“Xapuiuaryuita OypTrasn, XsIHAITBIH YT aKUJUIaraansl )Kypam’’-biH xaBcpant Nel

TransBank

T29B3P XOTXJIITUMWUH BAHK

LLUMH3 XAPUJILLATYUAMH BYPTI 31, BYT33IA3XYYH YANUNIT 33HUIM XYCINT /XyynuiH atraag/
CUSTOMER ON-BOARD, PRODUCT AND SERVICE FORM /Legal entity/

AHxaapyynra: Ta aHaxyy MasrTbiH Tanéapyyaan Ma331193 6YPaH, A3NTIPSHIYA 68rNex 61YHa vy. Yr Maaannuiir AyTyy 6erneceH, 6ernexeec Tatranscad Toxnongona 6aHk 40TOO XXYPMbIH Aaryy Yinuunras
Y3YYNaxaac TaTrasnsaHa.
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.

XYYIUWH STr334MUNH M3L33/13/1/CUSTOMER INFORMATION

OrHoo/Date: ............ VR [

XyYYnUiH 3TrasAninH Hap:
Legal entity name:

YncbIH 6YpTranuitH ayraap:
State registration number:

YycraH 6anryynaracaH orHoo:

BbyptranTan ync:

Registered country:

PerucTpuitt gyraap:

Date of establishment: Registration number:

XyynuitH 9Tra9AuiH eMUmitH xanbap: | | xxK | | Xopwoo [ 176 [ | TBB [/ rxo LXK || Bycan

Legal Form: LLC Partnership State owned NGO Foreign investment Jsc Other

XyynuitH aTrasguiiH yTac: Laxum wyyaaH:

Phone number. E-mail address:

XyynuiH aTrasaninH xasr: XoT/anmar Ayypar/cym

Address: city/province district/soum
xopoo/6ar 6anp/rypamx TOOT.
micro-district/bag building/street number.

YHAC3H 3pXNax yin axunnaraanbl Ynrnan /bernex 6uuHa yy/:
Operation main activity /Please fill out/:

TycnaH apxn1ax Yin axunnaraaHbl Yurnan /bernex 6uyHa yy/:
Additional operational activities /Please fill out/:

|| TaaHbl UPraH, XyynuitH aTrasanitH CaHxXyYXXuUnT
Financed by foreign citizens, organizations

[ ] YncbIH Teces
State budget

|| BusHecwitH yin axunnaraa
Business income

XepeHre oprorbiH 3X YYCBap:
Source of funds:

[ | Xangus [ ] Tecnuith canxyyxunt || Tonroi KOMNaHWitH XepeHre opyynant
Donations Project finance Shareholders investment

| | bycap
Other

YAUPOAX AJIBAH TYLWAAJTTHbI M3,33J13J1/INFORMATION ON SENIOR MANAGEMENT

NO An6aH Tywaan OBor Hap PerMFTpV!VIH pyraap YTacHbl gyraap Ll,aXVI.M wyynaH
Position Full name Registration number Phone number E-mail address

1

2

Ync Tepa HeneeTan acax? ] Yryi L] Tuam /X3paB TuitM 601 Aapaax MILIIMIT GerneHe yy/

Whether politically exposed person? No Yes /If yes, please complete the table below/

TaHbl X3H 60J10X:
Relationship to you:

OBor Hap:
Last & First name:

PerncTtpuiH gyraap:
Registration number:

Apxanxk 6y anbaH Tywaan:
Current position employment:

XyynnitH 9TraaAniiH Hap:
Name of Organization:

Tuiim
Yes

/XapaB Tuinm 6on FATCA masrT 6erneHe yy/
/If yes, please fill out FATCA form/

AHY-p TaTBap Tenery acax:
USA Taxpayer:

XapBa3 ragaablH UPraH, OPLUMH cyyry 6on: Ll Yrya 0
If you are a foreigner: No

MY-Ai OpLUWH CYyX YHIMIXUIH 36BLUEOPSIIAH iyraap:
Alien registration Certificate number.

MacnopTbIH ayraap:
Passport number.

praHwm:
Citizenship:

OpLUMH CyyX YHIMIAXMIAH XYYUHTIN Xyraiaa:
Expiry date:

HYYLJTIAJ1/CONFIDENTIALITY

Hyyunan: Ta eepuitH AaHc 60/10H LiaxvuM 6aHK, KapTbiH Tanaap 6aHKHaac yTcaap napraraa asax Waapanaratan 6011 HyyL acyynTaz 36B XapuynT ery, KapTbliH XXUHX3IHS 939MLUUIY FSAra3 HOT/IOX M.

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.

AcyynT:
Question:

Xapuynt:
Answer:




XYBbLUAA 333MLWNUIMY/SHAREHOLDER INFORMATION

Ne OBor, H3p PerM_CTpM_PlH pyraap le_reHmv_ln 333MLLIINIAH XYBb X3MXX33
Full name Registration number Citizenship Share percentage

1

2

3

4

5

JOAHC H33X/OPENING AN ACCOUNT

JlaHCHbI Tepen COHroHO Yyy/Please choose account type Terper Awm.gonnap Bycaa santot
MNT usD Other
[ | Xapunuax [ | Xyrauaaryit xagranamk || Xyrauaarait xagranamx ] ] ]
Current account Demand deposit account Term deposit account
[ 3ckpoy paaHc [ ] YuaT 3ynnc xagranax || bycap ] ] ]
Escrow account Safe deposit box service Other E—

[ | XagranaMxuiH xyrauaa cyHrax
Extend deposit term

Xap3H ynaa

(TyxaiiH xaaranamxuiiH aHChIr X3/19H yAiaa CyHraxaa 61uHa yy)

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

[ ] XagranamuiH yngaaraan WumKyyiaH xaax
Transfer balance of deposit

TOOT AaHCHbI YIA3MANNIAr

TOOT AaHCaHA, WWUIMKYYN3H XaaHa.

account balance to transfer from

beneficiary account number.

