To NCC Clearing Bank
from ______________________________________

(Clearing member and/or Authorized Account Owner)

APPLICATION
to register Segregated Brokerage Firm Deposit Account 
Please register the following payment details for return of Segregated Brokerage Firm`s cash in Russian rubles № XXYY000 from the Collateral Assets:

	The name of the bank
	

	The settlement account
	

	Correspondent account
	

	BIK
	

	Beneficiary Name 

	

	Beneficiary INN/CFO 
	


	From the Clearing member`s name:


	From the Authorized Account Owner `s name:

	_______________/______________/
	_________________/______________/

	                  Seal
	Seal

	«____» ________________ 20___year.
	«____» ________________ 20___year.

	Contact person: ____________(initials)
	Contact person: ________________(initials)

	Contact phone number: ______________
	Contact phone number: __________________


� In case if the Beneficiary (account owner) is the Clearing member, the application is signed by 2 sides: Clearing member and Authorized Account Owner.


In case if the Beneficiary (account owner) is the Authorized Account Owner, application is signed by 1 side: Authorized Account Owner.





