REGENCY ASSET MANAGEMENT (CYPRUS) LIMITED

CLIENT ACCOUNT OPENING AND CATEGORIZATION FORM
Important Notice
We hereby kindly ask you to note, that this Application is developed on the basis of requirements imposed by the local laws, adopted and implemented pursuant to the international regulations, rules and customs of business practices. These regulations, rules and customs are aimed to counter legalization of earnings received in an illegal way (anti-money laundering). As a professional participant of securities market, we believe that complying with such regulations, rules and customs is an essential principal based on which financial institutions shall carry out their activities, as financial institutions are of the greatest importance for the social life and, among that, they are to ensure the protection of their customers interests and their business reputation as well. Those are the principals that are adopted in internal procedures of our company. As such they may not be treated as obligatory legal documents for third parties, but create conditions upon which our organization may undertake a decision whether or not to establish long or short-term contractual and business   relationship with any third person.

Please note that, providing information under this Application is optional, for the exception of information that is required to be provided by applicable laws. However, we would be grateful to you for any information that you may additionally provide us pursuant to this Application, as that information may enable us to initially form a general understanding about of your business, your sources of assets, as well as to learn your investment objectives and perform an overall valuation of your respective investment experience in order to undertake a decision whether or not to establish a business relationship.

When filling out the Application please note that all data in the Application and all information provided to us in a documentary or any other form is to be true and correct. That information is treated as disclosed to us upon your sole discretion. By signing this Application you agree to be held liable for any inaccurate or untrue information herein, as well as authorize us to verify, any and all information, chosen at our sole discretion, which you have submitted to us, make inquiries on your business reputation and financial stability as accepted under international business customs and practices.

Herewith we agree to treat all information herein confidential and not to disclose such information to any third person without your consent, except if such a disclosure is to be made under an explicit requirement of applicable laws.  In your turn, you agree that in the event we are required to disclose any information, we, without your additional approvals, have the right to submit such information to the extent and the person, as may the requirement be.

Please, sign and seal below in order to confirm your acceptance and agreement to the terms and conditions above.

Signature



seal

I.  Client Information 
Name: 
Registered address/Place of residence: 
Mailing address: 

Phone number:                                              Fax number: 
E-mail:                                                            WEB-site: ____________________________
Contact person: 
__________________________________________________________________________

__________________________________________________________________________

Authorizations
1.  Authorized supervisory executive of company:
Name:  

 Director
 Chairman
 President
 Other  

Acting as authorized by:  Shareholders 

2.  Authorized company traders/order-givers:
	Name
	Authorizing Document
	Telephone, fax, e-mail

	
	
	

	
	
	

	
	
	


3.  Primary settlement contacts:
	Name
	Telephone, fax, e-mail

	
	

	
	

	
	


4.  Persons authorized to sign contracts (please attach duly-executed evidence of authorization):
	Name
	Authorizing document
	The Term of the Power of Attorney
	Telephone, fax, e-mail

	
	
	
	

	
	
	
	

	
	
	
	


Shareholders

The immediate shareholders of the Client: 
____________________________________________________________________________________________________________________________________________________

The ultimate shareholders of the Client 

(Who own more than 10% of the company) either directly or indirectly: 
____________________________________________________________________________________________________________________________________________________
II. Client Categorization
Client confirms that Client is a professional investor within the meaning of Second Appendix, Section 2 A (1) of Law 144(I)/2007 (the “Law”) in that it is (please tick the relevant box): 

EITHER

 FORMCHECKBOX 
 authorized by an EU Member State pursuant to relevant EU Directives, or 

OR

 FORMCHECKBOX 
authorized or regulated by an EU Member State without reference to relevant EU Directives or 

OR

 FORMCHECKBOX 
 authorized or regulated by a Non EU Member State:

AND IS :

 FORMCHECKBOX 
 A Credit Institution


 FORMCHECKBOX 
 An Investment Firm

      

 FORMCHECKBOX 
 An Other Authorized or 
Regulated Financial Institution ______________________________




                                  (please specify)

 FORMCHECKBOX 
 An Insurance company

 FORMCHECKBOX 
 A Collective Investment Scheme and Management Company of such Scheme

 FORMCHECKBOX 
 A Pension Fund and Management Company of such Fund

 FORMCHECKBOX 
 A Commodity and Commodity Derivatives Dealer

 FORMCHECKBOX 
 An Other Institutional Investor _____________________________
                                                                                          (please specify)

Is Client regulated/licensed?




