Xapumarduiia OypTrat, XsIHAITHIH YT aXKAJIaraansl XKypaM -bIH XaBcpanT Nel

P~

>) TransBank

P XBTHMNTHWAH

IIUHD XAPHMJILIATUMIAH BYPTIDJL, BYTIATARXYYH YWIUMIITIBHUN XYCHIIT /Mprou/
CUSTOMER ON-BOARD, PRODUCT AND SERVICE FORM /Individual/

Anxaapyysra: Ta 9HIXYY MasrTeiH Tanbapyyia M3 GYPoH, JIDIArIPIHryi Gernex Oudud yy. YT Mamoniumiir 1yTyy 6erineceH, 6eriexeec Tarraiscad TOXHOIO0M OaHK J10TOO XKYPMBIH JIATyy YHIUHIIrY) y3YYJIIX33C TaTraji3aHa.
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.

| XAPWILATYUIH MO/IDJIIVCUSTOMER INFORMATION OmealiDE S
Ypruita oBor: O1aT, 9XUIHH HIP: Hbop:
Family name: Last name: First name:
Uprouwit 6ypTrommiin ‘ ‘ ‘ ‘ ‘ ToepceH 0rHoo: Xyiic: p DM
Jlyraap: U U
Civil identification number: Gender: Male Female
Wpraxmm: Sc ynaoc: VYrac: Iaxum mryynan:
Citizenship: Ethnicity: Phone number: E-mail address:
BaiiHrbiH OpinH cyyraa xasr: XoT/aitmar. JIYYypor/cym
Permanent residential address: city/province district/soum
xopoo/bar. Gaiip/ryaamK TOOT.
micro-district/bag building/street number.
Typ opuun cyyraa xasr: XoT/aiimar Jyypar/cym
Temporary residential address: city/province district/soum
Xopoo/6ar Gaiip/ryaamx TOOT.
micro-district/bag building/street number.
Iapiantriin Gaiinan: [ I'apmaesn ] Tanu Gue ] Cancan Mbpraxu:
Marital status: Married Single Divorced Profession:
Bonoscpoi: [ bara ] Hynn H Bypan nysn H Bakanasp H Maructp [] JlokTop
Education: Primary Secondary Post-secondary Bachelor Master Doctorate
ASKMIT 3PXJIIT: ] XyBuitH OaliTyyuIarslH aXKHITaH m Tepwuiin anbaH xaary ] XyBuapaa XeJ0JMep SpXJIdTd ] Askunryit
Employment status: Employed (Private sector) Civil servant Self-employed Unemployed

Bycan
Other

] Oroyran / Cypard ]

TaTraBopT
Student ]

Pension

Xysuapaa 6u3HEC 3pXJI5Td 601 OU3HECHIHH YU

If you are self-employed, please identify business operations type:

Dpxauk Oyit anban Tymaai:
Current position of employment:

ASKHIIIAK 9XDJICOH OTHOO:
Date of employment:

baiiryynnarsin Hap:
Name of Organization:

Baiiryyiuiarsis xasr:
Organization address:

Slapanraii yen xon600 6apux XyHHI M3I3IIM:
Emergency contact detail:

Osor, Hp:
Last & First name:

Tausl 10y 60J10X:
Relationship to you:

YTacHsl ayraap:
Phone number:

Ta 60s10H TaHbI rp OYIA yJIC TOPHITH HOT00 OYyXuii XyH Oaiiraa 5¢ox? [] Yryi [] Twuiim /X3paB THIIM 601 1apaax MAIAIUIHIAT GereHe yy/

Are you or anyone of your family members a politically exposed person? No Yes /If yes, please complete the table below/

Ogor Hap: Wpronuii GypTranuiit gyraap: Tanbl x3H 60510X:

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

Opxoamxk Oyit anban Tymaan: Baiiryymnarsix HIp:

Current position employment: Name of Organization:

XnapBd» rajjaaiblH UPTIH, OPIINH Cyyrd 60I: AHY-1 TaTBap Tenery 5cax: 0 Yryit 0 Tuiim /X3p3B Tniim 6011 FATCA masrt 6erneHe yy/
If you are a foreigner: USA Taxpayer: No Yes /If yes, please fill out FATCA form/

IMacnopTein gyraap: MYV-z1 opiIzH CyyX YHIMIDXUIH 30BIIOOPIHIAH Tyraap:
Passport number: Alien registration Certificate number:

HWpraxumm: OpIIMH CYyX YH3MII3XMIH XYUHHTAH Xyranaa:
Citizenship: Expiry date:




HYVYIUIAJI/CONFIDENTIALITY

Hyynunan: Ta eepuiin 1anc 607101 IaxuM GaHK, KapThiH Tanaap GaHKHAac yTcaap Japiaraa, yiIauiars apax Iaap/iarataii TOXHOJIIOI HyyIl aCyyITa/l 36B XapHyJICHAap 339MIIMIY MeH 333 HoTinox oM. 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:

JAHC H335X/OPENING AN

Terper Awm nosnap Espo 0anp Bycan samor
JIaHCHBI TOpeJI COHIOHO yy/P]ease choose account type MNT USD EUR CNY Other

Xapumax
D Current account D D D D D

] Xyranaaryit xajramamx

Demand deposit account D D D D D

m XyramaaTaii XxaaraaaMmx

Term deposit account D D D D D

DcKpoy J1aHCe
Escrow account D D D D D

| YHoT 3yiinc xagramax

Safe deposit box service D D D D D

[ e 0 0 0 0 0

| Xaaranamxuiin Xyraraa cyHrax XomoH ynaa
Extend deposit term (Tyxaitn Xajiranamuiii JJAHCHIT X/I9H yJlaa cyHraxaa Guan» yy)
How many times
(Please indicate how many times you would like to extend the term of the deposit)

] XarasamKHitH YIUIII IHIDKYYIOH Xaax TOOT JIaHCHBI YIS JUTHIAT TOOT JAHCAH/L ITMJDKYYJIOH XaaHa.
Transfer balance of deposit account balance to transfer from beneficiary account number.

(TyxaiiH Xa/IraJlaMKHIH Xyranaa Jyycaxajl Xapuiiard candapr updx G0IOMKIYH TOXHOIION YILIPIUTHAT 00p JaHCAH L LIMIDKYYIIOH XarallaMykiilH JaHCHIr 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)

‘ JTAHC HRBJITIX BYI 30PUYJIAJIT/PURPOSE OF THE ACCOUNT OPENING

IanuH, T3Tr3B3p, TITIIMK 390/HiTH 3PIroH TONONT T"agaan ryiiByynra

Salary, pension, social welfare Loan payment Foreign remittence
|| Opxuitn xapar1md [ | Xanmranamx || Bycan

Household expenses Deposit Other

‘ XOPOHI'©, OPJIOI'bIH X YYCB3OP/SOURCE OF INCOME

[ ] Hanun || Buswecuiin opioro [ ] Xepenre opyyuanr [ ] OB 3anramsknan [ ] Tortrasap, THTraMK [ ] Typoacuiin opioro
Salary Business income Investment Inheritence Pension, Social welfare Rental income

|| BopiyynantsiH opioro || Cymxao Gonon Bupryan GusHecniin opaoro || Bycan
Sales income Direct-selling and online business income Other

‘ CAPBIH IVHJIAX [AJIUH, TATT'OBAP, TATIAMIK, BUSHECUIH OPJIOTO/MONTHLY AVERAGE INCOME

| 1,000,000% xypron | 1,000,001-3,000,000% | 3,000,001-5,000,0007 | 5:000,000F - xoms
Up to 1,000,000F From 1,000,001F - Up to 3,000,000F From 3,000,001F - Up to 5,000,000F over 5,000,000F

‘ XAMTPAH 335MIIUTY BYPTIOX/JOINT APPLICANT'S DETAIL

0 Hacann xypansryii uprauuit xamrpan XajranaMmKuiH JaHCHBI XaMTpaH

Joint owner to minor Joint owner on deposit account
390JIHiTH JaHCHBI XaMTpPaH D Bycan
Joint owner on loan account Other

No JlaucHsl tyraap Xapwuniarduita oBor HIp Wpronuit OypTranuiid gyraap YTacHsl gyraap Batanraat rapsia year

- Account number Last & First name Civil identification number Phone number Authorized signature
1
2




KAPT 3AXUAJIAX/CARD ORDER

JlaHCHBI Jyraap: ‘ ‘ ‘ | | | | |

Account number:

|| llyynmanraap Xypryyax /axibin 3-5 xonor/ Xasr:
Delivery by courier /3-5 working days/ Address:

|| Slapantaii 3axuanra axibiu 1 enep
Urgent pick-up (1 working day)

Kaprbin Tepein: | JleOur kapt | Kpeaut xapt

Card type: Debit card Credit card

Kaprein 6pona: | Jotoonsin F xapt OHuoHIIi kapT Busa kapr Kaprbin anrunan:
Card brand: Domestic F card UnionPay card Visa card Card category:
Tommprimon:

Note:

Iyymanraac Xyprask erex1ee xoiu00o 6apux ayraap:

Phone number for card delivery:

|| Dwuruiin saxuanra axisii 3-5 eep /Ta 3axuasican kapTaa eepuiin Guesp Tyxaiin canbapaacaa upx aBHa yy
Regular pick-up (3-5 working days)

‘ MHTEPHET BAHK/INTERNET BANK

HaBTpax Hap:

Login name:

Byprryymx yracusl nyraap:

Phone number:

DpXuiiH TYBLUIMH: Tyiinra» xuiix
Authorization level: Process transaction

BypTryyasx maxuM mryyfaHruiH xasr:

E-mail addres:

Hor ypaaruiits Hyyn yr aBax cyBraa COHIOHO yy: Iaxum mryynan | VYrtacHsl 1yraap
Channel to receive one-time password: E-mail address

Phone number

MECCEX M3I33 YAITUMITI3/MESSAGE NOTIFICATION SERVICE

Mb 3911371 aBax JAHCHBI Jyraap LIMTram Teaex AaHCHBI Ayraap Meccesk Ma/125 aBax Topel/Message service type Opioro Golton 3apiara
Ne | Account number to receive notification Account to deduct fee 30BX6H OpJI0rO MeHreH n1yH 30BXOH 3apnara MeHreH 1yH Both deposit & withdrawal
Only deposit Amount Only withdrawal Amount
1
2
3

MOCT MOHH YMJTYHJITI3/MOST MONEY SERVICE

HoBTpax HIp /8-aac 1511 yeor Oyr0y TOOH TOMIITT/
Username /more than 8 characters and number/:

BypTryynx yracHsl ayraap:

Phone number:

3AXUAJTAT ITUJDKY YJIST/AUTOMATED TRANSACTION

IInmKYyI9X JaHCHEI yraap:

XYJ193H aBax JaHCHBI Jyraap:

Withdrawal account:

1mKyyIIX MOHTOH IYH:

Beneficiary's account number:

XyJ199H aBaruuifn oBOr, HIP:

Withdrawal amount:

Beneficiary's name:

T'yitnrss xuiix 1aBTamsk: [ | lynaa [ Capa... ynaa [ Kung 1 ynaa

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

I'yiinrasuuii yrra: THrsmKyyIsr Xuiix 3XJ19X OrHOO: Jlyycax oruoo:
Transaction description: Start date: End date:

VXAAJIAT XYPUMTJIAJT YATTUAJITD/SMART SAVINGS SERVICE

Smart savings type:

] Yxaanar XypuMT/Ian YRIYUArI HUN Tepe:

EYXBJ’I‘{J’DX COHI'0JIT:
Amount option:

1mmKyyIIX J1aHCHBI TyTaap:
Withdrawal account number:

XyI199H aBax JaHCHBI Jyraap:
Beneficiary's account number:

[ ] XapuynTelH XypumTia
Return’s savings

[ ©nep OYpHiiH XypUMTIal

Daily savings

TRy I XHidxK 9XJI19X OTHOO:

Start date:

Jlyycax oraoo:

End date:

OpJioro OypHiiH XypuMTIIan
Savings from each income

ooood

L1 1%
[12%
[13%
[ 4%
[15%

1,000F
2,000F
3,000F
4,000F
5,000F

XyBHITH COHIONT:
Percentage:

L1 6%
L1 7%
[18%
L1 9%
L1 10%




XAPUILATY/CUSTOMER DECLARATION

‘ BAHKHBI X3OPOI'IID5H//TO BE FILLED BY THE BANK STAFF ONLY

J193pX MOIDAIUIHIT YHOH 30B OOrieceH 6010XbIr Oatamk Oaiina. MuHuii 6erinecen nyTyy
M3JI93JUINIH Oypyyraac 60JIOH XyBHITH HyyIlajl XaMraajiaaryirisc YyI3H rapax ajiuBaa
XOXHUPIIBIT MHHHUI Ore XxapuyiHa. T93B3p XOrKINiiH GaHKHBI XYY, IIMMTIAIHITH epOHXUI

HOXIIOJIMIT 30BI166PY, FapbIH YCIYd 3ypaB.

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

the terms and conditions of TransBank, and signed.

Baranraar rapsis ycor:
Signature:

Oruoo/Date: ‘ ‘ ‘ ‘

Xapuiarduii jyraap:
Customer CIF number:

Canbap:
Branch:

Application received by:

XstHacan axkuirad /Tamra/:
Registered by:

OrHoo/Date:

Byprracon axunran /Tamra/:






