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Appendix B - Application for admission to trading on First North

The Company, __________________, has applied that its financial instruments be admitted to trading on First North in:

 FORMCHECKBOX 

Finland and Sweden.
 Also for Norwegian and other International Companies.
 FORMCHECKBOX 

Denmark.

 FORMCHECKBOX 

Iceland.

The Rules enter into force upon the Company being approved by the Exchange. The Company shall undertakes to comply with the results in force at First North at any point in time.
Name and address of company

	Name:
Address:
Telephone:
Website:
	_____________________
_____________________
_____________________
_____________________


Contact persons at the Company in connection with the admission to trading
	Name:
Job title:
Telephone:
E-mail:
	_____________________
_____________________
_____________________
_____________________


Name of the Certified Adviser:

______________________
Designated Contact Person

Designated Contact Person

	Name:
Job title:
ADDRESS:
Telephone:
E-mail:
	_____________________
_____________________
_____________________
_____________________
_____________________
	Name: 
Address: 
Telephone: 
E-mail:
	_____________________
_____________________
_____________________
_____________________



 FORMCHECKBOX 
 
The Company’s Certified Adviser hereby confirms that the Company satisfies the requirements for being admitted to trading and that the company’s board of Directors and senior executives are adjudged as suitable for managing a company that is traded on First North. 





Liquidity provider (s), if applicable

	Name:
Address:
Telephone:
Website:
	_____________________
_____________________
_____________________
_____________________


City: _____________________  Date: _____________________
______________________________________________________

Authorized Signatory (Company)

______________________________________________________

Signature (Certified Adviser responsible for reviewing the Company)
Please enclose the following:
 FORMCHECKBOX 
 
Prospectus/company description including check-list (Appendix G)
 FORMCHECKBOX 
 
Copy of written agreement with a Certified Adviser

 FORMCHECKBOX 

Articles of Association 
 FORMCHECKBOX 

Certificate of Incorporation

 FORMCHECKBOX 

Certificate of distribution of shares

 FORMCHECKBOX 

Appendix D- New Company admitted to trading at First North

 FORMCHECKBOX 

Appendix E - Information regarding new or changes in contacts (where applicable)

 FORMCHECKBOX 

Appendix F – Global Industry Classification Standard (GICS)
 FORMCHECKBOX 

Billing Form
�    Operated by NASDAQ OMX Stockholm


17  Operated by NASDAQ OMX Copenhagen 


�   Operated by NASDAQ OMX Iceland
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