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Application for Activation/Voluntary Termination 

                                                                                                             Date: Click or tap to enter a date.


☐ Albania Bidding Zone					☐ Kosovo Bidding Zone

To: ALPEX SHA    						To: ALPEX SHA-Branch in Kosova
Rruga Liman Kaba, Rezidenca Olympic, 			Rruga Ali Pashe Tepelena,
Shkalla 3, Kati 1, Zyra nr.1, 					Ndërtesa MP Group, Lokali Nr.7
Tirana, Albania						Prishtina, Kosova
Email: clearing@alpex.al                                                       Email: clearing@alpex.al

									
Company's General Info
	
Trade Name
	
:______________________

	
NUIS / NUI
	
:______________________



A. Membership Activation / Voluntary Termination as a Clearing Member

	

☐ Activation
Please choose accordingly:

	
☐ Direct Clearing Member

☐ General Clearing Member
	

☐ ALPEX Markets 

	


on_________________

	

☐ Resignation
Please choose accordingly:

	
☐ Direct Clearing Member

☐ General Clearing Member
	

☐ ALPEX Markets 

	

on_________________



B. Amendment of Clearing Assignment for Non - Clearing Member
 
	
☐ Assignment of the Clearing Procedure

	
☐ ALPEX Markets 

	
to the General Clearing Member(s) of 
ALPEX:  ________________________


	
☐ Recall of assignment of the Clearing Procedure

	
☐ ALPEX Markets 

	
from the General Clearing Member(s) of 
ALPEX: ________________________





C. Change of Clearing Member's Trade Name 

	
______________________________________________
(attach a copy of the Approval Decision of the relevant authority)





Notes
Please provide any additional information you consider relevant ______________________________________________________________________________
______________________________________________________________________________





For the Company _______________________
(Name of Legal Representative, Position, Signature)



(Company Stamp)
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