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EQUATOR PRINCIPLES ASSOCIATION CONTACT FORM

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]
· Capitalised terms used in this form have the meaning set out in the Equator Principles Association Governance Rules (the Rules) prevailing at the time this form is sent.

· This form can be sent at any time by any EPFI or Associate having already adopted the Equator Principles to update its contact details with the Administrator, in which case the form needs to be signed by an authorized signatory of such institution.

	Institution’s Legal Name:

	[Insert full name of Institution here]




· All general correspondence will be sent to the Head of Project Finance and the Head of Environmental & Social Risk Management [titles to be amended using the form on page 2] of the institution designated above unless otherwise stated overleaf.

· The individuals designated as Primary Equator Principles Contact and as Alternate Equator Principles Contact below will be also copied on all general correspondence and will be authorized to vote and represent the institution designated above pursuant to Article 7 d) of the Rules. 

· The individual designated as Alternate Equator Principles Contact will only be authorized to vote and / or represent the institution designated above pursuant to Article 7 d) of the Rules in the absence or unavailability of the Primary Equator Principles Contact

· The individual designated as Primary Equator Principles Contact below is designated to receive the formal communication contemplated under Article 7 f) of the Rules.

· If no individuals are designated as Primary Equator Principles Contact or as Alternate Equator Principles Contact below, we confirm the following (by ticking the applicable check box below):
	 FORMCHECKBOX 

	The Head of Project Finance or the Head of Environmental and Social Risk Management [titles to be amended using the form in page 2] as designated below are authorized to vote and to represent the institution designated above as per article 7 d) of the Rules.

	
	

	 FORMCHECKBOX 

	The Head of Environmental and Social Risk Management [title to be amended using the form on Page 2] as designated below will receive all formal communication contemplated under Article 7 f) of the Rules


	HEAD OF PROJECT FINANCE (amend as appropriate)

	First Name:
	

	Last Name:
	

	Title:
	

	Email Address:
	

	Telephone Number:
	

	Fax Number:
	

	Address:
	

	
	


	HEAD OF ENVIRONMENTAL & SOCIAL RISK MANAGEMENT (amend as appropriate)

	First Name:
	

	Last Name:
	

	Title:
	

	Email Address:
	

	Telephone Number:
	

	Fax Number:
	

	Address:
	

	
	


	PRIMARY EQUATOR PRINCIPLES CONTACT

	First Name:
	

	Last Name:
	

	Title:
	

	Email Address:
	

	Telephone Number:
	

	Fax Number:
	

	Address:
	

	
	


	ALTERNATE EQUATOR PRINCIPLES CONTACT

	First Name:
	

	Last Name:
	

	Title:
	

	Email Address:
	

	Telephone Number:
	

	Fax Number:
	

	Address:
	

	
	


Please complete this form and return it by email or fax. If this form is sent without the Adoption Agreement please ensure that it is signed by an authorized signatory.
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