ACER

Agency for the Cooperation
of Energy Regulators

RRM APPLICATION FORM

Date of application

Corporate name of the entity requesting registration as RRM

Web-site and core business

Legal address

Name of the person assuming the responsibility of the application as RRM Administrator as
empowered in the Power of Attorney

Contact details of the person assuming the responsibility of the application as RRM Administrator
(address, phone number, email)

Name of the person responsible for the compliance of the RRM

Contact details of the person(s) responsible for the compliance of the RRM (address, phone number, email)

Data type for which the requesting entity is applying to be registered
- Select -



Number of market participants on whose behalf the RRM will report

- Select -

Starting date of reporting

Special arrangements in place with the market participants (if applicable)

Other relevant information (if applicable)

Signed by [name and function] 2y (KS [date]

(&3y1-GaziS
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PLEASE COMPLETE AND SIGN THIS FORM AND ATTACH COPIES OF OFFICIAL SUPPORTING
DOCUMENTS (REGISTER(S) OF COMPANIES, OFFICIAL GAZETTE, VAT REGISTRATION, ETC.)

*
*
*

[

[

*
* K

LEGAL ENTITY

PRIVACY STATEMENT https://ec.europa.eu/info/sites/info/files/about the european commission/eu budget/privacy statement en.pdf

By submitting this form, you acknowledge that you have been informed about the processing of your personal data by the European Commission for
accounting and contractual purposes.

Please use CAPITAL LETTERS and LATIN CHARACTERS when filling in the form.
PRIVATE LAW BODY

OFFICIAL NAME @O

BUSINESS NAME

(if different)

ABBREVIATION

LEGAL FORM

FOR PROFIT ]

ORGANISATION TYPE
NONFORPROFIT [ | NGo @ Yes[ | No []

MAIN REGISTRATION NUMBER (3 |

SECONDARY REGISTRATION NUMBER |

(if applicable)

PLACE OF MAIN aTy |

REGISTRATION COUNTRY |

DATE OF MAIN REGISTRATION | | | | | |

VAT NUMBER |

ADDRESS OF |

HEAD OFFICE |

POSTCODE | P.0. BOX | ary |

COUNTRY | | pHONE |

E-MAIL |

DATE STAMP

SIGNATURE OF AUTHORISED REPRESENTATIVE

@ National denomination and its translation in EN or FR if existing.
@ NGO = Non Governmental Organisation, to be completed if NFPO is indicated.

@ Registration number in the national register of companies. See table with corresponding field denomination by country.



TABLE WITH CORRESPONDING FIELD DENOMINATION BY COUNTRY

ISO CODE MAIN REGISTRATION NUMBER

Firmenbuchnummer (FN)
AT ZentraleVereinregister (ZVR-Zahl)
Ordnungsnummer

Numéro d’entreprise
BE Ondernemingsnummer
Unternehmensnummer

bynctar (Bulstat Code)
BG EanHeH naeHtduKaumoHen kog (EMK/MAK)
Unified Identification Code (UIC)

oy ApBuog Eyypadng
AplBuog Mntpwou
cz Identifika¢ni &islo (1CO)

Handelsregister
Genossenschaftsregister (Nummer de Firma)

iz Vereinsregister (Nummer des Vereins)

Nummer der Partnerschaft (Partnerschaftsregister)
DK Det centrale virksomhedsregister (CVR-nummer)
EE Registrikood
ES HOJA number

Yritys-ja yhteisotunnus (Y-tunnus)
FI Foretags- och organisationsnummer (FO-nummer)
Business Identity code (Business ID)

Immatriculation au Registre de Commerce et de Sociétés (RCS)

FR Systéme Informatique du Répertoire des Entreprises (SIRENE)
GB Company number
GR APIOMOZX I.E.MH ( l'evikoV Epmopikol Mntpwou)
Awknyoptkog ZUMoyog ABnvwv (A.2.A)
Maticni broj subjekta(MBS)
Pod registarskim Brojem
HR A
Maticni broj obrta (MBO)
Registarski Broj kakladnog
HU Cégjegyzékszam
IE Company number
Grouping registration number in Ireland
IT Repertorio Economico Amministrativo (REA)
LT Kodas

Registre de commerce et des sociétés RCS
LU Numéro d’'immatriculation
Handelsregisternummer

LV Vienotais Registracijas Numurs




Registration number

MT Register of Voluntary Organisation (ldentification number)
NL Kame':r van Koophandel (KvK-nummer)
Dossiernummer
PL REGON
PT Numero de identificagao de pessoa colectiva (NIPC)
RO Numar de? ord'!ne"ih regi§trul come'rtului
Numarul inscrierii in registrul special
SE Organisationsnummer
SI Mati¢na Stevilka
SK Identifikacné cislo (1CO)
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