BHYTPEHHAA NHOOPMALNA

Ocbl HbICanObl MOIMbIPEan Ke30e Kbi3bll KYPCUugnen 60sa2an 6apavlk Mominoi owipin macmay xasicem /Ilpu 3anonnenuu nacmoswetl popmvl credyem yoanuns 6ecb
MeKCM, 8blOCIeHHbLU KPACHBIM KVPCUBOM.

1 K. Ne TeJsieM KapTachbiH NalJaJJaHYMEH aFbIMAA¥Fbl HIOTTHI alllyFa
JKOHe/HeMece KOChIMINIA KapTa mbIFapyra etinim-ogepra / Application-Offer for
opening a current account using a payment card and/or issue of an additional card No.__
dated / [/

TOJEM KAPTACBIH MAVMJIAJTAHYMEH AFBIMJIAFBI IIOT AINYJbI (B¥JIAH OPI — IIIOT)
KOHE KEJIECI TAJIAIITAPJAA HETI3I'T TOJIEM KAPTACBIH [)KOHE KOCBIMIIA TOJEM
KAPTACBIH]' IIBIFAPYJbl CYPAMMBIH [Ne (KCH)  AFBIMIAFBI
IOTKA BAMJIACTBIPBLIIFAH KOCBIMIIIA TOJIEM KAPTACHIH IIBIFAPY /1Bl CYPAMMBIH]?
/IREQUEST YOU TO OPEN A CURRENT ACCOUNT USING APAYMENT CARD (HEREINAFTER - THE
ACCOUNT) AND ISSUE A BASIC PAYMENT CARD [AND AN ADDITIONAL PAYMENT CARD]* [I
REQUEST TO ISSUE AN ADDITIONAL PAYMENT CARD LINKED TO THE CURRENT ACCOUNT (lIC)
NO. 1 UNDER THE FOLLOWING CONDITIONS:

Eurasian
Bank

[bankTik morThIH TYpi / Type of bank account

ArpiMaarsl mot / Current account]*

[KenmisimikTi eTeMHiH eH korapbl comachl /
Maximum amount of insured compensation

(gammuix samiomaoa / in national currency)

[10 (on) muaauon Tenre / ten (10) million tenge]

(wemen eanomacwinda / in foreign currency)

[5 (6ec) musanon Tenre / five (5) million tenge] 1*

[[DoT BadOTaCcKI / Account currency

(({a.?}())ﬂaHbI Kepcemy. Llommui ﬁl'pHi’,llrli’, earomaoa AuKan Kezoe

sanromanapost mizoeney | specify the currency. When opening an account in several

- . 1
currencies, list the currencies) ]

[baHKTiK MIOTKA KbI3MET KOPCETKEeHi YUIiH
komuccust/ Bank account maintenance fee

["Eypasusiabik  6ank  AK-teiH  www.eubank.kz
caiiThIHIa OpHAJIacKaH TapudTepre caiikec / According to

the Eurasian Bank Fees posted on the website at:

www.eubank.kz ]*

Tesem kapracel / Payment card:

(1 arayasl kapta /embossed card

[1 aTaycsbI3 kapta / unembossed card

TeJsiem kapTachIHbIH TYPi / Payment card type:

backa 1ga Heri3ri

conditions

tananrap/Other  key

Tapud/Fee:
[Maubi3abl: kenindikmi omem banxkmin 0apivlk OanKmMIK onepauyusanapovl xHcypeizyze HUWEH3UACHIHAH
auplpvlI2AH KYHIHOEZI Wommazel KaadblK COMAchl Hezizee aiblHa omulpvin meoneneoi, dipax "'Kazakcman
Pecnybonukacoinvly ekinuwii 0enzeiioezi OanKmepinoe OpHAIACMbIPLLIZAH 0eno3ummepze MiHoemmi Keninoik
oepy mypanwt" Kazakcman Pecnyonukacol 3anvinviy 18-0advinoa denzinenzen Keniioik OmemHuin eH i#co2apol
(mexmi) comacwinan acnaiost/ Important: the insured compensation is paid based on the balance amount on the
account, but not more than the maximum (threshold) amount of the insured compensation established by Article
18 of the Law of the Republic of Kazakhstan “On mandatory insurance of deposits placed in second-tier banks of
the Republic of Kazakhstan”, as of the date of revocation of the Bank’s license for conducting all banking
operations.]*

[IoT Ne (KCK)/Account No. (11C): I*

! [Iapmibl 5KaKMmAaaap MWOT AMBLIBII, TJIeM KAPTaJaphl (Herisri TeJeM KapTachl /Herisri jkoHe KOChIMIIA ToJleM KapTajiap) ILIFaphLLIFaH Ke3jle ambln Kepeerinei /Square brackets are
expanded when opening an account and issuing a payment card (a basic payment card/basic and an additional payment cards).

