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Application Form for the Document Exchange System Addresses Request
Company name/Full name:                         
BIN (Business Identification Number)/INN (Taxpayer Identification Number)/KIO (Foreign Company Code):  
Postal address:  
Please, register the addresses of the Document Exchange System and provide the following services:

1. Basic set of services for using the Document Exchange System:

	No.
	Service name
	
Select Service

	Service qty

	1
	Basic Exchange with registration and support for  four base addresses (for client categories not specified in paragraphs 2-5 of this section (trading and clearing members and others)
	
	0
	2
	Basic Exchange with registration and support of one basic address (for clients, who are clients of settlement depositaries, except for those indicated in paragraphs 1, 3-5 of this section)
	
	0
	3
	Basic Exchange (for Clients who are clients of clearing members or clients of clearing members' clients for transferring documents under the US Foreign Account Tax Compliance Act (FATCA)
	
	

	4
	Basic Exchange (for Clients who are Depositaries, Settlement Depositaries and Specialised Depositaries)
	
	0
	5
	Basic Exchange with registration and support for one basic Electronic Document Exchange System address (for Clients who are clients of clearing members or clients of clearing members' clients)
	
	0


2. Additional address(es) of the Document Exchange System:
	No.
	Service name
	
Select Service

	Service qty

	1
	Registration and  maintenance of one additional Document Exchange System address
	
	0
	2
	Registration and maintenance of one additional Document Exchange System address for clearing member Clients to exchange documents for the calculation and/or payment of transaction taxes in foreign jurisdictions
	
	0

3. File gateway of the Document Exchange System:
	No.
	Service name
	
Select Service

	Service qty

	1
	File gateway of the Document Exchange System (for clients categories not specified in clause 2 of this section)
	
	0
	2
	File gateway of the Document Exchange System (for clients who are clients of clearing members or clients of clearing members' clients)
	
	0


Ways of providing information on the registered addresses of the Document Exchange System and/or on the registration of this application form:

	
Send to the e-mail

	
	
 

	
Send to the Document Exchange System address
	
	
__________@________

	Hand in hard copy to an authorised representative in person at the Company's registered office
	
	



Responsible persons
for organisational matters ________________________________________________________________
 (full name, title, phone, e-mail)
for technical matters ___________________________________________________________________
(full name, title, phone, e-mail)
Filed by: ____________________________________________________________________________________
(full name, title, phone, e-mail)
	Title 
of the authorised representative;
their full name
	
	

	
	
	______________________ Signature 

Seal (if any)


date

Please, send the application form to the Company
sales@itsx.kz
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