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	Securities Services


Confirmation of closing of the custody account/sub-account to  the Depositor/Client as of _________ (date)
___________________________________________________________________________
Depositor/Client: 
	No.
	
	Account/sub-account No.
	
	Type of the account
	
	Type, number and date of the document

	
	
	
	
	
	
	

	
	
	Opening date
	
	Account name
	
	


___________________________________________________________________________

Registered address:

Mailing address: 
Phone:                                  Fax: 

Information on the registration document (identity document*) of the Depositor/Client:

     Date of registration                                    Registration number

(Issue date*):

               (identity document No.*): 
Name of the registering authority

   (Issued by*): 
*- for Physical persons
____________________________________________________________________________________________________

Operator’s full official name:  
Operator’s registered address: 

Operator’s mailing address: 

	Operator’s phone #:
	
	
	Operator’s fax:


	 


___________________________________________________________________________________________________

Authorized representative:

	Name:
	
	
	Phone:
	 


Authorized representative:

	Name:
	
	
	Phone:
	


Account manager: 

                Signature of authorized person 

