ITPABEKC BAHK

Bank of ]_NTES“ SPNMOI_O

®opma lokymeHTa CamocTinnHoi OuniHkn KoHTponiouoi Ocobun

(6yapb nacka, 3anoBHiTb yactrHu 1-3 APYKOBAHVMUW NITEPAMW)/ Controlling Person Self-Certification Document Form
(Please fill in parts 1-3 in BLOCK LETTERS)

Mona 3 no3HauKoro «*» 0608 A3k08i 00 3anosHeHHs/_Fields marked with «*» are mandatory

YactuHa 1 - IgeHTudikauisa Kontponiotouoi Ocobu

A.Im’a Kontpontorouoi Oco6u / Name of Controlling Person:

Mpi3suue (npizsuwa)/ Family Name or Surname(s): *
3BepHeHHs (Hanpuknag, Mr, Dr, Ms, Herr Towo)/ Title :
Im'a/ First or Given:*

CepepHe iM's (iMeHa) abo No-6aTbKoBi/

Middle Name(s) or Patronymic:

B. MoTouHa agpeca npoxuBaHHA/ Current Residence Address:

Panok 1 (Hanpuknao, 6youHok/keapmupa/
nomewkaHHs, Homep, synuys)/ Line 1 (e.g., House/
Apt/Suite Name, Number, Street):*

PAanok 2 (Hanpuknao, cenuwe/micmo/nposiHyis/
okpye/wumam)/ Line 2 (e.g.,Town/City/Province/
County/State)*

tOpucankuia (KpaiHa)/ Jurisdiction (Country):*

[owToBUW IHOEKC (3a HagsHOCMI)/
Postal Code/ZIP Code (if any):*

C.MowToBa afpeca (3anosHioembca nulie K0 8idpi3HAEMbCA 8i0 adpecu, ekasaHoi 8 po3dini B euwe) /
Mailing Address: (please complete if different to the address shown in Section B above)

Panok 1 (Hanpuknad, 6youHok/ keapmupa/
nomewkanHs, Homep, synuys/ Line 1 (e.g., House/Apt/
Suite Name, Number, Street):

PAnok 2 (Hanpukiad, cenuuie/micmo/nposiHuis/ okpye/
wmam)/ Line 2 (e.g, Town/City/Province/County/State):

tOpucankuin (Kpaina)/ Jurisdiction (Country) *:

[TowToBWI iHAEKC (3a HaseHOCM)/
Postal Code/ZIP Code (if any):*

D. lata HapogKeHHA (90/mm/pppp)/ Date of Birth (dd/mm/yyyy) *

E. Micue HapoaxeHHs/ Place of Birth

MicTo abo Hacenenwit nyHkT/Town or City of Birth *

tOpwicavikuia (KpaiHa HapodxerHs)/ Jurisdiction (Country
of Birth):*

F. Byab nacka, BKaXxiTb lopuguyHe HallmeHyBaHHA BignoBigHOro (-ux) BnacHuka (-iB) paxyHky(-is) -

OpraHisauii (-i1), wopo saKkoi (-nx) Bn e KoHtponioiouoto Ocoboto/ Please indicate the legal name
of the relevant Organization Account Holder(s) of which you are a Controlling Person

HalmeHysaHHA OpraHisauii 1/
Legal name of Organization 1

HalimeHyBaHHsA OpraHisauii 2/
Legal name of Organization 2

HalimeHyBaHHA OpraHisauii 3/
Legal name of Organization 3
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YactuHa 2 - Opucaukuia /KpaiHa peanaeHTcTBa Ana winei onogatkyBaHHs 1a IMH a6o noro ¢pyHKUioHanbHUiI eKBiBaneHT*
(0us Jooamok)/ Part 2 - Jurisdiction/ Country of Residence for Tax Purposes and related Taxpayer Identification Number or

its equivalent number* (“TIN") (See Appendix)

Byab nacka, Bkaxitb B Tabnuui HKde () aepxasy (-1) /lopucamk-
uito (i) pesnpeHTcTea Kontponiotouoi Ocobu, (i) IMH KoHTtpontoio-
yoi Ocobm ansa KOXHOI 3a3HavyeHoi aepxasu/opucavkuii Ta (iii) 3a-
noBHiTb Yacmury 3 «Tun KoHmpontotouoi Ocobu».

Akwo KoHtponiooua Ocoba € NoaaTKoBMM Pe3naeHTOM Oinblue
Hi> TPbOX [iepaB/lopUCAMKLIN, OyAb Nacka, 3aNOBHITb HeOOXiaHY
KiNbKICTb CTOPIHOK YaCTVHK 2 L€l dopmi.

