To: Management Board of 

the Warsaw Stock Exchange

Application for setting the first day of trading of financial instruments on the NewConnect market 
On behalf of the Issuer: 
	Issuer’s name: 
	

	Proposed abbreviated names: 
	
	
	
	(3 characters)

	
	
	
	
	
	
	
	
	
	
	(max. 9 characters)

	
	

	Address:

	

	
	

	NIP (VAT no.):


	

	LEI :
	

	Tel:

	

	Fax:

	

	E-mail:

	


we request that the following date:

	
	
	
	-
	
	
	-
	
	
	
	
	


be set as the first day of trading in the alternative trading system of the following financial instruments
1a)
	Type and series of financial instruments to be introduced into trading:

	


	Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


....................................................................................................................................................

in words

Instrument code issued by Krajowy Depozyt Papierów Wartościowych S.A.:

	
	
	
	
	
	
	
	
	
	
	
	


Date of introduction to trading in the alternative trading system: 
	
	
	-
	
	
	-
	
	
	
	
	


1b) 
	Type and series of financial instruments to be introduced into trading:

	


	Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


....................................................................................................................................................

in words

Instrument code issued by Krajowy Depozyt Papierów Wartościowych S.A.:

	
	
	
	
	
	
	
	
	
	
	
	


Date of introduction to trading in the alternative trading system: 

	
	
	-
	
	
	-
	
	
	
	
	


2) Total number of financial instruments subject to the application: 

	
	
	
	
	
	
	
	
	
	
	
	


3) The Market Maker is: 

__________________________________________________________________

Market Maker’s name
We hereby represent that we have in place the undertaking referred to in § 9(3) of the ATS Rules.
	Date of the application:
	
	
	-
	
	
	-
	
	
	
	
	


Stamps and signatures of the Issuer’s duly authorised representatives

(as per the relevant register):

.........................................

........................................

........................................

	The Issuer’s contact person for the Alternative System Organiser:

	Full name:

	Phone:








Fax: 


	The Authorised Adviser’s contact person for the Alternative System Organiser:

	Authorised Adviser:

	Full name:

	Phone:








Fax: 


Appendices:
1) A copy of the document issued by Krajowy Depozyt Papierów Wartościowych S.A. which provides the code under which the financial instruments subject to the application will be registered in the securities depository;
2) A declaration of the Market Maker confirming that it holds financial instruments and cash necessary to perform the obligations under the agreement referred to in § 9(3) of the ATS Rules with respect to the instruments subject to the application as of the first day of trading in such instruments.
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