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Appendix K - Application for trading on First North Premier Segment

The Company, __________________, hereby applies that its financial instruments will be traded on First North Premier segment in:

 FORMCHECKBOX 

Finland.

 FORMCHECKBOX 

Sweden.
 Also for Norwegian and other International Companies.

 FORMCHECKBOX 

Denmark.

 FORMCHECKBOX 

Iceland.

The rules applicable to companies traded on First North Premier segment enter into force when the Company is approved to be traded on First North Premier segment by the Exchange. The Company undertakes to comply with the rules in force for First North and the First North Premier segment at all times. In the event of a conflict between the First North Rulebook and the rules for First North Premier Segment (Appendix J), the rules for First North Premier segment shall take precedence.

Name and address of the Company

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


Contact persons at the Company regarding the application process for trading on First North Premier segment

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


Name of the Certified Adviser:
___________________________

                   Designated Contact Person

Designated Contact Person

                    at the Certified Adviser

at the Certified Adviser
	Name:
Job title:
ADDRESS:
Telephone:
E-mail:
	_____________________
_____________________
_____________________
_____________________
_____________________
	Name: 
Job title:
Address: 
Telephone: 
E-mail:
	_____________________
_____________________
_____________________
_____________________
_____________________


The Company’s Certified Adviser hereby confirms that the Company satisfies the requirements for being traded on First North Premier segment, 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 Premier segment. 



Liquidity provider (s), if applicable

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


City: _____________________  Date: _____________________
______________________________________________________

Company: Authorized Signatories 

______________________________________________________

Printed name

______________________________________________________

Certified Adviser: Signature of Certified Adviser responsible for reviewing the Company

______________________________________________________

Printed name

Please enclose the following:
 FORMCHECKBOX 

Reviewed financial report (for example a quarterly or semi-annual report) prepared in accordance with IFRS






� Operated by NASDAQ OMX Helsinki Ltd.


� Operated by NASDAQ OMX Stockholm AB.


� Operated by NASDAQ OMX Copenhagen A/S.


� Operated by NASDAQ OMX Iceland hf.
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