
APPLICATION FOR ISIN, CFI & FISN CODES - INDICES 
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 index with the following characteristics: 

 
ISSUER INFORMATION 

Company Name (in Greek):  
Company Name (in English):  
Distinctive Title (in Greek):  
Distinctive Title (in English):  
TAX ID:  Competent Tax Office:  
General Electronic Commercial Registry No:  
LEI:  
Company 
Headquarters: 

 Address:  Postcode:  

Contact Person:  
Phone Number:  Fax:  e-mail:  

 
INDEX INFORMATION 

 
Index category: FTSE/ATHEX   ATHEX  OTHER  
Index name (in Greek):  
Index name (in English):  

 

Please check    one choice for each attribute: 

1st attribute (Asset classes)   2nd attribute [ Weighting types (type of weighting 
of the financial instruments in the index)]  

Equities (E)   Price weighted (P)   
Debt instruments (D)   Capitalization weighted (C)  
Collective investment vehicles (F)   Equal weighted (E)  
Real estate (R)   Modified market capitalization weighted (F)  
Commodities (T)   Other weighting (miscellaneous) (M)  
Currencies (C)     

Others (miscellaneous) (M)     

     

3rd attribute (Index return types) 
     

Price return (P)   4th attribute  
Net total return (N)   Not applicable/undefined (X)  
Gross total return (G)     
Others (miscellaneous) (M)     

 
 

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