- r n MT BAI1 K For FATCA (Foreign Account Tax Compliance Act) purpose only.
OfIOMT PANMR  FATCA FORM

Ta papaax Hexueng AHY-biH 3Trasf ra)k TooLorgoHo.YYHA:
You are considered as US person, if you are:

AHY-bIH MPraH, 3CB3N OPLWWH CYyry4 rafaablH UpraH

An individual who is a US citizen or US resident alien

AHY-1 3831 AHY-bIH XyynunnH Xypa3Hg banryynaracaH Hexepnen, KOMNaHu, HUArMISr

A partnership, corporation, company, or association created or organized in the United States or under the laws of the United States
AHY-biH 3cTenT

US estate

AHY-bIH TpacT

US trust

X3Car 1 / PART |

XapunuardummH Hap
Customer name

Xasr (rynamx, 6avp, xaanraHbl gyraapaa opyysHa yy)
Address (include street, apt. or suite no.)

XoT, Ayypar/My, WyyAaHMUIAH KOA, YNC
City, province/state, and ZIP code, country

Ta AHY-bIH TaTBap Tenery MeH 3cax Tuitm / W-9 cdopmbir Gernex Yryin / W-8 chopMbir 6ernex
Are you a U.S. taxpayer? Yes / Please fill the W-9 Form No / Please fill the W-8 Form

TaTBap Tener4nviH gyraap ‘
Tax Identification Number

X3C3r Il / PART I

B1/0una xyaan M3ayynar ercHun Tenee Xyn3anrax xapuyLarsir OypsH yxamcapnax, 3HIXyy aHKeTaH Aaxb MIAI3MIMIAT cCanTap LWanrax, 8epuinH M343X Oy OyxXuii N MaA33nnninH
XYP33HA OBYP3H, YHIH 36B BerneceH raars Magarasx 6anHa. Laawma AHY-H "FATCA" XyynuiH LWaapanarbiH Aaryy MUHUIA/OUOHWA XyBUIAH OONOH AaHCHbI M3A3nnuir AHY-H
TaTBapbIH ANbGaHa raprax erex 3esLUeepNAT baHKMHA yyrasp onrox 6anHa.

Under penalties of perjury, |/we declare that | have examined the information on this form and to the best of my/our knowledge and belief it is true, correct, and complete.
Furthermore, |/we agree that the Bank will disclose my/our personal and account information to the United States Internal Revenue Service under the Foreign Account Tax
Compliance Act (FATCA) requirements.

[apbIH ycar: OH: Cap: opep:
Signature: YYYY: MM: DD:

X3C3T 1l / PART Il Bank Gernex / For Bank use only

XapunuardvnH gyraap: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Customer ID no.

baTanraaxyyncaH axumTaH:
Confirmed by:

Hzp / Name lapbiH ycar / Signature
XAHacaH:
Supervisor:

Hzp / Name lapbiH ycar / Signature
OH: Cap: opep:
YYYY: MM: DD:

CaHamx: Ta naccnopt, 3¢B3M GanryyanarbiH rPUYUAM3HUA Xyynbapaa xaBcapraHa yy.
Note: Please attach a copy of your passport or certificate of incorporation.
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