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CUSTOMER APPLICATION FORM
 (Self-Certification Form for Legal Entities)
	Customer’s full name, including its legal form:
	


	Customer’s short name (if any):
	


	BIN: 
		
	
	
	
	
	
	
	
	
	
	
	




	Name in English:
	
______________________________________________________________________________
To be filled in printed Latin letters without any signs and numbers, maximum 24 characters 

	Customer’s contact number:
	+7 _____ __________________
(phone)
	______________________________________
(position, full name)

	E-mail:
	

	Memorable word:
	________________________________________________
Used for authorization and blocking of cards by phone 

	Purpose and nature of establishing business relationship:
	

	

Account type and currency:
	     Current account                            KZT           USD             EUR             other ___________
      Card account                              KZT           USD              EUR                 
      Investment account                      KZT           USD              EUR              other ___________
      Transit            
   

	Legal entity operates on the basis of a standard charter stipulated by current legislation of the Republic of Kazakhstan:
	
       YES                                               NO

	 

Residency indicator:
	        RK resident


	RK non-resident
Type of entity:
       Active NFE
Passive NFE
__________________________________________________
Please indicate the country and taxpayer number in the foreign country (and the reason if none) 

	
	Country of residence: _____________________________________________
Country of tax residence: ___________________________________
Taxpayer number in the foreign country (for foreign legal entities):___________________

	Registration (legal) address:
	Country:     Kazakhstan
Other country_______________________
Oblast: ___________________________           
City/Town: __________________
	District:______________________________
Street:_______________________________
Building:____________________________
Apartment:________________________

	Actual location address:  (Please leave the fields blank if actual location address and registration address are the same)
     
	Country:     Kazakhstan
Other country_______________________
Oblast: ___________________________           
City/Town: __________________
	District:______________________________
Street:_______________________________
Building:____________________________
Apartment:________________________

	Registration document: 

	Registration number: _____________________________ 
Issuing authority: __________________________________________________________________________________________
	Initial registration date:
 ______  _______________________ _______
   day                      month                        year
Re-registration date:
 ______  _______________________ _______
   day                      month                        year


	Economy sector code (CCEA):
	

	Business activity:
	

	Business license (if activity is subject to licensing)

	No                   
	Yes   
Type of activity: ___________________________________________________
License number: ___________________________________________________
License issuing authority: __________________________________________
Validity of license (if any): _________________________________
Date of issue: ______ ________________________ ________ 
                             day                                 month                                     year

	Ownership and management structure (in accordance with the constituent documents)

	
Structure and names of bodies:
	Supreme body[footnoteRef:1]: ______________________________________________________________ [1:   Supreme body: for joint stock companies – general meeting of shareholders; for other legal forms – general meeting of founders (participants) of the entity and other bodies. ] 

Executive body: _______________________________________________________
Other governance bodies: _____________________________________________________

	
Information about participants/founders:

	Full name/Name ________________________________________________________
Citizenship/country of registration ______________________________________________
IIN/BIN (or registration number (code), series, date of issue and validity of the identity document)______________________________________________________
Participating interest ________________________________________________________________

	
	Full name/Name ________________________________________________________
Citizenship/country of registration ______________________________________________
IIN/BIN (or registration number (code), series, date of issue and validity of the identity document)______________________________________________________
Participating interest ________________________________________________________________

	Chairperson and members of collegial [footnoteRef:2]executive body [footnoteRef:3]of the legal entity: [2:   In a business partnership, an executive body (collegial or (and) sole executive body) is established, which performs day-to-day management of its activities and is accountable to the general meeting of its participants. ]  [3: Collegial bodies may be established in the form of:
1) Management Board (Directorate); 
2) Other bodies, by resolution of the general meeting (meeting of representatives) of the participants of the business partnership.
3 Executive body: for joint stock companies – a collegial body (members of the Management Board) or a person solely performing functions of the executive body (CEO), for other legal forms – CEO.

