Appendix 1 

to the Terms and Conditions of Depository Operations 

TEMPLATES OF DOCUMENTS
TO BE FILLED IN BY CLIENTS

(standard Instruction forms, details forms, powers of attorney, and other documents)

1. List of Templates of Documents to be Filled in by Clients

	
	Instruction forms, details forms, power of attorney forms, and other document forms 

	Opening a securities account/account not intended to record rights to securities
	

	Legal Entity's Details Form
	АА001

	Additional Details for Identification of a Client
	АА101

	Authorized Representative's Details Form
	АА003

	Power of Attorney in the name of an authorized representative
	D001

	Power of Attorney in the name of an individual authorized to submit Instructions to, and receive reports from, the Depository
	D002

	
	

	Power of Attorney in the name of an Operator
	D020 

	Application for Opening a Securities Account/Account Not Intended for Recording Rights to Securities 
	GFS84

GF085

	Opening a securities sub-account
	

	Instruction
	АF090

	Legal Entity's Details Form
	АА001

	Individual's Details Form
	АА006

	Power of Attorney issued for the Operator
	D020


	
	

	Closing a securities sub-account
	

	Instruction 
	АF090

	Registration of, or making changes in  Clients’ and other persons’ details
	

	Instruction
	AF005

	Legal Entity's Details Form
	АА001

	Individual's Details Form
	АА006

	Registration of bank account details
	

	Instruction
	AF005

	Notice of Bank Account Details
	GF088

	Changing a securities account parameters
	

	Instruction
	AF093

	Transfer of securities
	


	Instruction for transfer of securities between securities accounts
	MF010, GF034, MF170

	Instruction for transfer of securities within the same securities account
	MF020, MF010
MF026

	Instruction for transfer of securities upon clearing of trades

Standing instruction for Transfer of Securities
	MF014
MF18S

	Operations of recording a pledge over securities/release of pledged securities
	

	Instruction 
	MF020, MF010, GF034,
MF170

	
	

	Relocation of securities
	

	Instruction 
	MF010

	Acceptance of securities for safekeeping and/or record keeping
	

	Instruction 


	МF030, MF035, GF033, GF034,
FA500, GF033/3

	Withdrawal of securities from safekeeping and/or record keeping
	

	Instruction 


	МF030, MF036, GF033, GF034,

FA500, GF033/3

	Providing reports/statements upon an information request
	

	Instruction (information request) for the provision of information on the balance of securities in a securities account
	IF444

	1 - with a breakdown by sub-account
	

	2 - without a breakdown by sub-account
	

	3 - for a particular securities issue
	

	4 - for a particular securities sub-account
	

	5 - for a particular securities issue in a particular securities sub-account
	

	8 - confirmation of the number of securities in a securities account
	

	A – confirmation of the number of securities (in hard copy)
	

	K – on balances in securities sub-accounts

L – transmitting information about securities balances in individual accounts with the                       Foreign Securities Depository (ICSD)  
	

	Instruction (information request) for the provision of information on transactions in a securities account
	IF444

	1 - with a breakdown by sub-account
	

	2 - without a breakdown by sub-account
	

	4 - for securities of a particular issue
	

	5 - for a particular securities sub-account 
	

	6 - for a particular securities issue in a particular securities sub-account

V - for securities recorded in an unidentified party account

K – for securities sub-accounts
	

	
	

	Instruction (information request) for the provision of information on the status of a details form
	IF444

	1 - legal entity's details form / individual's details form
	

	3 - securities account details form
	

	4 - securities sub-account registration form
	

	5 - securities account registration form
	

	6 - notice of bank account details

S - notice of registered lists of securities owners
8 – notice of securities accounts / securities sub-accounts
	

	Sub-account operator's Instruction (information request) for the provision of information on securities balances
	IF444

	1 - for sub-accounts with respect to which the requestor acts as an operator
	

	2 - for sub-accounts of a particular securities account with respect to which the requestor acts as an operator 
	

	3 - for a particular issue of securities in sub-accounts with respect to which the requestor acts as an operator
	

	Sub-account operator's Instruction (information request) for the provision of information on transactions
	IF444

	Instruction (information request) for the reissuance of a report
	IF04С

	1 - reissuance of a report by an Instruction number
	

	2 - reissuance of a report by the report number
	

	
	

	4 - reissuance of reports for a particular period
	

	5 - issuance of a list of reports for a particular period
	

	Cancellation of an Instruction
Instruction
	GF070

	Instruction  details change

Instruction
	MF530

	Notice of Changes in the Method of Receiving Distributions on Securities
	GF086

	Document Cancellation Notice
	GF087

	Instruction for registration of a client's list of securities owners (or changes therein) accompanied by the list of securities owners
	RF005

	
	

	
	

	Instruction for cancellation of a list of securities owners registered by the Depository
	GF070

	Instruction for changing the method of delivery of reports, statements, or any other documents
	GF097

	Determination of the list of securities sub-accounts for disclosure purposes
	

	Client’s Instruction
	AF094

	Disclosure Consent
	GF083

	Request for a Clearing House’s Consent to Close Trading Securities Accounts
	S003

	Notice of Seizure of Securities Held in Trading Securities Accounts
	S005

	List of securities owners to be provided upon cessation of the performance by a Client of nominee’s functions
	S008

	Request to Debit Securities from the Account of a Nominee Holder's Customer
	S010

	Notice of the establishment of a banking group / group of companies
	GF082

	Corporate Action Instruction
	CA331

	Corporate Action Instruction Cancellation Request
	CA401

	Disclosure of information on securities owners at the Depository’s request
	CA332


2. Samples of Documents to be Submitted by Clients
Form AA001
	Appendix No.


	
	Client Identification Code
	Depository Code

	Document number:
	Date
	
	
	

	
	
	
	
	


[image: image1.emf] 

 


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: 
	
	__________________________________________________________________________________

	Servicing office:
	
	__________________________________________________________________________________

	Country:
	
	

	
	
	

	Region:
	
	
	
	
	

	
	
	
	
	
	

	OKPO Code:
	

	OKVED Code:
	

	Taxpayer identification number (INN):
	

	Taxpayer registration reason code (KPP):
	

	Foreign company code (KIO):
	

	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:
	______________________________________________________________________________________
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	(Position)
	
	(Full Name)
	
	(Signature)

	
	
	
	Stamp
	


	Appendix No.


	
	Client Identification Code
	Depository Code

	Document number:
	Date
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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:

	Clearing Participant’s code / Clearing Participant’s Client’s code 
	


	
	
	
	
	

	(Position)
	
	(Full Name)
	
	(Signature)

	
	
	
	Stamp


	


Form AA101
Ref. No. ____________

Date: __________ 20__

Legal entity's depository code: __________________________________

Legal entity's short name: _______________________________________________________

Additional Details for Identification of a Legal Entity 

Section 1.

	No changes have been made to the earlier provided details in Section 1 of Form AA101.

	1. Details of Incorporators (Shareholders / Members)

(if necessary, add the required number of lines)

	Member / Shareholder

(Individual's full name / Legal entity's full corporate name)
	Shareholding (in %)
	TIN
	Country of incorporation / citizenship

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	2. Details of the legal entity's management bodies

(tick the appropriate management bodies as per your organization's constitutional documents)
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General Meeting of Shareholders
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Supervisory Board
	[image: image6.emf] 

 

Executive Board

	General Meeting of Members
	Board of Directors
	Chief Executive Officer

	Other (please specify)  



	
	
	

	Management body members

(please list the members of the management bodies ticked in item 2 above)



	Management body
	Management body members 

 
	Status of the

management body member

	
	Last name


	First name
	Patronymic name
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	3. Information regarding the amount of the registered share (charter) capital

or the amount of contributed capital or assets

	Please specify the amount of the registered share (charter) capital as per your organization's constitutional documents
	

	4. Information on whether the legal entity's standing management body, or any other body, or an individual authorized to act on behalf of the legal entity without a power of attorney is physically present at the legal entity's principal place of business



	Present
	Not present  (please specify the actual address)

_________________________________________________________



	5. Place of registration

(please specify the legal entity's registered office as per the Articles of Association 

or any other constitutional documents)

	

	6. Code as per the All-Russian Classifier of Subnational Entities (OKATO) 

(if any)

	OKATO code 


	

	7. Details required to identify a beneficiary

(tick as appropriate)

	Beneficiary's details
	
Does not exist   

	
	
Exists*

	Details evidencing that the client acts for the benefit of a third party  

(Repeating part start)

	Beneficiary's full corporate name / last name, first name, and patronymic name
	

	Document name
	

	Document number
	

	Document date
	

	End of the repeating part "Details evidencing that the client acts for the benefit of a third party"

	*Where beneficial owners and/or beneficiaries exist, a details form "Corporate Beneficiary's Details" (Form AA107) must be completed and provided for each corporate beneficiary, or "Individual Beneficiary's (Beneficial Owner's) Details" (Form AA106) must be completed and provided for each beneficial owner and/or beneficiary being an individual.

	
	
	
	
	

	(Position)
	
	(Full name)
	
	(Signature)

	
	
	
	Stamp
	


Section 2. (To be filled in on a separate sheet)

	No changes have been made to the earlier provided details in Section 2 of Form AA101.

	

	8. Details required to identify beneficial owners

	Beneficial owners’ details

	Do not exist 
	No individual beneficial owners exist

	Information is not disclosed


	Please specify why information is not disclosed

	Exist**

(information on all individual beneficial owners must be disclosed)
	Last name
	First name
	Patronymic name

(if any)
	Information evidencing that the person is a beneficial owner

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	The diagram showing owners and beneficial owners, indicating their respective shareholdings, is attached

	** Where beneficial owners exist, a details form "Individual Beneficiary's (Beneficial Owner's) Details" (Form AA106) must be completed and provided for each beneficial owner.

