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OTCQX Application for International Companies

Capitalized terms shall have the meanings given in the OTCQX Rules for International Companies.

Part A.  Company Information
	Company Name:
	     
	
	

	U.S. Trading Symbol(s) 
:
	     
	
	

	

	Address of Corporate Headquarters:
	     
     
     
	
	

	Phone:
	     
	
	

	Website URL:
	     
	
	

	Business Description:  
	     
     
     
	
	

	Number of Employees:
	         As of:   FORMTEXT 

     
	
	

	Place of Incorporation:
	     
	
	

	Date Incorporated:
	     
	
	

	Fiscal Year End:
	     
	
	

	Interim Reporting Requirements:
	Quarterly    FORMCHECKBOX 
  
	Semiannual    FORMCHECKBOX 
  
	Annual   FORMCHECKBOX 


	Accounting Standards Followed (e.g. IFRS):
	     
	
	

	Standard Industrial Classification (SIC) Code:

(http://www.sec.gov/info/edgar/siccodes.htm)
	     
	
	


Primary Contact for all OTCQX Communications
	Primary Contact Name:
	     

	Title:
	     

	Email:
	     

	Phone Number
	     


Referral Information 

If your company was referred to OTCQX by another QX company, please complete the information below: 
	Referring Company Name:
	     

	Contact:
	     

	Email:
	     

	Phone Number
	     


Part B.  Eligibility 

To be eligible for the OTCQX market, the Company may not be a Shell or a Blank-Check Company and may not be subject to any Bankruptcy or reorganization proceedings.
1. The table below sets forth the financial standards applicable to the OTCQX International tier and the OTCQX International Premier tier.  Please select the tier for which the Company is applying.

	
	OTCQX International  FORMCHECKBOX 

	OTCQX International Premier  FORMCHECKBOX 


	Penny Stock Rule
	Meet one of the following three exemptions
	Meet one of the following two exemptions

	      Net Tangible Assets*
	$5 million: If less than 3 Years of Continuous Operations

$2 million: 3+ Years of Continuous Operations
	$2 million: 3+ Years of Continuous Operations

	      Revenue*
	$6 million average for last 3 years 

(must have revenue in each of the last 3 years)
	$6 million average for last 3 years

(must have revenue in each of the last 3 years)

	      Bid
	$5.00
And one of the following:
Net Tangible Assets: $1 million

Revenue: $2 million

Net Income: $500,000

Total Assets: $5,000,000
	

	Minimum Bid Price
	$0.25
	

	Global Market Capitalization
	$10 million
	$1 billion

	Priced Quotes by Market Makers on OTC Link ATS
	1 market maker
	1 market maker

	Operating History
	
	5 years

	Shareholders
	50 beneficial shareholders each owning at least 100 shares
	

	Average Weekly Volume for the previous 6 months (based on the class of securities trading on the Company’s Qualified Foreign Stock Exchange)
	
	200,000 shares or $1 million


* These criteria must be met using the most recent fiscal year end data. 
2. Indicate the non-U.S. stock exchange where the company’s securities are listed:
	Name of Primary Exchange & Exchange Tier:
	     

	Trading Symbol(s) on Primary Exchange:
	     

	Date Listed:
	     

	Company is eligible to rely on, and is current and fully compliant with, the exemption from registration provided by Exchange Act Rule 12g3-2(b).  
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



3. Indicate whether the company is an SEC Reporting Company, current and fully compliant in its SEC reporting obligations.

