AHKETA "3HAI CBOEFO K/TMEHTA" ANA UHOCTPAHHOW ®UHAHCOBOWM OPTAHU3ALMW /
QUESTIONNAIRE "KNOW YOUR CUSTOMER" FOR FOREIGN FINANCIAL INSTITUTION

1. O6wpume ceepeHua / General Information

MonHoe HanmeHosaHue / Full Legal Name
CokpalleHHoe HaumeHosaHme / Short Name

OpraHu3saLmoHHo-npaBosas dopma / Legal Entity type
Bua aokymeHTa, noaTeepxaatowero perncrpaumio / Type
of document confirming the registration

[aTa BblZaun 1 Homep (NP HaMUUK) AOKYMeHTa /
Issue date and number of the document (if applicable)

HaumeHoBaHUe perucTpupytolero opraHa / Name of the
registering authority

Hata peructpaumm (nepepeructpaumm) / Date of
registration (re-registration)

MecTo peructpauum / Place of registration?

BusHec  MAeHTUOMKAUMOHHbLIM  HOomep /  Business
Identification Number

CTpaHa Hanoronnatenslimka / Tax residency

Bua ocyulectenaemont aeatensHoctn (OK34) / Type of
business activity (NAIC, SIC, NACE)

Homep nuuersmmn / Number of the license
[aTa Bblgaun nmueHsum / License issue date

Cpok aevicteua nmueHsun / Period of validity of the license
HamMmeHoBaHMe opraHa, BblaasLiero aAnueHsuio / Name of
the body issued the license

PerncrpaumoHHbli agpec (cTpaHa, MNOYTOBbLIA WMHAEKC,
HaceNeHHbIM NYHKT, YAuUbl/palioH, Homep 3aaHua) /
Registered address (country, postal code, city,
street/district, building number)

daKkTnyeckmit  agpec  (cTpaHa, MNOYTOBbIA  MHAEKC,
HaceNeHHbIV NYHKT, YAuUbl/palioH, Homep 3aaHua) /
Actual/business address (country, postal code, city,
street/district, building number)

KoHTakTHbIN TenedoH / Contact phone number
JNeKTpoHHanA noyta / Email

HammeHoBaHMe MHTepHET pecypca / Web site
LEl kog, (npm Hanmnumu) / LEI code (if applicable)

GIIN Homep (npw Hannumn) / GIIN number (if applicable)

1 Npocum 3anonHuTs "dopmy camocepTtuduraumnn” / Please complete the "Self-certification form"
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CueT(-a) B 6aHKe(-ax) / Account(-s) in bank(-s):

CueT Ne / Account Ne:

HanmeHoBaHwue baHKka / Name of the bank:

FocyaapcTBO pacnonoxeHus (peructpaumnn) badka / Country of residence (registration) of the bank:

BusHec-maeHTUOUKALMOHHbLIN Homep (Npu Hanuumn) / Business Identification Number (if applicable):

BUK:

SWIFT:

CueT Ne / Account Ne:

HanmeHosaHue 6aHka / Name of the bank:

rocyAapcTBo pacnonoskeHus (pernctpaumm) 6aHka / Country of residence (registration) of the bank:

BusHec-MaeHTUOUKALMOHHbLIN Homep (Npu Hanuuun) / Business Identification Number (if applicable):

BUK:

SWIFT:

Cyet Ne / Account Ne:

HanumeHosaHue 6aHka / Name of the bank:

rocyAapcTBo pacnonoskeHus (pernctpaumm) 6aHka / Country of residence (registration) of the bank:

Bu3Hec-MaeHTUGUKALIMOHHbIN HoMep (npu Hanuumm) / Business Identification Number (if applicable):

BUK:
SWIFT:
2. CeefieHnA 06 yupeauTensx - opuandeckux anuax / Information on founders - legal entities
NonHoe HaumeHoBaHMe OpraHu3aumoHHan Anpec peructpaumm / Anpec Oona /
KomnaHum / Full name dopma / Type of Registration address MECTOHaxoXaeHus / Percentage

entity Business address
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3. CBeaeHuns o beHedurupnapHom(bix) cobeTseHHMKe(ax) / Information on beneficial owner(s)

3.1. Bcaydae Haanuma GU3nYecKoro nLa, B CTPYKType COBCTBEHHOCTH, BRaetoLlero 25% nnu bonee aoam / In case if an Individual
who directly or indirectly owns 25% or more of stake:

O JOA / YES O HET/NO

3.2. B cayyae Hanuuma GU3NYeCcKoro LA, OCYLLECTBAAIOLLErO KOHTPOb Ha, KIMEHTOM UHbIM 06pasom / In case of a person who
has been given power of exercise control over the entity:

O AOA /YES O HET/NO

3.3. B cayyae Hanumuma oy3NYECKOro nLLa, B MHTepecax KOTOPOro yCTaHaBMBatOTCA eNoBble OTHOWeHKA / In case of a person in
whose interests the business relationship is established:

O 0A/YES O HET/NO
YKkaxcume 0aHHble 8 omHoweHuU nuua (beHepuyuapHo2o Please fill the form for the person (beneficial owner)
cobcmeeHHUKa), 8 UHMepecax Komopo2o on whose behalf business relations are establishing
YyCmaHasusaomcs 0es08bie OMHOWEeHUs, U 3anoaHume and fill the QUESTIONNAIRE "KNOW YOUR CUSTOMER"

AHmery “3Hali ceoeeo KaueHma”

®.1.0. / Full Name
MpaskaaHcTso / Citizenship

VWH /1IN

Bua 1 HOMep JOKYMeHTa, YAO0CTOBEPAIOLWEro MYHOCTb /
Type and number of identification document

[aTa BblAaYM U HaMMeHOBaHWe opraHa, BblAaBLIEro
nokymerTa / Date and name of issuing authority

[Oencreutenex go / Valid till

Hanorosoe pesnaeHTCcTBO / Tax residency

Homep Hanoronnatenbuimka / Tax identification number
KoHTaKTHbIN TenedoH / Phone number

MpuHaaneskHocTsb K MNAN / Affiliation to FPO

4, CsepeHuAa o npeacTasutene(-ax) opuandeckoro aunua / Information on the representative(s) of the legal entity

YKkaxcume 0aHHble 8 omHoweHuU npedcmasumesns Please fill the form for a representative fill the
u 3anosnHUMe AHmery “3Hali ceoeeo KnueHma” QUESTIONNAIRE "KNOW YOUR CUSTOMER"

®.1.0. / Full Name

[ata poxaerus / Date of birth

MecTo poskaeHus / Place of birth
IpaxaaHcTso / Citizenship

VWH /1IN

BuAa M HOMEpP AOKYMEHTa, YA0CTOBEPAOWErO AMYHOCT /
Type and number of identification document

[ata BblJauM M HaMMeHOBaHMe oOpraHa, BblAaBLIEro
nokymeHTa / Date and name of issuing authority

[encrsutener o / Valid till
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Anpec mecTa )uTtenbcTsa (permctpaumu) / Address of
residence (registration)

Anpec mecTa daKkTuueckoro nposknsaHua / Address of
actual residence

KoHTakTHbIN TenedoH / Phone number

Homep AOKYMeHTa Ha coseplueHue AeWUCTBUIA OT UMEHMU
knmenTa / Number of the document authorizing to act on
behalf of the client

[ata Bblgaum (noanucaHuna) aokymerTa / Issue date of the
document

Cpok pgencteua aokymeHta / Date of validity of the
document

CsefeHUA 0 HOTapuyce, 3aBepusllem AoKymeHT (®KO) /
Notary details (Full Name)

Homep AMLEH3UW Ha OCYyLIeCTBAEHWE HOTapMasbHOM
nesTenbHOCTM M aaTa ee Bblaayv / Number of the license
for notarial activities and date of its issuance

MpuHaaneskHocts kK UNAN / Affiliation to FPO

5. CepaeHua o CcTpyKType ynpasneHus / Information on management structure
5.1. CeefeHus 0 NepcoHasbHOM COCTaBe Bbiclero opraHa / Information on supreme body

®.11.0. "mbo nonHoe HaMMeHoBaHWe
topuamnueckoro amua / Full Name of individual or Mpaxnaricreo / VMR /1IN
P ) Citizenship BWH / BIN
legal entity
HavmeHoBaHWe LOKYMEHTa Ha OCHOBAHMK KOTOPbIX YCTAHOB/IEH COCTaB BbICLIEro [lata nocneaHen peaakumum/
opraHa / Name of the documents on the basis of which established the staff of the Date of last approval
supreme body

