) TransBan

XOTKNHHL A H K

Xapuanarduite OypTras, XSHANTHIH VI aKHyIaraansl )KypaM’ -bIH XaBcpant Nel

[IUHD XAPWIHATYMIH BYPTIDJI, BYTIATIRXYYH YWIUWIIT9HUA XYCJIIT /Mpron/
CUSTOMER ON-BOARD, PRODUCT AND SERVICE FORM /Individual/

Anxaapyyira: Ta 9H3Xyy MasrTeie Tanbapyyaaa Ma1ddI13 GYpaH, JIArapIHryit 6eriex OuuHd yy. YT MoIUIMHr yTyy OerneceH, 6ernexeec Tarraascad TOXHOJI0/1 GaHK 10TO01 JKyPMbIH Jaryy YHIHUHIIr)  y3YY/I9Xd9C TaTrans3aHa.
Reminder: If by any chance you have left out or have refused to accurately and completely fill out all of the required fields, the bank will refuse to provide its services according to its internal procedure.

‘ XAPWJILATYMAIH MBI33JI3J/CUSTOMER INFORMATION Oruoo/Date: ......... A Y
VYpruiis oBor: Dupar, 9XUIH HIP: Hop:
Family name: Last name: First name:
Uprouuii 6ypTromuiia ‘ ‘ ‘ ‘ TepceH oruoo: Xyiic: [lop [ lom
Jtyraap: Date of birth: Gender: Male Female
Civil identification number:
Wpranmmn: Sc ynaoc: Vrac: Haxum myynan:
Citizenship: Ethnicity: Phone number: E-mail address:
Balinrein opune cyyraa xar: xot/aiimar ZYyYpar/cym
Permanent residential address: city/province district/soum
X0poo/6ar Gaip/rymamx TOOT.
micro-district/bag building/street number.
Typ opumH cyyraa xasr: XoT/aiimar JIYypar/cym
Temporary residential address: city/province district/soum
Xopoo/6ar Gaiip/rymamk TOOT.
micro-district/bag building/street number.
N O O
TopmonTuiin Gaitnan: Iapiacon Tanu Oue Cancan Mbpraxui:
Marital status: Married Single Divorced Profession:
Bonoscport: [] Para Tlynn '] Bypou aynn [ | Baxamasp [ '] Maructp Jloktop
Education: Primary Secondary Post-secondary Bachelor Master Doctorate
L] L] [
ASKUIT 3PXIIANT: XyBuiiH GaliryyJsuarslt aKuiITaH Tepuiin andan xaary XyBHapaa Xe1eIMep pXJIIrd Askuryit
Employment status: Employed (Private sector) Civil servant Self-employed Unemployed
] O ]
Oroytan / Cyparu ToTroBopT Bycan
Student Pension Other

Dpxamk Oyit anban Tymaan:

XyBuapaa Ou3HeC pXJIard 601 OM3HECHIH YT
If you are self-employed, please identify business operations type:

ASKUILIaXK 9X3JICIH OTHOO:

Current position of employment:

Baiiryymnnarsia Hap:

Date of employment:

Baiiryymnarsiu xasr:

Name of Organization:

Emergency contact detail:

Osgor, H3p:

Slapanraii yen xon600 6apux XyHHI M3

Organization address:

Last & First name:

Ogor H3p:

Ta GomoH TaHbl 3p Oy yJIC TOPHUIH HOIee Oyxuil XyH Oaiiraa scax? ] Yryit
Avre you or anyone of your family members a politically exposed person?

Last & First name:

Dpxaimk Oyii anban Tymaan:

TaHsl 10y 60J10X:

VYracHsl tyraap:

Relationship to you:

Wprsuuii OypTrasuiin gyraap:

Phone number:

Civil identification number:

Baiiryynnarsin Hap:

Current position employment:

If you are a foreigner:

TlacriopTsIH JTyraap:

X9pB22 rajiaajiblH UProH, OPLIMH Cyyrd O0I:

Name of Organization:

AHY-z1 TatBap Tenery 3cax:

i O Tuiim /X5paB THiiM 601 Japaax MAIPILIHIIT Gernene yy/
No Yes /1 yes, please complete the table below/
Taubl X5H 600X:
Relationship to you:
U Yryit ] Tuiim /XopaB Triim 6011 FATCA masirt Gerniene yy/
No Yes /If yes, please fill out FATCA form/

USA Taxpayer:

Passport number:

Wpronmmnn:

Citizenship:

Expiry date:

MYV-1 OpIINH CYyX YHIMIISXMITH 30BIIOOPIIMIH Jyraap:
Alien registration Certificate number:

OpuInH CyyX YHIMIDXMIH XYUUHTIH Xyraraa:

‘ HYVYIUTAJ/CONFIDENTIALITY

Acyyanr:

Hyymwran: Ta eepuiin 1anc 6010H naxnM GaHK, KapThIH Tanaap OaHKHAAC yTcaap jaBiaraa, YHIIniird aBax Iaapuiaratail TOXHOJIONT HyyIl acyylITa]l 30B XapHyJICHaap 939MIIHTY MOH rra» Hoiox foM. Confidentiality: If you
need to make an enquiry regarding your card and/or account from the Bank through telephone, then you will need to provide proof that you are the real account holder by answering your special security question below correctly.