] 


	Full name/position___________________
_________________________________
Date of birth: ____ ________ _____
Place of birth ____________________
                       (country, city)
Citizenship________________________
IIN (if any)___________________
	Republic of Kazakhstan citizen ID card;                  
Republic of Kazakhstan citizen passport;
Foreign passport;
Stateless person certificate;
Foreigner residence permit in the Republic of Kazakhstan;
	number:__________________________
series (if any) _____________________
date of issue: _____ __________20____
issuing authority: ________________
validity period: ____ __________20____

	Full name/position___________________
_________________________________
Date of birth: ____ ________ _____
Place of birth ____________________
                       (country, city)
Citizenship________________________
IIN (if any)___________________
	Republic of Kazakhstan citizen ID card;                  
Republic of Kazakhstan citizen passport;
Foreign passport;
Stateless person certificate;
       Foreigner residence permit in the Republic of Kazakhstan;
	number:__________________________
series (if any) _____________________
date of issue: _____ __________20____
issuing authority: ________________
validity period: ____ __________20____

	Legal entity representatives 

	Presense/absence of legal entity representatives (CEO and others) with a signatory authority:
	         Yes                           No

	Beneficiaries:

	Presence/absence of an individual (individuals) who directly or indirectly owns more than twenty-five percent of shares in the authorized capital or outstanding (minus preferred shares or treasury shares) of the legal entity:
	         Yes                           No

	Presence/absence of individuals controlling the legal entity in other ways:
	         Yes                           No

	Presence/absence of individuals in the interests whereof the legal entity establishes business relations:
	         Yes                           No

	Beneficiaries:

	Full name_______________________________
Citizenship __________________________
IIN (if any)_____________________
TIN in foreign country ________________________
Country of tax residence ______________________________________
Participating interest __________________________
	Republic of Kazakhstan citizen ID card;                  
Republic of Kazakhstan citizen passport;
Foreign passport;
Stateless person certificate;
Foreigner residence permit in the Republic of Kazakhstan;
	number:______________________________
series (if any) _______________________
date of issue: _____ _____________20____
issuing authority: ________________
validity period: ____ _____________20____

	Full name_______________________________
Citizenship __________________________
IIN (if any)_____________________
TIN in foreign country ________________________
Country of tax residence ______________________________________
Participating interest __________________________
	Republic of Kazakhstan citizen ID card;                  
Republic of Kazakhstan citizen passport;
Foreign passport;
Stateless person certificate;
Foreigner residence permit in the Republic of Kazakhstan;
	number:______________________________
series (if any) _______________________
date of issue: _____ _____________20____
issuing authority: ________________
validity period: ____ _____________20____

	
Are there any beneficiaries who meet at least one of the following criteria?
      
         No                        Yes

	· citizen/resident of the United States of America (the “U.S.”), including for tax purposes (U.S. residency permit holders, Green Card holders, persons who have been in the U.S. for more than 183 days in the last 3 years);
· was born in the U.S.; has a current address of residence in the U.S., including a Post Office box;
· has a current U.S. address of registration, including a Post Office box;
· has a current phone number in the U.S.;
· has standing orders for transfer of money to a U.S. bank account to be performed by the Bank;
· has granted power of attorney or signatory authority to a person with a U.S. address;
· has a U.S. address where correspondence should be sent in case of emergency/no permanent address, address for correspondence on demand, which is the only contact address of the founder being an individual/beneficiary.
_______________________________________________________________________________  (indicate the name of the beneficiary who meets the above criteria)

	Opening of current account in card database                                           Yes            No

	  CEO                                                    Proxy

	Address:
	Residence address: ___________________________________________________________
Residence registration address: _____________________________________________________________
(not to be filled if addresses are the same)

	Personal data of the payment card holder for embossing:
(to be filled in printed Latin letters in accordance with the identity document) 
	Surname: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Maximum 24 characters

	
Memorable word
	____________________________________________________________________________
Used for authorization and blocking the payment card by phone

	
Payment card information:
Please indicate the type of payment card selected:
	VISA Business                       American Express Green Business 
MasterCard Business             American Express Gold Business
ALTYN UPI Business           VISA Instant BusinessCard*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


                                                  Enter the 16-digit number of the VISA Instant payment card 

	Specify payment card balance accounting type selected:
	Total card balance accounting 
(access to all money on account)
	Separate card balance accounting 
             (access to account within the limit)

	

Purpose of payment card use:
	For representation, business trip and household payments 
Only for making customs payments at customs offices of the Republic of Kazakhstan
For self-collection of cash through ATMs  
For agents and dealers cooperating with companies that entered into an agreement with the Bank
For receipt, use and repayment of borrowed funds and credit limit 

	Specify method of obtaining PIN
	PIN envelope
	/SMS with E-Pin*
* Only for applications for card issue via Onlinebank Halyk system
Mobile phone number to receive SMS with temporary card activation code:[footnoteRef:4]   +7 ________  _________________ [4:  This section to be filled only after improvements have been implemented in SPM in the process of issuing cards in Onlinebank HALYK system.] 


