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8 DECLARATIONS

9

Relevant person

By signing this application form, the subscribers certify and confirm, under their own responsibility, the truthfulness of all statements made in this application form and in the annexes 

thereto as well as those set out below:

Where the document submitted for approval and attached to this application form contains information for which persons – indicated in point 1.1 of the Annexes to the Delegated 

Regulation (EU) 2019/980 – are responsible, other than those signing this application form:

the relevant person confirms having received from the persons responsible for certain parts of the document their consent for the inclusion of the declaration set out in point 1.2 

of the annexes to the mentioned Delegated Regulation

The documents attached to the application form are sent in searchable electronic format via electronic means (Article 42(1) of Delegated Regulation (EU) 2019/980)

The documents attached to the application form are true copies of the original documents

Name, surname and title of the subscriber Signature of the application form (*)

Notes (if any)

Notes (if any)

SIGNATURE of the application form and its annexes, as an integral part thereof, by the relevant person referred to in point 3 above

Further documents which the relevant person deems useful to provide as annexes to the application form, including a brief description in the cell below

The Issuer is not in one of the cases set out in Article 8-bis, paragraph 3, of the Issuers' Regulation

If any of the cases listed in Article 8-bis, paragraph 3, of the Issuers’ Regulation apply, please provide details below:

(*) Digital signature: in PDF format with trusted certificate or qualified electronic signature according to Regulation (EU) 2014/910 (eIDAS Regulation) choosing the option “show 

signature in document”

Signature: in a legible way

Notes (if any)
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