[image: cid:c9fef082-cd0f-4af2-b138-13a1f23807b9]
	[bookmark: _GoBack]AIX CSD Forms

	AIX CSD Participant Application
	


	AIX CSD Required Documents for applying Participants
	


	Access to AIX CSD System for Participants
	


	AIX CSD Application Form for Responsible Person
	


	Power of Attorney Form
	


	AIX CSD Compliance Certificate Form
	


	Participant Account Opening Request
	


	Investor Account Opening Request
	


	Participant’s Investors Account Opening Form
	


	Internal Securities Transfer Form
	


	Securities External Transfer Form
	


	Securities Conversion Form
	


	Cash Transfer Form
	


	AIX Registrar Forms

	Registrar Account Opening Form
	


	Required Documentation for Account Opening in AIX Registrar
	


	Securities Transfer Form
	




image2.emf
CSD-AD.pdf


CSD-AD.pdf


 
CSD-AD 


Required Documents 
 


IMPORTANT: Please note that during the KYC review electronic copies should be sent via email and 


hard copies will be sent by post to the address provided by AIX CSD upon the completion of the 


onboarding process. 


For Applicant to complete: 


# Document Name Provided 
(Y/N) 


This column for 
Applicant’s internal 
follow-up purpose 


1.  AIX CSD Participant Application (original)   


2.  Reference Letter from the Bank(s) listed in item 
2.8.of the AIX CSD Application form (original) 


  


3.  Local Regulator’s license (if any)   


4.  Organizational Structure (affixed with the stamp 
of the Client) 


  


5.  Passports / IDs on every person mentioned in 
the Application Form and on Ultimate Beneficial 


Owners (apostilled/notarised copies) 


  


6.  Resolution on appointment of members of the 
Board of Directors and Management Board 


(affixed with the stamp of the Client) 


  


7.  Letter on composition of the Board of Directors 
and Management Board (affixed with the stamp 


of the Client) 


  


8.  Certificate of Incorporation (apostilled/notarized 
copy) 


  


9.  Articles of Association / Partnership 
(apostilled/notarized copy) 


  


10.  Ownership structure (affixed with the stamp of 
the Client) 


  


11.  AML / CFT / Financial Crime Policies and 
Procedures (copy of the approved document) 


  


12.  Data Protection Policy (copy of the approved 
document) 


  


13.  2 years Audited Financial Statements (copy)   


14.  Filled AIX CSD Enforceable Undertaking 
(original) 


  


15.  Signature Card of Authorised and Responsible 
Persons (apostilled/notarised) 


  


16.  Power of Attorney authorizing persons that are 
mentioned in section 2.7 of AIX CSD 


Application form (apostilled/notarised) (template 
attached), 


  


17.  AIX CSD Participant Agreement (original)   


 


PLEASE NOTE: Additional documents may be requested by AIX CSD during KYC Process. 
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Sheet1

		Please fill following columns:

		First Name:

		Last Name:

		Preferred Name:

		Email:

		Phone:

		Mobile*:

		Role (mark with "X" the required one):		Viewer		Operator		Manager



		Company name:

		Short company name:

		IP address (or NAT GW):

		Authorised Person:



		(First name, Last name / Position)

		(Signature, Stamp)

		* The system requires double authorization. Please, make sure that mobile phone of user filled carefully
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CSD-RPA 


Application Form – Responsible Person 
 


 


INSTRUCTIONS 


 
This application form should be completed by a person who will act as a Responsible Person for a 
Participant. Please return this application form and supporting documentation to: 


 


Astana International Exchange Central Securities Depository Limited 


55/15 Mangilik El, Astana, 


010000, Kazakhstan 


 


It is essential that an applicant read this application form in conjunction with the AIX Central Securities 
Depository Business Rules (“AIX CSD Business Rules”) and the procedures made in accordance with 


AIX CSD Business Rules (“Procedures”). 


 


Terms used herein which are not otherwise defined have the meaning given to them in AIX CSD 
Business Rules and the same interpretation applies.  


 


Applicants must submit the application form in hard copy (to be completed in type written form with 
original signatures included) along with supporting documentation and information as outlined in AIX 
CSD Business Rules and Procedures. Supporting documentation should be supplied in typed format, 
in as much detail as the applicant feels appropriate to support the application, but in any event to 
satisfy the criteria contained in AIX CSD Business Rules and Procedures. 


 


Please note that AIX CSD may require additional information in relation to the application form or any 
of the supporting documentation filed in support of the application. 


 
 
CONFIDENTIALITY 


Astana International Exchange Central Securities Depository Limited (“AIX CSD”) will keep 


confidential all information provided to it by the applicant in relation to its application, except to the 
extent that disclosure of any or all of the information is permitted under the AIX CSD Business Rules 
or the Procedures. 
 