5.2. CBegeHus O NEpcoHasbHOM COCTaBe WCMOMAHUTE/NILHOTO OpraHa, Mbo KOANerranbHOro WCMONHWTENbHOro opraHa /
Information on a single executive body or collegial executive body:

[0 EAMHONUYHBIN MCNOAHUTENBLHBIN opraH / Single COKonnernanbHbl UCNONHUTENbHbIM OpraH /
Executive Body Collegial Executive Body
®.1.0. / Full Name
1)
2)
3)

[ata Poskaerus / Date of birth

MecTo PoskaeHus / Place of birth

MpaskaaHcTso / Citizenship

MWH /1IN
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Bua, AOKYMeEHTa, Y0CTOBEPAIOWEro ANYHOCTL / Type
of Identification document

Cepwus v Homep / Series and number

OpraH BblaaBwuit 4OKyMeHT / Issuing authority

[aTa Bblaauum 1 cpok aeictans fokymerTa / Date of
issue and validity of the document

Anpec mectoxuTtenbctea/ Residence address

Homep KoHTakTHOro TenedoHa/ Contact phone
number

Homep 1 faTa AOKYMEHTa NpuKasa/npoToKona o
HageneHun nonHomounamm /Number and date of the
empowering document

5.3. CBefieHus O COCTaBe MHbIX OPraHoB ynpasaexus (npu nx Haaunuum) / Information on other management bodies (if any):

HaumerosaHue opraHa ynpasneHus / Name of the
body

®.1.0. / Full Name

[Nata poxaeHun / Date of birth

MecTo poxaeHua / Place of birth

MpaskaaHcTso / Citizenship

VWH /1IN

Bua LOKYMEHTa, y10CTOBEPSAIOLLErO AMYHOCTL / Type
of identity document

Cepua 1 Homep / Series and number

OpraH BblaaBLWwuit 4OKyMeHT / Issuing authority

[laTa BblAauv v CpoK AeicTansa AokymeHTa / Date of
issue and validity of the document

Homep 1 fata JOKyMeHTa NpuKasa/NpoTokona o
HageneHun nonHomounamm /Number and date of the
empowering document

6. [lononHutensHble cBeaeHns o punnane(ax)/npencrasutenscrae(ax) (npv Haanumm) / Additional information about the
branch(es)/representative office(s) (if any)

HanmeHoBsaHue duavana (Nnpeacrasutenscrsa)/
Name of the branch (representative office)

BWH (npu Hanuumm) / BIN (if applicable)

Bua OOKYMeHTa, NOATBEPKAAOLMIA permcTpaumio /
Type of document confirming the registration

Homep 1 aata ero Bbigaum / Number and date of
issuance

HavmeHoBaHuWe pernctpupytolero oprada / Name of
the registering authority
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[Hata perucTpauun (nepepeructpaummu) / Date of
registration (re-registration)

MecTo peructpaumn / Place of registration (re-
registration)

Bua ocyulectenaemoi geatensHocty (OK3MO) / Type
of activity NAIC, SIC, NACE (if any)

Homep, AaTta BblAaun U CPOK AeNCTBUA ANLEH3UK /
Number, date of issue and period of validity of the
license

3aperncTpupoBaHHbIi agpec dpuamnana
(npeacrasuTenscTsa) / Registered address of the
branch (representative office)

Homep KoHTakTHOro TenedoHa /
Contact phone number

Afpec 371eKTPOHHOM NoYTbl (Mpw ero Haanymu) / Email
(if any)

7. CseneHwnsa 06 ncToyHMKax rMHaHCHpoBaHMA coBepluaeMblx onepauuii / Information on sources of wealth
7.1. VICTOYHMKM [1OXOAOB OPUAMYECKOTO /MU@, GUMHAHCMPOBAHWSA COBEpLIAeMbIX oOnepaumii  (TakMe Kak [fJoxoh, oOT
npeanpUHUMATENbCKON AEATENbHOCTM, AMBUAEHAbI, 40OPOBONbHBIE MMYLLECTBEHHbIE B3HOCHI, B C/lyYae MHOrO yKasaTb) /
Source of wealth and/or source of income of a legal entity (business income, dividends, voluntary property contributions, in
the case of please indicate):

7.2. XapaKTepucTuKa ¢GUHAHCOBOTO COCTOAHUA (HEABWXKMMOE WMMYLLEeCTBO, LEHHOCTW, [OAA B KanuTane/MpoueHT aKuui
topuanyeckoro anua) / Describe the financial status (real estate, the equity interest/share of legal entity shares in percentage):

7.3. Pa3smep obuiero ronoBoro Aoxoaa (Bkatouas Ntobble 4ONOAHWUTENbHbIE UCTOUHMKM Aoxoaa) / Total annual income (including
any additional sources of income):

| O6bem / Amount | OA / YES

| <500 000 USD | O

| 500 000 USD — 1min USD | O

| 1min USD - 1.5 min USD | o

| >1.5mln USD | O

7.4. CoBOKynHaa cToumocTb kanuTana / Total cost of capital

| O6bem / Amount | OA / YES
<1mln USD | Od

| 1 mln USD — 3 mIn USD | O

| >3 min USD | Od

7.5. CoBOKyMnHasa CTOMMOCTb 06s3aTeIbCTe (BaHKOBCKME KpeauTbl, AM3uHTr, ap.) / Total value of liabilities (bank loans, leasing, etc.)

| O6bem / Amount | OA / YES
< 1min USD | O

| 1 mln USD — 3 mIn USD | O

| >3 min USD | Od
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7.6. MnanHupyemblit Bua 1 0b6bem caenok / Expected type and volume of transactions
Bug caenok / Type of transactions O6bem / Amount

MoKynKa/npofaxa Ha MexayHapoaHbIX (MHOCTPaHHbIX) pbiHKax / Buying/selling on
international (foreign) markets

Mokynka/npofaxa Ha opraHn3oBaHHOM pbiHKe / Buying/selling in an organized market

Mokynka/npofaxa Ha HeopraHMsoBaHHOM pbiHKe / Buying/selling in an unorganized market

Peno/obpatHoe peno / Repo/reverse repo

MHoe (ykaxuTe) / Other (specify)

MHoe (ykaxuTe) / Other (specify)

MHoe (ykaxuTe) / Other (specify)

8. CsegeHus 0 NOMOXKEHWM 1 penyTauum Ha poiHKe / Business reputation and market details
8.1. MWcTopua MHOCTpaHHOM GUHAHCOBOW OpraHW3auuW, Aenosas penyTaumsa, cneumanvsauma no GUHAHCOBLIM yCayram,
cBeAeHMA 0 3aHMMAeMOM CEKTOPE PbIHKA U KOHKYPEHLIMKM, PEOPraHU3aLMK, USMEHEHUAX B XapaKkTepe AeaTenbHocT! U T.4. / The
history of foreign financial institution, business reputation, proficiency in financial services, information on the occupied sector of
the market and competition, restructuring, changes in the nature of activities, etc.:

8.2. HammeHoBaHMWe BHELWHEN ayaANTOPCKOM OpraHmn3aLmm, ocyLLeCTBAAIOWEN ayaAnUT 40CTOBEPHOCTHN BYXranTepcKom 0TYeTHOCTH,
C yKasaHuMem aatbl nocneaHen ayamtopckon nposepkn / Name of the external audit firm conducting the audit of reliability of the
financial statements, with an indication of the last audit date:

HanmeHoBaHue / Name [Nata nocneaHei nposepkn / Date of the last audit

8.3. OTMeTKa 0 Ha/IM4ynmn PenNTUHIOBOM OLEHKM, NPUCBOEHHOW MeXAyHapOAHbIM PeMTUHIOBbIM areHTcTBOM (Moody’s Investors
Service, Standard & Poor's unu Fitch Ratings) / Indication of the presence of the rating assigned by the international rating agency
(Moody's Investors Service, Standard & Poor's or Fitch Ratings):

LI OA/ YES LI HET/NO

B cnyyae, ecnm «[IA», ykaxuTe cneayroulee / If “YES”, please fill the form below:

Moody’s Standard & Poor's Fitch
Rating

8.4. HaumeHoBaHMA OCHOBHbIX NapTHepoB / The names of the main partners:

HanmeHoBaHue / Name CTpaHa peructpaumm / Country of registration

8.5. HaMmeHOBaHMA U MeCTa HaxoXOeHWsA J04ePHUX U 3aBUCUMbIX opraHm3aumii / The names and locations of the subsidiaries
and affiliates:
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HanMmeHoBaHMWe [OYepPHMX M 3aBUCMMbIX OpraHusauuii /

