
APPLICATION FOR DELISTING 

 

Model form 1 4 

APPLICATION FOR DELISTING: 

FINANCIAL INSTRUMENTS TRADED ON THE ATFUND MARKET 

(Company name and legal form) .....................………......... (hereinafter the “Company”), with 

registered office in ........................... (city), .....……………............................. (address), tax 

code ...................., VAT no. ..................... in the person of ....…………............................ 

(legal representative or other duly authorised person) 

APPLIES 

 

pursuant to Article 237 of the ATFund market Rules for the delisting of the following financial 
instruments: 
 

ISIN Code Name 

 

…………………….. ……………………… 

…………………….. ……………………… 

  

And for that purpose 
 

DECLARES 

- that these financial instruments are currently not available to the public 
because their number amounts to 0 (zero);  

- that these financial instruments have not been traded in the last three trading 
sessions prior to the date of this application, according to the trading calendar 
of the specific UCI communicated pursuant to Article 310.2 letter e); and 

- that no financial instruments will be issued and admitted to trading that are 
exchangeable with those that are the subject of this application until the 
effective date of the exclusion. 

 

Attaches the following documentation, which shall be an integral part of the application: 

- undertaking to purchase: 

                   ❑ directly; 

                   ❑ indirectly, via …………………………………, 

the financial instruments in circulation at the request of holders at least until the 
date of delisting in accordance with Article 237 of the Rules; 



- a copy of the resolution adopted by the competent body to apply for delisting; 

- an XLS file of the table showing the list and characteristics of the financial 
instruments for which delisting is being applied for. If the information shown in this 
document differs from the content of the attached XLS file, for the purposes of 
delisting, the information contained in the file shall prevail. 

(place and date) 

___________________________________ 

(Signature of the legal representative or other duly authorised person) 

 

 