 
 
 







 
STATUS OF THIS APPLICATION 


An application constitutes an offer by the applicant to be bound by the AIX CSD Business Rules and 
the Procedures, any condition imposed from time to time by AIX CSD as a requirement of designation 
of the applicant as a Participant, any decisions, directions or requirements of AIX CSD under AIX 
CSD Business Rules or Procedures, every undertaking and agreement between the applicant and 
AIX CSD and any agreement, document, instrument, or obligation created in accordance with AIX 
CSD Business Rules or Procedures. 


 
AIX CSD reserves the right to decline an application notwithstanding that an applicant meets the 
minimum criteria set out in AIX CSD Business Rules. 







 
APPLICANT DETAILS 


1. Name of Applicant: 


 


2. Residential Address and Telephone Number of Applicant: 


 


 


3. Details of the Applicant’s work experience and expertise which qualifies the Applicant to 


become a Responsible Person. Details should be provided to satisfy AIX CSD that the 
Applicant meets the requirements of Rule 2.9 


 


 


4. Details of Applicant’s professional and educational qualifications, including the training and 


qualifications of the Applicant as required by AIX CSD to become designated as a Responsible 
Person: 


 


 


 


  







 
 


UNDERTAKING AND WARRANTIES BY APPLICANT TO AIX CSD LIMITED 


 


___________________________________ (“the Applicant”) hereby applies to be 


the Responsible Person for _______________________________ (the Participant), 


and undertakes: 


 


▪ To comply with and be bound by the AIX Central Securities Depository Business Rules (“AIX CSD 


Business Rules”), the procedures made in accordance with AIX CSD Business Rules 
(“Procedures”) and any decisions, directions and requirements of AIX CSD or as required, 


Nominee, under AIX CSD Business Rules or the Procedures; 


▪ To procure the Participant to comply with and be bound by AIX CSD Business Rules, the 
Procedures and any decisions, directions and requirements of AIX CSD under AIX CSD Business 
Rules or the Procedures; and 


▪ to submit to the exclusive jurisdiction of the Astana International Financial Centre Court (“AIFC 


Court”) and waive any objection arising at any time to the undertaking of proceedings in relation 
to AIX CSD Business Rules in Astana International Financial Centre, any claim that such 
proceedings have been brought in an inconvenient forum and the right to object to such 
proceedings on the basis that the AIFC Court do not have jurisdiction over him or her. 


 
The Applicant hereby warrants that: 


▪ All information contained in this application form or provided in connection with this application is 
complete, true, accurate and not misleading. 


▪ All information required by AIX CSD Business Rules and Procedures has been provided with this 
application. 


 


 


Signature of Responsible Person Applicant: 


 


Full Name of Responsible Person Applicant: 


 


 


Date: 
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CSD-PoA

Power of Attorney Form



POWER OF ATTORNEY No. ____







Date:_____________





Hereby, [Company Name], hereinafter referred to as "Participant", a company duly registered in accordance with the legislation of the [●] under the registration number [●], registered address [●], represented by the [●] acting on the basis of the [●], authorises:



1. the following persons to perform on behalf of the Participant activities in relation to the Depository System of Astana International Exchange Central Security Depository Ltd. (hereinafter “AIX CSD”) in accordance with the levels specified below:



		No.

		First Name

		Second Name

		ID/Passport Number

		Level assigned by the Participant (1,2 or 3)



		1.

		

		

		

		



		2.

		

		

		

		



		3.

		

		

		

		





[please add rows if needed]



where, Level 1, Level 2 and Level 3 have the following scope of authorisation: 



Level 1: Viewer

· To access and receive information and reports from the Depository System of AIX CSD;



Level 2: Operator

· To access and receive information and reports from the Depository System of AIX CSD;

· To create, transmit and withdraw Instructions in the Depository System as regulated in AIX CSD Business Rules;

· To submit requests for opening, editing and/or closing accounts with AIX CSD in the name of the Participant;

· To carry out and transact Business on behalf of Participant in the Depository System as regulated in AIX CSD Business Rules;

· To give Notices communicated via the Depository System of AIX CSD.





Level 3: Manager

· To access and receive information and reports from the Depository System of AIX CSD;

· To create, transmit and withdraw Instructions in the Depository System as regulated in AIX CSD Business Rules;

· To submit requests for opening, editing and/or closing accounts with AIX CSD in the name of the Participant;

· To carry out and transact Business on behalf of Participant in the Depository System as regulated in AIX CSD Business Rules;

· To give Notices communicated via the Depository System of AIX CSD;

· To approve actions taken by Operators acting for the Participant in the Depository System;

· To request Lodging and/or Uplifting Admitted Product as regulated in AIX CSD Business Rules.



