PeHeccaHC

KWM3Hb

AHKETA x norosopy / QUESTIONNAIRE for agreement Ne or from
CBEICHHMS, MOJIydaeMble B ILENAX HICHTU(DHUKAMU KIMEHTA, NpPEACTaBUTEN KIHMEHTa, BbIrofonpuodperarens, OeHedUIMapHOro
BJIAJICNbIIA, SIBISIOIIErocs: pusndyeckum JuuoM / information required for identification of the client, client’s representative, beneficiary,
beneficial owner — natural person

C KUIIMEHT (3anoaaute BCE pasneast ankersr) / CLIENT (fill out ALL the sections of the questionnaire)

00 NPEACTABUTEJIb KJIMEHTA (3anosHsieTcsi ToJbK0 nepBblii pazaen aukersl /| CLIENT'S REPRESENTATIVE (fill out only
SECTION I of the questionnaire)

0O BBIT'OAONPUOBPETATEJID (3anoauute BCE pa3aens ankerst) / BENEFICIARY (fill out ALL the sections of the questionnaire)
0 BEHE®UIUAPHBIN BJIAJEJIEIL] (3amoiHsieTcsi ToIbKO mepBblii pasgen amkersl / BENEFICIAL OWNER (fill out only
SECTION I of the questionnaire)

Pazgean |
1.®@HO / Surname, name and patronymic (if available)

2.J1ata poxnennsi / Date and place of birth: « »

3.I'paxnancrso (mopnanctBo) / Citizenship nationality)

4.Ceenenus 0 10KyMeHTe, yaocToBepsiiomem jguunocts / Information about Identification document:
HaumenoBanmue / Type:
Cepusi(npu Hasmuun) / Series (if any): Homep noxymenta / Document No.:
Hara Beiaaun / Date of issue: « »

HauMeHOBaHHeE OPraHa, BbIIABLIEro JOKYMEHT (IIPH HAJIMYMM KOJIa MOAPA3/IeIeHUsI MOKeT He ycraHaBiauBaTbes) /Issued

by:

Kon nmoapasnenenust (mpu Haamuuu) / division’s code (if any):

S.Hal{}lble AOKYMEHTA, NOATBEPKAAKIIEI0 NIPABO HHOCTPAHHOI'O I'PAaKAAHUHA (I/l.]'ll/l JMua 0e3 l"pa)l(,[[aHCTBa) Ha npeﬁuBaHne
(npoxuBanue) B PO (Bu3bl, pazpenieHusi Ha BpeMeHHoe npedbiBanue u ap.) / Information about the document, confirming the right
of the foreign citizen (or a stateless person) to stay (reside) in the Russian Federation (visa, temporary residence permit, etc.)

C Bu3a/ Visa [ Bua Ha :xuteabcTBo / Permanent residency

C Pa3peueHne Ha BpeMeHHoe npedbiBanue / Temporary residence permit

[ UHOii JOKYMEHT, NOATBEPKAAIOLIUI B COOTBETCTBUHU € 3aKOHOAATEIbCTBOM P® npaBo MHOCTPAHHOIO rPazKIAHUHA

M Jauna Ge3 rpakiancTsa Ha npeobiBanue (npoxusanue) B P® / Other document, confirming the right of a foreign citizen or a
stateless person to stay (reside) in the Russian Federation in accordance with the legislation of the Russian Federation

VYkaxure HauMeHoBaHUe HHOro HoKkymeHTa / Please specify the type of the other document
YkaxuTe peKBH3MTHI BHIOPAHHOT0 BaMH I0KyMeHTa u3 nepeuncieHHbix Boime / Please fill in the details of the document selected
from listed above:

Cepus / Series: Ne / No
JaTa HauyaJia cpoka JeiicTBUsI npaBa npedbiBanus (npo:xuanus) / Start date of the right to stay (reside):
JlaTa okoHYaHHUs CPOKa JeiicTBUs npaBa npedbiBanus (npoxxusanus) / Expiry date of the right to stay (reside):