A 1 MecTtoHaxoxzaeHue / Location
Name of subsidiaries and affiliates i /

8.6. HauMmeHOBaHMA M MecTa HaxoxaeHus duananos (NPeacTaBUTENLCTB) B APYrMX rocyAapcTeax (npu Haamyuu) / The names
and locations of branches (representations) in other countries (if any):

HaumeHoBsanune dunnanos (npeacrasutenscts) / Name of the

- - MecTtoHaxoxzaeHue / Location
subsidiaries and affiliates i /

8.7. HavmeHoBaHME U MEeCTO HaxoxaeHUsa G1HAHCOBOW rpynMbl/XONAMHIA, K KOTOPOMY NPUHALNEKUT MHOCTPaHHan GUHAHCOBas
opraHusauua (npu Hanmumm) / Name and location of the financial group/holding company, to which the financial institution belongs
(if any):

HanmeHoBaHKe dpnHaHcoBoM rpynnbl/xonanHra / Name of the

. . . L i
financial group/holding company MecTonaxoxaeHue / Location

9. CseaeHusa o NpMHUMaeMbix Mepax no NMOJ/®T / Information on measures for prevention and suppression the facts of
AML/CFT
9.1. TloxanyicTa, yKakuTe Hanuyme nam oTCyTCTBME B rOCYapCTBe perncTpauum GuHaHCOBOWM OpraHn3aLmm 0b6a3aTenbHbIX A4
MCNONHEHUA HOPMATUBHbIX NPaBoBbix akTos (HMA) no sonpocam MNOA/PT / Please indicate the presence or absence of mandatory
legal acts on AML/CFT in the state registration of the financial institution:

0 AA / YES 0 HET/NO
B cnyuae, ecnm «[A», yraxute cneaytoulee / If “YES”, please fill the form below:

HaumeHosaHme HMA / Name of the Legal act

[Hata v Homep / Date and number

HavmeHoBaHWe yNnoJHOMOYEHHOIO rocyapCTBEHHOMO OpraHa B
chepe MNOA/PT / Name of the Authorized state body in the
sphere of AML/CFT

HavmeHoBaHWe HaazopHoro opraHa / Name of the regulatory

MecTo HaxoX[eHWAa HafsopHoro opraHa / Location of the
regulatory

[ata v pe3ynbTaTbl MocnefHen NpoBeAeHHOM MPOBEPKM MO
Bonpocam NMOA/®T / Date and the results of the last AML/CFT
inspection

9.2. Tlosanyicra, yKaxuTe Hanuume UaM OTCYTCTBME BHYTPEHHWX AOKYMeHTOB no sonpocam MOA/PT / Please indicate the
presence or absence of internal documents related to AML/CFT:

O AOA /YES O HET/NO
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B cnyyae, ecnm «[IA», ykaxuTe cneaytoulee / If “YES”, please fill the below form:

HaumeHoBaHuWe AokyMeHTa / Document

aTa nocaefHUX M3MeHeHui / Last
name [Narta cornacoeaHus / Approval date A A

amendments date

9.3. Tlosanyicra, yKaKnte MMeeTca N1 Kakaa-1mbo ougHKa 3GGEKTUBHOCTM BHYTPEHHMX [OKYMEHTOB no sonpocam MOA/dT

noapasaeneHnem BHyTPEHHEro ayamTa U BHELLIHeN ayauTopcKkon opraHmsauuelt / Please indicate, is there any assessment of the
effectiveness of internal documents on AML/CFT by internal audit and/or external audit organization?

O JOA / YES OO HET/NO

B cnyyae ecam «[JA», yraxuTe cneaytouee / If “YES”, please fill the below form:

HavmeHoBsaHue / Name [Nata nposepku / Date of audit PesynbTathl / Results

BHyTpeHHuMIn ayamT / Internal audit

BHewHnin ayaut / External audit

9.4. Tloanyicra, yKamKuTe Hanuume WAM OTCYTCTBME MOAPA3AENeHUsA, BbINOAHAWEro GyHKuMn B coepe MOL/DT/ Please
indicate the presence or absence of divisions/units performing the AML/CFT functions:

O AOA /7 YES O HET/NO

B cnyyae ecam «[JA», yraxute cneaytouiee / If “YES”, please fill the below form:

HanmeHoBaHue noapasaenequna / Name of division/unit

9.5. Tosanyicra, yKaxuTe Haauyme WAM OTCYTCTBME OTBETCTBEHHOro paboTHMKa no Bonpocam MOA/PT Ha yposHe

pyKoBOAALLEro paboTHMKA MK YneHa opraHa ynpasaeHus / Please indicate the presence or absence of employee responsible for
matters related to AML/CFT at the level of an executive officer or member of the management body:

CJ OA / YES O HET/NO
B cnyyae, ecnm «[A», ykaxuTe cneaytoulee / If “YES”, please fill the below form:

®.1.0. (noaHocTbio) / Full Name HonxkHocTb / Position KoHTaKTHbIii Homep /

Email
Contact number

9.6. PaccnegoBaHua B OTHOWEHUW GUHAHCOBOWM OpraHM3aLMK, @ TakKe B3bICKaHUA (CaHKLMM, Mepbl BO3AENCTBUSA) YrONOBHOTO

AN aAMUHWUCTPATUBHOMO XapaKTepa, NPUMEHABLIMECA K MHOCTPAHHON GUHAHCOBOW OpraHu3aumMn v (Man) ee PyKOBOAALLMM
paboTHMKaM 3a MOoCNeHME NATb N1ET, 3a HapyLlleHue 3akoHoaaTensctea o NOA/PT / The criminal or administrative investigations
which were applied to financial institution and (or) its executives for violence of the AML/CFT law for the last 5 years:

O AOA /YES O HET/NO

B cnyyae, ecnm «[IA», ykaxuTe cneaytoulee / If “YES”, please fill the below form:

[Netanv HapyuweHus / Violation details [Nata/ Date Opran, BblHecmwapoedL:eHme / Authorized

9.7. PacnpocTpaHsaoTCa M AEUCTBUA BHYTPEHHUX AOKYMEHTOB no Bonpocam MOA/®T Ha 3apyberkHble JoYepHME 1 3aBUCMMble

opraHusauun, buamans (NpeactaBuTenscTsa) GMHaHCOBOM opraHmsaumu (Npu ux Hanuumm) / Do the actions of internal documents
on AML/CFT issues apply to foreign subsidiaries and affiliates, branches (representative offices) of a financial organization (if any)?
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O AOA /7 YES O HET/NO

9.8. WmetoTcs vy Bac npoueaypbl MO MAEHTUOUKALMM, OLEHKE PUCKOB M ONPEAENEHUI0 UCTOYHMKA MPOUCXOXKAEHNA CPEeACTB
knmeHToB / Do you have procedures on identifying, assessing risks and determining the source of customer funds?
O AA / YES O HET/NO

9.9. TosKanyicTa, yKaxknte Haanume Uam oTcyTcTBMe npoueayp ynpasnenua puckamu MOL/DT ¢ yueTom GpaKkTOpoB pucKa (puUck
no TUNY KNMEeHTa, CTPaHOBOW (reorpaduueckmnin) puck) / Please indicate the presence or absence of AML/CFT risk management
procedures based on risk factors (customer type risk, country (geographical) risk):

O 0A /YES OO HET/NO

9.10. MNoKanyncra, yKaxuTe HaAMuMe WAWM OTCYTCTBME MpOoUeayp, PEernameHTUPYWMX NOopAAOK YCTaHOBAEHMA [AeN0BbIX
OTHOLLEHWUI C MHOCTPaHHbLIMKU NYBINYHBIMM AOMKHOCTHBIMM NnLamm / Please indicate the presence or absence of procedures
regulating the establishing business relations with foreign public officials:

O JOA / YES OO HET/NO

9.11. MosKanyicta, yKaXkuTe HaaMuMe WAM OTCYTCTBME aHOHMMHbLIX CYETOB, B TOM 4YMCAe Npoueadyp, HamnpaBieHHbIX Ha
npeaoTepalleHne OTKPbLITUA aHOHMMHbIX cyeTos / Please indicate the presence or absence of anonymous accounts:

O AOA /7 YES O HET/NO

9.12. MNoKanymncra, yKaxnte Haamume nam oTCyTCTBME NpoLeayp, HanpaBieHHbIX Ha NpefoTBPaLleHne A0CTyna TeppopUCTOB U
/1L, CBA3AHHbLIX C GUHAHCMPOBAHMEM TEPPOPM3MA, K GMHAHCOBLIM M APYrMM pecypcam (3amopaskusaHus akTneoB) / Please
indicate the presence or absence of procedures on prevention the access of terrorists and persons related terrorism financing to
the financial and other resources (assets freeze):

O AOA /YES O HET/NO

9.13. MosKanyicTa, yKaxunTe Haanume uam oTcyTCTBME NPoLeayp No NoAroToske u obydeHnto paboTHMKos no sBonpocam MNOA/OT
/ Please indicate the presence or absence of preparation and staff training procedures on AML/CFT:

O OA / YES OO HET/NO

B cnyyae, ecam «A», yraskunTe cneaytoutee / If “YES”, please fill the below form:

MepuoaunuHocTb NposeaeHna obydenns / Frequency of

- aTta nocneaHero obyyenuns / Last training date
training A A Y / &

9.14. MNosKanyicTa, YKaXkUTe HanmMume uaM oTcyTCTBMe GWUAManoB (NpeacTaBMTENbCTB), PACMONOMEHHbIX B rocyaapcrsax (Ha
TEPPUTOPUAX), KOTOPbIE HE BbIMOJHAIOT PeKoMeHAaUmK Tpynnbl paspaboTkn GUHAHCOBbIX Mep BopbObl C OTMbIBAHWEM AeHer
(®AT®) / Please indicate the presence or absence of branches (representations), located in the countries (in the territories) which
do not fulfill the recommendations of Financial Action Task Force on Money Laundering (FATF):

O OA / YES O HET/NO

B cnyyae, ecnm «[1A», ykaxuTe cneaytoulee / If “YES”, please fill the below form:

HaumeHoBsanune dunnanos (npeacrasutenscts) / Name of the

- - MecTtoHaxoxaeHune / Location
subsidiaries and affiliates & /

9.15. MmetoTca An y Bac AeWCTBytOLME KOPPECMOHAEHTCKME OTHOLWEHWA (MpedocTaBaeHnn ycayr) ¢ 6aHKaMu WMAU UHbIMM
bUHAHCOBBLIMM  OPraHU3aUMAMM, 3aPErMCTPUPOBAHHBIMM B rOCYAapcTBax (Ha TeppuTopuAx), KOTOpble He BbIMOAHAT
pekomeHaaumm AT (npm Hannuun)? / Do you have any operating correspondent relations (providing services) with banks or
other financial institutions, registered in the countries which do not fulfill the recommendations of FATF (subject to availability)?
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L1 OA/ YES O HET/NO

B cnyyae, ecnm «[1A», ykaxuTe cneaytoulee / If “YES”, please fill the below form:

HanmeHoBaHue 6aHKoB 1 PprHaHCOBOM opraHm3aumm / Name

. I MecTtoHaxoxaeHune / Location
of the banks and financial institution & /

9.16. MmetoTca Ay Bac aeicTByloliMe KOPPECNOHAEHTCKME OTHOLWeHWA (NpeaocTaBieHnn ycayr) ¢ BaHKamMu MAM UHbIMK
bMHAHCOBBLIMW  OpraHM3aLMAMK, 3apPErMCTPUPOBAHHBIMM B TOCYAAPCTBAX C J/IbFOTHbIM HanoroobnoxeHvem U (Man) He
npeaycMaTpUBatoOLLMX PAacKpbITUE 1 NpeoCcTaBAeHNe MHOPMaLMM MPK NPoBeAeHUN GUHAHCOBbIX onepauuii (Mpu Hanuuum)? / Do
you have operating correspondent relations (providing services) with banks or other financial institutions registered in countries
with preferential tax treatment and (or) not providing for disclosure and provision of information on financial transactions (subject
to availability)?