2. the following persons to submit Notices to AIX CSD other than the Notices which are communicated via the Depository System and the Notices/Requests for Lodging/ Uplifting of Admitted Product in AIX CSD as regulated in AIX CSD Business Rules on behalf of the Participant:



[Name, Surname, ID/Passport Number]



[Name, Surname, ID/Passport Number]





The Participant acknowledges that when AIX CSD Business Rules are stated in this Power of Attorney, it covers AIX CSD Business Rules and any other act or document supplementing AIX CSD Business Rules, deriving from AIX CSD Business Rules or referred to in AIX CSD Business Rules.





The present Power of Attorney shall be valid until [●]. 





			

[Signature]

[Name]

[Position]
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CSD-RPCC

Compliance Certificate Form



Participant:



Year Ended:



Having made due and careful enquiry, to the best of my knowledge, I hereby certify and represent that during [indicate requested period]:

1 The Participant performed adequate compliance activities having regard to the nature and extent of the Participant’s activities as a Participant to ensure compliance with applicable acting law of Astana International Financial Centre Law and the AIX CSD Business Rules.

2 All matters of non-compliance with the acting law of Astana International Financial Centre that have been identified by the compliance activities have been notified to the AIX CSD.

3 The Participant has maintained the records required by the AIX CSD Business Rules and Procedures. 

4 Except to the extent disclosed in writing to the AIX CSD, the representations and warranties of the Participant contained in Rule 2.7.1 and/or repeated pursuant to Rule 2.7.2 during the previous period were, at the time they were given, true and accurate and all information which the Participant has given to the AIX CSD during that time was complete, accurate and not misleading.

5 The Participant continues to satisfy the requirements of Rule 2.2.

6 I have retained copies of the relevant documentation on which this representation is based, and this is available for inspection by the AIX CSD.

7 The Participant has made all notifications to the AIX CSD required by Rule 2.6.

8 No Potential Default Event is continuing as at the date of this certificate. *



Name of the Responsible Person: 



Signature of the Responsible Person:



Dated:

*If this statement cannot be made, the certificate should identify any Potential Default Event that is continuing and the steps, if any, being taken to remedy it.
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CSD-PAOF 


AIX CSD Ltd. 
PARTICIPANT ACCOUNT OPENING REQUEST 


NO. __________, DATE __/__/______ 
                                                 (DD/MM/YYYY) 


GENERAL INFORMATION 
Participant’s Full Name 
 


 


Account Number 
 


 
               


(Please leave blank for Account Opening) 


Type of Request  
 Opening 


 


 
 Closing1 


 


 
 Modification2 


 


(tick the appropriate box) 


Type of Account 
 


 
 House 


 


 
 Settlement 


 


 
 Market Maker 


 


 
 Domestic Omnibus 


 


 
 Foreign Omnibus 


 


(tick the appropriate box) 
Type of Participant  


 Kazakh Entity  
 


 
 Foreign Entity  


 


(tick the appropriate box) 


Business Identification 
Number 
(if applicable) 


 


Date of Registration  
  /   /     


(DD/MM/YYYY) 


Number of State 
Registration 


 


Participant’s Legal Address  


Participant’s Actual 
Address 


 


First and Last Name of 
Contact Person 


 


Phone Number of Contact 
Person 


 


Email  


                                            
1 Fill only the “Account Number” if Type of Request is “Closing”  
2 Fill only changing fields if Type of Request is “Modification” 







 
BANK ACCOUNT DETAILS FOR CASH TRANSFERS(KZT)3 


Beneficiary 
 


 


Business Identification 
Number (if applicable) 
 


 


Beneficiary’s Bank 
 


 


Beneficiary’s Account 
Number (IBAN) 
 


 


SWIFT Code 
 


 


Additional Information  
(if applicable) 


 


BANK ACCOUNT DETAILSFOR CORPORATE ACTIONS (KZT)4 
(to be filled in only for cases different from cash transfers) 


Beneficiary 
 


 


Business Identification 
Number (if applicable) 
 


 


Beneficiary’s Bank 
 


 


Beneficiary’s Account 
Number (IBAN) 
 


 


SWIFT Code  
 


 


Additional Information  
(if applicable) 
 


 


Authorised Person Authorised Person  
(Second signatory, if applicable) 


 
 
 


 
 
 


(First Name, Last Name) 


 
 


(First Name, Last Name) 


 
 


(Position) 


 
 


______________________ 
Signature, Stamp 


 


(Position) 


 
 


______________________ 
Signature 


 
 


                                            
3Bank Account Details for the currencies other than KZT shall be provided in a free format letter 
4 Bank Account Details for the currencies other than KZT shall be provided in a free format letter 
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CSD-IAO 


AIX CSD Ltd.  
INVESTOR ACCOUNT OPENING REQUEST 


 
NO. _____________, DATE __/__/______ 


                                                     (DD/MM/YYYY) 