	9. Information regarding the intended purpose and expected nature of business relationships with NSD

(to be completed if the legal entity establishes or expands its business relationships with NSD)

	

	10. Information regarding the objectives of financial and operating activities

(to be completed if the legal entity establishes or expands its business relationships with NSD)

	

	11. Information regarding sources of cash and/or other assets

(please choose one or more than one source)

	Legal entity's operating income


	Clients' cash received under brokerage or asset management agreements
	Income from sale and purchase of 

securities / interest in the share capital 

of legal entities

	Own funds
	Borrowings under loan/ 

facility agreements
	Other 

(please specify)

	12. Information regarding the financial standing

(please check one or more than one box)

	The legal entity has been assigned 

a rating by an international or national rating agency, and the rating is posted online 

(please specify the rating and its source)


	There are no insolvency (bankruptcy) proceedings pending against 

the legal entity, or enforceable court rulings declaring the legal entity insolvent (bankrupt), or 

liquidation proceedings with respect to the legal entity, as at the date the documents are submitted to NSD
	Other 

(please specify)

	13. Information regarding the business reputation

(please check one or more than one box)

	A letter of reference is attached from 

a legal entity's counterparty being a client of NSD, or from a credit organization by which the legal entity was/is serviced


	An attested copy of the Auditors' Report for the last financial year is attached 
	The Auditor's Report 

is available online 

in the electronic format 

at: 

(please provide the web address)
	Other 

(please specify)

	14. Information regarding the anti-money laundering measures being taken by the legal entity, including measures in accordance with the legal entity's 'know-your-customer' policy

(to be completed by Russian resident clients referred to in Article 5 of Federal Law No. 115-FZ dated 7 August 2001,  

and by non-Russian resident clients)

	Internal Control Rules for AML/CFT are approved


	A business unit responsible for compliance with the Internal Control Rules for AML/CFT is established
	Identification of clients, their representatives, beneficiaries, and beneficial owners is performed

	Identification of transactions subject to mandatory control and abnormal transactions and trades is performed
	AML/CFT training of staff is organized
	An AML/CFT officer is appointed 

(please provide his/her full name)

	15. Information collected with the aim of identifying business entities of strategic importance for the defence industry and state security of the Russian Federation, and business entities directly or indirectly controlled thereby***

	Is your organization a business entity of strategic importance for the defence industry and state security of the Russian Federation?
	Is your organization controlled by a business entity of strategic importance for the defence industry and state security of the Russian Federation?

	
No
	
No

	
	
Yes (please provide the details below)


	Yes
	Business entity's full name
	

	
	Business entity's taxpayer identification number
	

	Is your organization a state-owned corporation?
	No, it is not
	

	
	Yes, it is
	

	Is your organization a state-owned company?
	No, it is not
	

	
	Yes, it is
	

	Is your organization a public company?
	No, it is not
	

	
	Yes, it is
	

	

	16. Information on whether the legal entity maintains relationships with non-resident banks accounts with which are known to be used by a bank that does not have its standing management bodies within the jurisdiction of its incorporation

	No such relationships exist 
	Such relationships exist



	
	Non-resident bank's full name
	

	
	Jurisdiction of incorporation
	

	
	Jurisdiction within which the bank's standing management bodies are located
	

	17. Details of licenses: type, number, date of issue, issuing authority, duration, and types of licensed activities

	License type
	License number
	Date of issue
	Issuing authority
	Types of licensed activities

	
License for banking operations


	
	
	
	

	

	
	
	
	

	Professional securities market participant license for depository business
	
	
	
	

	Professional securities market participant license for dealer business
	
	
	
	

	Professional securities market participant license for brokerage business
	
	
	
	

	Professional securities market participant license for securities management business
	
	
	
	

	
Other (please specify)


	
	
	
	

	18. Details of the principal (actual) activities

	

	19. E-mail address for sending requests for documents required to update the legal entity's details

	

	
	
	
	
	

	(Position)
	
	(Full name)
	
	(Signature)

	
	
	
	Stamp
	


Section 3. (To be filled in on a separate sheet) 
	No changes have been made to the earlier provided details in Section 3 of Form AA101.

	

	20. Information required to determine the nature of business relations 

	Value of clients' securities held in custody at the foreign organization (as at the date when the Details Form is submitted, in USD)
	

	Types of securities held in clients' accounts with the foreign organization
	

	Interaction with NSD is expected to be maintained: 

by the foreign organization on its own 

through an operator
	

	Are bank accounts expected to be opened with NSD?

Yes

No 
	Purpose for which the bank accounts are to be opened with NSD:

	Expected average annual balance of securities held in custody at NSD
	

	Types of securities expected to be held in the foreign nominee securities account with NSD
	

	Types of trades expected to be settled using the foreign nominee securities account with NSD:

On-exchange trades

OTC trades
	

	Is your organization, in accordance with the laws of jurisdiction of its incorporation, authorized to record and transfer rights to securities:

Yes
No
	


Form АА107

Corporate Beneficiary's Details

__________________________________________________________________________

Client's corporate name

	Beneficiary's full name 

in Russian
	

	Short name  

in Russian (if any)
	

	Full name 

in a foreign language (if any)
	

	Short name

in a foreign language (if any)
	

	Legal form 
	

	Taxpayer Identification Number (INN) (for Russian residents)
	

	Taxpayer Identification Number or Foreign Company Code (KIO) (for non-Russian residents)
	

	OKPO Code (for Russian residents)
	

	OKATO Code (if any)
	


	State registration details 

(for Russian residents)

	Principal State Registration Number (OGRN)
	

	Date of the entry made in the Russian Unified State Register of Legal Entities
	

	Registration authority
	

	Place of state registration (registered office)
	


	Initial registration details 

(for Russian residents incorporated before 1 July 2002), or

incorporation details (for non-Russian residents)

	Registration number
	

	Registration (incorporation) date
	

	Registration authority 
	

	Place of registration (registered office)
	


	Legal entity's address (country, region, city (town, etc.), street, house number, building number, office number)
	


	Date of the Details Form:
	


	Employee who has completed the Details Form:

	Full name:
	

	Position:
	

	Signature:
	


	
	
	
	
	

	(Position)
	
	(Full name)
	
	(Signature)

	
	
	
	Stamp
	


Form AA106
Individual Beneficiary’s (Beneficial Owner’s) Details

_____________________________________________________________________________________

Client’s Name

	Person’s status (beneficiary or beneficial owner):
	

	Last name, first name, and patronymic name (unless otherwise required by law or national traditions):
	

	Date and place of birth:
	Date of birth (DD.MM.YYYY): 

Place of birth:

	Nationality:
	

	ID document details:
	Document type:

Document series:

Document number:

Date of issue:

Issuing authority:

Department code (if any):

	Migration card details (for foreign nationals or stateless persons):
	Card number:

Period of stay start date:

Period of stay end date:

	Details of a document evidencing a foreign national’s or stateless person’s right to stay (reside) in the Russian Federation (for foreign nationals or stateless persons):
	Document type:

Document series (if any):

Document number:

Effective date of the right to stay (reside):

Expiry date of the right to stay (reside):

	Place of residence (registration) or place of stay address:
	

	Taxpayer identification number (if any):
	

	Contact telephone and fax numbers (if any):
	

	Form completion date:
	

	
	
	
	
	

	(Position)
	
	(Full Name)
	
	(Signature)

	
	
	
	Stamp
	


Form AA003
	Appendix No.


	
	Depository Code

	Document number:
	Date
	
	

	
	
	
	


AUTHORIZED REPRESENTATIVE'S DETAILS FORM

	The City of ____________
	 ___________________ 20__   

”

” 199

  


	1.


	Client:
	

	2.


	Client's depository code:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. 
	Operator: 
	

	4. 
	Operator's depository code:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Authorized Representative:

	5.


	Full name:
	

	6.


	Position: 


	

	7.


	Passport:


	Series:
	
	№
	

	
	
	 Issue date and issuing authority: 
	

	
	
	
	



	8.
	Business phone number:


	


	Specimen signature


	

	       Specimen seal impression
	


	
	
	
	
	

	(Position)
	
	(Full Name)
	
	(Signature)

	
	
	
	Stamp
	


Form АА006
	Appendix No.


	
	Depository Code

	 Document number
	Date
	
	

	
	
	
	


Individual's Details Form

	Full name:
	

	Last name and initials:
	

	Date of birth:
	

	Nationality:
	

	Region: 
	
	
	
	
	
	

	
	
	
	
	
	
	

	Document type: 
	
	
	

	
	
	
	

	Document series:
	

	Document number:
	

	Date of issue:
	

	Issuing authority:
	

	Taxpayer identification number (INN):
	
	
	
	
	
	
	
	
	
	
	
	

	Foreign TIN:
	

	Registration address:
	

	Residential address:
	

	Address in the country of tax residence in English:
	

	Country of tax residence
	

	ZIP code
	

	City
	

	Street, Number, Apt
	

	Residential address in English
	

	Country
	

	ZIP code
	

	City
	

	Street, Number, Apt
	

	Telephone:
	

	Fax:
	

	E-mail:
	


	Code assigned to a clearing participant's client: 
	

	Existence of a beneficial owner 
	


	Specimen signature:
	


	
	
	
	
	

	(Position)
	
	(Full Name)
	
	(Signature)

	
	
	
	Stamp
	


Form GFS84

SECURITIES ACCOUNT APPLICATION No. _________

dated __ ________________ 20__

for a Securities Account (an Account) with National Settlement Depository (NSD)

We, _____________________________________________________________________________________________
(Client’s full or short name as per the Client’s Articles of Association)

Depository code: __________________________________________________________________________________,

in accordance with article 4 of the Terms and Conditions of Depository Operations of National Settlement Depository and Securities Account Agreement (the agreement) No. _____ dated _______________________, entered into with NSD, hereby request that a securities account (an account) __________________________________________________ be opened with NSD.
_________________________________________________/_____________________/
      (Position)                              
(Signature)                         
                                      (Full name)

