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If you have any questions, please contact us at 
T +43 1 531 27-2030 or isin@oekb.at 

Oesterreichische 
Kontrollbank 
Aktiengesellschaft 

Oesterreichische Kontrollbank Aktiengesellschaft 
Service Center ISIN 
Strauchgasse 3 
1010 Vienna 

ISIN Services 
Request by email or fax 

In its function as the National Numbering Agency in Austria, Oesterreichische Kontrollbank 

Aktiengesellschaft (OeKB) assigns an International Securities Identification Number (ISIN) to each financial 

instrument upon request. The request for an ISIN can be made in different ways (see ISIN allocation 

guidelines). 

If you would like to make use of the possibility to request ISINs by e-mail, please fill in this form, attach your 

legally valid corporate signature and return it by e-mail. Please note that there is a processing fee when 

requesting ISINs in writing (see ISIN Services price list, currently EUR 250 per requested ISIN). 

1. ISIN applicant or data of the authorized representative

Name/company name 

Registered office 
Postcode, city, street 

Telephone/fax 

E-mail

Web address 

Companies’ Register 
number 
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2. Invoice recipient 

Name/company name *)  

Registered office *) 
Postcode, city, street 

 

Delivery address 
Postcode, city, street 

 

Contact 

First / last name, title 
 

Telephone / fax *)  

E-mail *)  

VAT number  

Electronic transmission 

of invoice requested 
 Yes 

 No 

*) Information only required if ‘Name/company name’ differs from the ‘ISIN applicant or authorized representative’ in item 1 

By signing this document, we confirm that we have read and accepted the ISIN allocation guidelines as 

amended. 

 

   

Place, Date 
 
 
 
 
 
 
 
 

 Company signature by the ISIN applicant 

  Name(s) of signatory/signatories in capital letters 
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