2 [llapumbl kaKmAajJap Herisri TeJleM KapTachl GOlBIHIIA GYPbIH AMBLIFAH IOTKA KOCHIMIIA ToJeM KapTachl MILIFAPLLIFAH Ke3Jle albin kepeetineni (Bank GogiMmiecinge rana opdaiin
TYp/e Heri3ri jkaHe KOCHIMIIA TOJIEM KAapTACHIHBIH HeCiHiH KAaThICybIMeH (KoMeJIeTTIiK jKacKa ToIMaranaapabl Kocnaranaa) pecimaeneni) /Square brackets are expanded when an additional
payment card is issued for an existing account for the basic payment card (issued only at the Bank outlet, offline, in the presence of the basic and additional payment card holder (except for minors)).


http://www.eubank.kz/
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KJIMEHTTIH, (HETI3I'I TOJIEM KAPTACBIH YCTAYIIBIHbIH) AEPBEC JEPEKTEPI / PERSONAL DATA OF THE CLIENT (BASIC PAYMENT
CARD HOLDER

T.A.9.
KCH:
TyraH KyHi:
TyraH xepi:
A3amMaTThIFBI (KOpCeTy):
MeH keJieciiep/iiH caabIK pe3uIeHTiMiH:

o0 Kazakcran

O O3re MeMJ1eKeTTiH (MEMJIEKETTIH aTaybIH KOPCETY):

IlleT MeMJIeKeTTeri caJbIK TOJIEYIIiHiH HOMIpI:

(erep xieHTTIH GipHele MemiieKkeTTe/FOpUCIMKIUsIIapAa Oip Me3riiie CallbIKThIK
pe3uneHTTiri 6osca, OHIa GapIIbIK OChl MEMIICKETTEpAET 1/ FOPHUCIUKIUSIIAPIaF bl
CaJIBIK PE3UACHTTIrIH XKOHE CAJIBIK TOJICYIIIHIH HOMIPiH KOPCETy KaXeT)

Keke 0achbIH KydaJJaHIBIPATHIH KYKAT:
0 XKeke Kyaaik

o Macnopt

o0 Typyra bIKTHSApXAT

0 O3reci (kopcery):
Kexe GachIH KydJaHABIPATHIH KYKATTBIH CepPHsICHI koHe/HeMece HOMIPI:
Ne

Bepren mexeme:

Bepinren kyHi:

OpeKeT eTy Mep3imi:

TipkeiareH MekeH:kaiibl (001b1c / Kasa / et MeKeH, Kewe, Yii, maTep):

Hakrbl TypaThiH MeKeH:KaiibI (00J1bIc / Kasa / eyl MeKeH, Kelle, Yii, morep):

Ysuibl Tesiedon: E-mail: (mormeipyoer
Kaoicem emneimin Jcoi)

KoarsbIk co3: (monmuipyoul Kasicem emneimin Jco)

Full Name:

1IN:

Date of birth:

Place of birth:
Nationality (specify):
| am a tax resident of:
o Kazakhstan

o Other state (specify the name of the state):

Taxpayer’s number in a foreign country:

(if the client has tax residence in several states/jurisdictions at the same time, then
it is required to specify the existing tax residence and taxpayer number in all these
states/jurisdictions)

Identification document:
o ldentity card

o Passport

o Residence permit

o Other (specify):
The series and/or number of the identification document:

No.

Issuing authority:

Date of issue:

Valid until:

Registration  address  (region/city/town,  street, house, apartment):

The address of the actual residence (region/city/town, street, house, apartment):

Mobile phone: E-mail: (optional field)

Code word: (optional field)

[KJIMEHT OKIJITHIH, AEPBEC JEPEKTEPI (3anas1 oxin/ceHimxat GoiibiHIa myaieaepi 6isgiperin Tyira (6ap 6oaca))/ PERSONAL DATA OF THE
CLIENT’S REPRESENTATIVE (legal representative/person representing interests by proxy (if any))]®

[T.A.O.
KCH:
TyFaH KyHi:
TyraH kepi:
A3aMaTTBIFBI (KOpceTy):
Men KeJieciJiepaiH CaJbIK pe3HIeHTiMiH:

o Kazakcran

0 O3re MeMJIeKeTTiH (MeMJIEKETTIH aTaybIH KOPCETY):

et MeMJIeKeTTeri CATBIK TOJEYUIiIHIH HOMIpi:

(erep KiIMeHTTIH GipHeIe MeMIIeKeTTe/FOPHCIUKIMsIapaa Oip Me3Tisie CalbIKThIK
Ppe3uIeHTTITi 60JIca, OHIA GaPIIBIK OCHI MEMIIEKETTEP IET i/ FOPUCANKITHAIAPAAFBI
calbIK Pe3HCHTTITH JKOHE CalbIK TONCYIIiHIH HOMIPiH KOPCeTy KaxeT)

7Keke 6acbIH KydIaHABIPATBIH KY/KAT:
0 Keke KyaJtik

o IMacnopt

0 TypyFa bIKTHApXAT

0 O3reci (kepcery):
7Keke 6acbIH KydIaHABIPATBIH KY:KATTHIH CEPUACHI KIHe/HeMece HOMIpi:
Ne

Bepren mexeme:

Bepinren kyHi:

OpeKeT eTy Mep3imi:

Tipkesaren MekeH:kaiib1 (00J1bIC / Kasia / eJlli MeKeH, Kollle, Yii, moTep):

HakTbl TYpaThiH MeKeHzkalbl (00/1bI¢ / KaJia / eJiii MeKeH, Kelle, Yii, 1aTep):

Ysuibl Teiaedon: E-mail: (moamuipy vl
Kaoicem emnetimin ocon)]*

[Full Name:

1IN:

Date of birth:

Place of hirth:
Nationality (specify):
| am a tax resident of:
o Kazakhstan

o Other state (specify the name of the state):

Taxpayer’s number in a foreign country:

(if the client has tax residence in several states/jurisdictions at the same time, then
it is required to specify the existing tax residence and taxpayer number in all these
states/jurisdictions)

Identification document:
o ldentity card

o Passport

o Residence permit

o Other (specify):
The series and/or number of the identification document:

No.

Issuing authority:

Date of issue:

Valid until:

Registration  address  (region/city/town,  street, house, apartment):

The address of the actual residence (region/city/town, street, house, apartment):

Mobile phone: E-mail: (optional field)]®

3 [lapmibl skaKmaaap oTiHil-oepTanbl peciviey kaHe Ko KOIo Ke3inae ambL1aabl (Tek BankTin GesiMiecine, TeXHHMKAIBIK icke achIPbLIFAHF eiiiH, Karas TacbIMaJIay bIITa) /
Square brackets are disclosed when registering and signing the Application-Offer by the representative (before technical implementation only in the Bank Outlet, on paper)
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[KIMEHT OKIJIIHIH, AEPBEC JIEPEKTEPI (erep 3anabl TyJIFa dpeKeTKe KadiieTci3 Aen TaHbUIFAH TYJIFAHBIH 3aH/IbI OKiTi / KOpFaHIIbICHI /
KaMKopuibichl 6oJibin TadbLiraH kargaiina)/ PERSONAL DATA OF THE CLIENT’S REPRESENTATIVE (if the legal representative/guardian/trustee of a person
recognized as legally incompetent is a legal entity)]*

[Crammonap skaFnaiibiHaa apHAYJIBI JJIEYMETTIK KbI3METTEP KOPCEeTY
OpTaNBIFBIHBIH aTaysl (GyraH api AOKKO):

A9KKO BCH:
Tenedon 6aiinanbic HOMipi
AOKKO 6aciibICbIHBIH IepeKTepi:
T.A.9.:
KCH:
TyFaH KyHi:
TyraH kepi:
A3amMaTTBIFBI (KOPCETY):
et MeMJIeKeTTeri caIbIK TOJIeYUIiHiH HOMIpi:

(erep KJIHEHTTIH OipHele MeMIIeKeTTe/FOPUCIHUKIMUIapaa Oip Me3riyiie CalnbIKThIK
Ppe3uaeHTTIri 60sca, OHIA GapIIBIK OChI MEMIICKETTEP/IET 1/ FOPUCANKIHAIAPAAFbI
caJbIK PE3HCHTTIrH JKOHE CANIBIK TONCYIIIHIH HOMIPiH KOPCETy KaxeT)
Pe3uneHTriri (kepcery):
7Keke 0acbIH Kyd/1aHABIPATBIH KY/KAT:
0 XKeke kyaJaik

o MacnopTt

o0 TypyFa bIKTHSIPXAT

0 O3reci (kepcery):
7Keke 6acbIH KyaIaHABIPATBIH KYKATTHIH CePHUACHI KIHe/HeMece HOMIpI:
Ne

Bepren mekeme:
OpeKeT eTy Mep3imi:
Conbix Herizinne KiuenTrin arbinan ADKKO :xkerekurici oapexer eTeTiH

Bepinren kyHi:

KyKaTTap:
1) (opraHHBIH aThl, aTaybl/ HOMIpI JkoHe KYHi (bap Ooica)
2) (opraHHBIH aThl, aTaybl/ HOMIpI koHE KYHi (bap Ooica)

Tipkearen MekeH:kaiib1 (00JIbIC / KaJia / €1/li MEKEH, Kellle, Yi, oTep):

HaxkThbI TYpaThIH MeKeH:KaibI (00JIBIC / Kana / enyi MeKeH, Kollle, Y, oTep):

Ysbl TesedoH: E-mail: (moamuipyovl

Kasicem emneiimin scon)]*

[The name of the center for provision of special social services in a hospital
(hereinafter referred to as the CPSSS):

CPSSS BIN:

Contact phone number:
Date of the head of the CPSSS:
Full Name:

1IN:

Date of birth:

Place of birth:
Nationality (specify):
Taxpayer’s number in a foreign country:

(if the client has tax residence in several states/jurisdictions at the same time, then
itis required to specify the existing tax residence and taxpayer number in all these
states/jurisdictions)
Residency (specify):
Identification document:
o ldentity card

o Passport

o Residence permit

o Other (specify):
The series and/or number of the identification document:
No.