GENERAL INFORMATION 
Participant’s Full Name 
 


 


Investor’s Full Name 
 


 
 


Type of Investor  
  Domestic Individual 


 


 
  Domestic Entity 


 


 
 Foreign Individual  


 


 
 Foreign Entity  


 


(tick the appropriate box) 


Passport Number / ID 
Number (for Kazakhstani 
Individuals) 


 


Country Code   


Business Identification 
Number / Company 
Registration Number 
(for Entities) 


 


Email  


Phone number  


Investor’s full address  


Authorised Person Authorised Person 
(Second signatory, if applicable) 


 
 
 


 
 
 


(First Name, Last Name) 
 
 


(First Name, Last Name) 
 
 


(Position) 
 
 


______________________ 
Signature, Stamp 


(Position) 
 
 


______________________ 
Signature 
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		* required

		Primary Investor

		name*		last*		ID number*		ID Type*		Type*		Nationality*		email		Mobile		Address



		* Mandatory fields

		Column A is used for first name for individuals and company name for corporates

		Column B is required for individuals but not for corporates

		Column C is National ID number for KZ nationals and Company No for corporates

		Column D is Mandatory, KZ ID for KZ citizens, Passport for foreigners, CR for companies

		Column E is with an explanation of the 4 different types (DOM_IND, DOM_COM, FOR_IND, FOR_COM) *

		Column F is Mandatory, 2 letter ISO code, e.g. KZ

		Column G, H & I are optional

		*

		DOM_IND		DOMESTIC INDIVIDUAL

		DOM_COM		DOMESTIC COMPANY

		FOR_IND		FOREIGN INDIVIDUAL

		FOR_COM		FOREIGN COMPANY
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AIX CSD LTD  
INTERNAL SECURITIES TRANSFER FORM 


 
 


NO.  __________, DATE ___/___/_______ 
 


TRANSFER INFORMATION 


Participant Full Name  


Securities Sender 


 
 


(Full Name) 


 
 


(Account Number) 


Securities Receiver 


 
 


(Full Name) 


 
 


(Account Number) 


Type of Transfer 


 
 Receiving 


 
 


 
 Delivering 


 
  


(tick the appropriate box) 


Settlement Date  


 


  /   /     


(DD/MM/YYYY) 


Identification of Securities 


 


            


 (ISIN code) 


Quantity of Securities 
 


 


Additional Information 
(if applicable) 
 


 


Authorised Person Authorised Person (Secondary if applicable) 


 
 


 


(First Name, Last Name) 


 
 


(First Name, Last Name) 


 


(Position) 
 
 


______________________ 
Signature, Stamp 


(Position) 
 
 


______________________ 
Signature 
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Version 1.2 


 


 


AIX CSD LTD  
SECURITIES EXTERNAL TRANSFER FORM 


 
NO.  __________, DATE ___/___/_______ 


 
TRANSFER INFORMATION 


 


Participant Full Name  
 


Type of Transfer 
 
 


 
 Receiving  


 
 


 
 Delivering 


 
  


(tick the appropriate box) 


Cash Transfer  


 Free of Payment 
  


 


 


 Versus Payment 
 


(tick the appropriate box) 


Trade Date  
 


 


  /   /     


(DD/MM/YYYY) 


Settlement Date  
 


 


  /   /     


(DD/MM/YYYY) 


Identification of Securities 
 


 


            


 (ISIN code) 


National Identification of 
Securities 
(if applicable) 


 


            


(securities local code) 


Quantity of Securities  
 


 
 


Price 
(if applicable) 
 


 
 


Amount 
(if applicable) 
 


 
 


Currency 
(if applicable) 
 


 
 


Place of Settlement  
 


(Full Name) 
 
 


(SWIFT BIC, if applicable) 







Version 1.2 


 


 


Securities Sender  
 


(Full Name) 
 
 


(Account Number) 


 
 


(SWIFT BIC, if applicable) 


Securities Receiver  
 


(Full Name) 
 
 


(Account Number) 
 
 


(SWIFT BIC, if applicable) 


Securities Agent 
(if applicable) 


 
 


(Full Name) 
 
 


(Account Number) 
 
 


(SWIFT BIC) 


Additional Information 
(if applicable) 
 


 
 
 


For Cancelation of the 
External Transfer 
Instruction 


 


 Cancel Instruction 
 


(tick the box for cancelation of previously submitted Instruction) 
 


Authorised Person Authorised Person (Secondary if applicable) 


 
 
 


 
 
 


(First Name, Last Name) 


 
 
 


(First Name, Last Name) 


 
 
 


(Position) 
 
 


______________________ 
Signature, Stamp 


 


(Position) 
 
 


