
Application for setting the first day of trading 

of debt financial instruments 

in the alternative trading system

on Catalyst

	ISSUER’S NAME:

	
	
	
	
	
	
	
	
	
	
	

	ADDRESS:

	

	NIP (VAT NUMBER):                                                       

	LEI:

	TEL.:

	E-MAIL:


	
	
	-
	
	
	-
	
	
	
	
	


1. we request that the following date:

be set as the first day of trading in the alternative trading system on Catalyst (check the appropriate box):
· GPW S.A. market
· BondSpot S.A. market
of the following debt financial instruments*:

	Type of debt instruments:

	Issue/Series:


	
	
	
	
	
	
	
	
	
	
	
	


Number:
........................................................................................................................................

(in words)

ISIN issued by Krajowy Depozyt Papierów Wartościowych S.A.:

	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	


Proposed short name:


(7 characters according to the model: 3 letters for the issuer’s code, 2 digits for the month of redemption, 2 digits for the year of redemption)
	
	
	-
	
	
	-
	
	
	
	
	


Redemption date:
	
	
	-
	
	
	-
	
	
	
	
	


Proposed last day of trading:

(2 trading days before the redemption record date)
	
	
	-
	
	
	-
	
	
	
	
	


Date of introduction to trading on Catalyst: 

	
	
	-
	
	
	-
	
	
	
	
	


Allotment date:

* if the application for setting the first day of trading concerns more than one issue (series) of debt financial instruments, the details in section 1 are to be presented separately for each issue (series) in section 1a, 1b, etc.
2. Total number of debt financial instruments subject to the application: 

	
	
	
	
	
	
	
	
	
	
	
	


3. The Market Maker is: 

__________________________________________________________________

Market Maker’s name
*) – delete if inapplicable
	
	
	-
	
	
	-
	
	
	
	
	


Date of the application:
Stamps and signatures of the Issuer’s duly authorised representatives
...............................................................
              ......................................................
                    .......................................................

Countersignature of the competent treasurer (chief accountant) or the person authorised by them (applicable to issuers who are local governments):
	
	
	-
	
	
	-
	
	
	
	
	


Date: 
Stamp and signature
.......................................      

	The Issuer’s contact person for GPW S.A. / BondSpot S.A.:

	Full name:

	Tel.:








 

	E-mail:


	The Issue Agent’s / Offeror’s / Authorised Advisor’s / Broker’s* contact person for GPW S.A. / BondSpot S.A.:

	Full name:

	Tel.:








 

	E-mail:


* delete if inapplicable
Appendices:
1. A copy of the communiqué of the Management Board of KDPW S.A. concerning the registration of the financial instruments subject to the application.
1