     Stamp

Form GF085

SECURITIES ACCOUNT APPLICATION No. _________

dated __ ________________ 20__

for a Trading Securities Account with National Settlement Depository (NSD)

We, _____________________________________________________________________________________________

(Client’s full or short name as per the Client’s Articles of Association)

Depository code: __________________________________________________________________________________,

in accordance with Federal Law No. 7-FZ dated 7 February 2011 “On Clearing, Clearing Operations and the Central Counterparty” and Securities Account Agreement No. _____ dated _______________________, entered into with NSD, hereby request that a trading securities account be opened with NSD for the purposes of holding securities that may be used for settling and/or securing liabilities eligible for clearance by ________________________________________________________________________





(Clearing house’s full name)

_________________________________________________/_____________________/
      (Position)                              
(Signature)                         
                                      (Full name)

     Stamp

Corporate letterhead
Form D001
POWER OF ATTORNEY No.___________

	Place of issue:
	
	Date of issue:
	
	20
	
	  


                                                                                        (date in words)

	

	
	(the "Organization"),

	(Organization's full corporate name as per the Articles of Association)

	represented by
	
	,

	(position, full name)

	acting pursuant to 
	
	,

	
	(Articles of Association/Power of Attorney, number and date of the document)

	hereby authorizes
	
	,

	(position, full name)

	Identity document:  
	
	Series:
	
	№
	
	Date of issue: 
	
	,

	Issuing authority:
	
	,

	Department code:
	
	

	Date of birth:
	
	,

	Place of birth:
	
	,

	Nationality:
	
	,

	Residential (registration) address or address of stay:
	
	,

	Taxpayer Identification Number (if any):
	
	,

	
	
	

	to sign Instructions and any other hard copy documents in connection with the services provided with respect to the securities accounts held by the Client with National Settlement Depository:



	The signature of
	
	
	
	is hereby attested.

	
	(Full Name)
	
	(Signature)
	

	
	
	
	
	

	This Power of Attorney is valid until
	

	
	(Date)


	
	
	
	
	

	
	
	
	
	

	(Position)
	
	(Full Name)
	
	(Signature)

	
	
	
	Stamp
	


Corporate letterhead
Form D002
POWER OF ATTORNEY No.___________

	Place of issue:
	
	Date of issue:
	
	20
	
	  


                                                                                        (date in words)

	

	
	(the "Organization"),

	(Organization's full corporate name as per the Articles of Association)

	represented by
	
	,

	(position, full name)

	acting pursuant to 
	
	,

	
	(Articles of Association/Power of Attorney, number and date of the document)

	hereby authorizes
	
	,

	(position, full name)

	Identity document:  
	
	Series:
	
	№
	
	Date of issue: 
	
	,

	Issuing authority:
	
	,

	Department code:
	
	

	Date of birth:
	
	,

	Place of birth:
	
	,

	Nationality:
	
	,

	Residential (registration) address or address of stay:
	
	,

	Taxpayer Identification Number (if any):
	
	,

	
	
	

	to deliver and receive any documents in connection with the services provided to the Organization by National Settlement Depository ("NSD"), sign document delivery and acceptance certificates, and make any other thing in connection with the receipt of documents from, or delivery of documents to, NSD.



	The signature of
	
	
	
	is hereby attested.

	
	(Full Name)
	
	(Signature)
	

	
	
	
	
	

	This Power of Attorney is valid until
	

	
	(Date)


	
	
	
	
	

	
	
	
	
	

	(Position)
	
	(Full Name)
	
	(Signature)

	
	
	
	Stamp
	


	Corporate letterhead
	Form D020


POWER OF ATTORNEY No.___________

	Place of issue:
	
	Date of issue:
	
	20
	
	  


                                                                                        (date in words)

	

	
	(the "Client"),

	(Client's full corporate name as per the Articles of Association)

	represented by
	
	,

	(position, full name)

	acting pursuant to 
	
	,

	
	(Articles of Association/Power of Attorney, number and date of the document)

	hereby authorizes
	
	,

	(legal entity’s full name)

	to act as:
	

	and to take the following legal and practical steps:
	

	

	

	

	


The authority granted under this Power of Attorney may be delegated to a third party.

This Power of Attorney is valid until _______________________________________







(date)

	
	
	
	
	

	(position)
	
	(Full name)
	Stamp
	(Signature)


Form АF005
INSTRUCTION No. ___

dated ______________ 20__

	Transaction:
	
	
	

	
	(Description)
	Code


	Details Form registration
	
	Making changes
	


	Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Instruction submitter:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Details Form code:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


Appendices:  

	Legal Entity's Details Form
	

	
	

	Individual's Details Form
	

	
	

	Individual's Details Form with Simplified W8 Form
	

	
	

	Additional Details Form 
	

	
	

	Notice of Bank Account Details
	



	Instruction execution date/period - from
	
	to
	


	
	
	
	
	

	(Position)
	
	(Full name)
	
	(Signature)

	
	
	
	Stamp
	


	To be completed by a Depository's employee

	Instruction reg. number
	
	
	Instruction entry date:
	

	Instruction acceptance date:
	________________ 20__
	
	
	
	
	

	Instruction acceptance time:
	__________________
	
	
	
	
	

	Operations clerk:
	_____________________
	
	Operator:
	____________________


Transaction Completion Report No. _________ Date: _____________ 20__ Controller: ________________

	Appendix
	
	Form GF088

	Document number:
	Date

	
	


Notice of Bank Account Details

	Purpose:
	
	
	

	
	Code
	
	Description


	Client:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Record date:
	
	NSD's corporate action reference:
	


For payments in Russian Roubles
	Securities account number
	Securities sub-account code
	Security code
	Group of securities for paying distributions
	Issuer

	
	
	
	
	

	
	
	
	
	


	Beneficiary's bank:

Beneficiary's bank's city:
	BIC: 
	<Beneficiary's bank's BIC>



	
	Account number:


	<Beneficiary's bank's correspondent account>

	Taxpayer Identification Number (INN):                                     

Taxpayer Registration Reason Code (KPP):

Beneficiary:


	Account number:


	<Beneficiary's account number>


	Details to be added under 'Purpose of Payment':
	


	Information on Deregistered Bank Account Details

Purpose of the Bank Account Details to Be Deregistered <purpose code>



	Securities Account Number
Securities Sub-account

Currency Code
Russian BIC/BIC
Bank Account Number


	


For payment in a foreign currency / payments through an international settlement and clearing house or a foreign depository

	Securities account number
	Securities sub-account code
	Security code
	Group of securities for paying distributions
	Issuer

	
	
	
	
	

	
	
	
	
	


	32А
	Currency code:
	


	59а
	Beneficiary customer:

	
	

	
	Account:
	

	
	SWIFT (BIC): 
	

	
	Name:
	

	
	
	

	
	Address: 
	

	
	
	


	57а
	Account with Institution:

	
	Account:
	

	
	SWIFT/BIC:
	

	
	Name:
	

	
	
	

	
	Address:
	

	
	
	


	56а
	Intermediary institution

	
	SWIFT/BIC:
	

	
	Name:
	

	
	
	

	
	Address:
	

	
	
	


	Additional details:
	

	INFORMATION on deregistered bank account details (to be completed in reports to Clients only):

	

	


_______________       _________________________      _____________________

          (Position)                                              (Full name)                                               (Signature)  



                            Stamp

Form АF090
INSTRUCTION No. ___

dated ______________ 20__

	Transaction:
	
	
	

	
	
	


	Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Instruction submitter:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Client:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Securities account number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Action type ______________________________

	Securities sub-account
	Number of a bank account opened with NSD
	Details Form code
	Details Form type

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Basis:
	

	Document name, number and date 



	Number of appendices: 
	


	Instruction execution date/period - from
	
	to
	


	
	
	
	
	

	(Position)
	
	(Full name)
	
	(Signature)

	
	
	
	Stamp
	


	To be completed by a Depository's employee

	Instruction reg. number
	
	
	Instruction entry date:
	

	Instruction acceptance date:
	________________ 20__
	
	
	
	
	

	Instruction acceptance time:
	__________________
	
	
	
	
	

	Operations clerk:
	_____________________
	
	Operator:
	____________________


Transaction Completion Report No. _________ Date: _____________ 20__ Controller: ________________

Form АF093
INSTRUCTION No. ___

dated ______________ 20__

	Transaction:
	
	
	

	
	Description
	           Code


	Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Instruction submitter:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Client:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Securities account/sub-account parameters to be changed:

	Securities account number
	Securities sub-account
	Parameter description
	New parameter value

	
	
	
	

	
	
	
	


	Instruction execution date/period - from
	
	to
	


	
	
	
	
	

	(Position)
	
	(Full name)
	
	(Signature)

	
	
	
	Stamp
	


	To be completed by a Depository's employee

	Instruction reg. number
	
	
	Instruction entry date:
	

	Instruction acceptance date:
	________________ 20__
	
	
	
	
	

	Instruction acceptance time:
	__________________
	
	
	
	
	

	Operations clerk:
	_____________________
	
	Operator:
	____________________


Transaction Completion Report No. __________ Date: ________________ 20__ Controller: _______________

Form МF010
INSTRUCTION No. ___

dated ______________ 20__

	Transaction:
	
	
	

	
	Description
	Code


	Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name

	Instruction submitter:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


FROM THE SECURITIES ACCOUNT OF:

	Transferor:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Securities account number
	
	Short name

	Securities sub-account code:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-account identification number: 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



	Ultimate transferor’s depository:
	Account number
	BIC

	
	
	

	Name

	

	Ultimate transferor:
	Account number
	BIC

	
	
	

	Name

	


TO THE SECURITIES ACCOUNT OF:

	Transferee:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Securities account number
	
	Client’s short name

	Securities sub-account code:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-account identification number: 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Client’s customer:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Securities account
	
