W Bexentanx

MpunoxeHwue 4

k Mopsaky opraHv3auuu BbISIBNIEHUS U OTHECEHUA KINIUEeHTOB
K KaTeropuu KnmeHTa — UHOCTPaHHOro HanoronnaTenbLuka

1 cnoco6oB nony4YeHUsi OT HUX HeobxoaMmMon uHdopmauum B
AO BaHk «BeHeLy

OnpocCHbIN nNUcT Questionnaire

AxunoHepHoe obuwecteo bank «Beneuy

432071, r.¥nbaHoBCK, yn. Mapara,19; Ten. / daxc (8422) 32 62 84,

WHH 7303024532, OIPH 1027300000166, BWK 047308813,
K/c 30101810200000000813 & OtaeneHnuu no YnbAHOBCKOM
obnactv Bonro-Batckoro maeworo ynpaenenus Lb PO

MHorokaHansHas nuHmua 8 800 707 55 99, www.venets-bank.ru

22222. O6wmwuit onpocHsrit muct. CRS.UL

YBaxaembin KnueHT, B HactosiLen (bopme Heo6xoAMMO 3anoNIHUTbL BCe MYHKTbI MO NOPAAKY, €CJIN TOJIbKO B KOMMEHTapusaXx K NyHKTaM He yKa3aHO UHOe. 06paTMTe BHUMaHWne Ha CHOCKHA

Dear Customer,lt is necessary to fill in all the paragraphs in order, unless otherwise stated in the comments on the items. Note the footnotes.

NOJIHOE HAMMEHOBAHUE / FULL NAME

COKPALLWEHHOE HAMMEHOBAHWE/ SHORT NAME

HAMMEHOBAHUE HA UHOCTPAHHOM A3bIKE (NMPU HAJTUYNI)
/ NAME IN A FOREIGN LANGUAGE (IF ANY):

WHH (ONA PESUWOEHTA) / UHH JINBO KUO (AN HEPE3UAEHTA)
INN (FOR RESIDENTS) / INN (TAXPAYER IDENTIFICATION

Pe3npgeHT PO Hepe3ugeHTt PP

OPITAHU3ALUNOHHO-TNPABOBASA ®OPMA (OMN®)/
FORM OF INCORPORATION

PErTMCTPALMOHHbLIA HOMEP

(OrPH)/ MAIN STATE REGISTRATION NUMBER (MSRN)

AJPEC OPITAHU3ALIMN/ LOCATION

MOYTOBbLIN AOPEC/ POSTAL ADRESS

KoHTakTHble AaHHbIe/
Phone and fax numbers:

Mo6unbHbIN TenecgoH/
Mobail phone number:

7

E-mail:

OomawHun TenecoH/
Domestic phone number:

+

7

Pa6ouun TenedoH/
Working place phone:

7

WMEET JIM OPFTAHMU3ALINA B COCTABE KOHTPOJUPYIOLMX NUL, (EEHE®ULIMAPOB) FOPUOUYECKOIO JIMLUA. KOTOPBIE MPAMO U(MJTN) KOCBEHHO BITALEIOT 10% WU BONEE AKLWUW (OOJNEN)?/ DOES THE ENTITY HAVE THE
FOLLOWING BENEFICIARIES OWN DIRECTLY AND/OR INDIRECTLY 10% OR MORE OF THE ETITY'S SHARES?

PUSUNYECKUX NMULL, KOTOPBIE ABNAIOTCA
DPUSNYECKUX NN, KOTOPLIE ABRAIOTCA HANNOroBbiMU PESUAEHTAMU CLLA/ HANOroBbIM PE3UOEHTOM OPYIrOW CTPAHbI, KPOME
US CITIZEN OR RESIDENT LINEE LB, POCCUNCKON ®EOQEPALIUU U CLLA /NON US OR LEE HET/NO(NAY)
RUSSIAN FEDERATION CITIZEN OR RESIDENT
IOPUONYECKUX NMUL,KOTOPLIE HE
3APETMCTPUPOBAHbBI/YYPEXOEHbLI HA TEPPUTOPUN
%Zﬁﬂﬁgiaauéﬂzudg ?;?(PPI:E: g:EFVICTPVIPOBAHbIIY‘-IPE)K.uEHbI e OA/YES HET/NO (NAY) CLUA U ABNAIKOTCA HANOroBsbiM PESVUAEHTOM DA/YES HET/NO (NAY)
OPYIOW CTPAHbI, KPOME POCCUMCKOW ®EOEPALIUU U
CLLUA /NON US OR RUSSIAN FEDERATION TAX PERSON
lMoxanyiicma,
YKAXUTE BALL CTATYC/ _ Ykaxume
OPrAHU3ALUA — HANOITOMMATENBbLUUK CLUA/ OPrAHU3ALUA — HANOTONNATENbLIUK CNEOYIOWEWN HaumeHnogaHue
LUBIEEINS SIS & LB S (WeelulB Pl 24087 sl A EbE ool ENTITY IS A US TAX PERSON CTPAHBbI/ ENTITY IS A TAX PERSON OF cmpaHbli/please,
indicate state or
territory

WHOCTPAHHbIA UOAEHTU®UKALUOHHBLIA HOMEP/
TAXPAYER IDENTIFICATION NUMBER (ITIN)

AOATA NMOCTAHOBKU HA
YYET/DATE OF ISSUE

HOMEP PErMcTPAUMUN (MOEHTUDPUKATOP) B MUHOCTPAHHOM HAJTOrOBOM
OPIrAHE/
TAXPAYER IDENTIFICATION NUMBER (TIN)

OATA MOCTAHOBKU HA
YYET/DATE OF ISSUE

PE3EPBHAA NO3ULIUA/RESERVE POSITION

AOATA NMOCTAHOBKU HA
YYET/DATE OF ISSUE

AOATA NMOCTAHOBKU HA
YYET/DATE OF ISSUE

1. Coanacue Ha nepedayy ceedeHul/ Consent to the transfer of information:

Hacmoswum opeaHu3ayusi Oaem ceoe coasiacue u He eo3paxkaem ripomusg nepedayu AO baHk «BeHeu» npedocmasneHHbix 8 OrnpocHOM nucme ceedeHul, a makxe UHbIX ceedeHul, 8Kro4as ceeOeHUs1 0 HOMepax cH4emos U ocmamka rno Hum, 8 IRS coenacHo mpeboesarusm FATCA, a makxe 8 LieHmparnbHbil baHK
Poccutickol ®edepayuu u dpyeaue yrnorHOMOYeHHbIe opaaHbl Poccutickol ®edepayuu coanacHo mpebogaHusam ®edepasibHo2o 3akoHa om 28.06.2014 Ne173-@3/
The organization hereby gives its consent and have no objection against the transfer of Bank VENETS information provided in this Questionnaire, and other information about numbers of accounts and balances, to the IRS according to the FATCA requirements, to the Central Bank of the Russian Federation and other
competent authorities of the Russian Federation according the Federal Law of 28.06.2014 Ne173-FZ requirements;
2.  Hacmosuwum opzaHu3ayus nodmeepxdaem, ymo rnpedyrnpexdeHa 0 moM, Ymo baHk erpase omkasame 8 cogeplieHUU (hUHAHCOBbIX onepayul; pacmopaHyms 8 0OHOCMOPOHHEM nopsidke o02080p C KriueHmoM, npedycMampuearowjuli okazaHue ¢huHaHCO8bIX yCrya;, omka3amb KIUeHmMy 8 3ak/rveHuu 0o2080pa,

npedycmampuearouwe2o okasaHue ghuHaHco8bIX ycrya/

The organization hereby confirms that it has been advised of the rights of the Bank: to refuse financial transactions; to terminate the contract for the provision of financial services, to unilaterally; to refuse to conclude a contract for the provision of financial services;

3. Hacmosuwum opeaHu3sauusi nodmeepxxdaem, 4ymo ripedocmasrieHHas UHopMayus sensiemcsi akmyaribHol u docmoegepHol; s 06s3ytocs npedocmasums AO baHk «BeHey» oKyMeHmMbI, nodmeepxdarouue cmamyc UHOCMpaHHO20 Halo2o8020 pe3udeHma e meveHue 15 paboyux dHel ¢ dambi 3anonHeHuss OnpocHo20
nucma u yeedomumes AO baHKk «BeHeu» 06 usmeHeHuu nobo2o hakma, yka3zaHHo20 8 OaHHOM OnpocHoM niucme, 8 medeHue 30 dHel ¢ dambl UX USMEHEeHUSs/
The organization confirms that: the information provided is relevant and accurate; the organization undertakes to provide to Bank VENETS documental proof of the foreign tax resident status within 15 working days from the date of filling out this Questionnaire and to notify Bank VENETS about each fact change of this

Questionnaire within 30 days from the date of the change.

Moanuck KnuenTa:

OTmeTku BaHka:

®NO PYKOBOOUTENA OPIrAHU3ALIMXA/ YNONTHOMOYEHHOIO JIMLA / HEAD OF THE ENTITY / OTHER AUTHORISED EXECUTIVE PERSON::

AATA/DATE

20 r.

JomxkHocmb yrnorHoOMoYeHHo20 compyOHuka baHka

®.1N.0.

Hama

lModnuck yrnonHomo4yeHHo20 compyOHuka baHka

JomxkHocmb yrnoriHOMoYeHHo20 compyOHuka baHka

®.N.0.

Hama

lModnuck yrnonHomo4yeHHo20 compyOHuka baHka

Kog Knuenta/ld Client

LHomkHocmb yrnofiHOMOYEHH020 compyOHUKa baHka

®.N.0.

lModnuck yrnonHomoyeHHo20 compyOHuka baHka




