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Application for system access
We, the undersigned, representing,
hereby request Clearstream Banking AG 
(“CBF”) for access to the Clearstream 
CASCADE system (domestic 
settlement, only in German language) 
for the following account and starting 
date:

Registered Company name (in full)

Account number Intended start of operations

CASCADE User List  Daily  Monthly  Not required

To be delivered to the following email 
address:

Contact persons Until further notice, the following persons are authorised to grant, modify and 
cancel access authorisation for our staff:

Names of the security staff for the maintenance of user and access data:

Names of the security staff for the release of access data: 

Recipient of user data Email

Tel Fax

Name and address of responsible person

Authorised signature(s)

Signature Signature

Name Name

Title Title

Place Place

Date Date
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