	Short name


	Ultimate transferee’s depository:
	Account number
	BIC

	
	
	

	Name

	

	Ultimate transferee:
	Account number
	BIC

	
	
	

	Name

	


	Security code
	Quantity

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Quantity in words

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Quantity in words

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Quantity in words


	Reference: ___________________ 
	Trade date: ________________ 
	Pool No.___________

	Pool type:
	Number of Instructions forming part of the block: 

____
	Sequential number of the Instruction

in the pool: _____________


	Priority:
	
	Instruction status
	___________________


	Basis:
	

	Document name

	
	
	
	
	
	
	

	
	Number
	
	
	
	Date
	


Additional details: __________________________________________________________________________________________

The above securities:

are subject to a pledge
Appendices:

	Settlement date/Instruction execution start date
	
	Instruction execution end date


	
	
	
	
	

	(Position)
	
	(Full name)
	Stamp
	(Signature)

	
	
	
	
	

	(Position)
	
	(Full name)
	Stamp
	(Signature)


	To be completed by a Depository's employee

	Instruction reg. number
	
	
	Instruction entry date:
	

	Instruction acceptance date:
	________________ 20__
	
	
	
	
	

	Instruction acceptance time:
	__________________
	
	
	
	
	

	Operations clerk:
	_____________________
	
	Operator:
	____________________


Transaction Completion Report No. _________ Date: _____________ 20__ Controller: ________________

Form MF18S
INSTRUCTION No. ___

dated __ _____________ 20__

	Transaction
	
	
	

	
	Description
	
	Code 

	Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Details Form code
	
	Short name

	Instruction submitter:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Details Form code
	
	Short name

	Client:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Details Form code
	
	Short name


Terms and conditions of execution:

Securities sub-accounts:
	Securities account to be debited
	Securities sub-account to be debited
	Alias of securities sub-account to be debited
	Securities account to be credited
	Securities sub-account to be credited
	Alias of securities sub-account to be credited

	
	
	
	
	
	

	
	
	
	
	
	


Terms and Conditions of Transfer:

	Rule
	Transfer schedule
	Transfer less the following:
	Only traded securities at NCC
	Security code
	Quantity

	
	
	
	
	
	

	
	
	
	
	
	


Securities sub-accounts:
	Securities account to be debited
	Securities sub-account to be debited
	Alias of securities sub-account to be debited
	Securities account to be credited
	Securities sub-account to be credited
	Alias of securities sub-account to be credited

	
	
	
	
	
	

	
	
	
	
	
	


Terms and Conditions of Transfer:

	Rule
	Transfer schedule
	Transfer less the following:
	Only traded securities at NCC
	Security code
	Quantity

	
	
	
	
	
	

	
	
	
	
	
	


	Instruction execution date/period - from
	
	to
	

	
	
	
	
	

	(Position)
	
	(Full name)
	
	(Signature)

	
	
	
	Seal
	

	To be completed by a Depository's employee

	Instruction's reg. number
	
	
	Instruction entry date:
	

	Instruction acceptance date
	
	
	
	
	
	

	Instruction acceptance time
	
	
	
	
	
	

	Operations clerk
	
	
	Operator
	

	
	(Signature)
	
	
	(Signature)

	Transaction Completion Report No.:
	
	Date:
	«
	
	»
	
	
	Controller:
	

	
	
	
	
	
	
	
	
	
	(Signature)


Form MF026

INSTRUCTION No. ___

dated ______________ 20__

	Transaction:
	
	
	

	
	Description
	Code


	Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Instruction submitter:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


TRANSFER FROM THE SECURITIES ACCOUNT OF:
	Transferor:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Securities account number
	
	Short name

	Securities sub-account code:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Sub-account ID:
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


TO THE SECURITIES ACCOUNT OF:

	Transferee:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Securities account number
	
	Short name

	Securities sub-account code:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Sub-account ID:
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Security code
	Quantity

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Quantity in words

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Quantity in words

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Quantity in words

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Quantity in words


	Reference: ___________________ 
	Trade date: ________________ 


	Basis:
	

	Document name

	
	
	
	
	
	
	

	
	Number
	
	
	
	Date
	


Additional details: ___________________________________________________________________________________

< Appendix:>

	Instruction execution date/period - from
	
	to
	


	
	
	
	
	

	(Position)
	
	(Full Name)
	Stamp
	(Signature)

	To be completed by a Depository's employee

	Instruction reg. number
	
	
	Instruction entry date:
	

	Instruction acceptance date:
	________________ 20__
	
	
	
	
	

	Instruction acceptance time:
	__________________
	
	
	
	
	

	Operations clerk:
	_____________________
	
	Operator:
	____________________


Transaction Completion Report No. _________ Date: _____________ 20__ Controller: ________________

Form GF034

	Appendix
	
	

	Document number
	Date

	
	


Information on a Pledge over Securities

Pledge type code: ___________ Pledge description: ___________________________________

Pledge Details:
	Agreement type/Another document code

	Agreement type/Another document name
	Number
	Date

	
	
	
	


Information on the terms and conditions of the pledge ___________________________________________________

	Pledgee:
	Depository code:
	

	
	Legal entity/Individual:
	

	Legal entity’s/Individual’s full name

	

	ID documents:
	
	
	

	
	Document type
	Document name

	Series
	Number
	Date of issue/registration
	Place of issue
	Issuing/registration authority

	
	
	
	
	

	
	
	
	
	


	
	
	
	
	

	(Position)
	
	(Full name)
	
	(Signature)


Form МF170
INSTRUCTION No. ___

dated ______________ 20__

	Transaction:
	
	
	

	
	Description
	Code


	Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Instruction submitter:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Counterparty:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


FROM THE SECURITIES ACCOUNT OF:

	Client:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Securities account
	
	Short name

	 Securities sub-account:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-account identification number: 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


TO THE SECURITIES ACCOUNT OF:

	Client:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Securities account
	
	Short name

	 Securities sub-account:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-account identification number: 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Trade No. ________________ 
	Trade date: _____________ 
	

	
	


	Payment details:

	Payer's bank's BIC:
	
	Payer's account number:
	

	Payee's bank's BIC:
	
	Payee's account number:
	


	Payment currency
	

	Payment amount
	
	

	
	(in figures)
	(in words)


	Security code
	Quantity 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Quantity in words

	

	Price per security (in figures and in words)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Quantity in words

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 

	Quantity in words

	With prior blocking of securities
	
	With cash settlement
	

	
	
	
	

	 
	
	
	

	Additional details: 
	

	Basis:
	

	Document name, number and date 

	
	

	 Instruction execution date/period - from
	
	to
	

	
	
	
	
	

	(Position)
	
	(Full name)
	Stamp
	(Signature)


	To be completed by a Depository's employee

	Instruction reg. number
	
	
	Instruction entry date:
	

	Instruction acceptance date:
	________________ 20__
	
	
	
	
	

	Instruction acceptance time:
	__________________
	
	
	
	
	

	Operations clerk:
	_____________________
	
	Operator:
	____________________


Transaction Completion Report No. _________ Date: _____________ 20__ Controller: ________________

Form МF020
INSTRUCTION No. ___

dated ______________ 20__

	Transaction:
	
	
	

	
	Description
	Code


	Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Instruction submitter:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Securities account number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Client:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


Transfer from:
	Securities sub-account:
	
	
	0
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-account identification number: 



	

	Sub-account type description


Transfer to:
	Securities sub-account:
	
	
	0
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-account identification number: 



	

	Sub-account type description

	Security code
	Quantity

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Quantity in words

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Quantity in words

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Quantity in words

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Quantity in words

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Quantity in words


	
	
	

	Basis:
	

	Document name, number and date 


Additional details: _____________________________________________________________________

__________________________________________________________________________________________________

	Instruction execution date/period - from
	
	to
	


	
	
	
	
	

	(Position)
	
	(Full Name)
	Stamp
	(Signature)


	
	
	
	
	

	(Position)
	
	(Full Name)
	Stamp
	(Signature)


	To be completed by a Depository's employee

	Instruction reg. number
	
	
	Instruction entry date:
	

	Instruction acceptance date:
	________________ 20__
	
	
	
	
	

	Instruction acceptance time:
	__________________
	
	
	
	
	

	Operations clerk:
	_____________________
	
	Operator:
	____________________


Transaction Completion Report No. _________ Date: _____________ 20__ Controller: ________________

Form МF014
INSTRUCTION No. ___

dated ______________ 20__

	Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Instruction submitter:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Client:
	

	
	Full corporate name


hereby gives Instruction to National Settlement Depository ("NSD") to:

1. Debit and/or credit securities from/to trading sub-accounts of the following Client's securities account: 

	Securities account number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


held with NSD, upon clearing of trades in securities by 

	

	Clearing house's full corporate name


(the "Clearing House") in accordance with the documents provided for by the Clearing House's clearing rules, as received from the Clearing House and containing information on the quantity of securities to be debited from and/or credited to the Client's securities sub-accounts, as well as information on the quantity and identification numbers of securities (securities' codes that allow to unambiguously identify the issuer, type and category of securities).

2. Provide the Clearing House with information on the trading sub-accounts and the quantity and identification number of securities (security's code that allows to unambiguously identify the issuer, type and category of the security) recorded in the trading sub-accounts of the Client's security account.

	
	
	
	
	

	(Position)
	
	(Full name)
	Stamp
	(Signature)

	
	
	
	
	

	
	
	
	
	


	To be completed by a Depository's employee

	Instruction reg. number
	
	
	Instruction entry date:
	

	Instruction acceptance date:
	________________ 20__
	
	
	
	
	

	Instruction acceptance time:
	__________________
	
	
	
	
	

	Operations clerk:
	_____________________
	
	Operator:
	____________________


Transaction Completion Report No. __________ Date: ________________ 20__ Controller: ______________

Form МF030
INSTRUCTION No. ___

dated ______________ 20__

	Transaction:
	
	
	

	
	Description
	Code


	Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Instruction submitter:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Securities account number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Safekeeping type:
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Client:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Securities sub-account:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-account identification number: 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Security code:
	Quantity:



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Quantity in words

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Quantity in words

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Quantity in words

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Quantity in words


	Instruction execution date/period - from
	
	to
	


	Basis:
	

	Document name, number and date 


	
	
	
	
	

	(Position)
	
	(Full Name)
	
	(Signature)

	
	
	
	Stamp
	


	To be completed by a Depository's employee

	Instruction reg. number
	
	
	Instruction entry date:
	

	Instruction acceptance date:
	________________ 20__
	
	
	
	
	

	Instruction acceptance time:
	__________________
	
	
	
	
	

	Operations clerk:
	_____________________
	
	Operator:
	____________________


Transaction Completion Report No. _________ Date: _____________ 20__ Controller: ________________

Form MF035
INSTRUCTION No. ___

dated ______________ 20__

	Transaction:
	
	
	

	
	Description
	Code


	Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Instruction submitter:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name

	Transaction basis code:
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Code
	
	Name


TRANSFEREE:

	To the securities account:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Securities account
	
	Short name


	Securities sub-account:
	
	
	0
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-account identification number: 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Transferee's CUSTOMER:
	Account number 
	BIC
	Identification number

	
	
	
	

	Legal entity's full corporate name / Individual's full name

	


	Registrar/depository (place of settlement):
	Date of settlement:
	Trade date:
	Reference:

	
	
	
	


	Transaction in the register/

with the third-party depository has been executed
	
	Number of the transaction in the register/

third-party depository
	

	
	
	
	


	TRANSFEROR:
	Account number 
	BIC
	Identification number

	
	
	
	

	
	Account type
	
	Legal entity / individual
	

	Legal entity's full corporate name / Individual's full name

	

	

	Identity document:
	
	
	

	
	Document type
	Document name

	Series:
	Number
	Date of issue/

Registration date
	Place of issue
	Issuing/registration authority

	
	
	
	
	

	
	
	
	
	


	Transferor's CUSTOMER:
	Account number 
	BIC
	Identification number

	
	
	
	

	Legal entity's full corporate name / Individual's full name

	


	Security code 
	Quantity
	Trade amount (value)
	Trade currency

	
	
	
	

	

	Quantity (in words)

	
	Need for a matching Instruction
	
	Transaction execution mode
	
	Transaction payment by the transferee at the place of settlement

	
	
	
	
	
	

	ICSD Instruction execution priority
	
	
	
	
	ICSD 

Pool identification number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


The entry in the records related to the account (securities account) is to be made on the basis of:

	Agreement type / another basis code 
	Agreement type / another basis description
	Number
	Date

	
	
	
	

	
	
	
	

	Additional details

	Parameter code
	Parameter name
	Parameter value

	
	
	

	
	
	

	
	

	
	

	The above securities:

are subject to a pledge
	

	  Appendices:
	


	Instruction execution date/period - from
	
	to
	


	
	
	
	
	

	(Position)
	
	(Full Name)
	Stamp
	(Signature)

	
	
	
	
	

	(Position)
	
	(Full Name)
	Stamp
	(Signature)

	To be completed by a Depository's employee

	Instruction reg. number
	
	
	Instruction entry date:
	

	Instruction acceptance date:
	________________ 20__
	
	
	
	
	

	Instruction acceptance time:
	__________________
	
	
	
	
	

	Operations clerk:
	_____________________
	
	Operator:
	____________________


Transaction Completion Report No. _________ Date: _____________ 20__ Controller: ________________

Form GF033

Instruction to Submit an Application for ____________________________ of investment units

to Instruction No. __________________ dated ___ __________20__

Unit investment fund’s full name: _________________________________________________________________________________________________________
Management company’s full name:
__________________________________________________________________________________________________________________

	Owner’s/Purchaser’s/Investment Units’ Details

	Full name
	

	legal entity □        individual □
	Date of birth (for individuals)            
	Russsian resident □ Russian non-resident □   

	Legal entity’s state registration document / Individual’s ID document:

	Document type
	

	Document name
	

	Series
	
	Number
	
	Date
	

	Issuing authority
	
	Place of issue (for individuals)
	

	Registered office
	
	Taxpayer Identification Number (INN)
	

	Mailing address/Residential address
	

	Bank account details:

	Bank’s name

	
	Russian BIC
	

	Bank’s location
	
	Correspondent account
	

	Beneficiary

	

	Taxpayer Identification Number (INN)
	
	Taxpayer Registration Reason Code (KPP)
	

	Settlement account
	
	Account
	


	Number of Client’s securities account with the Depository
	

	Total quantity of investment units held in the securities account
	


	Security code
	


	Additional details _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	


	To be signed below if the owner/purchaser of the investment units is the Client



	The Client hereby acknowledges and represents that:

· he is authorized to make the relevant transaction with the investment units;
· the owner of the investment units has read the unit investment fund’s management rules and is aware of the procedure for, and timing of, the relevant transaction with the investment units; and
· the information contained in this Application is true and accurate.
This Application is irrevocable.
	Signature of an Authorized Representative of the Client owning the investment units



	
	Position        Full name                  Signature
Stamp

	To be signed below if the owner/purchaser of the investment units is a Client’s customer

	The applicant hereby acknowledges and represents that:

· he is authorized to make the relevant transaction with the investment units;
· the owner of the investment units has read the unit investment fund’s management rules and is aware of the procedure for, and timing of, the relevant transaction with the investment units;
· the information contained in this Application is true and accurate; and
· this Application is submitted on the basis of the investment unit owner’s instruction.
This Application is irrevocable.
	Signature of an Authorized Representative of the Client with the depository of which the relevant investment unit owner’s securities account is held

_____________________________________



	
	Position        Full name                  Signature

Stamp


Form MF036
INSTRUCTION No. ___

dated ______________ 20__

	Transaction:
	
	
	

	
	Description
	Code

	Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Instruction submitter:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name

	Transaction basis code:
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Code
	
	Name


TRANSFEROR: 

	From the securities account:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Securities account
	
	Short name

	Securities sub-account:
	
	
	0
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Sub-account identification number: 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Transferor's CUSTOMER:
	Account number 
	BIC 
	Identification number 

	
	
	
	

	Legal entity's full corporate name / Individual's full name

	

	Registrar/depository (place of settlement):
	Date of settlement:
	Trade date:
	Reference:

	
	
	
	


	TRANSFEREE:
	Account number
	BIC
	Identification number

	
	
	
	

	
	Account type
	
	Legal entity / individual
	

	Legal entity's full corporate name / Individual's full name

	

	

	Identity document:
	
	
	

	
	Document type
	Document name

	Series:
	Number
	Date of issue/

Registration date
	Place of issue
	Issuing/registration authority

	
	
	
	
	

	
	
	
	
	


	Transferee's CUSTOMER:
	Account number
	BIC
	Identification number

	
	
	
	

	Legal entity's full corporate name / Individual's full name

	


	Security code 
	Quantity
	Trade amount (value)
	Trade currency

	
	
	
	

	

	Quantity (in words)


The above securities:

	
	
	
	

	
	 
	Need for a matching Instruction
	
	Transaction execution mode
	__________________

	
	
	Notification of the transaction in the register ______________
	
	
	

	ICSD Instruction execution priority
	
	
	
	
	ICSD Pool identification number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


The entry in the records related to the account (securities account) is to be made on the basis of:

	Agreement type / another basis code 
	Agreement type / another basis description
	Number
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	Additional details

	Parameter code
	Parameter name
	Parameter value

	
	
	

	
	
	

	
	

	The above securities:

are subject to a pledge _______
	

	Appendices:
	


	Instruction execution date/period - from
	
	to
	


	
	
	
	
	

	(Position)
	
	(Full Name)
	Stamp
	(Signature)

	
	
	
	
	

	(Position)
	
	(Full Name)
	Stamp
	(Signature)

	To be completed by a Depository's employee

	Instruction reg. number
	
	
	Instruction entry date:
	

	Instruction acceptance date:
	________________ 20__
	
	
	
	
	

	Instruction acceptance time:
	__________________
	
	
	
	
	

	Operations clerk:
	_____________________
	
	Operator:
	____________________


Transaction Completion Report No. _________ Date: _____________ 20__ Controller: ________________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Form FA500

	INSTRUCTION No. _________

	

	
	
	
	
	
	
	
	
	
	
	From:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Transaction
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Code

	Sender
	
	
	

	
	
	
	
	
	Details Form code
	
	
	Short name
	

	Recipient 
	
	
	

	
	
	
	
	
	 Details Form code
	
	
	Short name
	

	Transaction basis code: _____________________________________________________________________

	CLIENT - TRANSFEREE:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	To the securities account:
	

	Securities sub-account:
	

	Sub-account identification number:
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Code type
	
	Quantity

	Security code
	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Basis:

	Agreement / another basis type code
	Agreement / another basis type description
	Number
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Additional details: ___________________________________________________________________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Linked documents

	Transaction type
	
	Purchase application type
	 

	Application number
	
	Date of the Instruction to submit the application
	 

	
	
	
	

	Linked Instruction 
	
	Code of the party giving the Instruction to submit the application
	 

	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Stamp
	
	

	(Position)
	
	(Full name)
	
	
	
	(Signature)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Document reg. number:
	To be completed by a Depository's employee

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Document acceptance date:
	
	________________ 20__ 
	
	
	Document entry date:
	___________ 20__

	Document acceptance time:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Operations clerk:
	
	_____________________
	
	
	Operator:
	__________________________


Transaction Completion Report No. _________ Date: _____________ 20__ Controller: ____________________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Form FA100

	INSTRUCTION No. ________

	

	
	
	
	
	
	
	
	
	
	
