
DATA REGISTRATION FORM 

Personal data of the representative(s) of the Client 

Client’s name: 

Registered office: 

Client’s - representative’s1 data 

Surname and 
forename: 

Name at birth: 

Citizenship: 

Permanent address, or 
habitual residence: 

Titles of 
identification 
documents2: 

 personal ID card 

 passport 

other:  ................................... 

 address card 

other:  ................................... 

Number(s) in order: 

Identification 
document expiry date: 

year month day 

Place/date of birth: year month day 

Client’s declaration: I hereby declare that the above data are true and accurate and undertake to 

notify KELER CCP Ltd. of any change in them. 

Place, date:  ...................... ,  ........................ 

 .............................................  
Client’s (official) signature 

1 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. 
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