Issuing authority:
Valid until:
Documents on the basis of which the head of the CPSSS acts on behalf of the
Client:

1) (name of the authority, number and date (if any)

2) (name of the authority, number and date (if any)
Registration address (region/city/town, street, house, apartment):

Date of issue:

The address of the actual residence (region/city/town, street, house, apartment):

Mobile phone: E-mail: (optional field)]*

[KOCBIMIIA TOJEM KAPTACBIH YCTAYIIBIHBIH JEPBEC JIEPEKTEPI/PERSONAL DATA OF THE ADDITIONAL PAYMENT CARD HOLDER]*?

[T.A.9.
KCH:

TyFaH KyHi:
Ty¥raH :xepi:
A3aMaTThIFbI (KepceTy):

MeH KeJieci eJ11iH caIbIK pe3uAeHTIMiH:
0 KazakcTaHHBIH
0 Backa MemIeKeTTiH (MeMJIeKeTTiH aThIH KOPCETIiHi3):

et MeMJIeKeTTeri CAIBIK TOJEYUIiHIH HOMIpI:

(erep KIMEHTTIH OipHele MeMIIEKEeTTe/FOPUCIUKIIHIIApaa Oip ME3rifiie CambIKThIK
Ppe3uIeHTTIri 6osica, oHIa GapIIbIK OChI MEMJICKETTEPCT 1/ FOPUCANKIMSIAPIAFbI
CaJIbIK PE3UACHTTITIH )KOHE CAJIbIK TeNCYNIiHiH HOMIPiH KOPCETy KaXeT)

Kexe 6acbIH Kyd1aHIbIPATHIH KY/KAT:
0 Keke KyaJaik

o ITacopt

o0 TypyFa sIKTHApPXAT

O O3reci (kepcery):
7Keke 6acbIH Kyd1aHABIPATBIH KY;KATTHIH CEPHUACHI KIHe/HeMece HOMIpI:

[Full Name:

1IN:

Date of birth:

Place of birth:
Nationality (specify):
| am a tax resident of:
o Kazakhstan

o Other state (specify the name of the state):

Taxpayer’s number in a foreign country:

(if the client has tax residence in several states/jurisdictions at the same time, then
it is required to specify the existing tax residence and taxpayer number in all these
states/jurisdictions)

Identification document:
o ldentity card

o Passport

o Residence permit

o Other (specify):
The series and/or number of the identification document:
No.

Issuing authority:

‘Lllapmibl skaKmanap etinim-odepransl 3T okijii pecimien, oran Ko Kolo Kesinze ambLiaabl (Tek Bankrin 6eiMmecine, karas TacsiMaiaybimTa)/ Square brackets are disclosed when
registering and signing the Application-Offer by the representative of the LE (only in the Bank outlet, on paper)
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Ne

Bepren mekeme:
Bepinren KkyHi:
OpeKeT eTy Mep3imi:
Tipkearen MekeH:kaiibl (00JIbIC / Kalla / €N/l MEKeH, Kellle, Y, IoTep):

HaxkTsbl TypaThIH MeKeH:KaiibI (00JIBIC / Kana / enii MeKeH, Kolle, Yii, oTep):

¥Ysubl TeJedoH: E-mail: (monmuipyoul

Kascem emn etmin 2HCo)

KoarbIk co3: 5k2

(monmuipyOblL Kadxcem emneumin 4con)

Date of issue:
Valid until:
Registration

address  (region/city/town,  street, house, apartment):

The address of the actual residence (region/city/town, street, house, apartment):

E-mail:

Mobile phone: (optional field)

Code word: (optional field)® 1%2

Amepuka Kypama IItarrapeinaa «llleteqaik moTTapabl caabIKTBIK 0aKbLIaY
Typaiab» 3aH epexesiepi KOJNIAaHBICKA eHri3ijyiHe OalJIaHBICTBI TeMeH/e

Due to the entry into force of the provisions of the US Law “Foreign Account Tax
Compliance Act”, it is required to answer the following questions:

aTAJIFaH CYPAKTAPFa kayan 0epy KaKeT: Yes | No
Mo | Kok Are you a US national?
Ci3 AKIII azamatsIchI3 6a? Do you have a US residence permit?
Ciznin AKII-Ta TypyFa bBIKTHAPXaThIHbI3 6ap Ma? Is your place of birth the territory of the USA?
Cisnin Tyran xkepiniz AKII aymarbl ma? Do you have a permanent residence or registration address in
Cizne AKII-Ta TypakTbl TYpaTblH MeKeHKAHbIHBI3 HeMece the United States?
TipKeJIreH MeKeHKalbIHbI3 6ap Ma? Do you have a phone number (landline, mobile) registered in
Cizgin AKIII-Ta Tipkeiaren tenedon HoMipiHi3 (cTaHOHAPJIBIK, the USA?
ysiabl) 6ap ma? Do you have or are you going to issue long-term payment
Cizne o3iniznin «Eypasusibik 6anx» AK-ro1 morsinbiaan AKII- orders for transferring funds to an account (of banks) in the
FBI IIOTKA (0aHKTeri) aKmIa Kapa:kaThIH ayaapy OoiibIHIIA y3aK US from your account with Eurasian Bank JSC?
Mep3iMai TesieM TancbIpMajJapbIHBI3 6ap Ma HeMece pecimaeyai Have you issued a power of attorney to manage a bank
oiisiam ypcis 6e? account opened with Eurasian Bank JSC to a person who has
Ciz AKILI-ta TypaTbhiH HeMece BIKTUSIPXaThl 0ap TyJIFaFa a residence permit or residence in the United States?
«Eypazusiblk  6aHk» AK-Tta ambuiFaH  0aHKTIK  IIOTTHI
fackapyra ceHimxat Oepainis 6e?
Ocb1 apkbuibl AKII pe3uaenri: I hereby inform you that I am/not a resident of the USA:
[ - exenimai / [] - emecririmai xa6apaaiiMbin O-r1am/ - 1amnot
[KnueHTTiH KOWI-KOH KAPTAaCHIHBIH/BU3AChIHBIH JepeKTepi (Eypasusne | [The data of the Client’s migration card/visa (to be filled in only by a foreign citizen of

IKOHOMUKATBIK 00aKKA KipMeumin MemiaeKkemmiy uiemenoik azamamsl Hemece
JICOK, MYA2A 2AHA MOAMBIPAObL) .

[J Buza

[J Kewi-kon KapTacsl
Pamepi: OO0O000000O00O  sepiaren xyni: 1OOOOOO

Bouty mepsiminin 6acrany xyni (][O0
Boay Mep3imMiHin afIKTaJIy KYHi: O0000g0ad |:|]6

a state outside the Eurasian Economic Union or a stateless person):
[ vVisa [ Migration card

Homep: C1C1O1CIOCOOCCIC] - Date of issue: (11O
The start date of the stay (111000
The end date of the stay: (IO OOO®

Ci3 kenuijikke deJriji Jlaya3sIMabl TyJFachi3 6a?

[1-wno / [1-KOK

Are you a public official?
- YES / O-No

MeH keuiecisiepsii pacTaiiMbIH:

¢ Ka3zakcran PecnyGuukachbIHbIH A3aMaTTBIK KoaekciHiH 389-0. mendepinae
a3ipJieHreH, «Eypasusiiblk 6ank» AK 0aHKTIK KoHe o3re KbI3MeTTepii
KoceTyliH cTraHaaprrsl Tajantapsived (Kochury maprei) (6yaan opi -
Crangaprrel Tanantap/Kocbuly maprel), coHaaii-ak BaHKTIH onepauusiibiK
3aJ11apbIH/a, BankTin www.eubank.kz caiiThIHIA
KapHusiIaHFaH/opHanacTeipbuiral  «Eypasusiibik 0ank» AK Tapudrepiven

(0ynan opi — Tapudrep) TaHbICTBIM KHe KeidiceMiH, CTaHZapPTTbI
TananTapablH  epexejepid, Tapudrepai Tycinemin koHe cakrayra
MiHeTTeHeMiH;

[* Knuent ocet  Orinim-odepraga xoHe CraHmapTrTsl  TajanTapaa

KapacThIpbLIFaH Tajanrtapaa axkma Oepeai, an bank KimneHTreH axkmanbl
MloTka KadbL1IayFa MiHAETTeHeN; ]1

[* IloT GoiibiHmIa KICiMKepJIiKNEeH, aABOKATTBIK, HOTAPHATTHIK KbI3METIEH
HeMece AaTKAPYWIBUIBIK KY/XKATTapAbl OpPbIHAAY OoiibIHIIA (3KeKe COT
OPBIHAAYMIBLIBIK KbI3MeT), KJci0m MeauaTop KbI3MeTiMeH  0ailyIaHBICTBI
onepanusiap ;ypriziimeiini; |

* Backa ekiHu aeHreiigeri 6aHKTep MHUTEHTI OOJIBIN TAOBLLIATHIH TOJIEM
KapTouyKadapsl WIBIFAPBLIFAH skaraaiina, bankke CTaHIapTThl TajJanrtapjaa
fesrinenren Baiiyianpic apHaapbl apKBLIbI, TOJIEM KAPTOYKACHI IIbIFAPbLIFaH

| confirm that:

| have read and agree with the Standard Terms for Provision of Banking and
Other Services of Eurasian Bank JSC (The Adhesion Contract) (hereinafter
referred to as the Standard Terms/The Adhesion Contract), developed within the
framework of Article 389 of the Civil Code of the Republic of Kazakhstan, as
well as with the Rules for the Card Usage (hereinafter referred to as the Rules),
the Eurasian Bank Fees (hereinafter referred to as the Fees), published/posted on
the Bank website at: www.eubank.kz, in the Bank Service Areas, | understand
and undertake to comply with the provisions of the Standard Terms, the Rules,
and the Fees;

