	CLEARING PARTICIPANT QUESTIONNAIRE
	____________ 20__



	Company name in full
	

	Registered at
	

	Postal address
	

	Telephone
	Fax
	E-mail 

	
	
	

	Certificate of registration (in the Registration Chamber)
	Date
	Registration number
	Place of registration (city)

	
	
	
	

	Registering authority
	

	Certificate of entry into the Unified State Register of Legal Entities
	Date
	OGRN (Primary State Registration Number)
	Place of registration (city)

	
	
	
	

	Registering authority
	

	Taxpayer ID
	
	tax registration reason code (KPP)
	

	Information about:
	Full name
	Position

	Company head
	
	

	Controller
	
	

	Licenses of a professional participant of the securities market

	Activities
	Issued by
	License number
	Date of issue
	Valid until

	
	
	
	
	

	
	
	
	
	

	Contact people

	Full name
	Position
	Telephone, e-mail
	Responsibilities

	
	
	
	

	
	
	
	

	Full name of the person who signs the Questionnaire
	Signature
	L.S.

	
	
	

	The Clearing Participant has been assigned the code (to be filled in by the Clearing Center)
	


Completed by:

_____________

(Full name, telephone)