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Part C.  Service Providers and Company Contacts 

1. OTCQX Sponsor 
 
Name of Firm: 



     
Primary Contact Name:
 
     
Address:




     
Email: 




     
Phone Number: 



     
2. Auditor

Name of Firm:



     
Primary Contact Name:
 
     
Address:




     
Email: 




     
Phone Number:  


     
3. Securities Counsel

Name of Firm: 



     
Primary Contact Name:

     
Address:




     
Email: 




     
Phone Number:  


     
4. Transfer Agent (typically Depositary Bank if ADR):
Name of Firm: 



     
Primary Contact Name:
 
     
Address:




     
Email: 




     
Phone Number:  


     
 FORMCHECKBOX 
  Yes, I have authorized this Transfer Agent to provide information directly to OTC Markets Group.  By checking this box, you acknowledge that you have authorized your Transfer Agent to provide to OTC Markets Group upon its request information related to the Company’s securities, including but not limited to, shares authorized, shares issued and outstanding, and share issuance history. 
5. Other Counsel (Optional)
Name of Firm: 



     
Primary Contact Name:

     
Address:




     
Email: 




     
Phone Number:  


     
6. Investment Bank (Optional)
Name of Firm: 



     
Primary Contact Name:

     
Address:




     
Email: 




     
Phone Number:  



     
Identity Verification of Company Officers, Directors and Control Persons
Data Privacy: OTC Markets Group takes the security of your information very seriously. OTC Markets Group’s current, publicly-posted Privacy Statement (available at www.otcmarkets.com) applies to any personal data that is collected, stored, processed, disclosed or used by OTC Markets Group.  We use the personal information collected in this form (and in Personal Information Forms, if requested) to conduct identity verification and public records searches, including, but not limited to, criminal and civil background checks, in order to protect the integrity of the information about your company that is publicly displayed on our websites and in our market data products.  We do not share this personal information with third parties, except to perform these compliance checks or in response to an order or request from a court or governmental agency. In signing this OTCQX Application for International Companies, the company acknowledges that it is authorized to provide this information to OTC Markets Group. 
 
Company Officers:

	Position
	Full 

Legal Name
	Date of

Birth
	Home Address

 (City & Country)
	Email
	Phone

	Chief Executive Officer
	     
	     
	     
	     
	     

	Chief Financial Officer
	     
	     
	     
	     
	     

	Chief Operating Officer
	     
	     
	     
	     
	     

	Investor Relations Officer
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Members of the Board of Directors: Use the following key for Committee Membership: 

A - Audit Committee Member

N – Nominating Committee Member

C – Compensation Committee Member

	Full Legal Name
	Date of Birth
	Home Address (City & Country)
	Independent Director (Y/N)
	Committee Membership (A/N/C)

	Chairman:
	
	
	
	

	     
	     
	     
	     
	     

	Members:
	
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Security Ownership of Management and Control Persons: 

Complete this section for all officers and directors who beneficially own any class of the Company’s equity securities as well as other beneficial owners of more than five percent (5%) of any class of the Company’s equity securities (“5% Holders”).  Indicate on a supplementary page if the Company is not required to report 5% Holders to its Primary Exchange, and believes it cannot otherwise identify its 5% Holders.  If any beneficial owner is a corporate entity, please list the name of the entity and names of the person(s) owning or controlling that corporate entity.
	Full Legal Name

(and any aliases)
	Home Address
	Title of Class 
	Number of Shares Owned
	Percent of Class

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


If you require more space than provided on this page, please attach a supplementary page for the requested information. 

Part D. Description of Securities 
Provide a separate answer for each type of security traded on OTC Markets. 
1. Security level information
	Security type (e.g., common, preferred, warrant, unit, etc.)
	
	 FORMTEXT 

     

	CUSIP Number
	
	 FORMTEXT 

     

	The data in this chart is as of:
	
	 FORMTEXT 

     

	Shares Authorized
	(A)
	 FORMTEXT 

     

	Total Shares Outstanding
	(B)
	 FORMTEXT 

     

	Restricted Shares
	(C)
	 FORMTEXT 

     

	Unrestricted Shares Held by Officers, Directors, 10% Holders & Affiliates
	(D)
	 FORMTEXT 

     

	Public Float
: Subtract Lines C and D from Line B
	(E)
	 FORMTEXT 

     

	% Public Float: Line E Divided by Line B (as a %)
	(F)
	 FORMTEXT 

     