6. Aapec Mecra :kuTesbcTBa (perucrpanun) / Residential address:

6.1 Agpec mecta npedbiBanusi / Address of the place of stay:

7. UneHTH(PUKAMOHHDII HOMep HajloromjiaTesbiuuka B PO (mpu vammuun) / Taxpayer ID number in RF (if any)




8. CtpaxoBoii HOMep HHAHMBHAYAJIbHOIO JULEBOI0 CYETA 32CTPAXOBAHHOIO0 JIMIIA B CHCTEMe 005132Te/IbHOI0 IEHCHOHHOI0
crpaxosanust (CHAJIC) (mpu masmauun) / Insurance number of the individual personal account of an insured person in the mandatory
pension insurance system (SNILS) (if any)

9. Homep koHTaKTHBIX Tes1edoHoB 1 (pakcos / Contact Phone No. or fax:
Jomamnuii Tenedon / Home phone:
Mo6uabHblii Teaedon / Mobile phone:
Pa6ounii Tesieon / Work phone:
®axkc / Fax:

10. Mpunagaexuocts k IIJT (my6aununsiM JojxkHOCTHRIM Juuam) / Belonging (relationship) to PEP (politically exposed persons).
SIBasieTcs Jiu JIMIO, HA KOTOpOe 3anmoHsieTcs: ankera / IS the person to whom the questionnaire is filled out:

O pOCCl/lﬁCKI/IM l'[yﬁJ]I/l‘-IHbIM AOJI2KHOCTHBIM JIMIIOM — TO €CTh, JIMIIOM, 3aMCIIa0IINM (3aHI/IMaIOH_[I/IM) TroCy1apCTBEHHLIC NOJKHOCTH
Poccuiickoit denepanny, momkHocTH wieHOB CoBera mupekTopoB lLleHTpansHoro OanHka Poccuiickoit ®demepanuu, TOHKHOCTH
(denepanbHON TOCYIApCTBEHHON CIy)KObI, Ha3HAYCHHE HA KOTOpPhIE M OCBOOOXICHHE OT KOTOPBIX OcCymiecTBIstOTCs [Ipe3naeHTom
Poccuiickoit ®eneparu win [pasutensctBoM Poccuiickoit @eneparun, nomkHocTH B [lenTpansHom 6anke Poccuiickoit deneparuy,
TOCYJapCTBEHHBIX KOPHOPALUSIX M MHBIX OpraHU3alMsAX, co3IaHHBIX Poccuiickoit denepanneil Ha 0oCHOBaHHU (eepaTbHBIX 3aKOHOB,
BKJIOUCHHBIC B TEPEYHH JOJDKHOCTEH, onpenenseMsie [Ipesunentom Poccmiickoit ®emepanmu / Russian politically exposed person —
person, who act in (hold) state positions of the Russian Federation, the positions of members of the Board of Directors of the Central Bank
of the Russian Federation, the positions of the federal public service, the appointment to and dismissal from which is carried out by the
President or the Government of the Russian Federation, the positions in the Central Bank of the Russian Federation, state corporations
and other organizations established by Russian Federation under federal laws and included in the lists of positions determined by President
of the Russian Federation

[ poACTBEHHMKOM WJIH CYNPYrom/Cympyroii pocCHHCKOro MmyOIHMYHOro JODKHOCTHOrO juua / relative or spouse of the Russian
politically exposed person. Ykaxute crenenb pojcTBa uiu craryc (cynpyr/cynpyra) / Please indicate the relation degree or status (spouse)

O HHOCTPAHHBIM l'[yﬁ.]'[l/l‘llelM JOJKHOCTHBIM JIUIIOM — TO €CTbh, J'I}O6I)IM Ha3Ha4YaCMbIM HJIU I/I36I/IpaeMLIM JIMIIOM, 3aHUMarIIUM
KaKyIO-J'H/I60 JOJDKHOCTDH B 3aKOHOAATEIBHOM, UCIIOJTHUTEIIbHOM, a IMUHUCTPATUBHOM WU Cyﬂe6HOM OpraHe€ MHOCTPaHHOI'O rocyjapCTBa
NN J'[}OGBIM JIMIIOM, BBIITOJIHAKOIIUM KaKle-J'[I/I6O Hy6J‘II/I'-lHy}O d)yHKHH}O JJIA UHOCTpaHHOI'o rocygapcrsa, B T.4. IJIA Hy6J‘II/I'-{H01“O
Be):[OMCTBa/Focy)IapCTBeHHOFO NpEATnpUATU. CTaTyC HyGJ'lPI'-{HOFO JOJDKHOCTHOT'O JIMIA COXPaHICTCA B TCUCHUE I'0la IOCJIC IIPEKPpaIlCHUA
nonHomounii / Foreign politically exposed person - any person holding a legislative, executive, administrative or judicial office of a
foreign country, whether appointed or elected; and any person exercising a public function for a foreign country, including for a public
agency or public enterprise. PEP status remains for a year after termination of authority.

