SC Laminorul SA Braila

Braila, Industria Sarmei Street, no.2

Tel: 0239-684660; 0239 – 681830 

Fax: 0239-669387

SHARE SUBSCRIPTION FORM

For participation to the increase of authorized capital of SC Laminorul SA

The undersigned (*): ……………………… apply to subscribe for a total number of  …….. shares with the nominal value of 2.08 lei/share, as per the Decision of the Extraordinary General Assembly of the Shareholders no. 40/21.04.2008.

I declare that I am a shareholder of SC Laminorul SA, registered by the Shareholders Registry and hold as of registration date 12.05.2008 a total number of …….shares.

Together with the present form, I submit the proof of payment for the amount of …………….lei made in one of the bank accounts mentioned below (the account should be ticked), with the mention ‘share subscription/increase of authorized capital of SC Laminorul SA’: 

(….) Carpatica Bank-Braila Branch, 

Bank account IBAN: RO17 CARP009000019163RO01

(….) BCR-Braila Branch, 

Bank account IBAN: RO67 RNCB0048025925000001:

Personal details:

1. For natural persons:

Name and Surname:…………………….

Identity Card: Series…….No……..Personal Identification Number…………………….

Full address:

Place…………………………County……………………


Street……………………………………………………..


Country…………………………………………………..


Telephone……………………Fax………………………..

Represented by – legal delegation issued by a notary to be annexed to the present form if the form is submitted by a proxy.

Name and surname:…………………………..Identity Card: Series……..No…

Personal Identification Number……………………..

Address:………………………………………………….

2. For legal persons:

Company Name:…………………………………………….

Chamber of Commerce - Registration Number:……………………………………….

Registered Offices:


Place…………………………….County……………………………

Street………………………………………………………………….

Country………………………………………………………………..

Telephone……………………….Fax………………………………….

Represented by – legal delegation issued by a notary to be annexed to the present form if the form is submitted by a proxy delegated by the company management.

The share subscription form shall be sent by fax, together with a copy of the proof of payment as well as the copy of the identity card/identity document or the power of attorney, if applicable.

Date,……………………………………..
Signed,……………………………………...
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