Annex 4

to the Exchange Rules

of the Open Joint-Stock Company

«Belarusian Universal Commodity Exchange» 

OJSC «Belarusian Universal Commodity Exchange»
APPLICATION FORM

Hereby we are asking to conclude a contract for exchange services.
	Legal Entity (Full Name)

Natural person, working as an entrepreneur in accordance with established procedure (Full Name) 
	 

	Residents: Registration Number in State Register (UNP (Account Tax Number))
Non-residents: Registration Number in other Registers
	 

	Legal Address
	 

	Postal Address
	street 

	
	Building №                              Office

	
	Postal code                                City

	
	Area                                           Region

	
	Country

	Head of the Legal Entity

(First Name, Last Name, His/Her Position)
	 

	Bank Details (for Clearing with the Exchange and covenanters of exchange transaction) 
For residents of the Republic of Belarus

For non-residents of the Republic of Belarus


	Account Number


	
	Bank Name

	
	Bank Code

	
	Bank Address

	
	

	
	Account Number

	
	Bank Name

	
	Bank Code

	
	Bank Address

	Status (Exchange Auctions Visitor / Exchange Broker)
	 

	Traders (Natural Person representing the Interest of the Exchange Trade Participant): 

First Name, Last Name, His/Her Position, Phone, E-mail
	1.___________________________________________________________________________________________________________
2._______________________________________________________________________
____________________________________
3.___________________________________________________________________________

	Balance Sheet
	Profitable / Unprofitable (underline)

	Date of completing the Application
	 

	Registration number*
	

	Head of the Legal Entity or other authorized Person:

	Seal

	               (Position)
	(Signature)
	(Full Name )
	

	Chief accountant:

	

	
	(Signature)
	(Full Name )
	


* - to be filled by the Exchange

List 2 (To be filled separately in each of organization department, if there are some)
Data about the separate organization department (consignee)

	Organization department:
Full name
	

	UNP (Account Tax Number)
	

	Bank account legally used by the organization department
	Account Number


	
	Bank Name

	
	Bank Code

	
	Bank Address 

	Date of completing the Application
	

	Registration number*
	

	Head of the Legal Entity or other authorized Person:

	Seal

	               (Position)
	(Signature)
	(Full Name )
	

	Chief accountant:

	

	
	(Signature)
	(Full Name )
	


* - to be filled by the Exchange







