) TransBan

A H K
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“Xapuanarduita OypTrai, XSHAITHIH YT aKHIUIaraaHsl &KypaM -bIH XaBcpanT Nela

HIMHD XAPHJ’IL{AF‘IHPIH BYPTI'DJI, BYTOOI'IDXYYH YIJTUMIITDOHUNA XYCOIIT /Xyyauita 1raon/
CUSTOMER ON-BOARD, PRODUCT AND SERVICE FORM /Legal entity/

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.

XYVIIAAH DTIAUAH MBIRIIIT/CUSTOMER INFORMATION OrHO0/DALE: rovvoooo. A
XyyIuidH STrI3AuiH HIp:
Legal entity name:
ViiceiH OypTranuidH ayraap: Byprranmii yic:
State Civil registration number: Registered country:
YycraH Gaiiryynaracan oraoo: ‘ ‘ ‘ ‘ ‘ ‘ ‘ Peructpuitn qyraap:
Date of establishment: Registration number:
XyynuiiH STr)auiH eMuHiiH Xd103p: L] XXK L] Xopmoo L] Tb L] TBEB L] X0 L] XK L] Bycan
Legal Form: LLC Partnership State owned NGO Foreign investment JsC Other
XyyIuitH 3Tr33/1uiH yrac: Iaxum myynpan:
Phone number: E-mail address:
XyyJuidH 9TrI9/I1iH Xasir: XoT/aiimar JIyYpor/cym
Address: city/province district/soum
xopoo/bar Gaifp/rynamx TOOT.
micro-district/bag building/street number.
YHJICOH 3pXIIX Yilll axkuiuiaraansl uuriaa /bernex ouuns yy/:
Operation main activity /Please fill out/:
Tycna 3pxidX Yilln axuuiaraadsl yurnai /beraex 6udH» yy/:
Additional operational activities /Please fill out/:
XepeHre OpIIOTkbIH 3X YYCBAP: || Busuecuiin Yitn axusiaraa || Vicem Tocos [ | Tannst upraH, XyynuiH 3Tr33IuiH CaHXYYKUIT
Source of funds: Business income State budget Financed by foreign citizens, organizations
[ | Xanmus || Tecnuiin canxyyxunt || Tonroit KOMIaHHIiH X6POHT® OPYYJIAIT
Donations Project finance Shareholders investment
[ ] Bycan
Other
YIUPOAX AJIBAH TYIIAAJITHBI MOID3JIDJI/INFORMATION ON SENIOR MANAGEMENT
No Anban Tymaan Osor H3p Wpranmii OypTrammite fyraap VracHsl pyraap Iaxum myynan
- Position Full name Civil identification number Phone number E-mail address
1 ‘
2 ‘
Viic Tep/1 HONee T 3¢3xX? [ Yryit [ Tuim /X3paB THiiM 001 Kapaax MAIIIILHIT OerneHe yy/
Whether politically exposed person? No Yes /If yes, please complete the table below/
Osor H3p: Wpranmii OypTrammite Jyraap: Tanbl X3H 60710X:
Last & First name: Civil identification number: Relationship to you:
Opxamk Oyit anbaH Tymaan: XyyInuiiH 3Tra3IuiH HAp:
Current position employment: Name of Organization:
X5pBa9 rafgaaibli UProH, OPIIKH Cyyrd 0ot AHY-z TaTBap Tenerd 3cix: [ Yryi L Tain /XopaB tuiim 601 FATCA masirt Gernene yy/
If you are a foreigner: USA Taxpayer: No Yes /If yes, please fill out FATCA form/
IMacnopTein gyraap: MYV-11 opiIiH CyyX YHIMIDXUIH 30BIIOOPIINIAH Tyraap:
Passport number: Alien registration Certificate number:
HWpranmm: OpmuH cyyX YHIMIDXHITH XYUHHTOH Xyraraa:
Citizenship: Expiry date:

‘ HYVYIUTAJ/CONFIDENTIALITY

question below correctly.

Acyyanr:

Hyymunan: Ta eepuiin laHc 60710H 1axum OaHK, KapThIH Tanaap GaHKHAaC yTcaap JaBiaraa aBax laapuiarataii 6o HyyIl acyyJiTajl 36B XapHy/IT erd, KapThIH JKHHXH 3339MIIUTY I3/Ir33 HOTIOX 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:

Xapuyar:

Answer:




XVYBBLAA 933MIIUTIY/SHAREHOLDER

Ogor, H3p
Full name

Wpronwuit 6yprranmiin 1yraap
Civil identification number

Wpranmmn
Citizenship

D33MILTUHH XyBb XIMXKD
Share percentage

ol W N e

‘ JAHC HO9X/OPENING AN ACCOUNT

T Awm. b
JlaHcHBI TOpOI COHrOHO yy/Please choose account type orpor Aojuiap yean samor
MNT usb Other

[ ] Xapuuax | ] Xyrauaaryit xaaranamk [ ] Xyrauaataii xaaranamk ] ] O

Current account Demand deposit account Term deposit account
[ Dckpoy nanc || Ywmor syiinc xagranax || Bycan | | |

Escrow account Safe deposit box service Other

. X»moH yaaa

D Xajranavkuitn Xyranaa cyHrax (Tyxaiin xa/ranaMKuiiH JaHCBIT X3]19H yj1aa CyHraxaa OuuH yy)

Extend deposit term

XaaranamyKuiH YL LHDKYYI9H Xaax
Transfer balance of deposit

How many times

TOOT JAHCHBI YJIAT JUTHHT
account balance to transfer from

(Tyxaiin xaar iiH Xyrauaa

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

TOOT JaHCaH/I IIUJDKYYJIDH XaaHa.

beneficiary account number.

