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TARGET?2 form for collection of Static data
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page: 1 of 2
BIC: | | TEST BIC: | |
[ ]New [ ]Modify [ |Delete
(O Production (O Test & Training Date: | |
Ref: | |  rel.Ref: | |‘
Activation date: | | Responsible CB:| - Select one Entry - |
1. Static data for Home Accounting Module For use by

1.1 HAM Account

Account BIC: Account Type: |CB customer

Account Number: (to be filled by CB in case of new)

1.2 Optional Message Types

|:|Advice for Debits |:| Advice for Credits
on HAM Account on HAM Account
(MT 900) (MT 910)

|:| MT 202 in case of Liquidity Transfer

[ ]Balance Report: [- Select- |

BIC used for Notification:

De Nederlandsche Bank NV 05/2017
Betalingsverkeer en Onderpand Services - TARGET2 Nationale Helpdesk
Postbus 98, 1000 AB Amsterdam, Nederland
www.dnb.nl target2@dnb.nl

Central Bank

Enter HAM
Account

Enter HAM
Account
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Form No 6100

TARGET2 form for collection of Static Data
DeNederlandscheBank - Central Bank Customer — HAM data -
EUROSYSTEEM

|:| New |:|Modify |:|Delete

BIC: | TEST BIC: | | Activation date:|

page: 2 of 2

The Undersigned declare(s) to have the full capacity and authority to execute the

TARGET2 form for and on behalf of the Participant requesting activation of the
registration.

Date, Name(s) Signature(s)
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Postbus 98, 1000 AB Amsterdam, Nederland
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