ITPABEKC BAHK

sankof INTESA [7] SNNPAOLO

®opma lokymeHTa CamocTinHoi OuiHkm QisnuHoi Ocobu

(6ynb nacka, 3anoBHiTb yactuHu 1-3 APYKOBAHUMMW JIITEPAMMW)/ Individual Self-Certification Document Form
(Please fill in parts 1-3 in BLOCK LETTERS)

[Monia 3 no3Haukoro «*» 0608 *A3K08i 00 3anosHeHHs/ Fields marked with «*» are mandatory

YactuHa 1 - IgenTndikauia BnacHnka PaxyHky - ¢pisnuHoi oco6u/ Part 1 - Identification of Individual Account Holder

A.Im's BnacHuka PaxyHkKy/ Name of Account Holder:

Mpissuie (npi3suwa)/ Family Name or Surname(s): *
3BepHeHHsA (Hanpuknag, Mr, Dr, Ms, Herr Towo)/ Title:
Im's/ First or Given:*

CepenHe im'a (imeHa) abo no-6atbkosi/ Middle Name(s)
or Patronymic:

PAnok 1 (Hanpuksnaod, 6youHok/keapmupa/nomMewKaH-
Hs, Homep, synuua)/ Line 1 (e.g., House/Apt/Suite Name,
Number, Street):*

B. MoTtouHa agpeca npoxunBaHHA/ Current Residence Address:

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

tOpucankuin (Kpaita)/ Jurisdiction (Country):*

[MowToBUI iHAEKC (3a Hag8HOCMI)/
Postal Code/ZIP Code (if any):*

PAanok 1 (Hanpuknad, 6youHok/ Keapmupa/NoMewKaH-
HA, Homep, synuusa)/ Line 1 (e.g., House/Apt/Suite Name,
Number, Street):

C.MowToBa agpeca (3anosHiwembca nuuie AKW0 8idpizHAEMbCA 8id adpecu, 8kasanoi e po3dini B euwe)/

Mailing Address: (please only complete if different to the address shown in Section B above)

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

[oWTOBW IHAEKC (3a HasasHocmi):*

tOpucankuin (Kpaita)/ Jurisdiction (Country):*

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

MicTo abo Hacenenwit nyHkT/Town or City of Birth:*

D. lata HapogxeHHA (3d/mum/pppp)/ Date of Birth (dd/mm/yyyy) *

E. Micue HapoaxeHHs/ Place of Birth

tOpucaukuis (KpaiHa HapooxeHHs)/
Jurisdiction (Country of Birth).*

YactuHa 2 - lOpucaukuisa /KpaiHa pesugeHTcTBa ana winei onogatkyBaHHA 1a IMH a6o iioro pyHKuUioHanbHMiA
ekBiBaneHT* (Ous Jooamok)/ Part 2 - Jurisdiction/ Country of Residence for Tax Purposes and Taxpayer
Identification Number or its equivalent number* (“TIN") (See Appendix)

Bynb nacka, BKaxiTb B Tabnui HUxKue (i) aepkasy (-11) /0pUCAVKLiIO
(i) pe3nperTcTBa BnacHuka PaxyHky Ta (i) IMH BnacHuka PaxyHky
ANA KOXKHOI 3a3HaueHol fiepKaBi/ oprucanKLii.

AKuo BnacHMK PaxyHKy € MoaaTKoBUM pe3vaeHToM Oifblie Hix
TPbOX [epPxas/topUCAMKLI, Oyab NacKa, 3aNOBHITb HEOOXIAHY Kiflb-
KiCTb CTOPIHOK YaCTHM 2 L€l dopmu.

Ak Br 3 byab-akoi npuunHm He BkasyeTe IMH, Gynib nacka, BKaxiTb
npuynHy A, B abo C:

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

If the Account Holder 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.
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sankof INTESA [7] SNNPAOLO

MpuunHa A: gepxaBa/topUCanKLUIg, pe3naeHToM AKOI € BnacHWK
PaxyHky, He Buaae I1H ¢cBoiM pes3naeHTam;

MpuuwmHa B: BnacHvk paxyHka He moxe oTpumatyt IMH abo ekgisa-
NEHTHUI HOMEP 3 IHWMX NPUYMH (BYAb NACKa, BKaXITb MPUUKHY YOMY
Bu He moxeTe otpumaTy IMH v HaBefeHin HUXUe TabnuLi);

MpuumnHa C: IMNH He BMMaraeTbca (3a3HayTe U0 NPUUMHY TiNbKY
B TOMY BWMaAKy, AKWO HauioHanbHe 3aKOHOAABCTBO BiAMOBIAHO!
topucavKLT He BuMarae 36ip IMH, BuaaHnX L€ 1opucanKLieto)

MepxaBa / OpUCANKLIA NOAATKOBOro

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)

Axwo IMH BigcyTHIl, BKaXiTb NPNUYMHY

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

Akwo Bu obpanu npuduHy B, 6y0e nacka, ekaxime y mabauyi Huxye
NPUYUHY HEMOXUBOCMI OMPUMAHHS IMH.