	Number of Beneficial Shareholders of at least 100 shares
	(G)
	 FORMTEXT 

     


2. If applying in conjunction with delisting from a U.S. national securities exchange:

a. Identify the reasons for delisting.       
b. Has the exchange expressed any other compliance or regulatory concerns?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



If yes, please describe.      
Part E.  Confirm Review of Promotion Policy and Best Practices

OTC Markets Group Policy on Stock Promotion  
The Company has reviewed and understands the  and the Best Practices for Issuers found on www.otcmarkets.com.  
Part F.  Additional Required Application Materials

The following items must be provided with this OTCQX Application.  

· Application Fee

· OTCQX Company Agreement, including exhibits and the Cover Sheet 
· Current Shareholders List (in electronic format)
· Company logo in high resolution

· Application to Serve as an OCTQX Sponsor and the OTCQX Sponsor Fee, unless the prospective OTCQX Sponsor is included on OTC Markets Group’s OTCQX Sponsor List, as published on www.otcmarkets.com.

Part G.   Signature 

I certify that the information contained in this OTCQX Application for International Companies is true and correct, and will notify OTC Markets Group promptly of any material changes. 

	Signature of Company Officer: ​​​​​​​​​​​​​​ __________________________________________________



	Date:
	     

	Print Name:
	     

	Company Name:
	     

	
	


Part H.  Submission
Please submit the completed OTCQX Application and all required supplemental information to:

	Mail: 

OTC Markets Group Inc.

100 M Street SE, #220 

Washington D.C. 20003 


	Email: 

OTCQXApplications@otcmarkets.com


Appendix I.  Payment Form

A. Application Fee: U.S. $5,000. Fee is non-refundable and payable upon submission of this application. The Company acknowledges that OTC Markets Group has the right to refuse the Company’s OTCQX Application for International Companies in its sole and absolute discretion.

B. Annual Fee: U.S. $20,000. Fee is non-refundable and upon approval, Company shall pay a pro-rata portion of the Annual Fee, as calculated by OTC Markets Group, for the remainder of the then current calendar year. If Company joins OTCQX before the 21st of the month, Annual Fee will be charged for that month. The Company shall thereafter pay OTC Markets Group the nonrefundable Annual Fee for the twelve-month periods that begin each January 1st, such payments to be made by December 1st of the prior calendar year.
Billing Contact – Please send our invoices to the following contact/s:
	
	Primary Billing Contact
	Alternate Billing Contact

	Contact Name: 
	     
	     

	Contact Title: 
	     
	     

	Company: 
	     
	     

	Address: 
	     
	     

	City: 
	     
	     

	State: 
	     
	     

	Zip: 
	     
	     

	Country: 
	     
	     

	Email: 
	     
	     

	Phone: 
	     
	     


Payment Instructions

1. Payment by Check: Please make payable to OTC Markets Group Inc. Checks must be mailed separately to our lockbox at the address below.

OTC Markets Group Inc.

PO Box 29959


New York, NY 10087-9959

2. Payments by ACH or Wire Transfer: Please wire funds to the address below. Clearly state the name of the company applying for OTCQX for which payment is being made:  

JP Morgan Chase

Money Transfer & Wire Department 

4 New York Plaza 
New York, NY 10004 

ABA Routing Number: 021000021

Credit the Account of: OTC Markets Group Inc.

Account #: 764232302

SWIFT: CHASUS33

3. Payment by Credit Card: Please contact OTC Markets Group Billing at billing@otcmarkets.com or 212-896-4405.
� All classes of the Company’s securities that are quoted on OTC Link® ATS will be included on OTCQX.


� May not be required for companies delisting from a national securities exchange. See Section 2.3 (b) of the OTCQX Rules for International Companies.


� Public Float shall mean the total number of unrestricted shares not held directly or indirectly by an officer, director, any person who is the beneficial owner of more than 10 percent of the total shares outstanding (a “control person”), or any Affiliates thereof, or any Immediate Family Members of such person.
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