Dutch Caribbean
Securities Exchange

DCSX STOCK CODE APPLICATION FORM

Company Name:
Registered place:

Registered address:

Date of registration:
Operating entity:
Operating Entity registered place:

Operating Entity registered address:

Operating Entity registered date:
Requested DCSX code:
Listing Advisor (LAD):

LAD contact:

Signature Date

Fee for reserved stock code: Non-Refundable 500 USD plus tax; Invoice will be sent
Stock code will remain reserved for 6 months


Abbed Hammoud
Typewritten Text

Abbed Hammoud
Typewritten Text
Signature

Abbed Hammoud
Typewritten Text
Date

Abbed Hammoud
Typewritten Text

Abbed Hammoud
Typewritten Text
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