	Connection to Onlinebank system                                              Yes         No

	     START                          BUSINESS

	                                                                                          CEO                                  Proxyм


	CEO’s trusted number 
this number will be used to log in to Onlinebank Halyk
	+7_____________________
mobile


	E-mail[footnoteRef:5]: _____________________________________________________ [5:  Used to send statements on Customer’s accounts to be connected.] 


	       For remote access to all Customer’s accounts[footnoteRef:6]   [6:  In case remote access to all Customer’s accounts is provided, account numbers are not specified.



] 

      For remote access to following accounts:

		No.
	Account number
	Account currency

	1
	
	

	2
	
	

	3
	
	





	Authentication method and Key Carrier
	Select the Key carrier:         Select Dynamic Authentication Method:
[image: ][image: ]    Java Token                                     eToken PASS device
[image: ][image: ]    Smart card                                      Online authenticator

	Signature authority
	Primary signature authority

	Power of attorney details 
	

	A card reader is required in the amount of ______ pcs.

	Current account consent 

	By this Application Form and annexes thereto completed and signed by a person authorized by the Customer, the Customer represents and warrants that the information provided is true and complete, and confirms having received the consent to provide the Bank with personal data and other information from the individuals specified in this Application Form and annexes thereto (except for personal data of a person who signed and completed the Application Form and annexes thereto on behalf of the Customer, who has provided consent to the collection and processing of their personal data).


	By signing this Application Form, the Customer gives its consent to all terms and conditions:
[image: ]    of the Accession Agreement for opening of current account in the card database and maintenance of corporate payment card;
[image: ]    of the Current Bank Account Accession Agreement; 
[image: ]    of the Accession Agreement for provision of services in the remote banking systems; (hereinafter the “Agreements”) posted on the official website of the Bank at www.halykbank.kz, and accepts them in no other way than by accession to the proposed Agreements, and gives consent to the Bank for making amendments to the Agreements in the manner stipulated thereby.

	By signing and completing this application form and annexes thereto, a person who has signed and completed them on behalf of the Customer, in accordance with the Law of the Republic of Kazakhstan “On Personal Data and Protection thereof” (hereinafter the “Law”) provides a consent to the Bank for collection and processing of its personal data on the following conditions:
1) Halyk Bank JSC (short name), Halyk Savings Bank of Kazakhstan Joint Stock Company (full name), BIN 940140000385, is an operator of the database containing personal data (the “operator”); 
2) surname, name and patronymic of the person who signed the application form on behalf of the Customer and acts as the subject of personal data are indicated below in the application in accordance with the identity document;
3) the consent validity – from the date the operator accepts this application form until the date of termination of the last of the concluded Agreements;
4) the operator is entitled to pass my personal data specified herein to third parties – the operator’s subsidiaries, and to third parties specified in the Agreements to be entered by me with the operator, to state bodies of the Republic of Kazakhstan (provision of personal data whereto without the consent of the personal data subject is not expressly provided for by the legislation), correspondent banks, on the basis of requests thereof;
5) during processing of my personal data specified herein, the operator is entitled to transfer them across the border in accordance with Article 16-3 of the Law;
6) list of personal data pertaining to me to be collected by the operator:
    surname, name, patronymic (if any in the identity document), including those contained in the digital identity document;
year, month, date and place of birth; citizenship;
individual identification number;
details of the identity document;
gender;
biometric data;
place of residence, legal address (place of registration);
postal and e-mail addresses, telephone number;
photographic and video images;
7) I give my consent to the operator to receive information pertaining to me from the Government Databases (Government DB) and non-Government DB, including information to be transferred to the Government DB and non-Government DB in the future.  
Purposes for collecting and processing personal data are specified in the operator's internal documents.