[+ The Client shall transfer, and the Bank shall undertake to accept money from
the Client to the Account on the terms provided for in this Application-Offer and
the Standard Terms;]*

[+ the Account will not be used for transactions related to entrepreneurial,
advocacy, notarial activities or activities related to the implementation of
executive documents (activities of a private bailiff), a professional mediator; ]*

* | undertake to inform the Bank through the Communication Channels
established by the Standard Terms in the case of the issue of payment cards issued
by other second-tier banks, not later than three (3) calendar days from the date of
issue of the payment card;

[+ I do not object to the Bank using a third-party organization for printing and
sending me the Account statements, including providing the Account data to a
third-party organization for generating and printing statements; ]*

5 3anpl 0Kia GaNaHbIH aTHIHA (KIMeJeTKe TOIMAFaH TYJIF2) KOCHIMIIIA TOJIEM KAPTAChIH IIBIFAPFAH Ke3/le KO/ Co3/Ii 3aHbl oKia Oenrijeiini, koMmeaeTke TOJFaH TYJIFaFa KOCHIMIIA ToJIeM
KapTAChIH MILIFAPFAH Ke3/le KO CO3iH KOChIMILIA TOJIEM KapTachiH ycTayuibl Jepoec enrineiini/When issuing an additional payment card in the name of a child (minor) by a legal
representative, the code word is set by the legal representative. When issuing an additional payment card to an adult, the code word is set independently by the holder of the additional payment card.
5 [llapmbl sxaKmanap etinim-ogpepra BankTin 6eiMmecinge karas TacsiMaiaybimTa (oddaiin) sxacaaran kesne ambuiaas / Square brackets are opened when concluding an application-
offer at a Bank branch on paper (offline)



BHYTPEHHAA NHOOPMALMA

KYHHeH 6acranm 3 (ym) kyHTi30elik KyHHeH Kewriktipmeii xabapaayra esime | < all the information specified in this Application-Offer is reliable and provided
MiHIeTTeMe AJIAMBIH; by me voluntarily and on my own initiative, and | undertake to immediately
[+ Bauxrin maran Lot GoiibiHiua y3inai kemipmenepai 6acein wbiFapy xoHe | provide information about changes in the data specified in this Application-Offer.
Kifepy ymiiH Oerjze yilbIMAbI NAiilajIaHybIHA, COHBIH imiHAe y3iHai
KemipMenepli KalbITacTbpy #oHe Gackm mbirapy yurin Hlor Goifbinma | [ assure and guarantee to the Bank that no transactions related to fraud, deceit,
nepexTepii Gore yiibIMFa yCBIHYbIHA Kapebl emectin; |* illegal production, trafficking and (or) transit of drugs will be conducted on the
* ochl OrtiHim-odepraza Kepceriiren 06apibIK aknmapar ceHiMai Goabln | Account, | fully assume responsibility for non-compliance with the assurances
Ta0bLIA/bI KIHE 0JIAP/IbI 63 ePKIMMeH KoHe 63 6acTamMaM 0oiibIHIIa GepaiM #oHe | 4nd guarantees provided by me under this Application-Offer and agree that in
ockl Orinin-odgeprana KepceTiiren 1epeKTepain o3repyi Typasbl aKmAPaTTh | case of breach of the said assurances and guarantees, the Bank shall be entitled

aepey Gepyre MiHgeTTeHeMiH. to apply any/all measures established by the legislation of the Republic of
[Men Bankke IIloT GoiibIHIIA aNasiKTHIKIEH, aJayMeH, 3aHChI3 OHIIpicleH, | Kazakhstan and (or) the Standard Terms. ]*
ecipTkizep aiiHanbLIMbIMEH JKIHe (HeMece) TpaH3MTIMeH GaliaHbICTBI | | give my consent:

onepauusIap sKysere achIPbLIMAHTBHIHBIH KYdJIAHIBIPAMBIH JKdHe KemiLlik | . to sending by the Bank of SMS-notifications/Push-notifications about
Gepewmin, ocer Orinim-odepra mwenGepinte mMen Gepren KyaramabIpyIap MeH | trangactions on the card [/Account]' and other SMS-notifications/Push-
KEMLIAIKTep CAKTAJIMAFaHbl YUIIH KayalKepPIILTIKTI TOJBIKTAH 63IMe aJaMbIH | notifications of an informative nature; to the provision of other information by the
JKOHE KOPCETiIreH KydJAaHALIPYIap MeH Kemiigikrep Oy3buIFaH jKaraaiina, | Bank through other Communication Channels established by the Bank [;
Bankrin  Kasakcran Pecny0ukachiibin - 3anHAMACBIHAA  skoHe (Hemece) | . that the Bank has the right not to close the Account until obligations to the
CrangapTTel Taganrapia Oearilienred 0apJblK/Ke3 KedreH Inapajapiabl | Bank are fully fulfilled, incl. within the Standard Terms]".