4 canbapT MPIX GONOMKIYH TOXHOILOM YT ANHIAT €0p JaHCAH/ IIHIKYY/I9H XaAralaMKHiiH JIaHCHIT 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)

| XYYJIMIH TT'I3IVIHH KWINRH OPJIOTO/ANNUAL TURNOVER

|| 100,000,000% xypron

|| 100,000,001-500,000,000%

|| 500,000,001-1,000,000,000%

| | 1,000,000,000%- no51m

Account number:

Phone number for card d

|| Ilyynanraap Xypryyunx /axibi 3-5 xoHor/ Xasir:

elivery:

Up to 100,000,000% From 100,000,001% - Up to 500,000,000% From 500,000,001% - Up to 1,000,000,000% over 1,000,000,000%
‘ JAHCHBI HAI'[ICOH CAHTUMH MBJI33JIRJI/INFORMATION OF CENTRAL ADDRESSING MODULE
Opiox myraap 6ypTrax: Opiox myraap 6ypTrax:
Register a replacement number: Register a replacement number:
JlaHcHsb! ayraap 1: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ JlaHcHBI xyraap 2: ‘ ‘ ‘ ‘
Account number 1: Account number 2:
Ta 100pX TOPIYYAI3C HITUIT COHTOHO YY: Ta 100pX TOPIYYA33C HITUHT COHTOHO YY:
Choose from below options: Choose from below options:
YracHsl 1yraap | Haxum myynaxn | Bycan YTacHsl ayraap | axum mryyian Bycan
Phone number E-mail address Other Phone number E-mail address Other
‘ KAPT 3AXUAJIAX/CARD ORDER
Kapr tepen: [ ] Duruiitn F kapr || OuuonTIsii kapt || Busaxkapr
Card type: “T” Debit card UnionPay card Visa card
JlaHcHBI jtyraap: ‘ ‘ ‘ ‘ ‘ ‘ ‘ [lyynaHraac Xyprax erexiee xondoo 6apux ayraap:

Delivery by courier / 3-5 working days / Address:

|| SlapanTaii 3axuanra axubin 1 ogep
Urgent pick-up (1 working day)

|| Duruiin 3axuanra axoism 3-5 exep /Ta 3axuaican kapraa eeopHiin Guesp Tyxaiin canbapaacaa UpxK aBHa yy/

Regular pick-up (3-5 working days)

‘ HMHTEPHOT BAHK/INTERNET BANK

HaBTpox Hop:

Login name:

BypTryynsx yracHel gyraap:

Phone number:
DpXUiiH TYBIIMH:
Authorization level:

[ ] JlaBnaraa
View only

[ ] Tyiinrs» xuiix
Process transaction

E-mail address:

Hbr ynaaruiin HyyIl yr aBax CyBraa COHIOHO yy:

Byprryyiasx Haxum myyiaHruitH xasr:

Channel to receive one-time password:

[ ] Haxum wyymnan

E-mail address

[ ] Yracubl nyraap
Phone number

Mb 1321911 aBaxX JTaHCHBI ayraap

1IMTraI1 TIeX TaHCHB ayraap

Meccex M3/199 aBax Tepeir/Message service type

Opitoro 6oJIoH 3apiara

Ne | Account number to receive nofification Account to deduct fee 3eBX6H OpJIoro MeHren IyH = 3eBXeH 3apiara MeHreH JyH Both deposit & withdrawal
Only deposit Amount Only withdrawal Amount
1
2




InmKyymdx naHCHBI Tyraap:

XyYm99H aBax JaHCHBI Tyraap:

Withdrawal account:

TInKYYII9X MOHTeH JyH:

Beneficiary's account number:

Xyi193H aBarduiin oBor, HIp:

Withdrawal amount:

T'y#nra» xuiix 1aBramx: [ lynaa
Remittance frequency: Once a month
T'yiinrasnuit yrra:

Transaction description:

IHMmKyYyIsr XUk 3XI19X OTHOO: Jlyycax orsoo:

Beneficiary's name:

[] Kunna 1 ynaa
Once a year

End date:

BATAJITAA/DECLARATION

J199pX MII3JUHIT YHOH 36B 6Or1eceH 60I0XbIr OaTaink 6aifHa. DHAXYY XYCHIITA GOIIeceH JyTyy MAIAIUINIHH Oypyyraac 00JK XyBHITH HyyIUIall XaMraajiaaryirasc YYJI9H rapax aiauBaa XOXHUPIbIT

Xopariary Gaiiryysara XxapuyHa. T99Bdp XOrsKIMitH OaHKHBI XYY, IIUMTIIIMIH epOHXHIT HOXILOIUIIT 30BILIOOPY, FAPBIH YCID) 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.

‘ XAPUIINATY/CUSTOMER DECLARATION

‘ ‘ BFAHKHBI AXKMJITHBI BOI'JIOX X3COI'/TO BE FILLED BY THE BANK STAFF

Anban Tymaan:

Xapwinarduiit jyraap: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Position: Customer CIF number:

Ogor, HAp: )

Last & First name: Canbap: ‘
Branch:

Batanraar rapei ycor:
Signature:

Tamra:
Stamp:

Byprtracan axuntan /Tamra/: ‘
Application received by:

Xsinacan axkunrtad /Tamra/:
Registered by: ‘

Ornoo/Date: ‘ ‘ ‘ ‘

OrHoo/Date: ‘ ‘ ‘ ‘ ‘




