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__________________________________________________________________________________

EQUATOR PRINCIPLES ASSOCIATION ADOPTION AGREEMENT
To: 
Samantha Hoskins, Administrator, Equator Principles Financial Institutions Secretariat 

E-mail: 
secretariat@equator-principles.com　 

Fax: 
+44 1621 731 483

From:
[Insert your name, job title and institution here]
Date:
[Insert Date]
This document, hereafter referred to as the Adoption Agreement, is to be read and understood in conjunction with the Equator Principles Association Governance Rules distributed to us and dated June 2010 (the latter document being hereafter referred to as the Rules). All the terms not defined in this document will have the meaning defined in the Rules. 

	Institution’s Legal Name:

	[Insert full name of Institution here]

(Please indicate if you are affiliated with an existing EPFI).

	Country of Incorporation:
	


We confirm the following:
· We will announce our adoption of the Equator Principles on [insert preferred adoption date here], and we have or will put in place internal policies and procedures for environmental and social risk management consistent with the Equator Principles dated 6 July 2006.

· We consent to the name of our Institution appearing on the Equator Principles website, www.equator-principles.com, with a link to our Institution’s website, [insert your weblink here].
· We agree to put a link to the Equator Principles website, www.equator-principles.com, on our Institution’s website.

· We agree to be bound by the Rules and act according to such Rules.

· According to the rules, we confirm as follows (by ticking one applicable check box below):
	 FORMCHECKBOX 

	We qualify as an Equator Principles Financial Institution (EPFI) and we confirm that we are Active in Project Finance as defined in the Rules.

	
	

	 FORMCHECKBOX 

	We qualify as an Associate and briefly explain below how the Equator Principles are relevant to our business

	
	[Add explanation here]




· We confirm that the information in this Adoption Agreement and in the attached EP Contact Form is correct.

· We confirm that we will provide in a timely manner the information contemplated in clause 5 j) of the Rules if we qualify as an EPFI or in clause 5 k) of the Rules if we qualify as an Associate and we confirm that we agree pay the Annual Fee in a timely manner as contemplated in the Rules.

· We confirm that the undersigned are duly authorized to sign this form on behalf of their institution and shall provide any evidence thereof to the Administrator promptly upon request.
	Authorized Signatory (1) 

	First Name:
	

	Last Name:
	

	Job Title:
	

	Email Address:
	

	Telephone Number:
	

	Fax Number:
	

	Signature:
	


	Authorized Signatory (2) [If required by the Institution]

	First Name:
	

	Last Name:
	

	Job Title:
	

	Email Address:
	

	Telephone Number:
	

	Fax Number:
	

	Signature:
	


Attachment:

Completed EP Contact Form 
1

