	  Application No.: 

This section is to be filled in by Whales Group office staff
	Date of registration: 

This section is to be filled in by Whales Group office staff


BANK SALE APPLICATION 

 (To be filled in by the SELLER)

Please indicate balance-sheet figures in million Russian Roubles, and prices – in any currency of your choice.
Please fax the filled-in application to ( +7 495) 411 9476 or e-mail it to salebank@whales.ru
When filling in the form electronically you can use the following signs:  √  ≈  $ 

	Name of a CO
	

	Year of registration
	
	Registration No.
	
	Moved from region (name the region)
	⁫ Yes  _____________           

⁫ No

	Number of shareholders/
partners
	Legal entities
	
	Private individuals
	
	Shares/Stock to be sold,  %
	

	This Section shall be filled in if less than 100 %  is to be sold.

The remaining % 
	are not offered for sale for the following reason:

⁫ Lost contact with shareholders 

⁫ Not controlled by the Seller 

⁫ Are in conflict with the Seller 

⁫ The Seller intends to keep them for participation in this CO 

⁫ Other:______________________________________________________________

can be bought out by the Seller and transferred to the Buyer 

⁫ at the same price
⁫ on condition of the price increase by_________________________________________

	License for rouble transactions with legal entities
	⁫ Available  

⁫ Not available
	License for transactions in foreign currencies with legal entities
	⁫ Available  

⁫ Not available

	License for rouble transactions with private individuals
	⁫ Available  

⁫ Not available
	License for transactions in foreign currencies with private individuals
	⁫ Available  

⁫ Not available

	License for transactions 

in precious metals
	⁫ Available  

⁫ Not available 


	General banking license
	⁫ Available  

⁫ Not available 



	Licenses from the Federal Commission on Securities Market / the Federal Service on Financial Markets
	⁫ Available

⁫ Not available

	Deposit Insurance System - the bank must/may reach the following stage:
	⁫ No application was submitted  

⁫ Joined the Deposit Insurance System 

⁫ Joining the Deposit Insurance System was refused

	Authorised Capital 


	Equity
	Balance of Clients’

Accounts


	Value of the balance sheet



	Balance-sheet profit


	Net assets
	Loan Portfolio


	⁫ Possible to withdraw the loan portfolio before sale  

⁫ To be sold only with the loan portfolio  

	Number of clients
(approx.)
	Including legal entities
(approx.)
	Including private individuals
(approx.)

	CO premises: 

	⁫ a detached building

⁫ Part of an office building

⁫ Ground floor of an   apartment building

⁫ other____________
	⁫ Rented

⁫ Owned by the credit institution
⁫ Property of the founders /shareholders
	Premises area

(Only that of the head office):

________sq. m.
	Premises are located:

⁫ In the city/town centre

⁫ Not in the city/town centre
	If premises are rented:

rental payment per month, 

including VAT: _________________

term of the lease contract:___________

	Number of workplaces on the floor
	
	Depositary cells:  

⁫ Available, number of cells:______________   

⁫ Not available
	Software: 

	Please tick only one possibility:

⁫ Sale with premises. Price of the premises__________________________

⁫ Sale without premises 
⁫ Sale possible with or without premises

	Other assets to be sold (if available):

Structure of assets (please describe as you will):

Price of the assets: ________________________



	Please tick only one possibility:

⁫ Sale with the assets reimbursed 

⁫ Sale with part of the assets reimbursed. Please specify the assets and their price ________________________________ 

⁫ Sale without the assets
⁫ Sale possible with assets, with part of the assets or without assets

	Plastic cards: ⁫ Issuer ⁫ Agent   Please indicate payment systems:__________________________________ ⁫ None

	Correspondent accounts in West European and US banks:  

⁫ Yes, number of correspondent banks:________   

⁫ None
	 SWIFT

⁫ Available     ⁫ Not available


	Reuters 

⁫ Available     ⁫ Not available



	Affiliates
	Quantity:


	Location of branches (Please list cities/towns: if more than ten, please indicate the largest ones):



	Branches


	Quantity:


	

	Number of employees
	
	Wage fund:



	Bad debts
	⁫ Yes, amount __________           

⁫ No

	Last-year losses
	⁫ Yes, caused by __________________________________ 

⁫ No

	Last-year failures to meet the Central Bank standards 
	⁫ Yes, failed to meet the following standards: N ___________________________________________________

⁫ No

	Criminal suits, brought against employees or founders/shareholders of the bank, including suits based on facts related to the operations of the bank or its founders/shareholders 
	⁫ Yes   ⁫ None

	Specify other disadvantages (if any), affecting the liquidity of your offer 


	Price:
	the License
	the premises
	other assets
	Total:

	Please specify your additional requirements:



	Your details:

	Name(s)
	
	Family name
	

	You can be contacted at: 

 
	
	
	

	You are:
	⁫ Shareholder/partner ⁫ Head of a credit institution  

⁫ Acting under the letter of attorney from shareholders/partners  ⁫ Consultant ⁫ Intermediary  

⁫ other _____________

	Telephones and telephone codes
	
	
	

	Telefax
	
	E-mail
	

	Preferred means of communication during working hours
	
	Date


