
Form No. 10 

DEPOSITARY’S NOTES ON ACCEPTANCE OF THE ORDER 
 

 
Registration No. of the order (in the Depositary’s registration system): __________________________________________ 
  
Date of acceptance of the order: __________________________________________ 
 
Signature of the person having accepted the order: _______________________________ 

 
 

Evrofinance Mosnarbank 
DEPOSITARY 

 
 

BLOCKING (UNBLOCKING) ORDER             
 
Registration No. of the order (in the registration system of the Depositor or 
other initiator of the operation): 

_______________________ 

Date of completing the order:                _______________________ 
 

INITIATOR OF THE OPERATION: 
  Depositor: 
Name:         ____________________________________________________ 

 
 Other (authorized body):     
Name:         __________________________________________________ 
 __________________________________________________ 
 

We hereby request to perform the operation of:  
 

 blocking of securities  
 unblocking of securities   
 
registered in the custody account No. _______________ of the Depositor ________________________ 
_______________________________________________________________________________________ 
 
Date of performance of the operation: __________ ___, 200_  
Blocking is effected:  
 for the period until __________________ 
 until delivery to the depositary of the order on unblocking of the securities 
 
 

DATA ON THE SECURITIES:   
 

Name of the issuer (bill drawer):  ___________________________________________ 
Type of security:  ___________________________________________ 
State registration No. of the issue             

__________________________________________ 
Nominal value:  ___________________________________________ 
Quantity (items):  ___________________________________________ 
Quantity in words:   ___________________________________________ 
Place of securities safekeeping (name of the 
depository / registrar): 

 
___________________________________________ 
 
 

THE FOLLOWING DOCUMENT CONSTITUTES THE GROUND FOR PERFORMANCE OF 
THE OPERATION: 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

 
 
____________________               __________________________           _______________________ 
          position                                                      signature                                                     surname and initials 
 
                                                    Place of Seal  


