
 

Appendix A 

Qatar Stock Exchange Information Products 

 Direct Recipient 

 Realtime Level I 

 Realtime Level II 

 Realtime Level I (NonPro) 

 Realtime Level II (NonPro) 
 Delayed data Level I 

 Indirect Recipient 

How many providers? 

1  

2  

 

Indirect Recipient 
Name & address of the provider 1  

   Realtime Level I 

   Realtime Level II 

   Realtime Level I (NonPro) 

   Realtime Level II – (NonPro) 

   Delayed Data Level I 

 
Name & address of the provider 2  

   Realtime Level I 

   Realtime Level II 

   Realtime Level I – (NonPro) 

   Realtime Level II – (NonPro) 

   Delayed Data Level I 

 

 

Other Licenses 

 Public Broadcasting – TV  

 XML snapshot data feed (single stock) 

 XML snapshot data feed (multiple stock) 



 

Contact 

1. Signatory contact 

Contact Name : 

 Position : 

 Address : 

 Zip Code & City : 

 E-mail address : 

 Telephone # : 

 Country : 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

 

 

2. Exchange liaison contact 

Contact Name : 

 Position : 

 Address : 

 Zip Code & City : 

 E-mail address : 

 Telephone # : 

 Country : 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

 

 

3. Invoicing details 

Company Name: 

Contact Name:  

 Position : 

 Address : 

 Zip Code & City : 

 E-mail address : 

 Telephone # : 

 Country : 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

 

4. Technical details (if different from 2) 

Contact Name : 

 Position : 

 Address : 

 Zip Code & City : 

 E-mail address : 

 Telephone # : 

 Country : 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 
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5. Technical details (if different from 2) 

Contact Name : 

 Position : 

 Address : 

 Zip Code & City : 

 E-mail address : 

 Telephone # : 

 Country : 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

 

 

6. Contract Administration/Reporting details (if different from 2) 

Company Name 

Contact Name  

 Position : 

 Address : 

 Zip Code & City : 

 E-mail address : 

 Telephone # : 

 Country : 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

 

 

Affiliates within the Company’s Group 
 

1. Subsidiary company contact 

Company Name 

Contact Name  

 Position : 

 Address : 

 Zip Code & City : 

 E-mail address : 

 Telephone # : 

 Country : 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 
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2. Affiliates within the Company’s Group 

Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

 

Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 
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Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 
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Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

 



 

Hosting Provider declared by the Company 

3. Hosting Provider declared by the Client 

Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

Company Name: 

Contract Name: 

Position: 

Address: 

Zip Code & City: 

E-mail address: 

Telephone #: 

Country: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

____________________  Fax#: _______________ 

  _________________________________________ 

 

 

  



 

Other Provisions 

Commencement Date: --/--/-- 

 

Copies for signature 

Agreed and signed by both Parties in duplicate, 

Signed on behalf of: 

QATAR STOCK EXCHANGE 

 

Signature of Authorized representative: 

 

 

                               

COMPANY NAME 

 

Signature of Authorized representative: 

 

 

                                    

 

 

Name of authorized representative: 

 

Mr. Fahad Al-Mahmoud 

 

 

 

Name of authorized representative: 

 

                                

 

Title of authorized representative: 

 

Director of Finance and General services 

 

 

Date:                          

 

Title of authorized representative: 

 

                                    

 

 

 

Date:                               

 

 

 


