KELER CCP Ltd.
V keler CCp 1074 Budapest, Rakdczi uat 70-72.

DATA REGISTRATION FORM
Personal data of the representative(s) of the Client

Client’s name:

Registered office:

Client’s - representative’s' data

Surname and
forename:

Name at birth:

Citizenship:

Permanent address, or
habitual residence:

Titles of 0O personal ID card 0O address card

identification O passport

documents?: .
Lo1 11T PP other: .......ocoiiiiiiiiiiiiiiiiin

Number(s) in order:

Identification
document expiry date:

Place/date of birth: |year |

year month day

month | | day

Client’s declaration: | hereby declare that the above data are true and accurate and undertake to
notify KELER CCP Ltd. of any change in them.

Place, date: ...cccevvvvinnnnnnnn... ) eeeeenneeeeenneeeeeanans

Client’s (official) signature

" You need to fill in a separate form for each representative. A representative is a company signatory signing
contract with KELER CCP Ltd, the authorized representatives of the Client and the proxies.

2 Please tick a box as appropriate.

Mailing address: H-1426 Budapest, Pf. 57/ Telephone: 4361483 6100/ Fax: +36 1342 3539 / wwuw.kelerkszf hu / kelerccp@kelerkszfhu
Company Registration Number: 01-10-046985 registered by the Metropelitan Court/Licence number: H-EN-Il1-43/2014, H-EN-111-294/2017
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