KOJIIAHYFa KYKbLIbI eKen/iriven Keicemin. |*
Men romenterizepre o3 kesticimimai Gepemin: I am notified and agree that the names of products/services/fees in the Bank
* Bankrin  xapra[/Illor]'  Goiibmma  onepammsiap  Typaant  SMS- | mopile app may differ from the names of products/services/fees specified in my

xabapsamanapael/ Push-xabapsamaiap saHe aKnapaTThIK CHIATTaFbI 6acKaia | agreements/application-offers and on the Bank website/Fees. | can find this
SMS-xabapaamanapael/ Push-xabapaamanap :xiGepyine; bank 6exrijeren e3re | information on the Bank website: eubank.kz.

ne Baiinanbic apHaiapsl apKbLIbl BaHKTIH €3re Ae aknapaTThl YChIHYBIHA[;
* Bank Banktin anabinaarbl oHbIH iminge CTanaapTThl TaganTap 60MbIHIA | | am notified:

MiHeTTeMesIep TOBIK OPBIHATFanFa neifin LIoTThI ammayra KYKbUTbI]'. « that I should not disclose any of my personal data or bank details by phone, e-
Men  BaukTiH MOGHABII  KOCHIMIIACKIHAAFBI  OHIMACPIH/KBI3METTEPIN/ | majl or via social networks to third parties in order to protect against fraudulent
TapugTepain aTaybl MeHiH mAapTTApbIMAA/6TiHIII-0epTanapaa xone Baukrin | transactions, upon receipt of such a request on behalf of the Bank or other persons,
caiiteinna/TapudTepinae kopcetiniren enimaepain/KpismerTepain/Tapudrepain | in order to protect against fraud, it is required to contact any Bank outlet or the
aTaylapblHaH e3rele GOMybl MYMKiH ekemuirinen xaGapaapmbin sxome | Bank Contact Center;

kemiceMin. MeH ochbl aknmapaTnen Banktin eubank.kz caiiTeinza Tambica | that | am responsible for the_ use .by third partle_s of my mobile d evice,
AAMBIN username, password and other verification tools to log into the Bank mobile app;

. » that the Bank employees do not ask to install third-party apps other than the
Men Keseciztep Typasibt xabapaapMmbIn: Bank mobile app, do not ask to transfer loan, deposit funds or other funds in my
* ANaAKTBIK ONEPANHMSIAPIAH KOPFAHY MAKCATHIHAA YUIHIN TYaFanapra | accounts to anyone and do not provide to me anyone’s details for transferring my
TeedoH, ITeKTPOHBIK MOLITa HeMece dIeyMeTTIK Kejijep apKbLIbI 63iMHIH | money.

JKeKe iepeKTepiMai HeMece GaHKTIK AepekTeMenepimai xabapaayra 6oamaiiaes, | [By signing this Application-Offer by dynamic identification (OTP), |
ANAAKTHIKTAH KOPFaHy MAaKeaThIHAa Bank aTeiHan Hemece o3re Tyaramapaan | Understand, agree and unconditionally confirm that this procedure is in my
interests, that all agreements and understandings have been reached between me
and the Bank regarding the protection of the Account from unauthorized access
by third parties.]’

OCBIHJAN cypay caJyasl adFaH Ke3le BaHkTiH Kke3 keiren fosiMiiecine Hemece
BaukTin Contact Center-He xadapiacy KaxeT;

* YWiHON TYJIFaJapAbIH MeHiH YSUIbI KYPBUIFBIM/bI, JOTHHIM/AI, NapoTiM MeH
BaukTiH MoOMJBAI KochIMIIACHIHA Kipy ymiH 0acka Ja Bepudukanus
KYpaJ1apbiH NaiijajanFaHbl YIIiH KayankepmiaikTe 601aMbIH;

¢ Bank Kbi3Merkepiepi BaHkTiH MoOWIBAI KOCHIMIIACHIHAH 0acKa yuiHumm
Tapan KoChbIMIIAIAPBIH OPHATY/bI CypaMaii/ibl, MEHiH IOTTAPBLIMAAFbI KPEIUT,
JIeno3UTTIK HeMece 0acKa KapaskaTTbl Oipeyre ayaapyabl cypaMaiiabl :KoHe
MEHiH aKIaM/bl Ayapy YIIiH MAFaH eIKIMHIH IepeKTeMe/Iepin KopceTmenai.
[Och1 Ortinimke-odeprara nuHAMHKAIBIK cdiikecTeHaipy (OTP) apKpLIbI KOJI
KOsl OTBIPBIN, MYH/Jali TOPTIN MeHiH MyaaeepiMe cdiikec keneTiHiH, BaHk nen
MeHiH apambizga LloTTel oFaH 0Oerse agaMaapibIH PYKCATChI3 KipyiHeH
KOPFayFa KaTbICThl 0apJblK YaFiajJacTbIKTap MeH TYyciHikTepre Koj
JETKi3irenin Tycinemin, KesiceMin sxone co3ci3 pacraiiMbin.]’

