                                                                                      TO:  BOARD OF rEPRESENTATIVES            CHAIRMAN   - UKRAINIAN GRAIN ASSOCIATION PRESIDENT
                                                                                                            KLYMENKO V. G.
A P P L I C A T I O N
We ask you to consider the item for joining an UGA. With Statute we have been familiarized and agree to implement it. 
The Representative of our enterprise in UGA will be: ________________________________________________________телефон_____________________
INFORMATION ABOUT ENTERPRISE 
1.   Name of enterprise
1.1. Full________________________________________________________________

1.2. For short ____________________________________________________________

2.   Location place
2.1. Judicial address _____________________________________________________

2.2. Executive organ address ____________________________________________

2.3. Phone ________________________ Fax_________________________________

       Teletype ________________________Е-mail________________________________

3.   Enterprise classification indications 
3.1. Property form   ____________________________________________

3.3. Kind of activity _________________________________________________________

3.4. Identification code ___________________________________________________

5.   Banking requisites ____________________________________________________

                                                                              (payments account)

__________________________________________________________________________

6.   Information about state registration 
6.1. Registration organ full name ___________________________________________

_________________________________________________________________________

6.2. Registration number ___________________________________________________


7.   Enterprise Manager _________________________________________________

                                                                  (position,surname ,name and  patronymic)

__________________________________________________________________________

______________________phone____________________________________________

8.  Chief bookkeeper _____________________________________________________

                                                                   (surname ,name and  patronymic)

______________________phone_______________________

                                                                 Manager signature ________________________

Stamp 
More detail information you could get for:

Phone/fax +38 (044) 528-67-64, 528-67-99
http://www.uga-port.org.ua