________________________ 
Signature 
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AIX CSD LTD  
SECURITIES CONVERSION FORM  


 
NO.  _________, DATE ____/____/_______ 


PURPOSE OF REQUEST 
 
CREATION = CREATION OF GDRs 
FROM COMMON SHARES 
 
CANCELLATION = CONVERSION OF 
GDRs INTO COMMON SHARES 


 
 CREATION         


 
 


                            CANCELLATION 
 
 


AIX CSD Participant Full Name  
 


Account Number of Investor 
requesting creation or cancellation 
of Depository Receipts 


 
 


Full Name of the Issuer of common 
shares or Depositary Receipts 


 


Identification of Security to be 
converted  


 


            


(ISIN code) 
Quantity of Securities to be 
converted  


 


Nominal price of the Security to be 
converted per 1 unit 


 


Full Name of the Receiver of 
converted Securities  


 


Name, Address and SWIFT (if 
applicable) of the CSD or ICSD 
where Requestor wants to receive 
converted Securities  


 


Account Number of Receiver of 
converted Securities  
 


 


Full Name of the Issuer of converted 
Securities  


 


Identification of converted Securities  


            


(ISIN code) 


Quantity of converted Securities   


Nominal price of the converted 
Security per 1 unit 


 


Additional Information 
(if applicable) 


 







 


By signing this form, the AIX CSD Participant agrees to pay any fees that AIX may charge and may be incurred by AIX from 
third-parties. 


Authorised Person Authorised Person (Secondary if applicable) 


 
 
 


 
 
 


(First Name, Last Name) 


 
 
 


(First Name, Last Name) 


 
 
 


(Position) 
 
 


______________________ 
Signature, Stamp 


 


(Position) 
 
 


________________________ 
Signature 
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CSD-WRN 


AIX CSD Ltd.  
CASH TRANSFER FORM 


NO. __________, DATE ___/___/______ 
                                   (DD/MM/YYYY) 


GENERAL INFORMATION 
Participant’s Full Name  


Amount 
 


 


Currency  


BANK ACCOUNT DETAILS 
Beneficiary  


Business Identification 
Number  
(if applicable) 


 


Beneficiary’s Bank 
 


 


Beneficiary’s Account 
Number (IBAN) 


 


SWIFT Code  
Additional Information  
(if applicable) 
 


 


CORRESPONDENT BANK 
(if applicable) 


Correspondent Bank Name  


Correspondent Bank SWIFT  


Correspondent Account 
Number 


 


Additional Information  
(if applicable) 
 


 


Authorised Person Authorised Person 
(Second signatory, if applicable) 


 
 


 
 


(First Name, Last Name) 
 
 


(First Name, Last Name) 
 


(Position) 
 


______________________ 
Signature, Stamp 


(Position) 
 


______________________ 
Signature 
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AIX REGISTRAR Ltd.  
ACCOUNT OPENING FORM 


 
NO.  _____, DATE ___/___/_______ 


                         (DD/MM/YYYY) 


FOR LEGAL ENTITIES 


Company Name 
 


Legal Form 
 


CRN (BIN for Kazakhstani 
entities) 


 


Date of Registration 


 
  /   /     


(DD/MM/YYYY) 
Country Of  
Incorporation 


 


Street, building  
 


City  
 


Country  
 


Email Address 
 


Phone Number 
 


Additional contact number 
 


FOR INDIVIDUALS 
Surname 
 


 


Given Name 
 


Date of Birth 


 
  /   /     


(DD/MM/YYYY) 


Gender 


 


 Male 
 


 


 Female 
 


(tick the appropriate box) 


Passport (ID Number for 
Kazakhstani citizens) 


 


Passport Nationality 
 


Street, building  
 


City  
 


Country  
 


Email Address 
 







Phone Number 
 


Additional contact number 
 


FOR MINORS ONLY (UNDERAGE) 


Guardian Full Name 
 


Gender 


 


 Male 
 


 


 Female 
 


(tick the appropriate box) 


Relation to Investor 
 


Guardian Passport  
Number 


 


Guardian Passport  
Nationality 


 


BANK ACCOUNT DETAILS  
(no need to fill if bank certificate is provided) 


Beneficiary 
 


 


Business Identification Number  
(if applicable) 
 


 


Beneficiary’s Bank 
 


 


Beneficiary’s Account Number 
(IBAN) 
 


 


SWIFT Code  
 


 


Additional Information  
(if applicable) 
 


 


 
I confirm that the above information and documents provided in relation with the account opening request are 


true and valid. I agree for any dividends to be paid directly into the above-mentioned account. I will not hold AIX 
Registrar Ltd. liable for any error or omission which may occur in relation to the payment of corporate 


entitlements. I undertake to inform AIX Registrar Ltd. in case of changes to the personal information above. 
 


