AHKeTa KnneHTa GU3MUeCKoro IMua, KAMEHTa - UHAMBUAYaNbHOrO NnpeanpuHumarens’

Aana u,eneﬁ onpeaeneHna Hanorosoro pesnaeHTCTBa
(Application for the identification purposes of an individual (including individual-beneficiary), sole proprietor (including sole proprietor-beneficiary)

damuams, Uma U oT4ecTBo (Npu HaAUuKUK)
Family name, given name, middle name(s)

damunna, uMa U 0TYeCTBO (NPY HaNUUUK) Ha NaTUHULE?
Family name, given name, middle name(s) (in Latin)

[ata poxkaeHunsa/MecTo poxaeHus
Date and place of birth

PeKBU3UTbI L OKYMEHTA, YAOCTOBEPAIOLLLEro IMYHOCTb
Data of the document certifying the identity

AApec MecTa XXUTenbCcTBa (perucrTpauumn) unm mecrta npebbisaHus
Current address of registration or residence address

TenedoH 1 3NEKTPOHHAA NoUTa ANA CBA3U (NPU HaNUUUK)
Telephone number, e-mail address (if any)

CeeaeHuA o Bbirogonpuobperarenax O AeNCTBYIO K COBCTBEHHOI Bbiroae (acting to my own benefit)
Data on beneficiaries [ mevicteyio B nonbsy Bbirogonpuobpetatens3 (acting to the profit of the
beneficiary)
1. | AiBnaetecb nn Bbl Hanorosbim pesngeHTom PP? ,D,a/Yes He|1_'_Z,No
Tax residency status in the Russian Federation 0O
2. | flBnaetecb M Bbl HANOrOBbIM PE3NAEHTOM MHOCTPAHHOIO rocyAapcTea (Tepputopun) (kpome CLUA)?4 Tax Da /Yes HeF_Z,NO
residency status in a foreign country (territory) (different from the U.S.) O
Ecnu omeem «/la», mo ykaxcume caedyowyto UuHgopmayuto (If yes, please, provide the following information):
HanmeHoBaHue Apgpec mecta GaKTUUECKOro TMpPOXUBAHUA UAU UHocTpaHHbIi UHH, npucsoenHbiii
rocyaapcrea NoYTOBbI agpec B MHOCTPAHHOM FroCcyAapcTBe MHOCTPaHHbIM FrOCYAapCTBOM (Tepputopueii),
(repputopum) Hanorosoro | (3anonHaeTca Ha naTUHULE) HanoroebiM pesuaeHToM koToporo Bl ABnsAetech
pesugeHTcrea’ current residence address or mailing address in a foreign country (koA knunenTa, aHanor UHH)®
Country/Jurisdiction of tax (in Latin) Foreign taxpayer Identification Number (equivalent)
residence
1.
2.
3.
3.7 | ABnaerecb v Bbl rpaxkaaHMHoOm unm pesuaeHtom CLUA (B T.4. Bhagenbuem BuAa Ha Xutenbctso B CLUA) ﬂ,a/Yes He.lié',\lo
(Whether the account holder is a U.S. citizen or resident) O

1 B TOM uncne pusnyeckoe AnLo, 3aHNMaIOLLEECH B YCTAaHOBNEHHOM 3aKOHOAaTeIbcTBOM Poccuiickoi deaepaupm NopsaaKe YacTHOM NPaKTUKOM.

Including an individual executing private practice in accordance with the legislature of the Russian Federation.

2 06a3aTeNbHO K 3aN0JIHEHUIO B C/ly4ae €C/IN KAWEHT ABIAETCA HAaJI0roBbIM Pe3NAEHTOM MHOCTPAHHOIO rocyAapcTBa.

The field is mandatory in case if the client is a taxpayer of a foreign country.

3 B c/iyqae Ha/imuma BbirogonpuobpeTaTesieit NnpefocTasbTe MHGOPMALLMIO MO KaXK40MY TaKOMy /iy no Gopme aHKeTbl Bbirogonpuobperatesa-Gpusnyeckoro avuat
nnAM no dopme aHKeTbl Bbirogonpuobpetatens-topuamnyeckoro amua (CTpyktypbl 6e3 obpasoBaHUA OPUANYECKOrO ANLA) AN Leneil onpeaeneHus Haaorosoro
pesnaeHTCTBa.

