Appendix 7

	Order on Securities Blockage Termination 
	Form 304

	Originator of the Order
	Personal account number (if applicable) 
	
	
	
	
	
	
	

	Full name (company name) 
	

	Personal ID/State registration certificate
	
	Series (if applicable)
	
	Number
	

	Issued/registered by
	
	Date provided/ registered (dd/mm/yyyy)
	

	Status
	( Shareholder 
   ( Nominee             (  Pledgee

	Securities to be unblocked

	Issuer’s name
	

	Securities
	Class
	

	
	Registration number 

(if applicable)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	International Securities Identification Number (ISIN)  

(if applicable)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of securities
	in figures
	

	
	in words
	

	Certificates  ( No    ( Yes 

 (Please indicate and attach details)
	series
	
	number
	
	quantity 
	
	
	
	
	
	
	

	
	series
	
	number
	
	quantity
	
	
	
	
	
	
	

	Ground(s) for termination of securities blockage and details of the documents, serving as a basis for termination

	

	Pledgee (to be filled in if securities blockage for pledge is terminated) 

	Full name (company name)
	

	Personal ID/State registration certificate
	
	Series
	
	Number
	

	Issued/registered by
	
	Date of issue/registration (dd/mm/yyyy)
	

	Full name of the authorized representative
	

	Signature of the pledgee or his(her) authorized representative 
	Signature
	Official Seal (if legal entity)  



	This order is signed by
( 
Registered shareholder 

( 
Authorized representative of registered shareholder 

( 
Pledgee 

( 
Authorized representative of pledgee 
	Signature
	Official Seal (if legal entity)  



	The entity, signing the order on termination of securities blockage

	Full name (company name)
	

	Personal ID/State registration certificate
	
	Series
	
	Number
	

	Issued/registered by
	
	Date of issue/registration (dd/mm/yyyy)
	

	Full name of the official, who signed this order (if legal entity) 
	

	The signature is verified by  (this section is to be completed if the order is signed by an individual, with no CDA officer present) 

( Issuer    ( Securities market professional participant
   ( Notary

	Company name
	
	Official Seal

	Full name
	
	

	Position
	
	

	Signature
	
	

	Date (dd/mm/yyyy)
	
	

	To be filled in by the Depository
	Incoming N  __________________   Date ________________  Signature _______________

Package N ___________________   Date ________________  Signature _______________

Journal record  N  ______________  Date ________________  Signature _______________

Other notes  _______________________________________________________________________

___________________________________________________________________________________
	(   Rejected

	
	Enc.:  _________  pp
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