Authorised Person 


 
 
 


(First Name, Last Name) 
 
 


(Position) 
 
 


______________________ 
Signature, Stamp 
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AIX REGISTRAR 


 REQUIRED SUPPORTING DOCUMENTATION 


FOR INDIVIDUAL INVESTORS 


Account Opening Form Signed by the investor  


Power of Attorney Signed by the investor 
Only needed if account opening 
request is submitted by third party 


Copy of passport or ID Card 
Passport for foreign investor / KZ ID is 
acceptable for local investors  


Bank account identification with 
IBAN & SWIFT codes For dividend payment Stamped by the Bank 


FOR COMPANIES, TRUSTS, FUNDS ETC 


Account Opening Form Signed by an Authorized Signatory Stamped by the company 


Copy of Certificate of Registration 
 


Stamped by the company 


Power of Attorney  
Only needed if account opening 
request is submitted by a third party 


Copy of Articles of Association 
(Companies),  
Deed of Trust (Trust), Prospectus 
(Fund) 


 


Stamped by the company 


List of Authorised Signatories   Stamped by the company 


Copy of passport or ID Card of 
Authorized  
Signatory who signed Account 
Opening Form 


Passport for foreign investor / KZ ID is 
acceptable for local investors 


 


Bank account identification with 
IBAN & SWIFT codes 


For dividend payment 
Stamped by the Bank. The client 
can elect the Custodian’s bank 
account 


Ownership structure,describing 
the owners of more than 20% of 
the shares (for equities only) 


 Statement from egov or from 
securities Registrar, where 
securities are registered 


 


IMPORTANT: Please note that AIX may require additional documents at its own discretion. All the documents shall be 


provided in English language. 


 


If AIX received the account documents directly from the company, these documents shall be duly notarised (for domestic 


companies) and apostilled (for international companies). 
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Reg-CSD-ETF 


 


AIX CSD LTD  
REGISTRY-CSD SECURITIES TRANSFER FORM 


NO. _______________, DATE __/__/______ 
                                                          (DD/MM/YYYY) 


TRANSFER INFORMATION 


Account Holder Name  


Securities Sender  


(Full Name) 
 


(Account Number) 


Securities Receiver  


(Full Name) 
 
 


(Account Number) 


Type of Transfer 
 
 


 
 Receiving 


 


 
  Delivering 


  
(tick the appropriate box) 


Settlement Date  
 


 
  /   /     


(DD/MM/YYYY) 


Security Identification 
Number 
 


 
            


 (ISIN code) 


Security Quantity  
(sum in words) 


 
 


Additional Information 
(if needed) 
 


 


Authorised Person Authorised Person  
(Second signatory, if applicable) 


  


(First Name, Last Name) 
 


(First Name, Last Name) 
 


(Position) 
 
 


______________________ 
Signature, Stamp 


(Position) 
 
 


________________________ 
Signature, Stamp 
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AIX CSD Participant Application Form
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		55 Mangilik El avenue, Astana

		

		1 | 1



		 AIX CSD Participant Application From



		Version 1.1 | September 18 | Confidentiality: Public







[bookmark: _Toc509842394]

To: Chief Executive Officer 

of the Astana International Exchange

Central Securities Depository

Astana, Kazakhstan

Date: ___________





Subject: AIX CSD Participant Application 



Dear Sir,

[bookmark: _GoBack]We would like to become a Participant of the Astana International Exchange Central Security Depository Ltd.  (“AIX CSD”) We hereby apply as Participant as per the details given below and undertake to conform to and to abide by the AIFC Regulations and Rules, AIX CSD Business Rules, Circulars and Notifications (or Market Notices) issued by the AIX CSD from time to time. We shall be liable for all contracts and transactions in AIX CSD entered by us or by our authorized representatives and we shall comply with all requirements of the AIX CSD. We also confirm to abide by all decisions of the AIX CSD with respect to the operation of the AIX CSD and would perform accordingly in meeting our financial, regulatory and operational responsibility as decided of the AIX CSD from time to time.

















Thanking You

Yours sincerely,





[image: ]



________________________

1) Signature with Stamp

[image: ]







		No

		Enter the name and position or title of the above signed Director/Partner of the Applicant 



		1

		





 (To be signed by Designated Director/Partner)






Application for admission as an AIX CSD Participant



This application must be submitted by all organisation applying for a AIX CSD Participant status, as defined in AIX CSD Business Rules and include all the necessary attachments requested in this form. In addition to this form you may be required to complete other supplementary forms as applicable.




1. Declaration:

I, _________________________________ (full name the Representative) declare that the information given in this form, the supplements and documents attached, as well as any applicable supporting documents, given in this form are true and correct. In the event of any information being incorrect or misleading, AIX CSD certificate of registration may be cancelled without justification.