                                                               FORMCHECKBOX 
 Yes              

 FORMCHECKBOX 
 No

If yes, please give:
              Regulator’s web site ________________



                                             Reference/license number ____________________



                                             Regulator’s name


 ______________________________
Is Client listed?

If yes, please give:             Exchange’s web site _________________________



                                           ISIN number/reference ____________________________
If Client does not fall within any of the above categories, it may still qualified as a Professional Investor if Client: 

1) Is a large undertaking and satisfy any two of the three criteria below:

Client satisfies at least two of the following three criteria as of _____________________ (insert date)

 FORMCHECKBOX 
 Net annual turnover of at least EURO 40,000,000
 

 FORMCHECKBOX 
 Assets of at least EURO 20,000,000

 FORMCHECKBOX 
 Own capital of at least EURO 2,000,000

2)  FORMCHECKBOX 
  Is a national or regional government, public body that manage public debt, international or supranational institution  and other similar international organization 

3)  FORMCHECKBOX 
 Is an other institutional investor whose main activity is to invest in financial instruments, including an entity dedicated to the securitization of assets or other financial transactions 

__________________________________________________ 

                                                                 (please specify)
                     

OR if all the above is not applicable please confirm whether Client fulfils at least 2 of the following:

 FORMCHECKBOX 
 It has concluded transactions of significant volume on the relevant market with an average frequency of 10 transactions per quarter during the previous 4 quarters

 FORMCHECKBOX 
 The size of financial instrument portfolio, including deposits in cash and financial instruments, exceeds 500,000 euro

 FORMCHECKBOX 
 The main people work or have worked for at least 1 year in the financial sector and have required experience and training in financial services

III. Investment objectives
Which of the following represent your investment objectives or needs?

 long-term investment
 investing for capital gains
 managing liquidity
 short-term speculation
 investing for current income

What instruments are you planning to invest in? (check those that apply)

 transferable securities (equities, ADR, GDR, bonds, other types)


 money-market instruments

 derivatives (options, futures, swaps, forward, other types) related to securities
 other type of financial instruments (if yes, please specify)_____________________________________________________



Which sum do you intend to invest in securities?

From (USD):

 50,000
 100,000
 500,000
 1,000,000
 More
To (USD):
 50,000
 100,000
 500,000
 1,000,000
 10,000,000
 More

IV. Settlements and account information

What are your needs for custody services?

 Depo account with us


 No need. My/Our custodian is  


Where do you currently custody securities?  






Delivery instructions

DTC, acc:  _______________

Euroclear, acc: ________________

DCC, acc:_________________

Other, acc:_________________

V. Required documentation for entities – as per KYC Checklist 

Customer’s general representations and warranties.
Risk disclosure statement

Consent to indemnity

The Customer hereby agrees to indemnify us and any of our affiliated entities and subsidiaries, including their directors, officers and managers from any responsibility and reimburse us for any loss or damages for any result that may arise in connection with decisions that may be made based on the Information provided by the Customer, or as a result of the Information being incomplete, untrue and inaccurate.

Risk disclosure statement

The Customer acknowledges that investing in securities involves certain considerations and a degree of risk. Such risks include, but are not limited to, political risks of expropriation, nationalization, confiscatory taxation, and political, social and economic instability, likelihood of currency devaluation and more pronounced currency exchange rate fluctuations, certain policies that may restrict profitability of investment opportunities, including without limitation, restrictions on investing in businesses deemed to be sensitive to relevant national interests.

Name:  

Title:  


Signature:  

Date:  



seal
v3.1