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

YactuHa 3 - 3asBa Ta nignunc/ Part 3 - Statement and Signature*

A uvm nigTBEPIKYIO, WO PO3YMItD, 1[0 iHOPMALIA HaaHa MHOK B
LIbOMY [JOKYMeHTI CaMOCTINHOT OLiHKM Ta iHdopmMaLlis Npo BnacHuka
PaxyHky Ta npo 6yAb-AKMi (1) NiA3BITHUI (i) paxyHOK (-1) Moxe 6yTu
HapaHa [lepxaBHiin NOAaTKOBIN CNyxOi YKPaiHW, @ OCTaHHSA MOXe
0OMIHIOBATUCA Li€lo iHQOPMALIIEID 3 NOJATKOBMMM OpraHamm iHLOT
AEePXaBU/topUCaMKLIT ab0 [epKaBami/PUCANKLIAMY, B AKIN (-1X)
BnacHuk PaxyHky moxe GyTu NOAATKOBUM pe3VAEHTOM, BiAMOBIAHO
[0 baraToCTOPOHHBOT YroAM KOMMETEHTHUX OPraHiB MpPo aBToMaTHy-
HW 0OMIH IHGOPMaLiElo NPO GIHAHCOBI PaxyHKU.

A ninTBepaXylo, Wo A € BnacHukom PaxyHky (abo € ocobolo,
YNOBHOBAXEHOI0 MiANMCyBaTH BiA iMeHi BnacHuka PaxyHKky) wono
PaxyHKy (BCiX PaxyHKiB), A AKUX 3aMOBHIOETLCA LA Gopma OKY-
MEHTa CaMOCTIMHOT OLIIHKMN.

Al nigTBepAXy!lo, WO BcA iHbopMaLia, 3a3HaueHa B LiboMy 10-
KYMEHTi, € TOYHOIO Ta NOBHOIO B Til1 Mipi, B AKil1 MeHi Bigomo.

A 30608'A3ylocb nosigomnaT AT «PABEKC BAHK» npotarom
TPUALATY KaneHAapHUX AHIB Npo Oyab-AKy 3MiHY 0OCTaBMH, WO
BMNVBAE Ha CTaTyC MOAATKOBOTO Pe3naeHTCTBa di3nyHOi ocobw,
3a3HaueHol B YacTuHi 1 il dopmm, abo Npr3BOAMTL A0 TOTO, WO
iHbopMaLlif, AKa MICTUTBCA B it GOPMI, CTaE HETOUHOK abo He-
NOBHOIO, Ta 3060B'A3y10Cb HafaBaTh AT «MPABEKC BAHK» HanexHwm
UMHOM ODOPMAEHWIA HOBWIA IOKYMEHT CAMOCTIHOI OLIHKM, BK/TIOYa-
104N YACTMHY 3 3 33ABOIO, Y CTPOK [0 TPUALIATA KaneH[apHUX AHIB
3 MOMEHTY HaCTaHHA TaknX 3MiH

I 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 the Account Holder (or the person authorized
to sign on behalf of the Account Holder) in respect of the
account(s) for which this self-certification document form is
being completed.

I 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 3 with the application, within thirty calendar days of such
changes.
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YactuHa 3 - 3asBa Ta nignuc/ Part 3 - Statement and Signature*

Minnuc/ Signature:*

[NoBHe iM'A (IpYKOBaHWMMY NiTepamu)/

Full name (in block letters):*

Hara (na/mvw/pppp) /

Date (dd/mm/yyyy):*

Mpwumitka: Akwo By He € BnacHrkom PaxyHKy, byab nacka, Note: If you are not an Account Holder, please indicate on which
BKaXiTb Ha AKMX NPaBOBMX NifcTaBax By nianucyeTe Lo Gopmy. legal basis you are signing this form. If you act as a representative
AKLo By nieTe K NpeACTaBHUK 3a AOBIPEHICTIO, OyAb Nacka, under a power of attorney, please provide a copy of the power of
HafawnTe Konito AOBIPEHOCTI. attorney.

MpaBoBa NiacTaga, AKa Legal basis that gives the

Hafae npaso nignucy*: right to sign*:
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