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Confirmation on Depositor’s account blocking
_________ <date>
Depositor:   
	№ 
	Account/sub-account No.
	Account type

	
	
	

	
	Date of blocking
	Account name


Registered address:

Mailing address:

Phone:





Fax:

	Depositor’s registration details:


Registration date:




Registration No.:

Registration authority:

Operator’s official name:

Operator’s registered address:

Operator’s mailing address:

Operator’s phone number:




Fax:

Authorized representative:

	Name:
	
	
	Phone:
	 


Authorized representative:

	Name:
	
	
	Phone:
	


                Signature of the authorized officer __________________

