ITPABEKC BAHK

Q®opma [lokymenta CamocTinHoi OuiHKn OpraHisauii
(6ynb nacka, 3anoBHitb YactuHu 1-3 APYKOBAHUMMW JIITEPAMMW)/ Organization Self-Certification Document Form -
(Please fill in Parts 1-3 in BLOCK LETTERS)

Mona 3 no3Haukolo «*» 0608 A3k08i 00 3anosHeHHs/ Fields marked with "*" are mandatory
YactuHa 1 - IgeHTudikauis BnacHnka PaxyHky - Opranisauii/ Part 1 -Identification of Account Holder-Organization
A. OpngnyHe HalmeHyBaHHA OpraHisauii (BigokpemneHoro nigposainy)/

Legal Name of Organization (separate subdivision):*

B. Opucaukuia(KpaiHa) peectpauii abo ctBopeHHa/ Jurisdiction (Country) of incorporation or organisation:

C. MoTouHa agpeca micuesHaxomkeHHA/ Current Residence Address:

Panok 1 (Hanpuknad, 6youHok/ keapmupa/
NOMEWKAHHA, HOMEP, 8y1UUA)/
Line 1 (e.g., House/Apt/Suite Name, Number, Street):*

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

tOpucankuis/ Jurisdiction:*

[NowToBUW iHAEKC (3a HassHocmi)/
Postal Code/ZIP Code (if any): *

D. MowToBa agpeca (3anosuioemsca aute Akuo 8idpisHaemocs 6id adpecu, skasaroi & po3dini Csuwe) / Mailing Address

(please complete if different to the address shown in Section C above):

Panok 1 (Hanpuknad, 6youHok/ keapmupa/
NOMEeWKAaHHA, HoMep, 8y/UUA)/
Line 1 (e.g., House/Apt/Suite Name, Number, Street):*

PAanok 2 (Hanpuknad, cenuwe/micmo/nposiHuis/
okpye/wmam)/ Line 2 (e.g. Town/City/Province/County/
State):*

IOpucankuis/ Jurisdiction:*

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

YactuHa 2 - Tun opraHisaulii (Bkaxitb cTatyc BnacHuka PaxyHky, nocTaBuBLLY BigMITKY B 0HOMY 3 nonis) /
Part 2 - Organization Type (Please indicate the Account Holder’s Status by ticking one of the following boxes

H (iHaHcoBa YcTaHOBa - IHBeCTMUiHa KomnaHia Financial Institution — Investment Company

i. IHBecTUUiHa Komnanis, Aka He € QiHaHcoBoio YcTaHosow FOpuc- | i. An Investment Company which is not a Financial Institution of
AVKLUIT - YuacHuUi Ta AKa nepebysace nig ynpasniHHam iHwoi GiHaHco- | the Participating Jurisdiction and which is managed by another
BOI YcTaHoBm (YBara! skiio By ctaBuTe no3Hauky B LbomMy noni, byab | Financial Institution (Note! if you have ticked this box, please
1aCKa, TaKOX 3aMOBHITL YacTuHy 2(2) nani) also complete Part 2(2) below)

ii. IHWwa IHBecTMuinHa KomnaHis ii. Other Investment Company

(DiHaHCoBa YcTaHoBa - [leno3unTapHa YcTaHoBa, KacTopiarnbHa Financial Institution — Depository Institution, Custodial Institution
YcTaHoBa abo BusHaueHa CtpaxoBa KomnaHis or Specified Insurance Company

Akwo Bu obpanu (a) abo (6) BuLe, Gyab Nacka, HaanTe, 33 HAABHOCTI, MobanbHNUI ineHTUdIKaLiiHMIA Homep nocepeaHmka (GIIN) BnacHuika
PaxyHKy, OTpumMaHui ana uinen FATCA.

If you have ticked (a) or (b) above, please provide, if available, the Account Holder's Global Intermediary Identification Number ("GIIN")
obtained for FATCA purposes.
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AkTreHa HOO - opraHizallis, akLii Akoi nepedysaioTb
y perynapHomy obiry Ha OpraHi3oBaHOMY PUHKY LiHHUX Nanepis
(nani - nybniuHa KomnaHis), abo i Mos'a3aHa OpraHizalis.

Akwo B obpanu (c), Gynb nacka, BKaxiTb Ha3By OPraHi3oBaHOro
PUHKY LiHHVIX Nanepis, Ha AKOMY aKLii opraHisauii (nyoniuHoi
KoMNaHii) nepebyBaloTb y perynapHomy obiry:

Active NFO - an organization the stocks of which are reqularl

traded on an established securities market (hereinafter a public
company) or its Related Organization.

