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                                                        English version is only for your reference 

QUESTIONNAIRE FORM OF THE CLIENT – LEGAL ENTITY

Part 1 (to be filled in by the Client)

	Full and (if available) short name, including the name in a foreign language
	

	Legal form
	

	Russian Federation Taxpayer’s Identification Number – for the resident

Russian Federation Taxpayer’s Identification Number or Russian Federation Code of Foreign Organization for the non-resident
	
	Russian Registry of Companies and Organizations
	

	Chief State Registration Number
	

	Date of the state registration
	

	Place of the state registration
	

	Name of the registering authority
	

	Basic actual types of activity
	

	Information about the availability of the license entitling to carry out activity subject to licensing.
Type, number, date of issue of the license, issuing authority, validity term, the list of types of the licensed activity)
	

	Address of location (i.e. the address of registration)

(if the Client is a branch of a legal entity – please, specify the address of the parent organization)
	

	Actual address
(if the Client is a branch of a legal entity – please, specify the actual address of the branch)
	

	Postal address
	

	Information about the presence or the absence at the location of the legal entity, its permanently operating executive body, other body or person entitled to acting on the client’s behalf without a power of attorney
	

	Information about executive bodies of the legal entity (structure and persons)
	Major executive body ________________________________________________________________
CEO (title, name) ___________________________________________________________________
Founders: _______________________________________________________________________  %
                 _______________________________________________________________________  %
                 _______________________________________________________________________  %
                 _______________________________________________________________________  %


	Information about the amount of the registered and paid authorized (joint-stock) capital or the amount of the authorized fund, property
	_______________________________________________________________(__________________)
                                                                                                                                          currency

Paid                            _____ by property                                      ________ by monetary funds

	List of contact telephone numbers, fax numbers; 
e-mail addresses 
	

	Point out a public information source containing financial statements of your organization 
	

	If there are accounts in foreign banks, please specify states at the territory of which the account banks are registered, for how long the accounts exist. 
	

	(in case of non-residents) Is your organization obliged to provide financial statements to competent (empowered) state authorities at the place of registration or activity (specify the names of the authorities)? 
	

	Give information about main counterparties, volumes and nature of transactions which are presumed to be performed with the use of the bank account 
	

	Can you provide reference letters of Russian or foreign credit institutions with which your organization has civil law relations based on a bank account agreement? Name the credit institution. 
	

	Do you act for the benefit of another person (beneficiary) at performance of banking transactions and other transactions, in particular – on the basis of the agency agreement, commission agreement, trust agreement

In case the Client has beneficiaries, Appendixes 2 and 3 to the present Form shall be filled in. 
	


I hereby undertake to inform about all changes in the specified information. I hereby undertake to submit to the Bank the information on all beneficiaries.

/___________________________/___________________________________      _____/______________________200____. 

(signature)
Seal
(name in full)
(date)
Note.
In case of a change in the information specified in the Form, a Form filled in with the new information shall be submitted to OJSC “OTP Bank”. 
Part 2 (To be filled in by Bank’s Employee)

	Risk Level                                                      
	

	Grounding the estimation of the risk level                                                                                         
	

	Name in full, position of the employee in charge of the work with the client, in particular – the employee who has opened the account and approved opening the account, curator of the account (if any).
	

	Date of beginning of relations with the client (opening of the first account, the date of conclusion of the first agreement (if the account has not been opened), in other cases – the date of performance of the first transaction
	

	(First) Date of filling in the client’s questionnaire form
	

	Dates of updating of the client’s questionnaire form
	


__________________________________________     
             _______________________________________

(Name in full of the authorized employee who filled in the form) 

            (signature)

Appendix No 1 to the Questionnaire Form of the Client – legal entity
Information about Client’s representatives – individuals 
(for clients which open or already have an account with the Bank – the information about the persons specified in the field the “First Signature” of the card with samples of signatures and an impression of the seal, in other cases – the information on representatives acting in the name of the Client)

	Surname, name and patronymic  
(in full)
	

	Citizenship
	

	Date of birth
	
	Taxpayer’s Identification Number  if Chief State Registration Number is available, (If Chief State Registration Number is absent , the registration number shall be specified ) – in case of individual entrepreneurs
	

	Address of residence (registration)
	

	Address of staying 
	

	Name of personal identification document, series, number, issuing authority and the date of issue
	

	For foreign citizens and persons without a citizenship  - the information of the migration card: card number, date of beginning of the period of staying and the date of the end of the period of staying (or indicating the absence of the migration card)
	

	For foreign citizens and persons without a citizenship – the information of the document confirming the right to stay (reside) in the Russian Federation: name of the document, its series and number, the date of beginning of the validity term of the right to stay (reside) and the date of termination of the validity of the right to stay (reside) (or indicating the absence of such document). The specified documents may be: visa, permission to a temporary residence, residence permit

	

	
	

	Surname, name and patronymic  
(in full)
	

	Citizenship
	

	Date of birth
	
	Taxpayer’s Identification Number  if Chief State Registration Number is available, (If Chief State Registration Number is absent , the registration number shall be specified ) – in case of individual entrepreneurs
	

	Address of residence (registration)
	

	Address of staying 
	

	Name of personal identification document, series, number, issuing authority and the date of issue
	

	For foreign citizens and persons without a citizenship  - the information of the migration card: card number, date of beginning of the period of staying and the date of the end of the period of staying (or indicating the absence of the migration card)
	

	For foreign citizens and persons without a citizenship – the information of the document confirming the right to stay (reside) in the Russian Federation: name of the document, its series and number, the date of beginning of the validity term of the right to stay (reside) and the date of termination of the validity of the right to stay (reside) (or indicating the absence of such document). The specified documents may be: visa, permission to a temporary residence, residence permit


	


I hereby undertake to inform about all changes in the specified information

/___________________________/___________________________________      _____/______________________200____. 

