	

	Customer ID:  
	UF
	
	
	
	
	
	
	
	
	
	Account number of the securities registration account:
	
	
	
	
	
	
	
	



	Name of the Organization (Account Holder):
	

	
	

	Registered Office:
	
	
	
	
	
	
	
	

	
	

	Mailing address:
	
	
	
	
	
	
	
	

	Phone Number
	
	E-mail address:
	

	
	

	
	

	Authorized Representative entitled to sign on behalf of the company:
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tax number:
	
	
	
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Statistical code:
	
	
	
	
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	
	
	
	
	
	
	



SIGNATURE SPECIMEN CARD FOR DISPOSITION OVER THE SECURITIES REGISTRATION ACCOUNT 
I hereby inform you that the following individuals are authorized to exercise rights over our securities registration account maintained with your institution:
	Number
	Authorized Individuals for Disposition Over the Securities Registration Account

	
	First name and last name
	Position
	Personal identification number
	Place of birth
	Date of birth
	Mother’s maiden name
	Signature
	 Right*

	1. 
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	


All fields must be filled out accurately, and any empty lines must be crossed out to prevent further entries.
* Restrictions on the right of disposal:	A= independently, alone, B= with B and C signatories in the first place, C= with B signatories in the first place
I assume responsibility for designating and reporting the signatory(ies) in accordance with the relevant laws and other regulations.
For disposition over the securities registration account, the signature(s) of the authorized person(s) and the reported stamp impression or company seal are required.

The stamp impression of the organization or the company seal written by hand or machine:




Signature (and stamp) of the notifier (head of the organization, company director, or condominium representative):






This part is filled out by the Hungarian Treasury!


Valid from…………………………-until revoked.




Date of receipt and signature of the authorized representatives of the Treasury Organization.

Notice! 
This form must be completed in two identical copies using blue ink or a typewriter, and every new signature or stamp change must be reported in the same number of copies. Any removal of a signature from a previous notification must be requested by letter to the account management office in the manner reported. Until the Treasury receives notification of the termination of authorization, the reported individuals' rights of disposal are considered valid. The Treasury will regard any signatures not reported as invalid.
