PFTS Market Data

Access Authorization Form

“____” _____________ 200__
1. General Information
	1.1.
	Company Name
	

	1.2.
	Location
	

	1.3.
	Primary Contact Person
	

	1.4.
	Position
	

	1.5.
	Phone
	

	1.6.
	E-mail
	


2. Authorization
	2.1.
	Suggested Login
	not less than 5-symbols (letters and/or numbers)

	2.2.
	Suggested Password
	not less than 7-symbols (letters and/or numbers)

	2.3.
	IP-address
	


Please, check the form to verify that every field is not left empty. 

Suggested login & password will not be activated in case empty fields are present.

