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POWER OF ATTORNEY No.

city of Almaty                                                                                   _____________________________
                                                                                                                      (the date in words) 

       I, ________________(Full name), date of birth ________, IIN __________, born in _________________, residing at _______________, (hereinafter referred to as the Principal), hereby authorize the citizen ________________(Full name), date of birth ________ , IIN __________, born in _________________, residing at _______________ (hereinafter referred to as the Attorney), to represent the Principal's interests on all issues related to receiving compensation (bonus) payments in accordance with the Rules for Payment of compensation (bonus) on deposits of individuals placed in the national currency (tenge), approved by the Resolution of the Government of the Republic of Kazakhstan dated August 27, 2022 No. 614 (hereinafter referred to as the Rules).
To perform representative functions, the Attorney shall be granted the following powers:
1. submit and sign applications (consent) at Eurasian Bank JSC on provision, to the required extent, of any information about the Principal available to the Bank, including those constituting a banking or other legally protected secret and/or personal data of the Principal, including cross-border transfer, to the following entities: Non-Performing Loans Fund JSC, BIN 120140005984, Kazakhstan Sustainability Fund JSC, BIN 170940012405 and Kazakhstan Deposit Insurance Fund JSC, BIN 991240000414;
2. perform other necessary actions related to receiving compensation (bonus) payment in accordance with the Rules.


This Power of attorney shall come into force from the ____________________ and be valid until the _______________________ (the date of issue of the Power of attorney to be indicated in words), without the right of substitution.

Signature: _________ ______________ (signature of the Principal, full name by hand).