	From:
	 
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Transaction
	
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Code

	Sender
	
	
	 

	
	
	
	
	
	Details Form code
	
	
	Short name
	

	Recipient 
	
	
	 

	
	
	
	
	
	Details Form code
	
	
	Short name
	

	Transaction basis code: _______________________________________________________________

	CLIENT - TRANSFEROR:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	From the securities account:
	 

	Securities sub-account:
	 

	Sub-account identification number:
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Code type
	 
	Quantity

	Security code
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Basis:

	Agreement / another basis type code
	Agreement / another basis type description
	Number
	Date

	
	
	
	

	
	
	
	

	 
	 
	 
	 

	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Additional details:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Linked documents

	Transaction type
	redemption/exchange

	Application number
	 
	Date of the Instruction to submit the application
	 

	
	
	
	

	Linked Instruction 
	 
	Code of the party giving the Instruction to submit the application
	 

	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Stamp
	
	

	(Position)
	
	(Full name)
	
	
	
	(Signature)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Document reg. number:
	To be completed by a Depository's employee

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Document acceptance date:
	
	________________ 20__ 
	
	
	Document entry date:
	___________ 20__ 

	Document acceptance time:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Operations clerk:
	
	_____________________
	
	
	Operator:
	________________________

	Transaction Completion Report No. _________ Date: _____________ 20__ Controller: ____________________


Form GF033/3

	INSTRUCTION TO SUBMIT AN APPLICATION 

FOR _____________________________OF INVESTMENT UNITS No. ________

	

	dated _______________ 

	Sender
	
	
	

	
	
	
	
	
	Details Form code
	
	Short name

	Recipient 
	
	
	

	
	
	
	
	
	 Details Form code
	
	Short name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Management company’s full name:
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Details of the investment units' owner / purchaser

	Full corporate name (for legal entities) / Last name, first name, and patronymic name (for individuals)
	

	
	

	
	

	
	Legal entity
	
	Individual

	Date of birth (for individuals)   
	
	Russian resident
	

	
	
	U.S. resident 

	Yes / No

	Legal entity’s state registration document /                                                                                                                    Individual’s ID document:

	

	Document name
	

	
	

	Series and number
	
	Date of issue
	

	Issuing authority
	

	
	

	Taxpayer Identification Number (INN)
	

	Registered office
	

	
	

	Mailing address / Residential address
	

	
	

	Telephone
	

	E-mail
	

	 

	Bank account details

	Bank's name
	
	BIC
	

	
	
	
	

	Bank’s location
	
	Correspondent account
	

	
	
	
	

	Beneficiary
	

	Settlement account 
	
	Account  
	

	Purchase using other assets

	Securities

	Securities holder's name:
	
	Security code

	
	
	

	Account number
	

	
	

	Estimated value (in RUB)
	

	Additional details
	

	
	

	Other assets

	Description
	

	
	

	Estimated value (in RUB)
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Details of the securities

	Code of the securities to be credited
	

	
	Code type
	

	Code of the securities to be credited
	

	
	Code type
	

	Quantity
	

	Amount
	

	Currency
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Withholding agent
	

	Taxpayer Identification Number (INN) 
	
	Principal State Registration Number (OGRN)
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Nominee holders

	Nominee holder's name
	Securities account number
	Code

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Investor's securities account
	

	Total quantity of investment units held in the securities account 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Additional details
	

	

	

	
	
	
	
	

	(Position)
	
	(Full name)
	
	(Signature)

	
	
	
	Stamp
	

	To be completed by a Depository's employee

	Document reg. number:
	
	
	Document entry date:
	

	Document acceptance date:
	
	
	
	
	
	

	Document acceptance time:
	
	
	
	
	
	

	Operations clerk:
	
	
	Operator:
	

	
	(Signature)
	
	
	(Signature)

	Transaction Completion Report No.:
	
	Date:
	«
	
	»
	
	
	Controller:
	

	
	
	
	
	
	
	
	
	
	(Signature)


for securities 

Form IF444
INFORMATION REQUEST

   INSTRUCTION No. ___   

dated ______________ 20__

	Transaction:
	
	
	

	
	Description 
	Code


	Request type:
	
	Report issuance form:
	
	Hard copy
	
	Electronic format

	Recipient’s BIC:
	
	
	E-mail addresses:

	
	
	
	<E-Mail>  

	
	
	
	<E-Mail>  

	Purpose of bank account details:
	


	A report is only to be generated in case of transactions with securities
	


	
	at the close of business on a business day
	
	 at the date of the transaction in the register


Request execution frequency:

	
	Once
	
	On a weekly basis

	
	
	
	

	
	On a daily basis
	
	On a monthly basis

	
	Tick this box if information on opening and closing balances is to be provided □

	
	
	
	


	Reporting period:      from
	
	
	
	
	
	
	
	
	
	
	to
	
	
	
	
	
	
	
	
	
	

	
	
	
	.
	
	
	.
	
	
	
	
	
	
	
	.
	
	
	.
	
	
	
	

	
	d 
	d
	
	m
	m
	
	y  
	y  
	y  
	y  
	
	 d
	d
	
	m
	m
	
	y  
	y  
	y  
	y  


	Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Instruction submitter:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Client:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Servicing office:
	
	
	
	Opened accounts
	
	Closed accounts


	Securities account number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Securities sub-account:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-account identification number: 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Security code:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	Quantity:
	

	NSD's corporate action reference:
	


	Tick the box if information with respect to sub-accounts with zero balances is to be provided
	


	Instruction execution date/period - from 
	
	to
	


Details of the Client’s customer:

Full corporate name / full name of the Client’s customer: ___________________________________________

Certificate of registration / ID document: ________________________________________________________

Address: __________________________________________________________________________________

Mailing address: ___________________________________________________________________________

	
	
	
	
	

	(Position)
	
	(Full Name)
	
	(Signature)

	
	
	
	Stamp
	


	To be completed by a Depository's employee

	Instruction reg. number
	
	
	Instruction entry date:
	

	Instruction acceptance date:
	________________ 20__
	
	
	
	
	

	Instruction acceptance time:
	__________________
	
	
	
	
	

	Operations clerk:
	_____________________
	
	Operator:
	____________________


Transaction Completion Report No. _________ Date: _____________ 20__ Controller: ________________

Form IF04С
INFORMATION REQUEST

   INSTRUCTION No. ___

dated ______________ 20__

	Transaction:
	
	
	

	
	Description
	Code


	Request type:
	
	Report issuance form:
	
	Hard copy
	
	Electronic format

	Recipient’s BIC:
	
	
	E-mail addresses:

	
	
	
	<E-Mail>  

	
	
	
	<E-Mail>  

	Purpose of bank account details:
	


	Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Instruction submitter:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	1st Request Type


	2nd Request Type
	3rd Request Type

	Instruction
	Report
	Transaction

	Registration number
	Registration date
	Number
	Date
	Number
	Date

	
	
	
	
	
	


	4th and 5th Request Types



	Period covered by the request
	Transaction code
	Report recipient
	Report form number
	Reports on information requests 

(Yes/No)

	Start date

(DD:MM:YYYY)
	End date

(DD:MM:YYYY)
	
	Depository code
	Short name
	
	

	
	
	
	
	
	
	


	
	Reports requested are to be delivered to a third party


	Legal entity's full corporate name
	

	Delivery address


	

	Delivery method
	

	Contact person
	

	Telephone
	


	Instruction execution date/period - from
	
	to
	


	
	
	
	
	

	(Position)
	
	(Full Name)
	
	(Signature)

	
	
	
	Stamp
	


	To be completed by a Depository's employee

	Instruction reg. number
	
	
	Instruction entry date:
	

	Instruction acceptance date:
	________________ 20__
	
	
	
	
	

	Instruction acceptance time:
	__________________
	
	
	
	
	

	Operations clerk:
	_____________________
	
	Operator:
	____________________


Transaction Completion Report No. _________ Date: _____________ 20__ Controller: ________________ 

Form GF070
INSTRUCTION No. ____

dated ____________ 20__

	Transaction:
	
	
	

	
	Description
	Code


	Instruction/Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Instruction/Instruction submitter:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name



to be completed in case of an Instruction cancellation

	Instruction Reference Number
	Instruction Date
	Transaction Code
	Instruction Registration Number
	Instruction Registration Date

	
	
	
	
	



to be completed in case of cancellation of a list of securities owners

	Securities account number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	NSD’s Corporate Action Reference
	Record Date
	Corporate Action Type

	
	
	<corporate action type code>
	< corporate action type description>


	
	

	Security 
	<security code>
	<short name>


	Basis:
	

	


	Instruction execution date/period – from
	
	to
	


	
	
	
	
	

	(Position)
	
	(Full name)
	
	(Signature)

	
	
	
	Stamp
	


	To be filled in by a Depository’s employee

	Instruction reg. number:
	
	
	Instruction entry date:
	

	Instruction acceptance date:
	______________20___
	
	
	
	
	

	Instruction acceptance time:
	__________________
	
	
	
	
	

	Operations clerk:
	_____________________
	
	Operator:
	____________________


Transaction Completion Report No. __________ Date: _____________20__ Controller: ________________
Form GF086
	Ref. No. _______________________
	Depository 

	Date:  _______________ 20     
	


	Client's depository code:
	

	Client's short name:
	


Notice 

of Changes in the Method of Receiving Distributions on Securities

We hereby notify you that we have made a decision to:


	receive distributions on securities without crediting the amounts of such distributions to a NSD's account 

for the following securities accounts: 


	owner securities account
	№
	


	trustee securities account
	№
	

	
	№
	

	
	№
	



	receive distributions on securities to the bank account the details of which are given in the relevant list of securities owners

	for nominee securities account
	№
	


This Notice supersedes and cancels the previous Notice of Changes in the Method of Receiving Distributions on Securities.

