	Annex 2 

to the Regulations for Obtaining Permits of the Financial and Capital Market
Commission Regulating the Operation of Insurers and Foreign Reinsurers, for Making Notifications, Document Coordination and Information Provision


List of Shareholders of the Insurance Company

 ________________________________________________________

            (name of the insurance company)                                 

1. Natural persons

	Name, surname
	Identity number
	No. of passport or another personal identification document
	Citizenship

(nationality)
	Share category
	Total shares
	Number of voting shares
	Participating interest

	
	
	
	
	
	
	
	face value 

of shares 

(in lats)
	in the share capital (%)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	                                      In total 
	
	
	
	
	


2. Legal persons

	Name
	Legal address
	Registration No.
	Place of registration
	Share category
	Total shares
	Number of voting shares
	Participating interest

	
	
	
	
	
	
	
	face value 

of shares 

(in lats)
	in the share capital (%)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	

	                                      In total
	
	
	
	
	


Head of the insurance company _______________          _____________________________

                                 
 (signature)                                                      (name, surname)
