Закрытое акционерное общество 
«____»

ОГРН ____  ИНН ____  ОКПО ____  ОКАТО ____
124489, г.Москва, г._____, E-mail: ___
Тел./факс +7495___________, Моб. +7______________

AUTHORIZATION BY THE APPLICANT TO THEIR BANKERS TO ACCEPT

AUTHENTICATION AND VERIFICATION OF FUNDS ON ACCOUNT
(Auth 1)

Date:

To: The Applicant’s Bankers

Full Name of Applicant



:


Applicant’s Transaction Code



:


Amount of Funds available for Placement

:


Currency of Funds available for Placement 

:

Attention


:

Bank Officer


:

Position


:

Telephone


:

Name of Account

:

Name of Account Holder
:

Account Number

:

Signatory on the Account
:

Bank Security Code

:

I,                - For and on Behalf of -                , hereinafter "The Applicant", as the Authorized Signatory of the above Account Number and holder of [Insert Country] Passport Number [Insert PASSPORT NUMBER], a copy of which is on Bank record, do hereby authorize you to accept and respond to a Bank generated enquiry with regard to the Funds as herein deposited in the above referenced Account.  Please confirm to the enquiring Bank that the Funds are free and clear of any and all encumbrances, liens, levy or charge and are good, clean, cleared and legal in nature.

Purpose of Enquiry:
1. To Confirm that,              , For and on Behalf of            , is the Authorized Signatory and holder of    the above Account and Number.
2. The Funds as herein stated are deposited in the above referenced Account.
3. The Funds are free and clear of any and all encumbrances, liens, levy or charge and are good,                clean, cleared and legal in nature.
4. The Applicant’s Bankers will accept their Client’s written instruction to Block the Funds as        directed via SWIFT MT760.
________________________________________________________________________________                                                 

Signed and Sealed this  25 day of May 2009
Sincerely, General Director  of  
_______________________________               Seal:

Name


:     _____
Title


:     General Director  of  _________
Passport Number
:     No ______ 
Country of Issue
:     ____________________
Date of Issue

:     ___
Date of Expiration
:     ____
_______________________________
Witnessed By    ______ 

Nationality           :  ______
Passport number  :  _______
Date of issue        :  10.08. 2006

Expiration date    :   09.08.2011

Country of issue  :  ______
Date of birth         :  _____
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