
 

 

RESTRICTION BY THE ISSUER  

Form to report the persons authorized to act on behalf of the Issuer in the eISIN 
application 

The form can be submitted to KELER as follows: 
Personally at the Client Service, between 10 and 15 hours on business days, 
By mail to mailing address - 1426 Budapest, POB 57.,  
By telefax to telefax number +36-1-483-6196, and in e-mail, in .pdf format, to e-mail address 
iktato@keler.hu. 

Issuer’s name:    ………………………..………………………………..……………………… 

tax number:    ………………………..………………………………..……………………… 

contact person name, phone number: ………………………..………………………………..……………. 

fax number and e-mail address:  ………………………..………………………………..……………………… 

Users authorized to act on behalf of the issuer 

Name of user:  User’s individual e-mail address: 

  

  

  

  

  

  

  

  

Having completed this statement, I consider all issuer statements earlier provided to KELER Ltd. to be 
invalid.  

Date ………………………………… 
 
       …………………………………………… 
        Authorized signatories of the Issuer 

To be completed by KELER Ltd: 

Date of receipt of statement by KELER Ltd.:……………………………… 

Date of registering the data of the statement: …………………………………….. 

                               .………………………. 

                                   Issuer Services 

mailto:iktato@keler.hu

