
 
	

NOTIFICATION 
on affiliate-owned shares of the company 

(for individuals) 
 
 
 

Affiliate’s details 

Full name  
 

Type and details of the identity document  
 

Official place of residence  
 

Full name of the company that has the individual on its 
affiliates list 

 

Job title held by the individual in the company  

Deal (transaction) details 

Date of the deal (transaction)  
 

Type of the deal (transaction)  
 

Number of the securities acquired  

Type, category (class) and series of the security  

Full name of the security issuer  
 

State registration number of the security issue  
 

Number of the securities prior to the deal (transaction)  

 
 

____________________                                                                            ______________________ 
Date                                                                                                 Affiliate’s signature 

 
 
 
 
 
 
 
 
 
 
 



 
	

NOTIFICATION 
on affiliate-owned shares of the company  

(for legal entities) 
 
 
 

Affiliate’s details 

Full company name  
 

INN (Taxpayer Identification Number), 
OGRN (Primary State Registration Number) 

 
 

Official address  
 

Full name of the company that has the legal entity on its 
affiliates list 

 

Deal (transaction) details 

Date of the deal (transaction)  
 

Type of the deal (transaction)  
 

Number of the securities acquired  
 

Type, category (class) and series of the security  
 

Full name of the security issuer  

State registration number of the security issue  
 

Number of the securities prior to the deal (transaction)  

 
 
 

____________________                                                                            ______________________ 
            Date                                            

____________________________L.S. 
 

                                                                                                Signature, initials, surname, 
                  job title of authorized person 


