
APPLICATION FOR ISIN, CFI & FISN CODES OF ENTITLEMENTS (RIGHTS) 
To 
HELENIC CENTRAL SECURITIES DEPOSITORY S.A. 
(ATHEXCSD) 

Date: 
Protocol Number: 

(To be filled in by ATHEXCSD) 

Please, issue an ISIN, a CFI & a FISN code for the rights of our company’s shares, with the following characteristics: 

Reason for the application: Allocation Subscription rights Privatization 
certificates 

 ISIN of the company’s shares:  GRS 

COMPANY INFORMATION 

Company Name (in Greek): 

Company Name (in English): 

Distinctive Title (in Greek): 

Distinctive Title (in English): 

Tax Identification Number: Tax Office: 

General Electronic Commercial Registry (GEMI): 

Lei 

Company Headquarters: Address: Postcode: 

Contact Person: 

Phone Number: Fax: e-mail: 

Start of trading of the pre-emptive rights: 

End of trading of the pre-emptive rights: 

Please check    one choice for each feature: 

Subscription rights (S) 
1st attribute (Underlying assets) 4th attribute (Form) 

Common/ordinary shares (S) Bearer (B) 

Preferred/preference shares (P) Registered (R)                 

Common/ordinary convertible shares (C)  Bearer/registered (N) 

Preferred/preference convertible shares (F)                     Others (Miscellaneous) (M) 

Bonds (B) 
Combined instruments (I) 

Others (Miscellaneous) (M) 

2nd attribute 
Not applicable / Undefined (Χ) 

3rd attribute 
Not applicable / Undefined (Χ)  

Date Name/Signature of Company’s Representative and Company’s 
Stamp 
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