If there are any beneficiaries, please, fill in the Application form for the identification purposes of individual-beneficiary, sole proprietor-beneficiary or Application form

for the identification purposes of an entity (unincorporated entity)-beneficiary for each beneficiary.

4 [InA yCTaHOBAEHWSA Ha/NOroBOro PE3UAEHTCTBA OMPeAenAlWMMN ABAAIOTCA CNEAYIOWME KPUTEPUN: HaNMUYMe NpPaBa Ha MPOXWMBAHME B OPUCAMKUMM KaKoro-nmbo
MHOCTPAHHOTO FrOCYAapCTBa; HAXOXKAEHWE B OPUCAMKLMM KaKOro-nnbo MHocTpaHHOro rocyaapctasa 90 u 6onee aHel 3a npeaplayLWwmii rof; nogaya AeKknapaumm no Hanory
Ha goxoabl GU3NYECKUX WL, B MPEeAblAYWEM rogy B HOPUCANKUMAX KaKMX-TMBO MHOCTPAHHbIX FrOCYAAPCTB; LEHTP KU3HEHHbIX MHTEPECOB HAaXoAWUTCA B MHOCTPAHHOM
rocyfapcree (Haanume HeABUMKMMOCTM, NPOXKMBaHWe Bawei cemby, coumanbHble CBA3M, Baw GpUHAHCOBbIN LEHTP); HaMYMe TPaKAAHCTBA KaKMX-MBO MHOCTPaHHbIX
rocyAapcTs, MOAYYEHHbIX MO MNPOrpamme «rpaAaHCTBO W/uUAn pesnpeHTcTBO B obmeH Ha uHBectuummu» (https://www.oecd.org/tax/automatic-exchange/crs-
implementation-and-assistance/residence-citizenship-by-investment/). Boibupas oTBeT «HeT» Bbl cornalaeTecb C OTCYTCTBMEM MEPEYMCIEHHbIX KpUTepues. B cnyyae
Ha/IMunNA NepeYnCNeHHbIX KPUTEPMEB U, NPU 3TOM, OTCYTCTBMA CTaTyca HaJIorOBOrO Pe3nAEHTa MHOCTPAHHOIO rocy4apcTBa, NpeaocTaBbTe NOATBEPKAAOWME [OKYMEHTbI.
The key criteria for the purpose of tax residence determination are: a lawful right to permanently reside in a foreign country; physical presence on the territory of a foreign
country for at least 90 days during the previous year; obligation to provide income tax declarations in accordance with legislation of a foreign country,; domicile in a foreign
country (real estate ownership, family place of abode, social or economic interests etc.); citizenship or residence status obtained through the “Residence/Citizenship by
investment” program. Checking “No” as an answer, you declare that none of the aforementioned criteria is applicable. If you are not considered a tax resident of a foreign
country notwithstanding one or more criteria identified, please, provide the supporting documents.

5 B cnyyae ecam Bbl sBAAeTeCb HA/NOrOBbIM PE3UAEHTOM B HECKO/IbKUX UHOCTPAHHbIX FOCYZAAapCTBax MPefocTaBbTe MHGOPMALMIO MO KAaXKAOMY WMHOCTPaHHOMY
rocyZapcTBsy, Ha/JIoroBbIM Pe3nAEeHTOM KOTOPOro Bbl ABaseTech.

In case you are a tax resident of several countries, please, provide the information regarding each jurisdiction of tax residence.

63anosiHeHMe LaHHOTO NoJisA 06A3aTesIbHO. B ciyyae ecam MHOCTPaHHbIM MHH He npeaycMOoTpeH HaloroBbIM 3aKOHOAATE/ILCTBOM MHOCTPAHHOTO roCyAapcTaa (Tepputopum)
npeaocTaBbTe MHON NAEHTUOUKALMOHHDIN HOMEP (Hanpumep, HOMEP COLMaNbHOrO CTpaxosaHus). MpeaocTaBieHne AOKYMEHTa, NOATBEPKAAOLLEr0 MHOCTPaHHbIN UHH,
obs3aTenbHo.

