‘{ l KELER Ltd.
e ET 1074 Budapest, Hungary, Rakéczi At 70-72.

Annex 1

Request for access for Participants requesting the establishment of a relationship with the CSDs or
for the requests for access between CSDs and Other market infrastructures (Annexes 5. and 6. are
also to be attached)

I. General information

SeNder (FEQUESTING ParTY ) tennnitttiiiitttteeitttteeieeeteeaneeereanneeeeesnneeesesnneeesessnseesesnnseesesnnes
ReCIPIENT (FECEIVING PAItY ) eretiiiiitiiiiiiiiiiiiiie ettt teteeeaeanaaeeeeeeeessesessennnnnnnnnneseassssss
Date Of MEQUESE fOr ACCESS: uutitiiietttieiitttteeitetteeiaeeeeearaeeeeennaeeeeennneeeessnneeesssnneeessnnnnens

Reference number given by the requesting Party: ....ceeiiiiiiiiiiiiiiiiiiiiiii it ieeiiiiiiieeeeeeeeens

Il. Identification of the requesting party

Corporate Name Of reqUESTING PartY: ..viiiiiiiiiiiiiiiiiiieiteeeeeteteeeeeeinrarseeeeeeeeeesessessnnnnnsnenes
COUNTIY Of OFIgIN: tiiiiiiiiiii ittt ettt teeeeeeaenaeeeeeeeeeesessennnnnssssssessseeesesssssnnnnnnsesnes
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Name and contact details of the person responsible for the request:
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[ll. Services that form the object of the request
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IV. Identification of authorities

Name and contact details of the competent authority of the requesting party:
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k l KELER Ltd.
e 'er 1074 Budapest, Hungary, Rakéczi At 70-72.

Name and contact details of the relevant authority referred to in Article 12(1) a) of Regulation
909/2014/EU
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V. Any other relevant information and/or documents

Please provide an estimate of the number and average transaction value of the settlement
transactions expected on the securities account opened at KELER on an annual/monthly basis, as
well as the expected size of the portfolio safekeeping in the account:

........................................................................................................................

authorised signature
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