(TyxaiH xafranaMmXuiH xyrauaa gyycaxag xapunuary canéapt npax 60710MXKryil TOXMONAONA, YIASTATMIAT 6P AaHCaHS LWWIDKYYI3H XaAranamikuiH

JAaHChIr XxaaHa.)

(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)

XYYJIMAH 3TF 99 0UNH XUITUAH OPNIOr0/ANNUAL TURNOVER

| | 100,000,000% xypTan
Up to 100,000,000%

[ 1 100,000,001-500,000,000%
From 100,000,001F - Up to 500,000,000%

| | 500,000,001-1,000,000,000%
From 500,000,001 - Up to 1,000,000,000%

| | 1,000,000,000%- gasLw
over 1,000,000,000%

OAHCHbI H3rIC3H CAHTMMH M3,3313/1/INFORMATION OF CENTRAL ADDRESSING MODULE

Opnox pyraap 6ypTrax:

Oprnox payraap 6ypTrax:

Register a replacement number:

Register a replacement number:

HaHcHbl pgyraap 1:
Account number 1:

[aHcHbl ayraap 2:
Account number 2:

Ta [OOpPX TEPJIYYAIIC HAMMIT COHIOHO YY:
Choose from below options:

Choose from below options:

Ta [LOOpX TOPJYYAIIC HATMIT COHIOHO YY:

JaHcHbl gyraap:
Account number:

Phone number for card delivery:

|| WyypaHraap xypryynax /axinbiH 3-5 xoHor/ Xasr:

LLlyyaaHraac xyprax erexaee xon6oo 6apux agyraap:

[ | YrtacHbl gyraap | | Uaxumwyypan | | Bycag [ YrtacHbl gyraap | | Uaxumwyygan | | Bycag
Phone number E-mail address Other Phone number E-mail address Other
' KAPT 3AXMAJIAX/CARD ORDER
KapT Tepern: || SHrui F kapt || tOHnoHMan kapT | | Busakapt
Card type: “T" Debit card UnionPay card Visa card

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

| | flapanTan saxvanra axbiH 1 egep
Urgent pick-up (1 working day)

|| 9HruiH saxuanra axnbiH 3-5 egep /Ta 3axuancaH KapTaa eepuitH 61eap TyxailH canbapaacaa Up> aBHa yy/
Regular pick-up (3-5 working days)

MHTEPH3T BAHK/INTERNET BANK

HaBTpax Hap:

Login name:

BypTryynax yracHbl gyraap:
Phone number:

[ ] Tyinras xuitx
Process transaction

OPXUIAH TYBLUMH:

Authorization level: View only

[ ] Naenaraa

BypTryynax Laxum LyyaaHruiH xasr:
E-mail address:

Har yaaaruitH HyyL, yr aBax cyBraa COHroHo yy:
Channel to receive one-time password:

[ Laxum wyyaaH
E-mail address

|| YTacHbl gyraap
Phone number

MECCEX M333 YUNYUIIT33/MESSAGE NOTIFICATION SERVICE

o Mapaanan aBax AaHCHbI Ayraap
N2 | Account number to receive notification

LLnmMTran Tenex AaHCHbI ayraap
Account to deduct fee

36BX6H 0prioro
Only deposit

MeHreH gyH
Amount

Meccex M3433 aBax Tepen/Message service type

3eBxeH 3apnara | MeHreH gyH
Only withdrawal

Amount

Oproro 60J10H 3apnara
Both deposit & withdrawal




SAXUAJIITAT WWAJTDKYYNII/AUTOMATED TRANSACTION

LLInmKyynax faHcHbl fyraap:

Withdrawal account:

LLIMMKYYNaX MEHIeH fyH:

XyNasH aBax AaHCHbI fyraap:
Beneficiary's account number:

XynasH aBaryuiiH oBor, Hap:

Withdrawal amount:

Beneficiary's name:

Myinras xuitx gastamx: | | 1ygaa [ Capa... yaaa [ | Xung 1ygpaa

Remittance frequency: Once a month <. @ month Once a year

[YWUNrasHwii ytra: LLINMKYYN3r XWXk 3XS19X OFHOO: [lyycax orHoo:
Transaction description: Start date: End date:

| BATAJITAA/DECLARATION

[33pX M3A33NMIAT YHIH 36B 66rneceH 60510XbIr 6aTamk 6aHa. IHAXYY XYCHArTag 66rneceH AyTyy MaAaaninH 6ypyyraac 60 XyBUIAH HyyLnan XxaMraanaarymrasc yyaaH rapax
anvBaa XoXMpAbIr Xaparnary 6airyynnara xapuyLHa. Ta9Bap XeriJIMnH 6aHKHbI XYY, LUMMTIISIMAH €PEHXUIA HOXLIeNNIAT 3eBLUeepPY, rapblH YCrad 3ypas.
| 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.

‘ XAPWUJILLATY/CUSTOMER DECLARATION

‘ ‘ BAHKHbI AXXWIITHbI 666X X3C3I/TO BE FILLED BY THE BANK STAFF ONLY ‘

An6aH Tywaan:

Xapunuaruuiti gyraap: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Position: Customer CIF number:

OBor, Hap:

Last & First name: Can6ap: ‘ ‘
Branch:

BaTanraat rapbiH ycar:
Signature:

Tawmra:
Stamp:

BypTracaH axuntaH /Tamra/: ‘ ‘
Application received by:

XsiHacaH axxuntaH /Tamra/: ‘ ‘
Registered by:

OrHoo/Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

OrHoo/Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘




