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Notification form for cancelled position in uncovered sovereign credit default swaps (Part 1)

	1.
	Details of position holder

	a)
	First name
Last name
Full company name
	[bookmark: Text15]     

	b)
	BIC code
(if the holder has one)
	[bookmark: Text16]     

	c)
	Address
	[bookmark: Text17]     

	d)
	Country
	[bookmark: Text18]     

	2.
	Details of the contact person of position holder

	a)
	First name
Last name
	     

	b)
	Phone number
	     

	c)
	Fax number
	     

	d)
	E-mail address 
	     

	3.
	Details of reporting person (if different)

	a)
	First name
Last name
Full company name
	[bookmark: Text19]     

	b)
	Address
	[bookmark: Text20]     

	c)
	Country
	[bookmark: Text21]     

	4.
	Details of the contact person of reporting person (if different)

	a)
	First name
Last name
	     

	b)
	Phone number
	     

	c)
	Fax number
	     

	d)
	E-mail address 
	     






Notification form for cancelled position in uncovered sovereign credit default swaps (Part 2)

	5.
	Details of cancelled position in uncovered sovereign credit default swaps

	a)
	Cancellation date (yyyy-mm-dd)
	     

	b)
	Name of the issuer
	

	b.1)
	Country code
	     

	b.2)
	Full name
	     

	c)
	Position date of the notification being cancelled (yyyy-mm-dd)
	[bookmark: Text30]     

	d)
	Net short position after threshold crossing contained at the notification being cancelled 
	     

	d.1)
	Equivalent nominal amount
	     

	e)
	Reporting date of the notification being cancelled (yyyy-mm-dd)
	     

	f)
	Comment

	     






	g)
	Date 
	     

	h)
	Signature

	     





You are obliged to fill in and sign this form, and send it by fax or e-mail (scanned version of this form) and postal mail to: 

Netherlands Authority for the Financial Markets (AFM) 
Disclosure & Registration Department 
PO Box 11723 
1001 GS Amsterdam 
fax number: +31 (0)20 - 797 3822 
e-mail: melden@afm.nl


Amsterdam, November 2012 – version 1.0
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