Закрытое акционерное общество 
«____»

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

History of Funds

Date:

To: The Private Placement Financial Program Manager 
  

Full Name of Applicant



:


Applicant’s Transaction Code



:


Amount of Funds available for Placement

:


Currency of Funds available for Placement 

:


Dear Sir,

I,                       , For and on Behalf of                     , under full responsibility and under the legal penalties ascribed to "fraudulent misrepresentation", make the following binding statements and confirmations with regard to the Funds proposed to be utilized in a Private Placement Financial Transaction and unconditionally confirm hereby that the defined Funds have been and are lawfully obtained, assigned or derived and are unconditionally under my authority and control.

The Funds in the amount of                                                       , are free, clear and unencumbered and are on deposit in   < Insert Bank Name & Address >.  
In support of the above, I enclose in confirmation of The Funds to be used in this Private Placement Financial Transaction, “The Bank Proof of Funds Letter” as herewith included in this Application, dated no more than 5 Banking days old at the submission of this Application.
I further declare that the Funds can be reserved and blocked via a SWIFT MT760 under my sole signature in favor of a Lawful contracted Third Party for the specific use, in a lawful Private Placement Financial Transaction.

< THE APPLICANT MUST COMPREHENSIVELY ANSWER EACH QUESTION HEREUNDER >
1.1
Who Originally Owned the Funds that are to be used in this Private Placement Financial 
Transaction?

<   Insert the Full Name of the Original Owner > 


<   The address of the Original Owner >


<   The names of the Original Owner, Directors or Trustees of the Funds >


<   The Bank and Bank Address where the Funds were or are deposited >

1.2
Who Currently Owns the Funds that are to be used in this Private Placement Financial 
Transaction?

<   Insert the Full Name of the Current Owner > 


<   The address of the Current Owner >


<   The names of the Current Owner, Directors or Trustees of the Funds >


<   The Bank and Bank Address where the Funds were or are deposited >


1.3
How have the Funds that are to be used in this Private Placement Financial Transaction been generated or earned?
1.4
Over what period of time have the Funds that are to be used in this Private Placement Financial Transaction been generated or earned? < Please answer comprehensively >
2. 
Who is the Signatory on the Account into which the Funds to be used in this Private Placement Financial Transaction are currently deposited?

<   Insert the Full Name of the Signatory >


<   Insert the Country and Passport Number of the Signatory >

3.     
State the Length of time that the Funds to be used in this Private Placement Financial Transaction have been in the Current Account identified above. [            ] If less than three (3) years, The Previous Bank and The Account Name MUST be identified.

4.    
State what the Company/Foundation/Trust has been doing with the Funds to be used in this Private Banking transaction prior to them assigning them to The Applicant.

5.
Indicate if The Applicant is a Director or Trustee of the Company/Foundation/Trust, who 
has                             assigned the Funds to The Applicant for use in this Private Placement Financial Transaction?
6.
If The Applicant is not a Director or Trustee of the Assigning Company/Foundation/ Trust, The Applicant MUST indicate the reasoning as to why the Owners of  the Funds have Assigned the Funds to The Applicant on an unrestricted basis.

7.    
Indicate if there is an active and fully executed Board or Trust Quorum Resolution Assigning the Funds to The Applicant.

7.1
In either event there will need to be a Board or Trust Resolution Confirming the Unrestricted Assignment of the Funds to The Applicant.  The Resolution, if relevant, Must Accompany the Application Documents. 

8.   
The Applicant must fully identify the Bank and Bank Address with whom The Applicant 
currently Banks and indicate for how long The Applicant has held an Account with This Bank.
8.1
The Applicant must identify the Full Bank and address of the Bank with whom The Applicant will Deposit The Funds if different from the Bank identified in (8).  

9.    
State the Length of time that the Funds to be used in this Private Placement Financial Transaction have been on deposit in The Applicants Bank and Current Account.
9.1
If the answer to 9 is less than three (3) years The Applicant must fully identify the previous depository Bank and Account Name.
10.
Have any Previous Owners used or attempted on any previous occasions to use the Funds in part or in whole for entry into any other Investment style Program?

10.1
State if the Transaction was successful:

10.2
If Not – Then you are required to indicate why The Transaction Failed:

10.3
If the Investment Attempt was unsuccessful has a “Cease and Desist” notice been issued to the Defaulting Party?
11.
Has the Applicant used or attempted on any previous occasion to use the Funds in part or in whole for entry in any other Investment style Program?


11.1
State if the Transaction was successful:


11.2.
If Not – Then you are required to indicate why The Transaction Failed:


11.3.   
If the Investment Attempt was unsuccessful has a “Cease and Desist” notice been 



issued 
to the Defaulting Party?
12.
Are there any "Restrictions of Use" imposed upon the Funds to be used in this Private Placement Financial Transaction?
It is agreed that a facsimile or emailed copy of this letter, or any associated documents directly associated to or with this proposed transaction, is to be considered as valid and as legally acceptable and binding as the original(s).

________________________________________________________________________________                                                 

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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