	
	
	
	
	

	
	
	
	
	

	(Position)
	
	(Full Name)
	
	(Signature)

	
	
	
	Stamp
	


	Acting pursuant to:
	


	Contact person:

	Full name:
	

	Telephone:
	


To be completed by a Depository's employee

	Registration number: 
	
	
	Date of entry:
	

	Registration date:
	___________________ 20__
	
	Time of entry:   
	

	Registration time:
	
	
	
	

	
	
	
	
	

	
	(Signature)
	
	
	(Signature)


Form GF087
	Ref. No. _______________________
	Depository

	Date:  _______________ 20     
	


	Client's depository code:
	

	Client's short name:
	


Document Cancellation Notice
We hereby notify you that we cancel (revoke) the following documents: 

	Document name
	Ref.  №
	Date
	Additional details

	
	
	
	

	
	
	
	


_____________________            _____________________                         _________________

            (Position)                                                           (Full name)                   Stamp                 (Signature)

Acting pursuant to: _______________________________________________________

	Contact person:

	Full name:
	

	Telephone:
	


To be completed by a Depository's employee

	Registration number: 
	
	
	Date of entry:
	

	Registration date:
	___________________ 20__
	
	Time of entry:   
	

	Registration time:
	
	
	
	

	
	
	
	
	

	
	(Signature)
	
	
	(Signature)


Form S003

National Settlement Depository

Request for a Clearing House’s Consent to Close Trading Securities Accounts

In accordance with the Regulations on the Opening and Closing of Trading and Clearing Securities Accounts and Transactions in Such Accounts approved by the Federal Service for Financial Markets of Russia (Instruction No. 12-12/pz-n dated 15 March 2012), we hereby request that ________________________________________________



         (clearing house’s full name)

give its consent to close the following trading securities accounts opened with _____________________________

_____________________________________________________________________________________________

(full name and depository code of the depository being NSD’s client)

for the depository’s clients listed below:

	#
	Parameter
	Parameter Value

	
	Client’s full name as per the Client’s constituent documents
	

	
	Client’s taxpayer identification number (INN) or another ID code assigned to the Client upon its registration as a clearing participant or as a clearing participant’s client
	

	
	Client’s status (clearing participant or clearing participant’s client)
	

	
	Number of the trading securities account held by the client with the depository
	

	
	Number of the nominee trading securities account with NSD which is used for the record keeping of the client’s securities held in the trading securities account to be closed
	

	
	Codes of the sub-accounts within the nominee trading securities account with NSD which are used for the record keeping of the client’s securities held in the trading securities account to be closed
	


Authorized representative’s signature:

___________________ / ___________________



Stamp

Form S005

National Settlement Depository

Notice of Imposition of Restrictions on Dealings in Securities
We hereby notify you that the following restrictions have been imposed on dealings in securities:

_______________________________________________________________________________________________

 for the securities owned by ____________________________________________________________________________________________

(client’s full name and taxpayer identification number (INN) or another ID code assigned to the Client upon its registration as a clearing participant or as a clearing participant’s client)

and held in trading securities account No. ___________________ with the following depository:

____________________________________________________________________________________________,

(full name and depository code of NSD’s Client)

with the designation of __________________________________________ as a clearing house.


(clearing house’s full name)

The restrictions on dealings in the securities have been imposed pursuant to __________________________________________________________________

_____________________________________________________________________________________________________

The instruction to credit the securities to the sub-account entitled “Securities blocked as a result of seizure at the Client’s securities depository” was registered on __ ________ 20__ under registration number _____.
The list of securities covered by the restrictions imposed is enclosed herewith.

Appendices:

1. List of securities covered by the restrictions imposed on dealings in securities (____ sheets, ____ originals).

2. Copies of the documents pursuant to which the restrictions have been imposed on dealings in securities (___ sheets, ____ copies). .

Authorized representative’s signature:

___________________ / ___________________



Stamp

Appendix 1

Number of the nominee (foreign nominee) trading securities account with NSD: ___________________

	#
	Securities description and type
	Securities’ registration number
	Quantity of securities
	Code of the sub-account of the nominee (foreign nominee) trading securities account with NSD in which the securities seized are held

	
	
	
	
	

	
	
	
	
	


Authorized representative’s signature:

___________________ / ___________________



Stamp
Form RF005
INSTRUCTION No. _____

dated ______________ 20__

	Transaction
	
	
	

	
	Description
	Code


	Purpose:
	
	
	


	Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Instruction submitter:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


	Client/third party:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Depository code
	
	Short name


Appendices:

	

	


	
	
	
	
	

	(Position)
	
	(Full name)
	
	(Signature)

	
	
	
	Stamp
	


Form GF089
	Ref. No. _______________________
	Depository

	Date:  _______________ 200     
	


	Client's depository code:
	

	Client's short name:*
	


Notice 

of Consent to Disclosure

We hereby notify you that we give our consent to disclosure of our details to the issuer (registrar or third-party depository with which NSD holds a nominee securities account), as requested by the issuer (registrar or third-party depository with which NSD holds the nominee securities account) in connection with corporate action <corporate action reference>.


	
	
	
	
	

	
	
	
	
	

	(Position)
	
	(Full Name)
	
	(Signature)

	
	
	
	Stamp
	


	
	


To be completed by a Depository's employee

	Registration number: 
	
	
	Date of entry:
	

	Registration date:
	___________________ 20__
	
	Time of entry:   
	

	Registration time:
	
	
	
	

	
	
	
	
	

	
	(Signature)
	
	
	(Signature)


Form MF530

INSTRUCTION No. ____

dated __ _________ 20__
	Transaction
	
	
	

	
	Description
	Code


	Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Code
	
	Short name


	Instruction submitter”
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Code
	
	Short name


Details of the Instruction being changed:
	Transaction code
	Instruction’s registration number
	Instruction registration date

	
	
	


Instruction parameters to be changed

	Parameter
	New Parameter Value

	
	


Basis:
	Agreement type / another basis code 
	Agreement type / another basis description
	Number
	Date

	
	
	
	

	
	
	
	

	
	
	
	


	Additional details:
	


	Instruction execution date/period – from:
	
	to
	

	
	
	
	
	

	(Position)
	
	(Full name)
	Stamp
	(Signature)


	To be filled in by a Depository’s employee

	Instruction reg. number:
	
	
	Instruction entry date:
	

	Instruction acceptance date:
	______________20___
	
	
	
	
	

	Instruction acceptance time:
	__________________
	
	
	
	
	

	Operations clerk:
	_____________________
	
	Operator:
	____________________


Form GF097

INSTRUCTION No.
dated __ _____________ 20__
	Transaction
	
	
	

	
	Description
	
	Code


	Instruction recipient
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Details Form code
	
	Short name


	Instruction submitter
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Details Form code
	
	Short name


Parameters of reports for the recipient <report recipient’s code and name>

Changes in the standard rules of issuing and delivering documents
	Processing Manner
	Search Parameters
	Action
	Report Delivery Parameters

	Priority
	Continue with the processing
	Securities account number
	Securities sub-account code
	Direction
	Group of reports
	Report/document type
	Instruction type
	Action type
	New recipient
	Delivery method

	Recipient’s BIC
	Without encryption
	E-mail addresses

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Delivery of SWIFT reports
	Processing Manner
	Search Parameters
	Action

	Priority
	Continue with the processing
	Securities account number
	Securities sub-account code
	Direction
	Report/document type
	Instruction type
	SWIFT message type
	Action type
	Replacement SWIFT message type

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Instruction execution date/period – from:
	
	to
	

	
	
	
	
	

	(Position)
	
	(Full name)
	Stamp
	(Signature)


	To be filled in by a Depository’s employee

	Instruction reg. number:
	
	
	Instruction entry date:
	

	Instruction acceptance date:
	______________20___
	
	
	
	
	

	Instruction acceptance time:
	__________________
	
	
	
	
	

	Operations clerk:
	_____________________
	
	Operator:
	____________________


Transaction Completion Report No. __________ Date: _____________20__ Controller: ________________
Form S010

	
	To National Settlement Depository


REQUEST No. ______________ 

dated __ _____________ 20__

to Debit Securities from the Account of a Nominee Holder's Customer

	Full name of the securities depository at which the securities owned by the client's customer were held earlier 
	

	Number of the unidentified party account or of the nominee holder's customer's account with NSD (to be specified if the client's customer has been informed of the account number):
	

	Full name of NSD's client whose nominee securities account or foreign nominee securities account with NSD is to be credited with the securities owned by the client's customer
	

	Number of the nominee securities account or foreign nominee securities account with NSD which is to be credited with the securities owned by the client's customer
	

	The following is to be completed if the client's customer is an individual:

	Last name, first name, and patronymic name of the client's customer
	

	Nationality
	

	Date of birth
	

	Details of the ID document (type, number, series, and date and place of issue)
	

	Issuing authority
	

	Place of registration
	

	Mailing address
	

	Securities' details (repeating block)
	

	Type and category of the securities
	

	State registration number / identification number of the securities, or number of the Unit Investment Fund Rules
	

	Quantity of securities
	

	Securities encumbrance or blocking (including the reason thereof)
	

	The following is to be completed if the client's customer is a legal entity:

	Full name as per the legal entity's Articles of Association
	

	State registration number
	

	State registration date
	

	Registration authority
	

	Legal entity's registered office as entered in the Unified State Register of Legal Entities (for Russian residents), or as per the legal entity's certificate of incorporation or constitutional documents (for non-Russian residents)
	

	Mailing address
	

	Telephone
	

	Securities' details (repeating block)
	

	Type and category of the securities
	

	State registration number / or number of the Unit Investment Fund Rules
	

	Quantity of securities
	

	Securities encumbrance or blocking (including the reason thereof)
	

	
	
	
	
	

	(Position)
	
	(Full name)
	
	(Signature)

	
	
