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Client Classification Form
   _________________________________________________________________________________________
(Client’s Name - Account Number)



1. Knowledge of investments in financial markets:              yes

  no

2. Experience of investments in financial markets:        no
    less than 1 year      1 - 3 years    more than 3 years

3. What services related to financial instruments the client knows and understands:

     Fiduciary management services
             brokerage services
    marginal trade services

4. What transactions with financial instruments Clients knows and understands: 

     purchase/sale at the market price
 

 purchase/sale at orders

     purchase/sale with the use of “shoulder”
    
          REPO transactions

5. What financial instruments the Client knows and understands: 

    Stocks



 Bonds



Currency

    Call premiums



 Futures


 Forward

6. What yearly volume of transactions with financial instruments Clients had in the past:

    Has not traded        USD 0 - 100 000        USD 100 000 – 500 000      more than USD 500 000 


7. What frequency of concluding transactions the Client had in the past: 

    0 transactions
 approximately once in a month
approximately 1-4 times a month       each week 

8. Clients’ education:


    Higher in economics
     special in finances        broker’s (dealer’s) certificate

    Other – specify ___________________________________


9. Investment term:

    Up to 1 month
  1 - 6 months           6 - 12 months
  1 - 3 years
    more than 3 years

10. Financial risks the client is able to accept:

    0 %
of the investment amount      part of the investment amount       100 % or more of the investment amount
Necessary consultations and explanations for understanding of the essence of the services provided and transactions with CURRENCY PREMIUM investment program has received, also has been warned of existing risks. 


      (investment product)


______________________________________
____________________________

_____________________


   (First name, surname, middle name of the client accredited)

       (date)


       (signature/seal)

* Dear Client!
The necessity of filling the form is set by the European Directives and the Financial Instrument Market Law of the Republic of Latvia, which require: 
Issuing status to the Client using investment services of the Bank. 
Thank you for cooperation!

To be filled by the Bank’s employee
Issuing the status:

The Bank has issued to the Client _________________________________ status: ___________________________

________________________________________________________  _____________________         ____________________________


 (Name, surname, middle name of the head of the Trust Transaction Department                  


                 (signature)

