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This Transfer Mandate for Transfer of Securities authorises Evli Bank Plc (Evli) to handle the transfer of the As-
signor’s securities to a book-entry register/securities custody account on behalf of the Assignor. 

Assignor 
(the Client)

Surname and forename/Official company name Identity code/Business ID 

Address Telephone 

Post code or zip code, city, state (country, if other than Finland) Telephone (mobile phone) 

Assignee Evli Bank Plc, Business ID: 0533755-0 
Aleksanterinkatu 19 A, P.O. Box 1081, FIN-00101 HELSINKI, Finland 

Authorisation I authorise Evli to handle the transfer of foreign securities to 
my account at the receiving register  

I authorise Evli to handle the transfer of Finnish book-entry 
securities to my account at the receiving register 

Custody no. (the receiving register) Book-entry account no. (the receiving register). (Book-entry account 

no. cannot be an equity savings account).

Contact information of the receiving register: 

Name of the receiving register Telephone 

Email 

Securities custody no. at Evli Book-entry account no. at Evli 

I authorise Evli to close my book-entry account with Evli                        Yes       No  

Securities to be transferred:
Security; company name and type of security ISIN Quantity 

Evli charges a fee for the transfer of securities in accordance with the price list valid at the time of transfer. 
The Assignor authorises the Assignee to perform the Legal Act within the limits of the Authority. 

Cancellation This Transfer Mandate can be cancelled only by a written notification to the Evli Group. 
Assignor’s 
Signature 

Date Signature/Name in block letters 

If the Assignor is a legal entity, the relevant documents indicating who may sign for the legal entity must be attached.
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