[ pOICTBEHHMKOM MJIM CYNPYroM/Cympyroii MHOCTpaHHOTrO IyOGJIMYHOro NOJDKHOCTHOro yimia / relative or spouse of the foreign
politically exposed person. Ykaxure crenens poactsa win craryc (cynpyr/cynpyra) / Please indicate the relation degree or status (spouse)

O MEXKAYyHAPOAHBIM l'lyﬁJ'lI/I‘lHl)IM AOJMKHOCTHBIM JIMIIOM — TO €CTb, JIMLIOM, KOTOPOMY JIOBEPEHBI WU OBLTH JOBEPECHBI BaXKHBIC
(yHKIUHE MEXTyHapoaHOU opranuzanueil. B wactHocTH, pykoBoautenn/3amectutenu: OOH, MexayHapoaHOW MOPCKOW OpraHU3allny,
BceemupHoro banka, Espomapnamenta, OIIEK, HATO, BTO, ACEAH, MexayHapoJHOTO ONMMMIMHCKOro KomuTera W T.4. CraTtyc
MyGIMYHOTO JOJDKHOCTHOTO JIMIIA COXPaHsIEeTCsl B TEUEHHE ro/ia ocie nmpekparienus moinnomounit / International organization politically
exposed person - person who is or has been entrusted with a prominent function by an international. In particular, directors / deputy
directors: UN, International Maritime Organization, World Bank, European Parliament, OPEC, NATO, WTO, ASEAN, International
Olympic Committee, etc. PEP status remains for a year after termination of authority.

[ pOACTBEHHHKOM HJIM CYNPYroM/Cynpyroi MexIyHapoIHOro My OIHYHOro JoykHOCTHOTO nviia / relative or spouse of the
international organization politically exposed person. Vkaxure crenens pojcrtsa wiu craryc (cynpyr/cymnpyra) / Please indicate the
relation degree or status (spouse)

B ciaydae, eCJii OTMEYECH X0TH OblI OJMH U3 BbILICNECPECYUCTCHHBIX BADUAHTOB, HQOﬁXO}ll/lMO yYKa3aTthb 10/J’KHOCTH, HAUMECHOBaHUE
u aapec padoronareas ITJJI / If one of the listed above boxes is checked it is necessary to fill in the position of the person as well as
name and address of organization to which he/she belongs:

O JIumo, HA KOTOpOe 3aI0IHAETCH AHKETA, He FABJAETCH POCCHMIICKHM, HHOCTPAHHBIM HWJIH MEXKIYHAPOAHBIM IyOJIMYHBIM
JOJKHOCTHBIM JIMIOM, POACTBEHHHKOM MJIM cynpyrom/cynpyroii ykazanusix jun / The person for whom the questionnaire is filled
out is not Russian, foreign or international organization politically exposed person, relative or spouse of these persons.

11. Eciau ankera 3anojiHsieTcsl Ha BeHe(bmmapHoro BJIaJ€/Iblla YKa3aTb OCHOBaHUA IIPU3HAHUSA JIMLA BeHe(bI/IHI/IapHLIM BJIagCIbLIEM /
If the questionnaire is filled out for the Beneficial owner, please specify the grounds for the decision to acknowledge the person as a
Beneficial owner




12. Ecau ankera 3anojiHsieTcst Ha BLlrononpnoﬁpeTaTe.]m yKa3aTb OCHOBaHU IPU3HAHUA JIU1IA BLIroz[oan06peTaTeneM
(manmenoBaHue U nara qorosopa, unoe ocuosanue) / If the questionnaire is filled out for the Beneficiary, please specify the grounds to
acknowledge the person as a Beneficiary (name and date of the agreement, other grounds)

13. Ecain aHkeTa 3anoJinsieTcs Ha [IpeacTaBuTelist yka3aTb peKBH3HTHI JOKYMEHTA, HA KOTOPOM OCHOBAHBI IIOJTHOMOYHS ITPEICTABUTEIS
kiuenta / If the questionnaire is filled out for the Representative, please specify details of the document confirming powers of
Representative