	The Customer hereby assures the Bank that the person who, in accordance with the application, the Customer grants the signatory right using an EDS, is properly authorized under the power of attorney issued by the Customer thereto to perform operations, actions, sign documents, including documents for making transactions between the Customer and the Bank, using the electronic digital signature. The Customer hereby warrants to the Bank that upon first demand of and within the period specified by the Bank, depending on the need determined solely by the Bank, it will provide the Bank, including through the above person, with any of the above documents (power of attorney, resolution, permission, consent, approval, notification). The Customer hereby unconditionally agrees that, if it appears to be impossible for the Customer and/or the above person to submit the documents requested by the Bank, including the power of attorney, and/or if the above person enters into a transaction with the Bank without the power of attorney and without appropriate powers thereunder, the actions by the Customer, including by the above person, to exercise any of the rights, performance of any of the obligations stipulated by the transaction, acceptance by the Customer from the Bank and/or by the Bank from the Customer of any performance under the transaction, performance of any of the Bank’s/Customer’s requirements within the transaction by the Customer and/or by the Bank, accordingly, will imply that the transaction entered into by the above person with the Bank is considered approved by the Customer, in accordance with Article 165 of the Civil Code of the Republic of Kazakhstan, and valid for the Customer upon its execution, without the need for the Customer to submit a separate document on the approval of the transaction. The Customer consents that an authorized person who, in accordance with this application, has been provided with the signatory right using an EDS and/or one of the dynamic authentication methods, may perform operations, actions, sign documents, including to make transactions, using the registration certificate of an individual – cloud EDS. 

	Please provide access to Onlinebank System and make cryptographic keys and registration certificate of the public cryptographic key for the user (Business version)
Areas of use of the registration certificate (object identifiers determining the relationship whereby an electronic document with an electronic digital signature will have legal value):
1. Digital signature
2. Non-repudiation
Registration certificate validity – 1 (one) year
Details of the electronic digital signature facilities used to create the corresponding electronic digital signature private key and designation of the electronic digital signature algorithm standard: “TUMAR-CSP”; GOST 34.310-2004.


	Customer
	Full name _______________________________________________
Position ______________________________________
Signature _____________________________________________
	


L.S. (if any)

	Application form completion date
	
_______ ____________________ 20_______
   day                      month                              year

	Bank employee
responsible for the completeness of the application form and accuracy of information 
	

Full name _____________________________________  Signature _____________________   L.S.__________         

	Branch
	

	
Head of subdivision
	
Full name _________________________________  Signature _________________________________   
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to Application Form 
(Self-Certification Form for legal entities)





Information on Representative of the Legal Entity

	Halyk Bank JSC ensures confidentiality of the information contained in this Application Form  

	1. General information on legal entity (hereinafter the “Customer”)
As per identity documents accepted 

	Customer’s full name, including its legal form
	

	BIN 
		
	
	
	
	
	
	
	
	
	
	
	




	2.   Information on the representative, as per identity documents accepted 

	Full name
	

	IIN (if any)
		
	
	
	
	
	
	
	
	
	
	
	




	Date of birth 
Place of birth (country, city/town), Citizenship 

	    _____ _______________ ________
___________________________________________________________________
      ___________________________________________________________________

	Additional information on foreign individual
	________________________________________________________________________________________
Number, date of issue and validity of the visa/migration card

	Identity document: 

	Republic of Kazakhstan citizen ID card;                  
Republic of Kazakhstan citizen passport;
Foreign passport;
Stateless person certificate;
       Foreigner residence permit in the Republic of Kazakhstan;
	number: _____________________________, 
series (if any) __________________
date of issue: ______ _______________20_____
issuing authority: ___________________
validity period: ______ ______________20_____

	Registration address / residence address (address of stay)
	Country:     Kazakhstan
Other country_________________________
Oblast: ______________________________           
City/Town: _____________________
	District: _____________________________
Street:_____________________________
Building:________________________
Apartment:____________________

	Contact details: 
	+7 _____ ____________________
(phone)
	_________________________________________
(e-mail)

	Representation document details
	power of attorney/agreement/order/other document: __________________ to act on behalf of the Customer 
	number: _____________________________, 
date of issue: ______ _________________20______
validity period: ______ ________________20______

	Notary details
	_________________________________________
Full name of the notary who certified the customer’s signature

	number: _____________________________, 
date of issue: ______ _________________20_____
issuing authority _______________________

	Customer
	Full name ________________________ Position ________________________________
Signature _______________________                                                                                   L.S. (if any)

	Date of completing annex to the Application Form 
	_______ ____________________ 20_______ 

	Bank employee
responsible for the completeness of the application form and accuracy of information 
	
Full name ________________________________             Signature _____________________   L.S.         

	Branch
	

	
Head of subdivision
	
Full name ________________________________           Signature ____________________________
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