I OA / YES LI HET/NO

B cnyyae, ecam «A», yraskunTe cneaytoutee / If “YES”, please fill the below form:

HanmeHoBaHue 6aHKoB 1 PprHaHCOBOM opraHm3aumm / Name

. I MecToHaxoxaeHue / Location
of the banks and financial institution A /

9.17. VmetoTca nn y Bac aeicTsytolime KOPpPEeCcnoHAEeHTCKME OTHOWeEeHWsA (NpeaocTaBaeHnn yeayr) ¢ BaHKaMU-LWMPMaMK UAK
MHbIMW GUHAHCOBLIMM OPraHU3aLMAMM, KOTOPbIE HE UMEOT GM3NYECKOro NPUCYTCTBMA B rOCYAApCTBE CBOEM permctpaumm (npu
HanmumKn)? / Do you have operating correspondent relations (provision of services) with shell banks or other financial institutions
that have no physical presence in the country of their registration (subject to availability)?

O AA / YES O HET/NO

B cnyyae, ecan «JA», yraskunTe cneaytoutee / If “YES”, please fill the below form:

HaumeHoBaHWe 6aHKOB v drHaHcoBOM opraHusaummn / Name BaHKosckue peksusuTbl (BUK, SWIFT u/wan nHbie
of the banks and financial institution peksu3uTel) / Banking details (BIC, SWIFT and/or other)

9.18. MoKaNyicTa, YKaXMTe HanMuMe WAW OTCYTCTBME Npoueayp, MNPEenaTCTBYIOWMX YCTAHOBNEHWUIO KOPPECMNOHAEHTCKMX
OTHOWEHNK ¢ BaHKaMU-WKMPMAMKU U UHbIMU GUHAHCOBLIMM OPraHM3aLMsaMM, KOTOpble He MMEeT GU3NYEeCKoro NpucyTcTBmua B
rocymapctee csoel pernctpaumm / Please indicate the presence or absence of procedures that impede the establishment of
correspondent relationships with shell banks and other financial institutions that have no physical presence in the country of their
registration:

I OA / YES OO HET/NO

9.19. MoKanyicTa, yKaxkuTe Hasuume Uan OTCyTCTBME COOTBETCTBYHIOLMX NPOLLEAYP, MO3BOAAOWMX NPefoCTaBAATb No 3anpocy AO
"AAA" nHOpMaLMIO NO HadNexalllel NPoBePKe KANEHTOB GpMHaHCOBOM opraHmsaumn / Please indicate the presence or absence
of relevant procedures that allow to provide, upon request of the "AAA" JSC, information on due diligence of financial institution’s
clients:

I OA / YES OO HET/NO

Crp. 11 us 12



10.1

10. HacToswum noaTeepaato(-em) / Hereby confirm:

Llensto M xapakTepom YCTaHOBMEHWA [eN0BblX OTHOLIEHWM
asnAetca noaydeHme ycayr AO  «AAA», CBA3AHHbIX C
0EeATeNbHOCTbIO Ha PbIHKE UeHHbIX Bymar. B cnyvae WHoro
yKasaTb:

The purpose and nature of establishing a business
relation is to obtain the «AAA» JSC’s services related to
activities in the securities market. If other, please
specify:

10.2

11.

111

. CBefieHus, codeprawimecs B AHKeTe, ABAAIOTCA MOJHbIMU U
[OCTOBEPHbIMW Ha HUXKEYKasaHHyto AaTy.

HacToawym obssyiock(-emca) / Hereby undertake to:

. TpepnocTtaBnath Bce HeobxoanmMble CBeAEHUA U AOKYMEHTbI B
uensax cobnogeHnsa AO «AAA» TpebOBaHMIN 3aKOHOAATENLCTBA
Pecnybavkn KasaxcTaH O NpPOTMBOAEWCTBMM  Neranm3auun
(OTMbIBaHMIO) A0XOA0B, MOAYYEHHbIX MPECTYMHbIM MyTem, W
bUHAHCMPOBaAHMIO TEPPOPM3MA;

B cnyvae M3meHeHMI CBeAeHWM, yKasaHHbIX B HacToAllen
AHKeTe, 0OHOBUTb AHKETY C NPUNONKEHWEM COOTBETCTBYHOLLMX
NOATBEPKAAIOLUMX LOKYMEHTOB.

/ /
[Mata / Date

Moanucs / Sign

The information contained in the Questionnaire is
complete and reliable as of the date below.

Provide all necessary information and documents to the
«AAA» JSC in order to comply the requirements of the
legislation of the Republic of Kazakhstan on countering
the legalization (laundering) of proceeds from crime and
the financing of terrorism;

In case of changes in the information specified in this
Questionnaire, update the Questionnaire with the
appropriate supporting documents.

®.1.0./ Full Name
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