
 
NATURAL PERSON’S DATA 

 
NATURAL PERSON 

Name 
 
 

ID code or date and place of birth 
 
 

Profession/Main field of activity Residency 

Is the client politically exposed person, immediate family member or person known to be close associate to such person (to be entered in case of 
non-resident)?*  
                                                                                                                                                               ____   Yes                           ____   No 

* Politically exposed person is a natural person who is or has been entrusted with prominent public functions during last year (head of state, head of the government, 
minister, member of parliament, justice of superior court, member of state audit office or central bank, ambassador or chargé d'affaires, top officer of the security 
forces, member of board, supervisory board or administrative body of public firm). 
 

CONTACT DATA 

Permanent address (street, city, postal code, country) 
 
 
 
 

Phone No. Fax No. E-mail address 
 
 

 

DOCUMENT OF IDENTIFICATION 

Document of identification (which) Document No. 
 
 

Date of issue Issuer 
 
 

 

CLIENT CARD 

Apply client card 
 
YES                  NO 

Office where to get client card 
 
Tornimäe             Viru Keskus             Pärnu Kaubamajakas              Narva Fama              Lasnamäe 

 

DATA OF THE REPRESENTATIVE 

Name; ID code or date and place of birth; address; type of identification document, document number, issuer of the document and date 
 
 
 

Represented by 
                              ____    Law                                ____    Power of attorney                           ____          Court judgment  
 

 

 
I CONFIRM THE ACCURACY OF THE ABOVE DATA. I HEREBY 
AUTHORISE AS EUREX CAPITAL TO DISCLOSE AND PROCESS 
MY PERSONAL DATA KNOWN TO THE SAME WITHIN THE LEGAL 
COMPANIES BELONGING TO THE SAME CONSOLIDATION GROUP 
WITH AS EUREX CAPITAL WITH A PURPOSE TO EFFICIENTLY 
USE THE COLLECTED PERSONAL DATA IN ORDER TO PROVIDE 
ME UNIFIED SERVICES.  
 
 
“ ______” __________________________________________ _____ 
 
 
 
 
 
 

Name and signature of the natural person/representative  

 
 
 
 
 
 
 
 
 
 
“ ______” _______________________________________ _____ 
 
 
 
 
 
 

Name and signature of the Eurex employee 
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