
 

APPLICATION CONCERNING PUBLIC SHARE SALE 

 
Full name of the Member acting, directly or indirectly, as an agent on behalf of 
the State Property Fund or privatisation institutions established by Municipality 

Councils or of a person (persons) intending to sell a block of shares or intending 
to sell a block of shares for its own account (hereinafter - Seller) 

______________________________________________________.  
 
 
Information to be included with this application: 
 

 State (Municipality) 
 

Owner of the shares: 

(One choice can be made) 
 Legal/natural person 

 

  Company in liquidation 
 

  Shares are being sold in the manner prescribed 
by the Code of Civil Procedure of the Republic of 
Lithuania 

 
 
ISIN code of the shares:  

Name of the shares:  

Volume of the share issue, units: 
(If the shares of the company are not listed in the 

VSE trading lists) 

 

Par value per share, LTL: 
(If the shares of the company are not listed in the 

VSE trading lists) 

 

Part of the issuer’s authorised capital 

offered for sale, %: 
 

Part of votes attaching to the shares 
offered for sale, %: 

 

Par value per block shares offered for 

sale, LTL: 
 

Maximum number of the shares to be 
sold, units: 

 

Minimum number of the shares to be 
sold, units: 

 

Minimum volume of the Buy order, 

units: 
 

Initial share price, LTL:  



 

  2(2) 

Order execution principle: 

(One choice can be made) 

 every day of the public share sale 

 

 on the last day of the public 

share sale (accumulation principle) 
Sale principle: 

(One choice can be made) 

 price priority principle 

 

 single price principle 
Commencement date of the public 
share sale: 

 

End date of the public share sale:  

 
 

We hereby certify that the above information is correct and we acknowledge 
that AB NASDAQ OMX Vilnius has the right to request any additional 

information or documents it deems necessary for the purposes of appropriate 
realization of the public share sale. 

 
 

Date: ___________________ Seller: ___________________ 

 
 
___________________________________________________ 

Name of authorized person (in print), Signature 
 

 
 
Stamp 
 


