Letter-head or angular stamp                                                              Annex №2 to public offer 
 «UzRCE» JSC
Ref. №__________

"___" ________ 20___ .

               ACCEPTANCE APPLICATION FOR NONRESIDENTS 
  1.__________________________________________________________________________________,

(full name of  contenders specifying  organizational-legal forms according to constituent documents or certificate of state registration) represented by ______________________, (full name of head) acting on the base of ____________________, (document, constituent agreement, charter, regulation and exc., power of attorney) and ask to register (accredit) for participation as a client 
           in exchange trade                                       in system of EFT  
2. We hereby consider ourselves to have concluded an agreement on provision of services provided by “UzRCE” JSC.

3. We also agree with the size of the tariff scale of “UzRCE” JSC on provision of exchange services.

4. We undertake to timely and fully comply with the requirements of PCM No. 249 dated 02.08.2016.

5. We declare the full and unconditional acceptance of the Rules of Calculating and Clearing services of “UzRCE” JSC, Exchange Rules, Rules of Electronic Exhibition and Fair Trade. 
OUR DETAILS 
1. Address:

legal________________________________________________________________________________

postal____________________________________________________________________________________

e-mail_____________________________________________________________________________________
official tel.: (+______) __________________________________________________

mobile tel.: (+______) __________________________________________________

2. TIN/or changing number for nonresident_________________ Jurisdiction ______________________

Bank:________________________________________________________________________________________

s/a _______________________________________________SWIFT___________________________________

Certificate of state registration / Name and number of document on registration:___________________

____________________________________________________________________________________________

Series, number______________________________ Date of document issuance _____________________________

Registry  _______________________________________________________________________________
We inform specimen signatures and seals, which ask to consider as compulsory on execution of funds transactions, accumulated on account of CCH on INP №_______________, ID ________________

	
	       Position
	
	                  Full name 
	
	Specimen signature 

	
	
	
	
	
	

	___(first signature)
	
	
	
	

	
	
	
	
	
	

	___(second signature)
	
	
	
	

	
	
	
	
	

	
	
	
	Place for seal of organization, attesting authorities 

	
	
	
	

	
	
	
	and signatures 
	

	
	Specimen stamp
	
	Head_____________
	

	
	
	
	Chief Accountant _____________
	

	
	
	
	“___” ____________ 20 __ .   аввва
	

	
	
	
	
	
	


1. To mark «Х»                                                                                

2. Applicant shall be responsible for authenticity of submitted information 


Notes of CCH: №INP, ID __________________
   