	
	Stamp
	


Form S008

To National Settlement Depository 

	List of owners of securities of  <"< Issuer's full name"> (<Issuer’s Principal State Registration Number (OGRN)>), the nominee holder of which is "_________________________"

	Type and category of the securities  _____________ Registration number of the securities issue _______________

	No.
	Full name of the individual / legal entity in accordance with the Articles of Association
	Nationality 
	Type of document
	Document series
	Document number (for individuals)
	State registration number or Principal State Registration Number (OGRN) (for legal entities)
	Date of issue of the ID document/ Date of state registration of the legal entity
	Date of birth
	Phone, fax, email for individuals ( для физического лица (if any) / Phone, fax, email for legal entities  (if any)
	Place of issue of the ID document, legal authority that issued the document / Name of the state registration authority
	Place of registration
	Mailing address in Russia
	Bank details (if any)
	Securities encumbrance or blocking (including the reason thereof)
	Quantity of securities
	Additional information (if relevant)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	

	(Position)
	
	(Full name)
	
	(Signature)

	
	
	
	Seal
	


Form GF083
National Settlement Depository

Disclosure Consent

We, _____________________________________________________________________________________________

(Client’s full name as per the Client’s Articles of Association, Tax Identification Number (INN) (or Foreign Organization Code)
(the “Client”), hereby give our consent to disclosure by National Settlement Depository (NSD) of numbers of securities and issuer accounts held by us with NSD, codes of sub-accounts within such accounts, and additional aliases of sub-accounts, as determined in accordance with an AF094 Form instruction that will be posted on NSD’s official web site at https://www.nsd.ru/ru/db/db_di accessible by NSD’s clients (including issuers) only.

This consent will remain effective throughout the effective term of each securities account agreement between the Client and NSD.

CEO: _______________________________________________________________________________

Date: __ ______________ 20__
Ref. No. ______________________________











Stamp
Form AF094

INSTRUCTION No. ____

dated __ __________ 20__

	Transaction
	
	
	

	
	Description
	Code


	Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Details Form code
	
	Short name


	Instruction submitter:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Details Form code
	
	Short name


	Client:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Details Form code
	
	Short name


	Action type:
	<1 – Disclosure of information on securities sub-accounts>

<2 – Rejection of disclosure of information on securities sub-accounts >


	All of the Client’s securities accounts
	Securities account number
	All sub-account types
	Indicated sub-account types

	(
	
	(
	

	(
	
	(
	

	(
	
	(
	

	(
	
	(
	


	Instruction execution date/period – from:
	
	to:
	

	
	
	
	
	

	(Position)
	
	(Full name)
	
	(Signature)

	
	
	
	Stamp
	

	To be filled in by a Depository’s employee

	Instruction reg. number:
	
	
	Instruction entry date:
	

	Instruction acceptance date:
	
	
	
	
	
	

	Instruction acceptance time:
	
	
	
	
	
	

	Operations clerk:
	
	
	Operator
	

	
	Signature
	
	
	Signature

	Transaction completion report No.
	
	Date:
	«
	
	»
	
	
	Controller:
	

	
	
	
	
	
	
	
	
	
	Signature


Form СА331
Form СА331 
	Corporate Action Instruction

	
	№
	74
	dated:
	
	
	

	
	
	
	
	
	
	

	Sender
	
	
	

	Recipient
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Corporate action details

	Corporate action reference
	

	Corporate action type 
	

	
	
	
	
	
	
	
	
	
	

	Details of the securities account and securities that give the right to participate in the corporate action

	Securities account / sub-account number
	ISIN
	Security code
	Security's name

	
	
	
	

	

	Details of participation in the corporate action

	CA option number (code) 
	Code definition
	Quantity of the securities covered by the Instruction
	Amount covered by the Instruction
	Currency

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Beneficial owner details

	Beneficial owner certification type
	

	Place of Safekeeping ID
	

	

	Corporate name / Individual full name and address
	

	Beneficial owner's LEI
	

	

	Registration documents 
	

	Quantity of securities owned by the beneficial owner 
	

	Declaration details
	

	
	

	Additional details of participation in the corporate action

	Conditional quantity of securities
	

	Quantity over and above normal ensured entitlement
	

	Treatment with fractions
	

	Option conditions indicator
	

	Investor/shareholder's reference
	

	Currency Sell
	

	Currency Buy
	

	Currency option
	

	Execution date
	

	Change type indicator
	

	Collateral pool indicator
	

	
	

	Option security

	ISIN
	Security code
	Security's name

	
	
	

	
	
	
	

	Rate

	Rate
	Rate type name
	Amount
	Amount currency

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	

	Price

	Price 
	Price currency
	Price type name
	Price form
	Price code
	Quantity of securities
	Securities quantity code
	Amount
	Amount currency

	
	
	
	
	
	
	-
	-
	-

	

	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	

	

	Client's report for disclosure on U.S. securities. QI disclosure: Tax rate and pool status

	Chapter 4 pool status
	

	Withholding tax rate
	

	
	

	Client's report for disclosure on U.S. securities. Non-QI disclosure: Beneficial owner's details

	Client's code
	

	Client's name
	

	Chain of intermediaries


	Number 
	Code  
	Name 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	Additional information

	Information on requirements to the account holder
	

	Corporate action instruction narrative
	

	Delivery details
	

	Currency conversion instruction narrative
	

	Rights to information
	

	Additional description
	

	Text description of certification
	

	Information on registration
	

	
	

	Contact details

	Contact details
	

	

	This document is a visualized form of the electronic document and contains significant information. Full information is available directly in the electronic document.



	
	
	
	
	
	
	
	
	
	

	
	
	 
	 
	 
	 
	 
	
	 

	(Position)
	
	(Full name)
	
	(Signature)

	 
	 
	 
	 
	 
	 
	 
	Seal
	 
	

	To be completed by a Depository's employee

	Document reg. number:

 
	
	Document entry date:
	

	Document acceptance date:
	
	
	
	

	Document acceptance time:
	
	
	
	

	Operations clerk
	
	Operator
	

	
	(Signature)
	

	Transaction Completion Report No. _________ Date: _____________ 20__        Controller: ___________________


Form CA401
Instruction Cancellation Request No. ___

dated __ _____________ 20__

	 Sender
	

	Recipient

	

	Corporate action details

	Corporate action reference
	

	Corporate action type 
	

	

	The details of the instruction which is being canceled



	Instruction number
	Securities account / sub-account number
	ISIN
	Registration number
	NSD’s Security code
	Securities' issue name
	Quantity of Securities 

	
	
	
	
	
	
	


	
	
	
	

	This document is a visualized form of the electronic document and contains significant information. Full information is available directly in the electronic document.

	
	
	
	
	

	(Position)
	
	(Full name)
	
	(Signature)

	
	
	
	Stamp
	

	To be completed by a Depository's employee

	Document reg. number:
	
	
	Document entry date:
	

	Document acceptance date:
	
	
	
	
	
	

	Document acceptance time:
	
	
	
	
	
	

	Operations clerk:
	
	
	Operator:
	

	
	(Signature)
	
	
	(Signature)

	Transaction Completion Report No.:
	
	Date:
	«
	
	»
	
	
	Controller:
	

	
	
	
	
	
	
	
	
	
	(Signature)


Form CA332

INSTRUCTION № ____

dated __ _______ 20__

	Transaction
	
	
	

	
	Description
	Code


	Instruction recipient:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Details Form code
	
	Short name


	Instruction submitter:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Details Form code
	
	Short name


	Client:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Details Form code
	
	Short name


	Securities account No.:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Sub-account No.:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	Number of NSD’s account with
EUROCLEAR BANK:
	_________________________________________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Disclosure Request Ref. No.:
	
	
	

	
	
	
	

	Total quantity of securities disclosed in the instruction:
	
	
	

	
	
	
	

	
	

	Corporate action type:
	<Corporate action type code>
	
	<Corporate action type short description >

	Corporate action reference:
	<Corporate action reference>
	
	
	

	
	
	
	
	

	Record date
	< record date >
	
	
	


	Security’s depository code
	ISIN
	Security’s short name

	
	
	

	Information on registered beneficiaries
Beneficiary’s depository code
Beneficiary’s name
Number of securities
Information on registered intermediaries
No.
Intermediary’s depository code
Intermediary’s short name
<entry number>




	

	


	Instruction execution date/period – from:
	
	to:
	

	
	
	
	
	

	(Position)
	
	(Full name)
	
	(Signature)

	
	
	
	Stamp
	

	To be filled in by a Depository’s employee

	Instruction reg. number:
	
	
	Instruction entry date:
	

	Instruction acceptance date:
	
	
	
	
	
	

	Instruction acceptance time:
	
	
	
	
	
	

	Operations clerk:
	
	
	Operator
	

	
	Signature
	
	
	Signature

	Transaction completion report No.
	
	Date:
	«
	
	»
	
	
	Controller:
	

	
	
	
	
	
	
	
	
	
	Signature


Form GF082
Notice

of the establishment of a banking group / group of companies

For the purposes of calculating the fees payable for the services under the Fee Schedule for NSD's Depository Services, we hereby disclose information on the members of the following banking group / group of companies (the "Group"):

_______________________________________:

	#
	Full corporate names of the Group members

	
	

	
	

	
	


We undertake to notify, in a timely fashion, of any changes in the above list of Group members.

We confirm our consent to the disclosure, in bills and invoices to be issued to the organizations listed above, of the total balance of securities held by the organizations in their securities accounts with NSD. 

Attachments: 

1. A copy of the audited consolidated financial statements.

2. A copy of the notice given to the Bank of Russia of the establishment of the banking group.*

Signatures of the authorized signatories of the Group members:

(Position)                                                      (Signature)                             Stamp                                 (Full name)

(Position)                                                      (Signature)                             Stamp                                 (Full name)

(Position)                                                      (Signature)                             Stamp                                 (Full name)

* To be provided if such notice has been given by the banking group.
J
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