(signature)
Seal
(name in full)
(date)
Appendix No 2 to the Questionnaire Form of the Client – legal entity
Information about Client’s representatives – legal entities 

(including the information about the asset managing company) 

	Full and short name (if the representative of the Client is a branch of a legal entity, then the name of the branch and the name of the legal entity – the parent organization should be specified)

	

	Chief state registration number – for residents (for branches or representative offices of non-residents accredited at the territory of the Russian Federation – the number of the certificate of accreditation of the branch or representative office, otherwise – the registration number at the place of incorporation and registration)
	

	Registration date – for residents (for branches or representative offices of non-residents accredited at the territory of the Russian Federation – the date of the issue of the certificate of accreditation of the branch or representative office, otherwise – the date of the registration at the place of incorporation and registration)
	

	Address of location (i.e. the address of registration)

(if the Client’s representative is a branch of a legal entity – please, specify the address of the parent organization)
	

	Actual address
(if the Client’s representative is a branch of a legal entity – please, specify the actual address of the branch)
	

	Taxpayer’s Identification Number (if non-resident does not have Taxpayer’s Identification Number, the Code of Foreign Organization shall be specified)
	

	Russian Registry of Companies and Organizations Code
	

	


	Full and short name (if the representative of the Client is a branch of a legal entity, then the name of the branch and the name of the legal entity – the parent organization should be specified)


	

	Chief state registration number – for residents (for branches or representative offices of non-residents accredited at the territory of the Russian Federation – the number of the certificate of accreditation of the branch or representative office, otherwise – the registration number at the place of incorporation and registration)
	

	Registration date – for residents (for branches or representative offices of non-residents accredited at the territory of the Russian Federation – the date of the issue of the certificate of accreditation of the branch or representative office, otherwise – the date of the registration at the place of incorporation and registration)
	

	Address of location (i.e. the address of registration)

(if the Client’s representative is a branch of a legal entity – please, specify the address of the parent organization)
	

	Actual address
(if the Client’s representative is a branch of a legal entity – please, specify the actual address of the branch)
	

	Taxpayer’s Identification Number (if non-resident does not have Taxpayer’s Identification Number, the Code of Foreign Organization shall be specified)
	

	Russian Registry of Companies and Organizations Code
	



         I hereby undertake to inform about all changes in the specified information


/___________________________/___________________________________      _____/______________________200____. 

(signature)
Seal
(name in full)
(date)
Appendix No 3 to the Questionnaire Form of the Client – legal entity
Information about beneficiaries* - legal entities 
	Full and short name and name in a foreign language (with specifying of the legal form)
	

	Taxpayer’s Identification Number (if non-resident does not have Taxpayer’s Identification Number, the Code of Foreign Organization shall be specified)
	
	BIC for credit institutions - residents
	

	Information about the state registration: the date, number, name of the registering authority, place of the registration
	

	Address of location
	

	Postal address
	

	Information about the presence or the absence at the location of the legal entity, its permanently operating executive body, other body or person entitled to acting on the client’s behalf without a power of attorney
	

	Information about the license entitling to carry out activity subject to licensing: type, number, date of issue of the license, issuing authority, validity term, the list of types of the licensed activity)
	

	Information about executive bodies 

(structure and persons)

	

	Information about the amount of the registered and paid authorized (joint-stock) capital or the amount of the authorized fund, property
	

	List of contact telephone numbers, fax number; e-mail addresses
	

	Information about the grounds evidencing that the Client acts for the benefit of the given person at performance of banking transaction and other deals (if there is an agreement, for instance agency agreement, commission agreement, trust agreement, please specify the information about it – number, date of conclusion, subject of the agreement)
	

	


I hereby undertake to inform about all changes in the specified information.

/___________________________/___________________________________      _____/______________________200____. 

(signature)
Seal
(name in full)
(date)
Information about beneficiaries* – individuals  

	Surname, name and (unless otherwise arises out of the law or national customs), patronymic   
(in full)
	

	Citizenship
	

	Date and the place of birth
	
	Taxpayer’s Identification Number
(if any)
	

	Name of personal identification document, series, number, issuing authority and the date of issue, code of subdivision (if any)
	

	Address of residence (registration) or place of staying
	

	For foreign citizens and persons without a citizenship  - the information of the migration card: card number, date of beginning of the period of staying and the date of the end of the period of staying (or indicating the absence of the migration card)
	

	For foreign citizens and persons without a citizenship – the information of the document confirming the right to stay (reside) in the Russian Federation: name of the document, its series and number, the date of beginning of the validity term of the right to stay (reside) and the date of termination of the validity of the right to stay (reside) (or indicating the absence of such document). The specified documents may be: visa, permission to a temporary residence, residence permit


	

	Contact telephone and fax numbers (if any)
	

	Information about the grounds evidencing that the Client acts for the benefit of the given person at performance of banking transaction and other deals (if there is an agreement, for instance agency agreement, commission agreement, trust agreement, please specify the information about it – number, date of conclusion, subject of the agreement)
	


I hereby undertake to inform about all changes in the specified information.

/___________________________/___________________________________      _____/______________________200____. 

(signature)
Seal
(name in full)
(date)
* Beneficiary is a person for whose benefit the client acts in particular on the basis of the agency agreement (Principal), commission agreements (Grantor, Consigner), trust agreements (Investor, Trustor) at performance of banking transaction and other deals.


* Beneficiary is a person for whose benefit the client acts in particular on the basis of the agency agreement (Principal), commission agreements (Grantor, Consigner), trust agreements (Investor, Trustor) at performance of banking transaction and other deals.
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