“Xapwiarduita OypTraJt, XTHAITIH YT a)KUUTaraansl )Kypam”-biH xaBcpant Nel6

TransBank

T29B3P XOTXJITHHH BAHK

HINHD XAPI/IHHAFqHﬁH BYPTI'DJI, BYTOOI'IDXYYH YIITUAIITDOHUN XYCIJIT /Xyynuita 319/
CUSTOMER ON-BOARD, PRODUCT AND SERVICE FORM /Legal entity/

Amnxaapyynra: Ta 5HIXYY MasTTBIH TanGapyyiai Mo3I19 GYPaH, IIATIPIHTYH 6ersiex GHaHd YY. YT MIIUIHIAT TyTyy GerneceH, Geriexeec TaTranscad TOXHOMION GaHK T0TOOM XKyPMBIH JIaryy YHTUHAT? Y3YYI9X99C TaTran3ana.
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.

XV VIIANH 3TTASUNH M3ID3I3J/CUSTOMER INFORMATION

Ornoo/Date: ............ YA Y

XyyIuitH 5T AuiH HIp:
Legal entity name:

Byprranmsii yic:
Registered country:

State Civil registration number:

ViceIH OypTronuiin gyraap: ‘ ‘ ‘ ‘ ‘ ‘ ‘

i T
Yycrou Gaiiryyaracan oruoo: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Perucrpuiin jyraap:
Date of establishment:

Registration number:

XyyauitH 9Tran AniiH eMuniin Xa16sp: ] XXK n Xopuioo m Tb ] TBb ] I'XO0 0 XK ] bycan
Legal Form: LLC Partnership State owned NGO Foreign investment JSC Other
XyyIuitH 3Tr33/11iH yTac: Iaxum myyan:
Phone number: E-mail address:
XyyJIHitH 3TI33A0iH Xasr: xor/aiimar JIYYpar/cym
Address: city/province district/soum
xopoo/6ar Gaiip/rynamx TOOT.
micro-district/bag building/street number.
YHICOH 9pXIIX Yl axknmiutaraansl 4uriad /bernex Ouuns yy/:
Operation main activity /Please fill out/:
Tycnan 5pxudX Yitn akuiiaraanst 4uridi /bernex Ouuns yy/:
Additional operational activities /Please fill out/:
XOpOHTe OPIIOTBIH 93X YYCBIP: O busnecwuiin yitn axuiiaraa O] VIchIH TOCOB O Tagae! uproH, XyyIuidH STr9MHH CAHXYYKHIT
Source of funds: Business income State budget Financed by foreign citizens, organizations
] Xanaus [ Tecnuiin caHXYYXKHIT ] Tonroii KOMIaHUIHH XOPOHT® OPYYJIanT
Donations Project finance Shareholders investment
Bycan

D Other

YIUPOAX AJIBAH TYIITAAJITHBI MOADSJIDJI/INFORMATION ON SENIOR MANAGEMENT

No Anbax Ogor H3p Wpronuii 6ypTraiuits xyraap VTacHsl gyraap IMaxum nryynas

- TyIIaan Full name Civil identification number Phone number E-mail address
Position

Vi1 Tepa HeNeeTHH HcIX? H Yryit H Twuiim /X3paB THIIM 6011 1apaax MAARIIHIT GerieHe yy/

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

Ogor H3p: Wprauuii Oyprranuiin ayraap: Tansb!l x9H 00510X:

Last & First name: Civil identification number: Relationship to you:

Dpxamk Oyit anban Tymaan: XyyIuiiH STrdAUHH HIp:

Current position employment: Name of Organization:

XoapBa» rajjaa/ibH MPIrdH, OPLINH Cyyrd 6oI: AHY-1 TaTBap Tenery 5cax: [ ] Yryi ] Tuiim /XopaB tuiim 601 FATCA masirt Gerniene yy/

If you are a foreigner: USA Taxpayer: No Yes /If yes, please fill out FATCA form/

IlacmiopTeIn gyraap: MYVY-1 opmmH cyyX YHIMIDXHUIH 30BIIOOPIHIH yraap:

Passport number: Alien registration Certificate number:

Wpraxumm: OpIIKMH CYyX YH3MIIDXMIH XYUHHTIH Xyranaa:

Citizenship: Expiry date:

‘ HYVIIJIAJI/CONFIDENTIALITY

Hyyunan: Ta eepuiin 1anc 6010 maxiM GaHK, KapThIH Tanaap GaHKHAAC yTcaap jaBiaraa aBax maapuraratail Gom HyyIl acyyiTaj 30B XapHy.T erd, KapThiH XKHHXJH) 930MIINTY THIr3) 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 below correctly.

Acyyar:

Question:

Xapuynr:

Answer:




‘ XYBBIAA 333MIIUTIY/SHAREHOLDER

No Osgor, HIp Wpronuit OypTronuiin gyraap Upronmun D39MIUTHIAH XyBb XIMKIID
- Full name Civil identification number Citizenship Share percentage

1

2

3

4

5

‘ JAHC H33X/OPENING AN ACCOUNT

JIaHCHBI TOPOJ COHTOHO yY/Please choose account type T&?Ter AI\;‘J gllo)nnap ];:;Jp; Kg;}g’ ]2)31’}?;;[ BamoT

] Xapuiax

Current account

[] Xyranaaryi xajarauamx
Demand deposit account

D Xyranaataii Xxaaragamx
Term deposit account

0 DCKpoy JlaHe

Escrow account

] YHOT 3yiliic xaaranax
Safe deposit box service

[ | bycan
Other

[] XajranaMmkuiiH Xyranaa CyHrax
Extend deposit term

XarasamMyKuiH YIITI3 HIHDKYYII9H Xaax
Transfer balance of deposit

] ] ]

] ] ]

X5/13H yaa
(Tyxaits xaar
How many times

OHUHD YY)

TAHCHIT X2I9H yJiaa

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

TOOT JTAHCHBI YJIJ3TUTHIT
account balance to transfer from

TOOT JJaHCAH]I IIMJIKYYJIOH XaaHa.
beneficiary account number.

(Tyxaiin XaraJavKuiH Xyraraa Jiyycaxaji Xapuiiiard canbapt updx GOIOMKIYH TOXHOIIOM YIDTUTHHT 00p TaHCAHT LIMIDKYYIIDH Xa/rallaMKkHiiH 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)

\ XYYJIMHAH T3 IANH KUJIMIAH OPJIONO/ANNUAL TURNOVER

[ ] 100,000,000% xypran
Up to 100,000,000%

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

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

[ ] 1,000,000,000%- 1351
over 1,000,000,000%

‘ KAPT 3AXHNAJIAX/CARD ORDER

Kaptsin Tepen: [ Jleur kapt Kpenur xapt
Card type: Debit card Credit card
Kaptsin 6pann: ] Jlotoonss F xapr IOnnonIIvit kapt 0 Busa kapr 0 Kaprein anrunan:
Card brand: Domestic F card UnionPay card Visa card Card category:
Tommormn:
Note:

JlaHCHBI yraap: | |
Account number:

| | | Ilyynanraac xyprax erexiee xon6oo 6apux ayraap:
Phone number for card delivery:

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

[ | Slapanraii saxnanra axisiH 1 e1ep
Urgent pick-up (1 working day)

[ | Ulyynanraap Xypryy/x /axcibis 3-5 xoHor/ Xasr:

[ | Onrwits 3axuanra axibH 3-5 o1ep /Ta 3axuaJicaH KapTaa eepuiiH 6uesp TyxaiiH canbapaacaa UpiK aBHa yy
Regular pick-up (3-5 working days)

WHTEPHOT BAHK/INTERNET BANK

HaBTpax Hap:

Login name:

BypTryyinx yracHsl xyraap:

BypTryymnx maxum myyaaHTHHH Xasr:

Phone number:

OpxHuiiH TYBIINH:
Authorization level:

[ ] Tyiinran xuix

Process transaction

[ ] JlaBmaraa

E-mail address:

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

D Haxum nryynax
E-mail address

[ ] Yracus nyraap

View only Phone number




MECCEX MBJI23 YWIUHIITI/MESSAGE NOTIFICATION SERVICE

Mb 3511571 aBax JaHCHBI Tyraap InMTra1 TOOX JaHCHBI Jyraap Meccex Mos2 aBax Tepen/Message service type Opiioro 6osoH 3apnara
Ne' | Account number to receive nofification Account to deduct fee 3eBX6H OpJIOro MenreH 1yH | 3eBXeH 3apiara MeHreH ayH Both deposit & withdrawal
Only deposit Amount Only withdrawal Amount
1
2
3
MOCT MOHH YHIMHJITD3/MOST MONEY SERVICE
HoBTpax Hop /8-aac q9o1 yeor Oyi0y TOOH TOMIIIT/:
Username /more than 8 characters and number/:
Byprryymx yracHsl gyraap:
Phone number:
‘ SAXUAJITAT HMWDKY YJIOI/AUTOMATED TRANSACTION
IInmKyymdX JaHCHEI Jyraap: XY192H aBax JJAHCHBI Jyraap:
Withdrawal account: Beneficiary's account number:
InmKyyI3X MOHIOH TYH: XY199H aBarduiid oBor, Hip:
Withdrawal amount: Beneficiary's name:
TyiarDs Xuiix JaBTamk: | | lynaa [ | Capa..... yaaa [ Kunx 1ynaa
Remittance frequency: Once a month ......amonth Once a year
I'yinrssuuit yrra: IInmKyynsr Xuiixk 5X719X 0rHOO: Jlyycax oruoo:
Transaction description: Start date: End date:
‘ VXAAJIAT XYPUMTJIAJ YWUJTMHJITD3/SMART SAVINGS SERVICE
YXxaanar XypuMTian yRI4Uiara3HUi Tepeir: Byxomumx comront:
Smart savings type: Amount option:
HInmKyYya9X JaHCHBI Jayraap: [ 1.000F
Withdrawal account number: ] XapuyIThIH XypUMTIAN ’
Return’s savings [ 12,000%
[ 13,000F
XyII93H aBax JaHCHBI Jyraap: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ] g;?psg}{ig“:m XypuMmTian [ 14,000F
Beneficiary's account number: ¥ saving [ ]5,000F
XyBUITH COHTOJIT:
Ky yIar XUk 3XI19X OTHOO: Percentage:
Start date:
[11% [ 6%
Jlyycax orHoo: 2% 7%
End date: [ | Oproro Gypuits xypumtian (3% [ 8%
Savings from each income [14% [ 9%
[ 5% [ 110%

BATAJIIAA/DECLARATION ‘

J195pX MAIPAIUIMIT YHAH 36B 06rsieceH 0010XbIr Oatamk OaitHa. DHAXYY XYCHII T/ OOIIIeceH IyTyy MAAIUIMIH Oypyyraac 60K XyBHITH HyyIUIal XaMraanaaryiraac YyA9H rapax aauBaa XOXUPIIbID
X3p3riidrd Gaﬁryynnara XapuynHa. T3333p XOIKIINITH OaHKHBI XYY, AMTTJIMAH epeHxnﬁ HBXHGHHﬁr 30BILIOOPY, I'apblH YCID)3 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

‘ XAPUIITAT'Y/CUSTOMER DECLARATION BAHKHBI AXXMJITHBI BOI'JIOX X5CAI'/TO BE FILLED BY THE BANK STAFF
Anban Tymaan: Xapuiarduii jyraap: ‘ ‘ ‘
Position: Customer CIF number:

Osgor, H3p:

N Canbap:
Last & First name: Branch'p ‘ ‘

Batanraat rapbis ycar:

Signature: Byprracan axunran /Tamra/:

Application received by: ‘ ‘
Tawmra:
Stamp:

Xstnacan axkuiran /Tamra/:
Registered by: ‘

(T (1 [

Ornoo/Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘






