Appendix 1

to the Regulation

on the procedure for compiling and maintaining the 
Register of accepted creditors' claims

and ssettlement of the claims

(Section II, paragraph 1)

APPLICATION FORM  
	
	To the Authorized Officer of the Deposit Guarantee Fund for the liquidation of 
___________________

                                              (Name of the Bank) 

_______________________
                            (Full Name of Applicant)
________________________________
                                      (Address)


	
	Creditor
_______________________________________________

(individual, sole trader, self-employed person, appraiser)

_______________________________________________

Place of residence: _______________________________________________
Passport Number _________________________________
Issued _________________________________________
Identification number _____________________________
Phone.  _________________________________________


(For Legal entities)

                                                       Creditor
_______________________________________________
                                                                     (Name of the legal entity)

_______________________________________________

                                                                     (Chief Executive Officer - position, full name)

Registered address: ______________________________

Identification number: _______________________________
Phone.  ___________________________________________
CREDITOR CLAIM  
1. Please accept   _____________________________________ as a creditor of________________

(name of the person)  





(name of the bank)                                                                                                                            
on the balances of funds on my current / deposit accounts and other types of debt, in the amount of all funds due to me / (or the name of the legal entity).
2. In addition, please accept me as a creditor ___________________ on the debt
                                                                                (name of the bank)

incurred in respect of ____________________________________________________________ 
_____________________________________________________________________________
(specify additional information)
3. Bank Account Details for satisfaction of claims of _____________________________________________________________________________

(individual, sole trader , self-employed person, appraiser / name of the legal entity):
               Current account of the recipient of funds number ___________________________

               Name of the bank of the recipient ___________________________

               Code of the recipient ___________________________


   Code of the bank _______________________________

In case of the changes of the bank details, I undertake to notify Authorized Officer of the Deposit Guarantee Fund for the liquidation (in case of delegation of the relevant powers) of _______________________________ on such changed within 10 calendar days from the date of
(name of the bank)
changes indicating new details.
«___»_________________ 20__

_________________ /______________________
                





(signature)                                        (full name)      

or (if the applicant is a legal entity) 
____________________________________ /______________________/__________________
                
(position)

                                                          (signature)                                        (full name)      
