entity's Bank Account Details

	For payments in Russian Roubles:
	

	Beneficiary's bank:
	___________________________________________________________________________

	Bank's city:
	___________________________________________________________________________

	BIC: 
		
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




	Bank's correspondent account:
		
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




	Beneficiary's Taxpayer Identification Number (INN):
		
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	




	Beneficiary's Taxpayer Registration Reason Code (KPP):
		
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




	Beneficiary:
	___________________________________________________________________________

	Beneficiary's account:
		
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




	Details to be added under 'Purpose of Payment' in a payment Instruction: 
	___________________________________________________________________________
___________________________________________________________________________



	Additional details
	Organization type: 	           Credit	     Non-credit	
 



	
	

	Code of a clearing participant's customer:
	



	
	
	
	
	

	(Position)
	
	(Full Name)
	
	(Signature)

	
	
	
	Stamp
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