I confirm that I have the authority to make this application, to declare as specified above and sign this form for, or on behalf of, the applicant. I also confirm that I have authority to give the consent specified above.

I understand that any personal data provided to AIX CSD can be used to discharge its regulatory functions under the AIFC Data Protection Regulations, and other relevant legislation and may be disclosed to third parties for those purposes.

I confirm that all documents submitted as part of this application, whether physical or electronic, become property of AIX CSD.
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Date ______________



___________________

Signature of the Representative



1.1. Details of the Representative

		Name of the Representative

		



		Position within the Applicant’s organisation

		



		Telephone No.

		



		Mobile No.

		



		Email

		








2. Applicant’s Information



2.1. General Information

		Full Legal Name of the Applicant

		



		Date of Incorporation (dd/mm/yyyy)

		



		Corporate Identity No.

		



		Place / Country of Incorporation

		



		Brief Description of principal activity of the applicant



		



		Brief description of group, if any, to which the applicant belongs



		



		Please specify the type of AIX CSD participant you apply for (Trading member of AIX, Custodian, Central Securities Depository)



		



		Membership of other Central Securities Depositories

		



		Address of the location at which the Applicant will store or maintain records

		



		Correspondence Office Address details



		Full Address

		



		City

		



		Zip Code

		



		Country

		



		Telephone No.

		



		Fax

		



		E-mail address

		



		Website

		











2.2 Licence

		AFSA’s Recognition/Authorisation License Number (please attach a copy of a license)

		



		Has the applicant held or been granted, any licence by any Financial Services Regulator not stated elsewhere in this form? If YES, please provide details below and attach a copy of the licence.



		Full name of Financial Services Regulator

		



		Nature of license, registration or authorisation held

		



		Relevant dates of licence, registration or authorisation held

		







2.3 Details of the Chief Executive Officer/Managing Director

		Name

		 



		Designation

		 



		Tel. No.

		 



		Fax No.

		 



		Mobile No.

		 



		E-mail address

		 







2.4 Details of the Compliance Officer

		Name 

		 



		Mobile No. 

		 



		Email address

		 







2.5 Details of the Money Laundering Reporting Officer



		Name 

		 



		Mobile No. 

		 



		Email address

		 







2.6 Details of Responsible Person (as defined in AIX CSD Business Rules)

		Name 

		 



		Mobile No. 

		 



		Email address

		 







2.7 Details of the Person(s) authorised to get access to AIX CSD system (add rows if necessary).



		[bookmark: _Hlk522893496]Name 

		 



		Mobile No. 

		 



		Email address

		 







2.8 Name and address of the bankers and the facilities used by an Applicant.

(Please enclose reference letters from each bank)

		Name of the bank

		Legal holder of the bank account

		Bank Account No.

		Designated use of the Bank Account No. (explanatory note)



		

		

		

		



		

		

		

		



		

		

		

		





(add rows if necessary)



3. Technical resources





Please provide evidence of compliance with minimum requirements as below:

		No.

		Name

		Y/N



		1

		Internet connection with public (white) IP-address

Minimum 512 Kbps per every session

		



		4

		Existence of an internal IT department or external IT support

		



		5

		Presence of a Disaster Recovery site

		



		6

		Presence of a Business continuity plan

		







4. Internal Rules and Procedures



Please attach the Applicant’s main internal Rules and Procedures in relation to proposed Activity. 



4.1. Anti-Money Laundering, Countering Financing of Terrorism and Financial Crime

Please attach the applicant’s copies of policies, procedures, systems and controls for prevention of financial crime including:
- Market Abuse
- Anti-Money Laundering
- Countering Financing of Terrorism
- Sanctions

This must be specific to activities to be conducted and comply with the AIFC AML Rules and AIX CSD Anti-Money Laundering Notice.



5. Corporate Governance



5.1. Please provide details of Applicant’s Directors.

		Mr / Mrs

		Names

		Age

		Educational Qualifications

		Experience in securities market, as applicable



		 

		

		 

		 

		 



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





(add rows if necessary)



5.2. Please provide details of Applicant’s Senior Management.

		Mr / Mrs

		Names

		Age

		Educational Qualifications

		Experience in securities market, as applicable



		 

		 

		 

		 

		 



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





(add rows if necessary)

5.3. Please attach the following: Organisational structure chart, Evidence of Incorporation and Article of Association / Partnership deed.



6. Applicant’s Controllers



Shareholding Pattern of the Applicant

Equity / Preference 

Please indicate and use separate sheets for equity/preference shares

		Sr No.