The field is mandatory. In case if a foreign tax identification number is not being assigned according with the legislation of a foreign jurisdiction, please, provide another
identification number (such as, for instance, social security number). Providing of a supporting document is required.

7 B cnyyae oTBeTa «Aa» Ha BOMPOCbl 3-8 AHKeTbl, A4/ MOATBEPNKAEHWUA CTaTyca Hanorosoro pesupgeHta CLUA npepoctasbte dpopmy W-9, ansa onposepyKeHus craTtyca
Hanorosoro pe3ngeHTta CLUA npeaoctasbte popmy W-8BEN, a TaKKe UHble LOKYMEHTbI No 3anpocy baHka.

If you answered «Yes» to questions 3-8, please, provide the Bank with W-9 form to submit the status as a US tax resident. If you are not considered a US tax resident in
accordance with the US relevant legislation, please, provide W-8BEN form and additional documents the Bank may request.



4. | Mecro poxaeHua Ha Tepputopum CLUA (U.S. place of birth) Da/Yes He-,él\lo
O

5. | daKTuueckuii agpec NPoXKMBaHMA UAM NOYTOBLIN agpec (B T.4. aBOH. NOUTOBbIN AWMK) NN «agpec Ao Da/Yes He.lié’,\lo
BocTpeboBaHua» B CLUA (Current U.S. residence address or U.S. mailing address (including a U.S. post office box) or a O
“hold mail” address)

6. | OauH U3 aelicTBYIOWMX TenedOHHbIX HOMEPOB (UK eAUHCTBEHHDIN), 3apeructpup. B CLLA Da/Yes Het/No
(Current U.S. telephone number (regardless of whether such number is the only telephone number associated with the O
account holder)

7. | OeiicTBylOLWME UHCTPYKLMM HA OCYLLECTB/IEHUE PEry/sipHOro nNepeBoaa CPeACcTB Ha CYET, OTKPbITbIN B Da/Yes He-ré,,\]o
CLUA (Standing instructions to pay amounts from the account to an account maintained in the United States) O

8. | BblaaHa fOBEPEHHOCTb UM UHOM AOKYMEHT, YAOCTOBEPAIOWUI NPaBO NOANUCU Ha UMA NUa, DNa/Yes He-,él\lo
umetrowero agpec B CLUA (Power of attorney or signatory authority granted to a person with a U.S. address (“in-care- O
of” address/‘hold mail”’ address)
A noATBepPXKAalko, YTO A HE ABNAIOCb HAaN0rosbiM pe3snaeHTomM HM B OAHOM rocygapcree D
| certify that | am not a tax resident of any jurisdiction

Al noaTBepKAato, YTOo MHPOPMALLMA, YKAa3aHHAA B HAacToALWeW AHKeTe, ABAAETCA NOJHON U AOCTOBEPHOM.

Al NOHMMalto, YTO Hecy OTBETCTBEHHOCTb 33 NPEAOCTaBEHNE NIOXKHbIX U 3aBEeLOMO HeLOCTOBEPHbIX CBEAEHUI O cebe B COOTBETCTBUM C
NPMMEHMMbIM 3aKOHOLATENLCTBOM.

Al 06s3yl0Cb NpenocTaBnATb MHOOPMALMIO O HA/NOTOBOM pe3ufeHTcTBe B BaHK He pee oAHOro pasa B rof, Ho He nosgHee 30
KasieHOapHbIX AHEN B C/lyYae U3MEeHeHUs CBEAEHWUI, MPeloCTaBAEHHbIX B HACTOsALLEH AHKETe, B 3aBUCMMOCTU OT TOTO, KaKoe U3 CobbITUiA
HacTynuT paHee.

I hereby confirm that the information designated in this Form is complete and reliable.

| understand that | bear the liability for submission of any false and deliberately inaccurate information in accordance with the applicable
law.

I ensure to submit the updated information to the Bank at least once a year or in case of change of any information provided above —

no later than in 30 days from the date of changes occur.

OTMETKM BAHKA
/ /

Modnucs/pacwugpposxka  Signature/full name KOJ, KMeHTa

Jlama 3anonHeHus/ Date « » 20 r. OTMETKa OTB. UCMONHWUTENA O Npueme
(aaTa npuema [OKYMEHTa, NOANUCH, paclindpPOoBKa, A0MKHOCTb)