If you have ticked (c), please indicate the name of the
established securities market on which the stocks of the
organization (public company) are regularly traded:

Akwo By Mos'azaHa Opranizauia nybniyHoi kKomnaHii, byab nacka,
BKaXiTb Ha3By L€l Ny6iuHOT KoMNaHii, 4nA Akoi Bawa OpraHiza-
uia B NyHKT (c) € Mos'azaHoto Ocoboto:

If you are a Related Organization of a public company, please
provide the name of this public company for which your
Organization in (c) is a Related person:

AkTreHa HOO - Ypsanosa OpraHizauis abo LieHTpanbHui baHk

Active NFO - a Government Organization or Central Bank

= AktneHa HOO - MixHapogHa OpraHisauia

Active NFO - an International Organization

AkTrBHa HOO — iHwa, Hix 3a3HadeHi y nyHkTax (c)-(e)
(Hanpuknan, HoocTBopeHa HPO abo HenpubyTKosa HPO)

Active NFO - other than the one specified in (c)-(e) (for example,

a newly established NFO or a non-profit NFO)

MacveHa HOO (YBaral akuio Bu ctaBuTe no3Hauky B LibOMy Nofi,
Oy/b Nacka, TakoX 3anoBHiTL YacTuHy 2(2) fani)

Passive NFO (Note: if you have ticked I'm watching you this box

please also complete Part 2(2) below)

| Akwo By o6panu nyHKT 1(a)(i) abo 1(g) BuLue, 6yab nacka/ If you have ticked 1(a)(i) or 1(g) above, then please:

a. BkaxiTb imeHa ycix Kontpontolourx Ocib BnacHuka PaxyHky/
Indicate the name(s) of any Controlling Person(s) of the Account
Holder*

b. 3anoBHiTb Ta HagalnTe (I)OPMK [AOKYMEHTY CaMOCTINHOT OLiHKI ANl KOHTponiotouoi ocobu (CRS-CP) wopo koxHoi KoHTpontotouoi
Oco6u/ Complete and submit the Controlling Person Self-Certification Form (CRS-CP) for each Controlling Person*

Byzb nacka, 03HariomTecs 3 B13HaueHHam Kortponiotouoi Ocobu y iHcTpyKLii/ Please read the definition of a Controlling Person in the instruction

YactuHa 3 - Opucaukuisa /KpaiHa pesnaeHTcTBa Ans Uineil onogaTtkyBaHHaA Ta IMH a6o iioro ¢pyHKuioHanbHMI
eKBiBaneHT* (dug Jodamok)/ Part 3- Jurisdiction/ Country of residence for tax purposes and Taxpayer

Identification Number or its equivalent number* (“TIN”)

Byab nacka, BKaxiTb B Tabnuui Huxue (1) nepxasy (-1) /lopucamk-
uito (-i) pesnpeHTcTBa BnacHuka PaxyHky Ta (2) IIMH BnacHnka PaxyH-
Ky 1A KOXHOI 3a3HaueHOI lepaBu/topucamnKLii.

Ao BnacHmk PaxyHKy He € NofaTKOBMM PE3MAEHTOM XOAHOI Aep-
KaBwW/ PUCAVKUIT (HANPWKNag, TOMY Lo OpraHizaulis € GicKanbHo -
Npo30poio), OyAb Nacka, 3a3HauTe NPO Lie B pAaKy 1 nepLoi Tabauui
Ta BKaXiTb MiCLie e(peKTUBHOrO ynpasniHHA abo pUCAMKLIl, B AKIl
3HAXOAMTBCA rONOBHUIA OGIC (LTab-KBAPTMPA) OpPraHi3aLlii.

AKuo BnacHMk PaxyHKy € MoaaTKoBuUM pe3vaeHToM Oinblie Hix
TPbOX [ePaB/loPUCANKLI, Oyab Nacka, 3aN0BHITb HEOOXiAHY Kiflb-
KiCTb CTOPIHOK YaCTVHK 3 i€l dopmu.

Please indicate in the table below (1) the Account Holder's
country(ies)/jurisdiction(s) of residence and (2) the Account
Holder's TIN for each country/jurisdiction indicated.

If the Account Holder is not a tax resident of any country/
jurisdiction (for example, because the organization is fiscally
transparent), please indicate this in line 1 of the first table and
indicate the place of effective management or the jurisdiction in
which the Organization's head office (headquarters) is located.

If the Account Holder is a tax resident of more than three
countries/jurisdictions, please complete the required number of
pages in Part 3 of this form.
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AKLo By 3 6ynb-AKoi npuunHm He BKa3yeTe IMH, byab nacka, BKaxiTb
npuunHy A, B abo C:

MpuumnHa A: aepxaBa/lopucanKLia, pe3naeHTom AKoT € BnacHuk
PaxyHKy, He Buaae INMH cBoiM pe3nneHTam;

MpwuymnHa B: BnacHuk paxyHka He moxe otpumat IMH abo ekgiga-
NEHTHW HOMEP 3 IHWIKX NPUUKH (ByAb NACKa, BKaXKiTb MPUYUHY YOMY
Bu He moxeTe otpumaTy IMH v HaBefeHin HUXKUe TabnuLi);

MpuumnHa C: IMNH He BMMaraeTbca (3a3HayuTe U0 NPUUMHY TiNbKK
B TOMY BUWMaAKy, AKWO HauiOHanbHe 3aKOHOAABCTBO Bi4MOBIAHO!
opUCavKLii He BMarae 36ip IMH, BUaaHnX L€ 1opucanKLieto)

LepxaBa / lopncanKLiA NOAaTKOBOro

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)

Akwo IMH BigcyTHIN, BKaXiTb NpNYnHy

pesngeHTcTBa/ IMH/TIN A, B a6o C/If noTIN 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

Akwo Bu obpanu npuyuHy B, 6yob 1acka, 8kaxime y mabauyi Huxye
NPUYUHY HEMOXIUBOCMI OMPUMAHHS IMH.