AKLo Br 3 byab-akoi npuumHm He BkasyeTe ITMH, Gynb Nacka, BKaxiTb
npuynHy A, B abo C:

MpuunHa A: gepxaBa/lopUCavKLIA, pe3naeHToM AKoi € BnacHuk
PaxyHky, He Buaae ITTH cBoiM pe3naeHTam;

MpuuunHa B: BnacHuk paxyHka He moxe oTpumaTi ITMH abo ekgisa-
NeHTHW HOMEP 3 iHWIVX NPUUKH (ByAb NACKa, BKaXKiTb MPUYUHY YOMY
By He moxeTe otpumaTty IMH v HaBefeHin HUKUe TabnuLi);

Mpuunna C: IMNH He BUMaraeTbca (3a3HauTe L0 NPUUMHY TiNbKK
B TOMY BWMafKy, AKWO HaLiOHanbHe 3aKOHOAABCTBO BILMOBILHO!
toprCAMKLii He BUMarae 30ip IMH, BuaaHuXx Li€io pucankLieto)

LepxaBa / opncanKLiA NoAaTKOBOro

Please indicate in the table below (i) the Controlling Person’s
country(s)/jurisdiction(s) of residence, (i) the Controlling Person’s
TIN for each country/jurisdiction indicated, and (i) complete
Part 3 «Type of Controlling Person».

If the Controlling Person is a tax resident of more than three
countries/jurisdictions, please complete the required number of
pages in Part 2 of this form.

If for any reason you did not indicate a TIN, please give the
appropriate reason A, Bor C.

Reason A - The country/jurisdiction where the Account Holder is
resident does not issue TINs to its residents

Reason B - The Account Holder is unable to obtain a TIN or
equivalent number for other reasons (Please explain why you are
unable to obtain a TIN in the table below)

Reason C - No TIN is required. (Please note that you can choose
this reason only if the domestic law of the relevant jurisdiction does
not require the collection of TINs issued by such jurisdiction)

fikwo IMH BigcyTHil, BKaXiTb NpNUnHYy

pesngeHTcTBa/ IMH/TIN A, B a6o C/If no TIN is available indicate
Country/Jurisdiction of tax residence the reason: A, B or C
1 A B C
2 A B C
3 A B C

Akwjo Bu obpanu npuduHy B, 6yos nacka, exkaxime y mabnuyi
HUXYe NPUYUHY HEMOX/IUBOCMI OMpuMaHHA Il1H.

Please explain in the table below why you are unable to obtain a TIN
ifyou selected Reason B above.

YactuHa 3 - Tun Kontponiotouoi Oco6u/ Part 3 - Type of Controlling Person

BkaxiTb ctatyc KoHTpontotouoi Ocobu,
3po6uBLN BigMITKY Y BignoBigHoMy

noni/ Please indicate the Controlling
Person'’s Status by ticking the
appropriate box.

OpraHisauia 1/
Organization 1

OpraHisauis 2 /
Organization 2

OpraHisauis 3 /
Organization 3

KO ropuanyHoi ocobu - NpaBo BAACHOCTI
(CP of legal person - ownership)

KO topuanyHoi ocobw - iHwuit cnocié
b. | koHTponio (CP of legal person -
other control means)
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YactuHa 3 - Tun Kontponiotouoi Oco6u/ Part 3 - Type of Controlling Person

BkaxiTb ctatyc KoHTponiotouoi Ocobu,
3po6uBLIYM BiAMITKY Y BignosigHomy

noni/ Please indicate the Controlling
Person'’s Status by ticking the
appropriate box.

OpraHisauisa 1/
Organization 1

OpraHisauis 3 /
Organization 3

OpraHisauia 2 /
Organization 2

KO topranyHoi ocobm - ocoba, sika 3aimae
C. | crapuy kepiHy nocapy (CP of legal person -
senior managerial office)

KO npaBoBOro yTBOPEHHA - TPACT - 3aCHOBHIK
d.
(CP of legal arrangement - trust - settlor)

KO npaBoBOro yTBOPeHHA - TpacT -
e. | ynpaswTens (QOBIpUM BNACHYIK)
(CP of legal arrangement - trust - trustee)

KO npaBoBoro yTBOpeHHs - TPaCT - 3aXVCHUK
f. | (npotekTtop) (CP of legal arrangement -
trust - protector)

KO npaBoBOro yTBOpeHHA - TPaCT -
g. | BurongoHabysau (6eHediuiap) (CP of legal
arrangement - trust - beneficiary)

h KO npaBoBOro yTBOpEHH - TPacT - iHLwe
" | (CP of legal arrangement - trust - other)

KO npaBoBoro yTBOpeHHs - iHLwe -
ekBiBaneHT 3acHoBHMKa (CP of legal
arrangement - other — settlor equivalent)

KO npaBoBOro yTBOPEHH - iHlLE - EKBIBANIEHT
j | ynpasurens (nosipyoro BnacHwka) (CP of legal
arrangement - other — trustee equivalent)

KO npagoBOro yTBOpeHHs - iHLLe -
eKBIBa/IEHT 3aXMCHIKa (MPOTeKTOPa)

(CP of legal arrangement - other — protector
equivalent)

KO npaBoBOro yTBOPEHH - iHlLE - EKBIBANIEHT
. | BurogoHabysaua (GeHediujiapa) (CP of legal
arrangement - other — beneficiary equivalent)

KO npaBoBOro yTBOPeHHA - iHLLE - iHLIWI
m. | exsianeHT (CP of legal arrangement - other -
other equivalent)

