
 

Request to Initiate Admission Process Nasdaq Stockholm (Admission Form A)

If you have questions about the status of this application or would like to update information previously provided, please contact us at +46 8 405 7280 or
via email at riku.oksala@nasdaq.com;UAT-EmailSWE@nasdaq.com

Record Id: 1007637 Form Created By: haranathac@fincrest.com on Nov 22, 2022, 1:33:10 AM ; Form Owned By: haranathac@fincrest.com
 

Request form Admission Assessment (Admission Form B): 

Application for Admission to trading (Admission Form C): 

     

     

Listing Venue Information

Will the Main Market be the Company's primary listing market? *

Yes No

On which segment of the exchange is the Company seeking to list its shares? *

Main Market SPAC

Would the company like to list for its �nancial instruments in more than one Nordic country? *

Yes No

Listing Auditor

General Company Information

Name *

Legal Company Name, if name is not the same as legal name Legal Group Name, if the Company belongs to a group

Address * Address 2

City * Province Postal/Zip Code *

Country * EU Home Member Country, if other than th… Company's homepage *

Registration Number * LEI code (Legal Identity Identi�er) * Name of the Company's News Distributor *

Listing Auditor *
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Contacts

Please provide information for both a primary and an alternative contact for the purpose of processing this form. In addition, Nasdaq recommends
that you share access to this form with at least one other company representative by entering their email address on Share Your Form page.

Company Contact *

Legal Advisor Contact *

Lead Manager Contact

Other

Name *

Title/Firm *

Email *

Telephone *

Name *

Title/Firm *

Email *

Telephone *

Name

Title/Firm

Email

Telephone

Name

Title/Firm

Email



Billing Contacts

Please provide the Company's billing address, if the address is different than the Company Address provided above.

Check here, if billing address is the same.

Please provide contact information for someone within your Company's Finance department.

Billing Contact

Telephone

Address Address 2

City Province Postal/Zip Code

Country

VAT-number (EU Countries Only)

Name *

Title/Firm *

Email *

Telephone *

Please propose 2-3 times (CET time zone, 2 hour blocks) for online status meetings with Nasdaq's Listing Quali�cations team. At least one
representative from the company (for example, CFO) should attend as well as the Listing Auditor and the company's legal advisor.

Status Meetings

Meeting 1 --:-- --  

Meeting 2 --:-- --  

Meeting 3 --:-- --  

Supporting Documents
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The Issuer is requested to provide a brief summary of the status of each listing requirement, by completing the Check list with comments, at time of
submission of this Admission Form A.

Please upload the check list and provide a brief summary of the status of each listing requirement

Please upload any documents 
No �les attached

I have been authorized by the company and have the legal authority to initiate a listing process for main market Nasdaq Stockholm for the company
above and to provide information on the company's behalf; to the best of my knowledge and belief, the information provided is true and correct as
of this date; and I will promptly notify Nasdaq of any material changes.

Company A�rmation

haranathac@�ncrest.com
User Id *

Name *

Title/Firm *

Date *

Initials *
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