() noBepenHocts / POA O ycras / Charter [0 morosop / Agreement
C unoe / other:

nata Bbinauu / Date of issue « »

cpok aeiicrBus / Expiry date « »

nomep / Number

« » 20 T.
Jlara 3amoaHeHus Ioamucey Knuenra / dUO
The Customer's Signature
« » 20 T.
Jara npuema [oanuce npencraButens O6mecTBa ®UO npencraButens O0mecTBa
Pazpen I1

JOIIOJIHUTEJIBHBIE CBEJEHUS O KJIMEHTE ®PU3NYECKOM JIMLE
ADDITIONAL INFORMATION ABOUT A CLIENT (INDIVIDUAL)

2.1. eiu ycTaHOBJIEHUSI U MpeANoJiaraeMplii XapakTep aeJoBbIX oTHowmeHuii / Purposes of establishment and intended nature of
business relationship with:

] naxonsienue (o0pazoBanue, yJydlieHne sKUJIUIIHBIX ycaoBmii 1 T.1.) / savings (education, housing improvement, etc.);

O] punancosasi 3ammra cembn / financial protection of the family

C ¢gopMupoBaHue KanuTa 2 HA pa3auuHbIe HY:KbI / capital formation for various need

C unoe (yka3sats) / other (please indicate)

2.2. Heau ¢punancoBo-xo3siicTBeHHOI qesTeabHoct / Purposes of financial and economic activity
C au4Hble HY:KabI / personal needs
C uHoe (yka3atb) / other (please indicate)

2.3. ®unancoBoe nojozxxenue / Financial state

[ uMel0 MOCTOSIHHBIA HcTOYHNK K0x010B / | have constant source of income

[ co6cTBeHHbIii GusHec / own business

C coTpyaHuk no Haiimy / employee

C roccay:amuii / government employee

(] oTCYTCTBYET MOCTOSIHHBIN HCTOYHUK A0X010B / | have no constant source of income
O unoe (yka3atn) / other (please indicate)

2.4. Ceenenns o nesioBoii pemyranuu / Information about business reputation
(] umelo pexomenaaTeapHoe mucsMo ot / | have letter of recommendation from

(] pexomenpanuii ne umeto/ | have no letter of recommendation

2.5. McTOYHHKH MPOMCXO0KAEHHUS JeHeKHBIX cpencTs / Source of funds
(] 3apa6oTHas nuiara / salary (wages)

C auvHble HaKomIeHus: / personal savings

0 nacaencrso / inheritance

[ 3aemuble cpeactsa / borrowed funds

C 1oXoablI OT NpeINPUHAMATEILCKO AesiTebHOcTH / business income
C unoe (yka3ars) / other (please indicate)

2.6. Mecto pagorsi / Occupation (job):
HAHMEHOBaHUE opraHu3anuu, agpec, reaedon / Name of the organization, address, phone no.

2.7. 3anumaemas aoJkHOCTD / Position title
2.8 CBenenus o 6eHepuuapHoMm Biaajeabue™ (6enedunnapusix Banensuax) / Information about beneficial owner* (beneficial owners)




*Beneguyuaphvim 61a0e1vyem KIUeHma - Pu3u4ecKo20 Tuya CHumaemcsi Jmo Iuyo, 3a UCKIIOHEHUEeM CLyYaes, eCiu UMEIOMCs OCHOGAHUSL
nonazamo, umo benepuyuapnvim éradenvyem sensemces unoe guszuueckoe auyo | The beneficial owner of the client — natural person is
considered to be this person, unless there is reason to consider that the beneficial owner is another individual

[ GeHepHUUAPHBIM BJIajieiblieM SIBJISIETCS CaMo JIMIO0, B OTHOIICHUH KOTOPOro 3amosiHena gaHHas ankera / The beneficial owner is
the person with regard to the questionnaire is filled out

O unoe qauuo / other person

(npu yKazanuu uno2o 1uya Heobxo0umMo 3anoHuNMb 6 OMHOWEHUU He2o omoeabhyio ankemy gusuyeckoeo auya | if other person specified,
it is required to fill out separate questionnaire with regard to this person)

« » 20 T.
JaTa 3anonnenus Tonmnucr Kimenra /
The Customer's Signature oo
« » 20 T.

Jlara mpuema [Moanuce npencraButens O6mecTBa ®UO npencraButens O0mecTBa
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