YactuHa 4 - 3asBa Ta nignuc/ Part 4 - Statement and Signature*

A uvm nigTBEPIKYIO, WO PO3YMIlD, 1[0 iHOPMALIA HaaHa MHOK B
LbOMY AOKYMEHTI CaMOCTIMHOI OLiHKM Ta iHGopmaLlia Npo  KoHTpo-
niotouy Ocoby Ta Npo bynb-Akui (-i) NiA3BITHWI (<) paxyHOK (-1) Moxe
OyT1 HajaHa [lepaBHi NofmaTKoBIA cyxOi YKpaiHu, @ OCTaHHs
MOXe OOMIHIOBATWCA Lii€lo iHGOPMALIIEID 3 NOAATKOBMMI OpPraHamMu
IHLWOT fepasn/lopucamKLii abo aepxaBamu/IOPUCANKLIAMY, B AKIN
(-ux) [s/ KoHTponiotoua Ocoba] moxe OyTv NOAATKOBUM pe3nfeH-
TOM, BIANOBIAHO 0 baraToCTOPOHHLOT YrOAN KOMMETEHTHUX OPraHiB
NPO aBTOMATWYHWI OBMIH IHOOPMALIIEID NPO GIHAHCOBI PaxyHKM.

| hereby confirm that | understand that the information provided
by me in this self-certification document and information about the
Controlling Person and any reportable account(s) may be provided
to the State Tax Service of Ukraine, and the latter may share this
information with the tax authorities of another country/jurisdiction
or countries/jurisdictions in which [I/ Controlling Person] may be
a tax resident, in accordance with the Multilateral Agreement of
Competent Authorities on the Automatic Exchange of Information
on Financial Accounts.
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YactuHa 4 - 3asaBa Ta nignuc/ Part 4 - Statement and Signature*

A niateepaxyto, Wo € Kortpontotoyoro Ocoboto abo ocoboro, Lo
YNOBHOBaxeHa nianucyeatn 8ia imeri KorTponiotoyoi Ocobu Lei
JOKYMEHT CaMOCTIMHOI OLIHKM LWOAO BCIX PaxyHKIB, AKI  Hanexarb
BnacHuky PaxyHky-OpraHisalii Ta AKux CTOCyeTbCA LA popma.

Al nigTBepAXy!lo, WO BcA iHDopMaLin, 3a3HaueHa B LiboMy Ai0-
KYMEHTi, € TOYHOIO Ta NOBHOIO B Till Mipi, B AKil MeHi Bigomo.

A 30608'A3ytoch nosigomnatn AT «[MPABEKC BAHK» npotarom
TPUALATN KaneHgapHUX AHIB Npo Oyb-AKy 3mMiHy 0OCTaBWH, WO
BM/IMBAE Ha CTaTyC MOAATKOBOrO pe3naeHTCTBa di3nyHoi ocoby,
3a3HaueHol B YacTuHi 1 il dopmm, abo Npr3BOAMTL A0 TOTO, WO
iHpOpMaLlig, AKa MICTUTBCA B Uil GOPMI, CTaE HETOYHOK abo He-
NOBHOI0, Ta 30608'A3y10cb HafaaTh AT «PABEKC BAHK» HanexHwm
UMHOM ODOPMAEHMNIA HOBWI IOKYMEHT CaMOCTIHOI OLIHKM, BK/TIOYa-
I0UM YACTUHY 4 3 33ABOIO, Y CTPOK 0 TPUALATA KaneHJapHuX AHIB
3 MOMEHTY HaCTaHHA TaknX 3MiH.

| certify that | am a Controlling Person or a person authorized
to sign on behalf of the Controlling Person this self-certification
document in respect of all account(s) owned by the Account
Holder-Organization and to which this form relates.

| declare that all statements made in this document are, to
the best of my knowledge and belief, correct and complete.

| undertake to notify «<PRAVEX BANK» JSC within thirty calendar
days of any change in circumstances that affects the tax residency
status of the individual listed in Part 1 of this form or results in
the information contained in this form becoming inaccurate or
incomplete, and undertake to provide «PRAVEX BANK» JSC with
a properly completed new self-certification document, including
Part 4 with the application, within thirty calendar days of such
changes.

Minnuc/ Signature:*

MoBHe iM'A (qpyKoBaHUMY NiTepamMK)/
Full name (in block letters):*

Rata(an/mm/pppp) /
Date (dd/mm/yyyy)*

Mpumitka: Akwo By He € KoHTponiotouoto Ocoboto, byab nacka,
BKaXiTb Ha AKMX NMPaBOBWX MificTaBax By nianucyeTe Lo dopmy.
AKLLo By pieTe AK NpeACTaBHMK 3a AOBIPEHICTIO, OyAb Nacka,
HafanTe Konito JOBIPEHOCTI.

Note: If you are not a Controlling Person, please indicate on what
legal basis you are signing this form. If you act as a representative
under a power of attorney, please provide a copy of the power of
attorney.

[paBOBa MiACTaBa, AKa
Hafa€ NpaBo nignucy™:

Legal basis that gives
the right to sign*:
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