Form 1.1

Evrofinance Mosnarbank
DEPOSITARY
Depositary Client Questionnaire (nON-RESIDENT)
(Corporate Customers)
1. Full name of a legal entity: 
2. Short name: 
3. Jurisdiction: 
4. Legal address:
5. Mailing address: 
6. E-mail _______________________________
7. Phone
8. Details of the State registration: 

a)
registering authority: ___________________________________________________________

registration number: ________________________ 
registration date: _____________________

b)
Tax Identification Number (in the state of registration): ______________________________
9. Bank details to transfer securities yield:
a)
in Russian rubles
Account number: ____________________________________ 
with __________________________________________________________________________
Bank correspondent account in Russian rubles_______________________________________
BIC ___________________
Foreign Company Code of the client (if any): ________________
b)
in foreign currencies (specify)
_______________________________________________________________________________________

□ I do hereby authorize to charge off the Depositary fee from Account No.________________________ with the Bank ___________________________________________________________________________
Client’s signature
10. Account statements and reports to be delivered: 
 by authorized agent
 by e-mail (see clause 6)

 via Bank Client system
In case of any changes in the information contained herein, we hereby undertake to send a written notice to the Depositary. We hereby confirm the accuracy of data contained in this Questionnaire.
CEO 
______________________________________________________/______________________ /

Position




Signature





Full name
L.S.
_____________ _____, 20 ___ 

_______________________________________________________________________________________

to be completed by an officer of the Depositary 
Reference No.: _________________________________
Date_____________________________________

Custody account No.: ____________________________________________________________________
Contract No. _______________________________
Contract date _______________________________

Signature of responsible officer: ______________________________________
