
 

APPLICATION CONCERNING ADMISSION OF FINANCIAL 
INSTRUMENTS INTO THE TRADING LIST OF THE NASDAQ OMX 

VILNIUS 
 

Full name of the issuer, 
code in the Registry of 

Legal Entities 

Office address, telephone 
and fax numbers 

Authorised capital Capital and reserves 

 
 

   

 
We request admission of the issuer’s securities into the ……………………………… trading List of 
the NASDAQ OMX Vilnius 

 
Full name of the securities, nominal 
value, No of issued securities, total 

nominal value of the issue* 

Number and date of the 
certificate on the 

approval of the securities 
prospectus * 

ISIN code of the securities at the 
Central Securities Depository of 

Lithuania AB* 

 
 
 

  

* Specific information is provided about the investment units, investment funds 
 
Designation and powers of the intermediary of public trading in securities authorised to hold accounting of 
these securities, its name, address, e-mail address, telephone and fax numbers 
 
 
 

 
Designation of other regulated markets on which these financial instruments are traded 
 
 
 

 
Designation of other regulated markets, which were applied or will be applied in the near future for 
admission of these financial instruments to listing 
 
 
 

 
The issuer’s authorized person (name, surname, position taken, e-mail, telephone) to keep contact with the 
NASDAQ OMX Vilnius 
 
 
 

 
We assume the obligation and commit ourselves to comply with the conditions and obligations 
provided for the issuers whose financial instruments are admitted to the ……………………………. 
trading List of the NASDAQ OMX Vilnius in the laws of the Republic of Lithuania, AB NASDAQ 
OMX Vilnius Listing Rules, other legal acts, decisions and regulations passed by the Board of the 
NASDAQ OMX Vilnius. 
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Upon a change in any information specified in this form we take an obligation to notify the 
NASDAQ OMX Vilnius whereof within 10 days from occurrence of such a change in writing and 
submit the updated information. 
 
 
 
  

 Manager of the Issuer:____________________________________________________________  
            (name, surname, position taken and signature) 

 
Date: 