Question:

Xapuynr:

Answer:




| IAHC HODX/OPENING AN

JlaHCHSBI TepeI COHroHo yy/Please choose account type

[ ] Xapumax
Current account

[ ] Dekpoy nanc
Escrow account

|| Xyrauaaryii xajgranamk
Demand deposit account

[ Ywmor syiinc xamranax
Safe deposit box service

Terper
MNT
|| Xyrauaaraii xaaranamk ]
Term deposit account
|| Bycan ]

Other

Awm.jiomnap Bycan Bamor
usb Other
[ [
[ [

|| Xagranamxuiin xyranaa cyHrax
Extend deposit term

X531 yaa

(Tyxaiin xa/ranaMKuiiH JaHCBIT X3]19H yj1aa CyHraxaa OuuH? yy)

How many times
(Please indicate how many times you would like to extend the term of the deposit)

[ XaarananskuiiH yIIoraoa IMDKYYI9H Xaax
Transfer balance of deposit

TOOT DaHCHBI YHH?FHHHﬁF

TOOT JaHCaH/J MHWIDKYYJIDOH XaaHa.

account balance to transfer from

beneficiary account number.

(Tyxaiin xajranamvikuiin xyraiaa Jyycaxaj Xapuinard caidapt updX G0I0MKIYH TOXHOILI0IL YILIDTUIHIT 00D JAHCAH/| LMK YJIOH Xa/rallaMKHiiH  JIAHCBIT XaaHa)
(At the end of the term deposit, if the customer is unavailable to come to the branch, the balance shall be transferred to a different account and term deposit account will be closed)

‘ JIAHC H33JIT3X BYU 30PUYIIAJIT/PURPOSE OF THE ACCOUNT OPENING

D I{anuH, TITTIBIP, TITIIMK
Salary, pension, social welfare

|| Opxuiin x3parmm
Household expenses

[ ] Tamaan ryiisyyara
Foreign remittence

[ ] 3oonmiin 5prou Tenent
Loan payment

[ Xamramamx || Bycan

Deposit Other

‘ XOPOHI'©, OPJIOI'bIH 53X YYCBOP/SOURCE OF INCOME

[ ] Hamm

Salary

|| Busnecuiin opioro
Business income

|| Bopiyymnantein opinoro
Sales income

[ ] Xepenre opyynair

[ ] Cymx»> Goson Bupryan 6usHecuiin opioro
Direct-selling and online business income

[ ] OB 3anraminan

Investment Inheritence

[ | Bycan

[] Totrassp, To1raMK
Pension, Social welfare

[ ] Typoacuiin opaoro
Rental income

Other

‘ CAPBIH JIVH/IAXK LIAJIH, TATI'OBAP, TATIAMXK, BUSHECUIH OPJIOTO/MONTHLY AVERAGE INCOME

[ | 1,000,000% xypran
Up to 1,000,000%

[ 1,000,001-3,000,000%
From 1,000,001% - Up to 3,000,000%

[ 3,000,001-5,000,000%
From 3,000,001% - Up to 5,000,000%

[ ] 5,000,000%- o
over 5,000,000%

‘ XAMTPAH 335MIINTY BYPTT'OX/JOINT APPLICANT'S DETAIL

|| Hacamx xypaoryii upronuii xamTpan
Joint owner to minor

|| 323nmitn nancHb XaMTpan
Joint owner on loan account

|| Xamranamxuiin 1aHCHBI XaMTPaH
Joint owner on deposit account

|| Bycan
Other

No JlancHbl tyraap Xapmuarqm‘fm OBOT HIP I/Ipr_aljmffx 6¥prr_3nm7m Jtyraap VYT1acHsbl gyraap BaraﬂragT TapbiH YCOr
- Account number Last & First name Civil identification number Phone number Authorized signature

1

2

3

‘ JTAHCHBI HAT' JICOH CAHTUIH M3I9BJIAJI/INFORMATION OF CENTRAL ADDRESSING MODULE

Opuiox yraap GypTrax:

Opuiox myraap GypTrax:

Register a replacement number:

Register a replacement number:

JaucHsl gyraap 1: ‘ ‘ ‘ ‘ ‘
Account number 1:

‘ JlaHcHbl gyraap 2: ‘ ‘
Account number 2:

Ta J100pX TOPIYY/33C HITUHT COHTOHO YY:
Choose from below options:

Ta 100pX TOPIYYA33C HITUHT COHIOHO YY:
Choose from below options:

Account number:

Phone number for card delivery:

VYTacHsl gyraap Haxum myynan Bycan YTacHsl gyraap | Haxum myygan Bycan
Phone number E-mail address Other Phone number E-mail address Other
| KAPT 3AXUAJIAX/CARD ORDER
Kapr tepen: || Duruiin F xapr || IOmumonllyii kapt || Buzaxapr
Card type: “T” Debit card UnionPay card Visa card
JlaHcHbI tyraap: ‘ ‘ ‘ ‘ ‘ ‘ ‘ llyynanraac xyprax erexaee xonboo 6apux gyraap:

[ | llyynanraap xypryymx /axbsia 3-5 xonor/ Xasr:
Delivery by courier /3-5 working days/ Address:

|| Slapanrait 3axuanra axsin 1 enep
Urgent pick-up (1 working day)

Regular pick-up (3-5 working days)

|| Duruiin 3axuanra axoiem 3-5 estep /Ta 3axuajican kapTaa eepHiiH Gue3p TyxaiiH canbapaacaa UpK aBHa yy/




HWHTEPHOT BAHK/INTERNET

H»apTpax Hop:

Login name:

Byprryymx yracusl gyraap:

Phone number:

DpXUiiH TYBIIMH:
Authorization level:

[ ] Tyitmra» xuiix
Process transaction

Byprryymx naxum mryynaHruie xasr:

E-mail address:

|| JlaBnaraa
View only

Hbor ynaaruiin Hyyn yr aBax cyBraa COHIOHO yy:
Channel to receive one-time password:

[ ] Haxum myyman
E-mail address

[ ] Vracusl nyraap
Phone number

MECCEX M3/I33 YTUMIIT'33/MESSAGE NOTIFICATION SERVICE

M>b19351911 aBax JaHCHBI Jyraap

IuMTra71 TONOX TAaHCHBI Ayraap

Meccex M99 aBax Teper/Message service type

Opitoro 0oJIoH 3apiara

Ne | Account number to receive notification Account to deduct fee 3eBX6H OpJIOro Menren iyn | 3eBxeH 3apiara MenreH JiyH Both deposit & withdrawal
Only deposit Amount Only withdrawal Amount

1

2

3

MOCT MOHU YIJTYUIIT33/MOST MONEY SERVICE

HoBrpax Hap /8-aac o yeor Gyr0y TOOH TIMIIIT/:

Username /more than 8 characters and number/:

Byprryyisx yracHsl ayraap:

Phone number:

3AXHUAJITAT HINJDKY YJISI/AUTOMATED TRANSACTION

LMKy YI5X JaHCHBI lyraap:

Withdrawal account:

IInmKyyIoX MOHTOH JIyH:

XYJI33H aBax JaHCHBI Jayraap:

Beneficiary's account number:

Withdrawal amount:

Tyiinras xuiix 1aBramx:
Remittance frequency:

L] Lynaa

Once a month

Beneficiary’s name:

[ Kunx 1 ynaa
Once a year

Xy193H aBar4uiin oBor, HIp:

Iyiinraoumii yra: IInmKyyaor Xuiixk 5XJI9X OrHOO: Jlyycax oruoo:
Transaction description: Start date: End date:
VXAAJIAT XYPUMTIIAJT YITUVIITID/SMART SAVINGS SERVICE

Vxaanar XypumTIiaj yHIauirssHui Tepeit:
Smart savings type:

Byxomumx conront:
Amount option:

IHnmKyynsx JaHCHBI Jyraap:
Withdrawal account number: ‘

XYI193H aBax JaHCHBI J{yraap:
Beneficiary's account number: ‘

IHrmKyyssr Xuiix 9X719X OrHOO:

Start date:

Jlyycax ornoo:

End date:

] XapuyIIThIH XypUMTIIAT L] 1,000%
Return’s savings [ 2,000F
[ 3,000F
] Onep Oypuiin XypumTian ] 4,000F
Daily savings [ 5.000F
XyBHIH COHTOJIT:
Percentage:
[ 1% [ ] 6%
2% ] %
] Opiioro GypHiis XypumTIan [1 3% ] 8%
Savings from each income [ 4% [ | %
[ 5% [ 10%

‘ XAPUILATY/CUSTOMER DECLARATION

‘ ‘ BAHKHBI XOPOI'LI29H//TO BE FILLED BY THE BANK STAFF ONLY

JI93pX MOIAIUIHIAT YHOH 36B GeryieceH Goioxsir Gatammk Oaiina. Munuil 6erneceHn ayTyy
MYIIUIHIH Oypyyraac OOJOH XyBHIH HyyILUTaJl XaMraajaaaryiriasc yy[IdoH rapax ajanBaa
XOXUPJIBIT MUHHI Ore xapuyiHa. TH9B3p XOrkinidH GaHKHBI XYY, HMMTIIHIAH epOHXUI

HOXIIeJIMHT 36BI66pPY, TapblH YCI'33 3ypaB.

| declare that the above information is true and correct. | accept liability for any penalty arising from
incomplete information in this application and any consequent loss of private security. | have accepted the

terms and conditions of TransBank, and signed.

Xapunnarduiin ayraap:
Customer CIF number:

Canbap:
Branch:

Baranraar rapsiu ycor:
Signature:

Application received by:

Registered by:

OrHoo/Date: ‘ ‘

OrHoo/Date:

Byprracan axunran /Tamra/: ‘

Xsinacau axkunrta /Tamra/: ‘