7 Illapuibl skaKmAaap oTiHilI-o(epTa 21eKTPOHIBIK HhICAHIa (OHJIaliN) jKacaFaH Kesae ambliaasl / Square brackets are disclosed at the conclusion of the Application-Offer in electronic form
(online)



BHYTPEHHAA NHOOPMALMA

[Tanceipbic Gepinren TeJieM KapTachblH (KapTaHbIH OypKeMeJIeHIeH HOMIPiH) 63iIMHIH aIFaHBIMABI pacTaiiMbIH /

I confirm that | have received the payment card (masked card number) that | ordered.

(Knuenmminl Knuenm oxininin/Kocolmma meaem xapmacvin yemayuwwinoly (14 dcacka Oetiinei kamenem scacka
moamazanoaposl Kocnazarnoa) TAD, xonet | Full Name, signature of the Client/the Client’s representativelthe additional payment card holder (except for minors under
the age of 14))

(kynildate)

(Ominiwmi kabviioazan banx geizmemrepiniy TAO, konwr | Full Name and signature of the Bank employee who accepted the

Application)
(kyni Idate)]®

[KiuenTTiH 320161 OKiTiHIH (aTA-aHACKIHBIN/KAMKOPIILICHIHBIH) TAD, KOITAHGACK, [TOJIeM KapTACHIH NaiiAaiaHyMeH AFbIMAAFDI LIOTTHI]" [KOCHIMIIA TOJeM
KapTachbiH WbiFapyra)’ KinenTTiH (KoMesleTKe TOJIMaFaH TYJIFaHbIH) aThIHA allyFa KeJiciMin pacraiinsl/ Full Name, signature of the Client’s legal representative
(parent/guardian), confirming consent to [open a current account using a payment card]' [issue an additional payment card]* to the Client (minor)
(Knuenm oxininiy TAO, konet [ Full Name, signature of the Client’s

representative)
(kynildate)]?

Toarsipsurran kyni / Date of completion: (1] (O OO

[KanenTTin/OKinain iuHaMukaasik coiikectenaipyimen (OTP-men) Ko Koiibliasl / Signed by the Client’s/Representative’s dynamic identification (OTP):
Ko korows /Signatory
XKCH /1IN

v Eurasian Tenepon Ne / Phone No.
Bank

Ko koiibuiran kyu / Date of
signature

Ko koiibutran yakeit / Time of
signature

OTP koareiy ID/QR / ID/QR of
OTP code

https://eubank.kz

]7

[Kimentrin DIK-men Koa koiibLianl / Signed by the Client’s EDS:

Aubik Konran6a kinri / Open
signature key

Ko koromsl / Signatory
Koua koisurran kys / Date of signature

? Eurasian CyOnekrinig epekmre ataysl / Subject’s unique
name

Bank Cepusuibik ceprudukar Homepi / Certificate serial

number

Ceprudukarray opTanbirs / https://eubank.kz
Certification Center

BankTin YT LK ko koiistiast / Signed by EDS of the Bank’s AP:

Aubik Konran6a kinri / Open
signature key

Ko koroust / Signatory
Ko koiibuiran kys / Date of signature

? Eurasian CyObexTinig epekime araysl / Subject’s unique

name
Bank Cepusinblk ceprudurar Homipi / Certificate serial

number

Cepruduxarray opTanbirsl / https://eubank.kz
Certification Center

]9
[IHoTTe aury Kaunenrrin ocbl Orinim-odepracsin Bankrin akuenreyin 6iixipeni / Opening an Account means acceptance by the Bank of this Client’s
Application-Offer
(xyni /date)]’

[KOCBIMIIA KAPTA OKUII/YCTAYHWBICBI/ CARD HOLDER’S [FAHK/BANK:

REPRESENTATIVE /ADDITIONAL CARD HOLDER: «Eypasusuibik 6anx» AK / Eurasian Bank JSC,

T.A.9./Full Name: K-parsl @uoman / Branch in

Koas/Signature: I¥ Banxrin yakijerti kbisMerkepinin T.A.9., 1ayassiMbl MeH Kouibi/ Full

Name, position and signature/facsimile of the authorized Bank employee:

MO/STAMP]®

SIllapuie aKmagap 321k OKLIIIH KOMeJIeTKe TOJIMAFAH TYJIFAFA TOJIEM KapTAChIH NaiilaJanyMeH aFbIMAAFBI IIOT AMILUIFAH Ke3/e ambLiaan / Square brackets are disclosed at opening a
current account using a payment card for the minor by the legal representative.

Sllapmibl KaKImAAAp OTiHIM-0(epTaHbl IeKTPOHABIK HbIcAHIa (OHIAliH), KpeauTTiK oHiM menGepinge pecimaey kesinae ambliaasl / Square brackets are disclosed when registering the
Application-Offer within the framework of the loan product when signing with the EDS (if required)



