
  
CSD-PAOF  

AIX CSD Ltd.  
PARTICIPANT ACCOUNT OPENING REQUEST  

NO. __________, DATE __/__/______  
                                                 (DD/MM/YYYY)  

GENERAL INFORMATION  

Participant’s Full Name  
  

  

Account Number  
  

  

                    

(Please leave blank for Account Opening)  

Type of Request    
 Opening  
  

  
  
 Closing1  

  

  
  
 Modification2  

  

  

(tick the appropriate box)  

Type of Account  
  

  
 House  

  

 

  
 Client Settlement 

  

  
 
 Settlement     

  
 Market Maker  
  

  
  
 Domestic Omnibus  

  

  
  
 Foreign Omnibus  

  

  

(tick the appropriate box)  

Type of Participant    
 Kazakh Entity   

  
  

  
  Foreign Entity   

  
  

(tick the appropriate box)  

Business Identification  
Number  
(if applicable)  

  

Date of Registration    
    /      /          

(DD/MM/YYYY)  

Number of State Registration    

Participant’s Legal Address    

Participant’s Actual Address    

First and Last Name of 
Contact Person  

  

Phone Number of Contact 
Person  

  

Email    

 
1 Fill only the “Account Number” if Type of Request is “Closing”   
2 Fill only changing fields if Type of Request is “Modification”  



  
 

BANK ACCOUNT DETAILS FOR CASH TRANSFERS(KZT)3  

Beneficiary  
  

  

Business Identification  
Number (if applicable)  
  

  

Beneficiary’s Bank  
  

  

Beneficiary’s Account  
Number (IBAN)  
  

  

SWIFT Code  
  

  

Additional Information  
(if applicable)  

  

BANK ACCOUNT DETAILSFOR CORPORATE ACTIONS (KZT)4  
(to be filled in only for cases different from cash transfers)  

Beneficiary  
  

  

Business Identification  
Number (if applicable)  
  

  

Beneficiary’s Bank  
  

  

Beneficiary’s Account 
Number (IBAN)  
  

  

SWIFT Code   
  

  

Additional Information   
(if applicable)  
  

  

Authorised Person  Authorised Person   
(Second signatory, if applicable)  

  
  
  

  
  
  

(First Name, Last Name)  

  
  

(First Name, Last Name)  

  
  

(Position)  

  
  

______________________  
Signature, Stamp   

(Position)  

  
  

______________________  
Signature   

  

 
3 Bank Account Details for the currencies other than KZT shall be provided in a free format letter  
4 Bank Account Details for the currencies other than KZT shall be provided in a free format letter  
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