Ð³í»Éí³Í 3

	Authorized Representative Card      (individual)
	Form 103 E

	To be filled in by the Depository
	Date card accepted

“    “  ______________ 200  

Signature 
 

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Personal account number

	Name
	

	Surname 
	

	Patronymic Name
	

	Citizenship 
	
	Birth date (dd/mm/yyyy)
	

	Personal ID
	Type
	
	Series
	   
	Number
	        

	Date provided (dd/mm/yyyy)                                     
	

	Permanent address
	

	Residency address

(if different from permanent address)
	

	Telephone
	

	Fax

(if applicable)
	

	E-mail 

(if applicable)
	

	Registered shareholders (nominees), on behalf of whom the authorized representative acts
	Full name (Company name)
	

	Framework and validity of authorities 


	

	Position of the authorized representative (if the person is an authorized representative of a legal entity according to its incorporation documents and is entitled to act on behalf of the legal entity without power of attorney)
	

	Date card filled in (dd/mm/yyyy)
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