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External Provider 
-Shareholder Identification Disclosures- 

  

  

Attention: Clearstream Banking S.A.1 

 

Effective Date:   ________________________________________________________________ 

We 

CBL client’s registered name: ________________________________________________________________ 

Registered address:   

___________________________________________________________________ 

City: _________________ Post code: ___________ Country:  ____________________________________________ 

Commercial registration authority and number: __________________________________________________ 

(hereafter the “Company”) 

 

confirm that we have designated 

External provider’s registered name: _________________________________________________________ 

Registered address: 

__________________________________________________________________________ 

City: _________________ Post code: ___________ Country:  ____________________________________________ 

Commercial registration authority and number: __________________________________________________ 

BIC11 address:   ________________________________________________________________ 

DN address   ou=_________,o=_____________________________,o=swift 

as an external provider for Shareholder Identification Disclosure (SID) services in relation to the following account 

number(s) of the Company at CBL: 

     

     

     

     

     

     

(When the accounts are provided separately, please enter “TBC” in the first cell. Please contact your 

Relationship Manager to confirm the transmission.) 

(hereafter the “Accounts”)  

 
1 Clearstream Banking S.A. (CBL), with its registered office located at 42 avenue JF Kennedy, L-1855 Luxembourg, 

Luxembourg and registration R.C.S. Luxembourg number B 9248. CBL is also registered as an Australian CS (Overseas) 

Facility, under subsection 824B(2) of the Corporations Act 2001, with registration number ARBN 675 244 783.  
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We hereby authorise and instruct CBL to send our designated external provider any Shareholder Identification 

Disclosure Request (seev.045) and Shareholder Identification Disclosure Request Cancellation Advice (seev.046) 

messages (“Instruction”).  

We will provide CBL with a separate instruction via an authenticated Swift to:  

- Setup message reporting for Accounts to be sent to the external provider 

We will further notify CBL, in writing, of any additional accounts for which we authorise CBL to send any 

Shareholder Identification Disclosure Request and Shareholder Identification Disclosure Request Cancellation 

Advice messages. The reporting setup for such additional accounts will also be arranged separately. 

Subject to the provisions of CBL’s General Terms and Conditions, we hereby agree that CBL shall not be held 

liable for any action or omission whatsoever, whether taken or omitted to be taken, erroneously or not, by the 

external provider of the Company. 

We hereby agree that CBL’s General Terms and Conditions, including any liability provisions, shall apply to this 

Instruction. 

We agree that we are responsible for the completeness and accuracy of this Instruction.  

This Instruction shall remain valid until notice of revocation or amendment from the Company is received by CBL 

by registered letter or authenticated Swift message. 

 

Signed for and on behalf of the Company: 

Place: ______________________________ Date: ______________________________ 

Name: ______________________________ Name: ______________________________ 

Title: ______________________________ Title:  ______________________________ 

 

Authorised Signature: __________________ Authorised Signature: __________________ 

 

The external provider hereby acknowledges this Instruction to CBL. 

 

Signed for and on behalf of the external provider: 

Place: ______________________________ Date: ______________________________ 

Name: ______________________________ Name: ______________________________ 

Title: ______________________________ Title:  ______________________________ 

 

Authorised Signature: ___________________ Authorised Signature: ___________________ 
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