		Name

		Number of shares held

		Face value per share (in ***)

		Amount Paid up (in ***)

		% of total



		1

		

		

		

		

		



		2

		

		

		

		

		



		3

		

		

		

		

		



		4

		

		

		

		

		



		5

		

		

		

		

		



		Others 

		

		

		

		

		



		TOTAL

		

		

		

		

		100%





(add rows if necessary) 

*** - please define currency



6.1. Please provide further details of Persons that directly or indirectly have ability to exercise control of at least 20 percent of the Applicant’s shares or voting rights.



Details of the Applicant's Persons (being Natural persons)

		Name:

		 



		Date of Birth (DD/MM/YYY):

		 



		Citizenship:

		 



		ID number:

		 



		Direct or Indirect Shareholder:

		 



		Date of shareholding (MM/YYYY):

		 



		Type, amount, effective % of shareholding in Applicant:

		 



		

		





(add table for each Person if necessary)



Set out details of the above Person’s employment history during the past 10 years (including periods of part- time employment, unemployment or self-employment). List the records in reverse chronological order, starting from the most recent record:

		Name of employer and country of operation:

		Nature of business of employer

		Designation and department

		Brief description of duties

		Period (MM/YYY)



		

		

		

		

		From:

		To:



		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 



		

		

		

		

		

		



		

		

		

		

		

		





(add rows if necessary)



Set out details of any directorships of the Person in any corporations, other than this appointment with the Applicant. List the records in reverse chronological order, starting from the most recent:

		Name of corporation

		Place of incorporation

		Nature of business

		Directorships: (executive or non-executive)

		Date of appointment: (MM/YYY)

		% shareholding in corporation



		

		

		

		

		

		



		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 





(add rows if necessary)



6.2. Details of the Applicant's Persons (being Legal entities)

		Name of Entity:

		Place of incorporation or registration:

		Type, amount, effective % of shareholding:



		

		

		



		

		

		



		

		 

		 



		

		 

		 



		

		 

		 





(add rows if necessary) 



Are or have any Persons mentioned above been:

		Y/N



		



		



		



		







· bankrupt

· convinced of a serious criminal offense

· the subject of an administrative or civil finding

· incapable, through mental or physical incapacity, of managing their affairs

If answered "Yes" to any of the above, please provide details:

		









7. Fit and Proper Questionnaire 

Please give the following details of the Applicant 

		Sr. 

		Particulars

		Yes/No



		a)

		Have you committed any act which may render you liable to be wound – up?

		 



		b)

		Have you had a provisional liquidator or receiver or official liquidator appointed by a competent court?

		 



		c)

		Are the designated directors associated with any other members or authorized persons of the Exchange?

		



		f) 

		Is the entity listed on any stock exchange?

		





 (If Yes, please provide complete details)



Undertaking:

1. Whether the applicant or its director or partners, were at any time convicted of any economic offence?	Y/N

If yes, please provide details.

		







2. Whether the applicant or its directors or partners, were at any time declared insolvent or declared defaulter by any exchange, clearing house, central securities depositary or registrar / central registry? Y/N

If yes, please provide details.

		







3. Whether the applicant or its directors or partners, were at any time subject to any proceedings or penalty by an IOSCO Member or Regulated Exchange, clearing house, central securities depositary, registrar / central registry? Y/N

If yes, please provide details.

		







4. Whether any disciplinary action has been initiated / taken or penalty has been imposed by stock exchange(s)/ clearing corporation(s) / central securities depositary(ies) / registrar(s) / central registry(ies) or any other regulatory authority? Y/N 

If yes, please provide details on the reasons and remediating actions.



		







We hereby undertake/state that:

The above-mentioned information is true, correct and complete to the best of our knowledge and no relevant material or fact has been avoided.

There is no misstatement or misrepresentation or suppression of facts in connection with this application, nor breach of any undertaking or condition of admission as participant of AIX CSD. It could entail rejection of application or participating in AIX CSD.

We have disclosed and reported all the details in regard to inquiry / investigation, if any, that have been conducted by any authorities including government agencies against applicant / promoters / directors etc. Also any findings by agencies during the past 10 years, if any, have been disclosed fully along with this application.

We shall pay the required fees and deposits and submit the necessary documents as required by AIX CSD.

We would notify AIX CSD within 15 days of any change in information provided in this application form.







_____________________

1) Signature with Stamp of the Director/Partner

____________________

[image: ]





2) Signature with Stamp of the Representative

________________

Date


Submitting the Application Form

Once you are satisfied that this form and all other supporting forms and documents necessary for your completed application have been finalised, you can then proceed to arrange an application submission meeting.

We then undertake an initial review to ensure that your submission is materially complete and all the necessary attachments included. 

For your submission we require hardcopies of one set of application forms, supplemental forms, and purpose-written, attachment documents, as well as the same in electronic format. If you are submitting published documents (for example, corporate annual report) they are to be submitted in electronic form only. 

Firms are advised to retain a copy of this form, any supplements, and all attachments for their records. 
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