
      
 

REQUEST FOR PURCHASE OF INVESTMENT UNITS  
IN OPEN-END FUND "ADVANTIS DIAMOND" 

 

 
Društvo za upravljanje investicionim fondovima „Advantis Kapital Menadžment“ a.d. Banjaluka, Pave Radana 49  

Telefon: +387 51 348 900, Fax: +387 51 348 921, e-mail: info@advantiscapital.com, web:www.advantiscapital.com 
 

INVESTOR REQUIREMENTS:  □ Individual person □ Legal entity □ Domicile resident □ Foreign person 
Name and surname/company name:    
National identification number of citizen/company:               
Address (street and number), zip code and city:   
Country:   
Number of personal documents and the name of 
issuing authority:   
Account number:   
Bank name:   
Phone: Mobile: 
Fax: E-mail: 
INFORMATION ON AN AUTHORIZED REPRESENTATIVE: 
Name and surname/Company name:    
National identification number of citizen/company:                
Address (street and number), zip code and city:   
Country:   
Number of personal documents and the issuer:   
Account number:   
Bank name:   
Phone:   
Fax: Mobile: 
Name and surname/Company name:   E-mail: 

Would you like to receive confirmation of investment units purchased?  □ YES □ NO 

How would you like to receive our notifications?  □ via fax □ via e-mail □ via mail 
Applicant purchasing investment units fully understands, accepts and agrees on facts described and stipulated within the Prospectus and Statute of the open-end 
investment fund with a public offering Advantis Diamond.  
Applicant also confirms that he has received official Prospectus of open-end fund Advantis Diamond and proof of authorization to sell investment units in the open 
investment fund with a public offering Advantis Diamond, issued by Asset management company Advantis Capital Management.  
Asset management company Advantis Capital Management with its headquarters in Banja Luka, Bosnia and Herzegovina, will inform its investors about the number of 
investment units purchased and total number of investment units owned in investor’s account by sending written or electronic purchase confirmation to the address 
specified by the investor, taking into consideration that investor wants confirmations delivered. 

 

Signature of applicant Signature of authorized  
sales agent:  

Signature of the recipient 
requests: 

(The company fills)  
 

 City:__________________ 

 
 
 
 

 

       

 Date:__________________ 

 
 
 
 

 

       

 Signature:_________________ 

 
 
 
 

 

   (place for stamp)   

  City:            
              
  Surname:           
              
  Code:             
     
  Signature:       
         

 City:__________________ 

 
 
 
 

 

       

 Date:__________________ 

 
 
 
 

 

       

 Signature:_________________ 

 
 
 
 

 

   (M.P.)   
 