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

YactuHa 4 - 3asaBa Ta nignuc/ Part 4 - Declarations and Signature*

A uvm nigTBEPMXKYIO, WO PO3YMIlD, 1[0 iHOPMALIA HafaHa MHO B
LIbOMY [JOKYMEHTI CaMOCTIMHOT OLjiHKM Ta iHopMaLlis Npo BnacHyka
PaxyHKy Ta npo OyAb-AKNiA (1) NiA3BITHUI (i) paxyHOK (-1) Moxe 6yTu
HafaHa [lepxaBHi NOAATKOBIN CAyxOi YKpaiHW, @ OCTaHHA MOXe
OOMiHIOBATUCA Li€l0 IHGOPMALIEID 3 NOAATKOBUMI OpraHamit iHWOT
AepxaBu/topncamKLii abo fepKaBami/PUCANKLIAMI, B AKIN (-1X)
BnacHuk PaxyHky moxe GyTu NOAATKOBUM pE3VAEHTOM, BIANOBIAHO
10 BaraToCTOPOHHBOT YroAn KOMMETEHTHWX OPraHiB NPo aBToOMaTHY-
HII 0OMIH IHPOPMALLEID NPO GIHAHCOBI PaXyHKY.

A nigTBEpAXYIO, WO A YNOBHOBAXEHWI(HA) NignuncysaTv uen ao-
KYMEHT CaMOCTINHOI OUIHKM Bif iMeHi BnacHmka PaxyHKy Wwomo BCix
PaXyHKIB, AKMX LIeN JOKYMEHT CTOCYETHCA.

Al nigTBepAXy!lo, WO BcA iHbopMaLia, 3a3HaueHa B LiboMy A10-
KYMEHTi, € TOUHOIO Ta NOBHOIO B Till Mipi, B AKill MeHi Bigomo.

| hereby confirm that | understand that the information provided
by me in this self-certification document and information about the
Account Holder 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 the Account Holder may be a
tax resident, in accordance with the Multilateral Agreement of
Competent Authorities on the Automatic Exchange of Information
on Financial Accounts.

| certify that | am authorized to sign this self-certification
document on behalf of the Account Holder in respect of all the
account(s) to which this document relates.

| declare that all statements made in this document are, to
the best of my knowledge and belief, correct and complete.
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YactuHa 4 - 3asaBa 1a nignuc/ Part 4 - Declarations and Signature*

A 30608'A3ytock nosigomnatn AT «[MPABEKC BAHK» npotarom
TPUALATN KaneHgapHUX AHIB Npo Oyab-AKy 3MiHy 0OCTaBWH, WO
BMNAMBAE Ha CTATyC MOLATKOBOrO Pe3nmeHTCTBa BnacHuka PaxyH-
Ky, 3a3HaueHoro B YacTuHi 1 Uiei dopmu, abo Npu3BOAWTL [0 TOTO,
o iHGopmaLlif, Aka MICTUTBCA B Ui GOPMi, CTaE HETOYHOK abo
HenoBHoIo (y Tomy umcni Npo Byab-AKi 3MiHK iHGopmaLii npo Kow-
Tpomoturx OCib, BKasaH!X Y MYHKTI 2(a) 4aCTUHU 2 1IbOTO [IOKY-
MeHTa CaMOCTIMHOT OLjiHKM), Ta 30008'A3ytock HagasaTh AT «MPABEKC
BAHK» HanexH1M YMHOM OQOPMAEHNIA HOBWI JOKYMEHT CamoCTil-
HOI OLIIHKWM, BKIIOYAIOUM YaCTUHY 4 3 3aABOIO, Y CTPOK A0 TPUALATU
KaJIeHAAPHWX JHIB 3 MOMEHTY HaCTaHHA TaKMX 3MiH

| undertake to notify "PRAVEX BANK" JSC within thirty calendar
days of any change in circumstances that affects the tax residency
status of the Account Holder listed in Part 1 of this form or results
in the information contained in this form becoming inaccurate
or incomplete, (including any changes in information about the
Controlling Persons specified in clause 2(a) of Part 2 of this self-
certification document), 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.

Mignuc/ Signature:*

MoBHe iM'A (ApYKOBaHWUMY NiTepamm)/
Full name (in block letters):*

Nata(ng/mMm/pppp) /
Date (dd/mm/yyyy):*

MpumiTka: Ko Bu He € KoHTpontotodoto Ocoboto, byab nacka,
BKaXiTb Ha AKMX NPaBOBMX NifcTaBax Bu nignucyete o dopmy.
AKo By nieTe AK NpeACTaBHUK 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.

[TpaBOBa MiACTaBa, AKa
Hajae NpaBso Mianmcy™:

Legal basis that gives

the right to sign®:
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