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PASSPORT OF LEGAL ENTITY 

№ Name and legal form of organization 

1. Full and abbreviated name (in a state language)  

2. Full and abbreviated name in an official language  

3. Legal form of organization  

4. Form of incorporation  

 Registration number, OKPO (Classifier of Enterprises and Organizations) code and TIN 

(Taxpayer Identification Number) 

5. Registration number  

6. OKPO code  

7. TIN  

 Address (location) of Legal Entity 

8. Region  

9. District  

10. City/village/township  

11. Micro-district  

12. Street (avenue, boulevard, lane etc.)  

13. House No.  

14. Apartment (office, room etc.) No.  

 Contact preferences of Legal Entity 

15. Phone number  

16. Fax  

17. Email and website  

 Information on founders (participants) 

18. Total quantity of founders (participants)  

19. Whether there is any foreign participation  

20. Quantity of founders (participants) – individuals  

20.1. Founder’s full name, passport details, place of residence  

20.2. Founder’s full name, passport details, place of residence  

21. Quantity of founders (participants) – legal entities  

21.1. Name of legal entity   

 Country / place of registration / re-registration  

 Number and date of registration authority  

 Official (accounting) registration (re-registration) of legal entity 

22. Official (accounting) registration and re-registration  

23. Date of order  

24. Initial registration date (in case of official re-registration)  

 Information about the executive officer (in the case of a collegiate one - indicate everyone and the 

chief executive officer) 

25. Full name  

 Types of activities of the Legal Entity 

26. Core business activity  

27. Business activity code  

28. Additional types of activities  
 
 

Executive Officer:  L.S.     _________________________/FULL NAME 

Chief Accountant: L.S.    _________________________/FULL NAME 


