
CASCADE-RS 
Request for initial registration 

Clearstream Europe AG
Settlement Services
Registered Shares (PRR)
60485 Frankfurt am Main
Germany

Email1: germanRS@clearstream.com 

Client (account holder)

Company name
Request for initial registration via Clearstream Europe AG (CEU) for the following 
security and shareholder details.

The information provided with this form will be transmitted to the share register.

Account ISIN Instruction number

Client reference

Shareholder details New shareholder:  No  Yes

Shareholder number

Type of person:

 Natural person Salutation:  Mr  Mrs

Title

First name Surname

Date of birth Birth name

Nationality Occupation (description or key)

 Legal entity

Registered company name

Industry key Country registered office

Date of foundation

1. The completed and duly signed form must be sent via secured email to CEU. In addition, the original form must be sent to CEU's postal 
address.
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CASCADE-RS Request for initial registration 2
Address

Street

Postal code City

Postal code PO box Country code

 Postal address  Authorisation address

Name

Street

Postal code City

Postal code PO box Country code

Corporate action details

Nominal ISIN of right

Ex-date / start Date of capital increase

Third-party hold:  Yes  No

Category Country code

Authorised signature(s)2

Signature Signature

First name Surname First name Surname

Place Place

Date Date

2. The company's signature policy stipulates whether one or two authorised signatures are required.
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