ﬁ% BANK OF GEORGIA

Know Your Customer (KYC) - A questionnaire for physical persons

o= 7 3 M (XF
KYC Q15 -1 HE &d (H108)
1. GENERAL INFORMATION (7|2 HE&)
Account owner’s name and surname /| %=} 23 AC| O| S 1t
d)
Date and place of birth (< 2 2 5l =HX])
dd/mm/ yy city country
Personal Identification number (if any) (4 & 2 &)
(BO02)5-F,OlLEY, E2EFHFL, 7, A
Residential address (52~ X]) L
Hols - YEFAvS Fa

Citizenship (in case of dual citizenship, please indicate both
of them)(A| 2/ —O|F AR B2 = O HEAISHFM Q)

citizenship 1

citizenship 2

Purpose of opening a bank account(s) (Please specify the
Azt ohd =5 (EHM3 7R

reasons in detail) = 2! = 54

The source of funds intended to be placed on the account
(where requested, please submit the relevant document
Qe X2 SHRYA

certifying the source) /=0 =<
Mz M)

B2 EHE SYSIE U 2HE

Expected annual turnover on the BoG account (BoG AEQ

Aoy ea =)

Please indicate the names of Banks where you currently
AX|StD Qe o8H)

AL- - O O

maintain an account(21 Al AEHE

2. WORK STATUS

Employed []
(Z2%ph

nature of business: (*|‘cé.i A )
Full name of the employing organization: (2| At'E)

Position in the organization: (£} %)

Location/country of the organization's main business activities: (2| AtX| )

Personal business [
(ZHAAA 7L

nature of business: (Al Z A 2)

Name of the legal entity (company/organization/individual entrepreneur): (2|AtE)

Identification code of the legal entity: (A2 XHH =)

SEE FLoAOE

22, 72 ATl FAE XIH

FHR)

Registered (legal) address of the legal entity: (2| AF FAX|-AFLUXSES 0| 7| M2 F247%])

If different from the registered address, please specify the address of the principal place of business:

Unemployed (& =X} O Student/pupil(=} )

Retired(2 5|2t E[Z A1) O

3. ESTIMATED ANNUAL TURNOVER ON THE ACCOUNT (FOR EXAMPLE: SALARY, DIVIDEND, RENTAL INCOME AND ETC.) AND SOURCE OF
WEALTH (A’82| Azt ol & nf=(0l: 201, BiE S, YU 25 &) X E2| EH)

I have no income [ Less than GEL 50,000 OJ

From GEL 50,000 to GEL
500,000 X

From GEL 500,000 to GEL
1,500,000 I

More than GEL 1,500,000 O

FM )

Please provide the detailed information on the source of your accumulated wealth (total assets) (

L&

Atehel &0 THet RiMieh YEE XSl
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4, EXPECTED TYPE OF TRANSACTIONS ON THE ACCOUNT AND EXPECTED COUNTERPARTIES: Al % Of|4F 7l ArCHetof chsh of &F Heh

o=
Trcg

4.1 Please specify the types of transactions to be carried out on the account (e.g. Personal transfers of funds, Payments to the state budget, Debit/credit card
payments (POS terminal, Internet), Cash transactions (account deposit, ATM withdrawal) - If different from the above, please describe in detail)

Azt Al ROl 712 A= OfA|, = ol ez o] ZH|, A2/ &7t ZH(Pos THEY|, AEY), g A €3, ATM 21E) 5)2 ZAISH
FHR. - ?ItCHE B2 R3] 2 F=M

4.2 International transfers of funds = Al| At= O| X (|2 O|A)) Yes X No D

Please indicate countries, counterparties and the purpose of the transactions: (712l = 7| 7| Xf], A2l 552 LIEFHL|CF)

o

5. POLITICALLY EXPOSED PERSON (HX|XHo 2 L EE QI F)

5.1 Are you a politically exposed personl'? (HA2 FAHOZ L EE AERITLR) Yes O No KX

In case of a positive response, please indicate your position and the term of office: ("Yes"E 1E10F A2, 2129t AV|E A5 FA|7| HFELICH

5.2 Are you a family member of a politically exposed person? =41 0| 7t= & HA|H O 2 =& AFEO| QALER? | Yes O No

In case of a positive response, please specify the name and position/office of a politically exposed person and the type of family connection:
("Yes'E MEITH H R, YA MO 2 = EF A2l 0|51 ZQU/ARA, 2|10 7hF ko] 2t RS BAIsH FA7] HHELITH
Spouse(Hi*Af) O  son/daughter (including a stepdauter/stepson) or his/her spouse (AfLH (S| AHA S B = AHAC| Hf A O parent (F 2 ) O

sister or brother (A0H/21A[) O

5.3 Are you or have you ever been a close associate of a politically exposed person?? =412 7 A&

|0

2 =5 A2 | Yes O No KX

|_

HZ (P2 A0 0| AF L

In case of a positive response, please specify the name and position/office of a politically exposed person and the type of connection:

"Yes'E MEiDH F 2 A H L2 L= E AMEO| OIS HRUAMR Y, 2|2 A S 7IXs F=A|7| BHgfLICh

6. INTERNATIONAL FINANCIAL SANCTIONS (=X =& H|XH)

Are you included in the list of sanctioned persons by by OFAC (The Office of Foreign Assets Control), UN (United | Yes O No KX
Nations) , EU (European Union) and UK (United Kingdom), or are you acting on behalf or at the direction of those

sanctioned persons, or are you directly/indirectly connected to those sanctioned persons (i.e. through joint beneficial
ownership)? OFAC(2| =AM S M=), UN(FR), EU(RE SR, S=(S=)2l M A e Zote|of AS LI,

OfL| B 59| X[Alof 2t WSsta AL

In case of a positive response, please specify the name of the sanctioned person and the type of connection:

Yes"E HEHTH 42 MM 7 & HE 7 0|52 7IMSHHAI=,

—

* A politically exposed person means a natural person who has been entrusted with prominent public or political functions (except for middle or low ranking officials) and includes, but
is not limited to, the heads of state, heads of government, members of government (ministers) and their deputies, heads of government institutions, members of legislative bodies
(parliament), members of governing bodies of political parties, members of supreme courts, constitutional courts and other high-level judicial bodies, general auditors and their deputies,
members of courts of auditors, members of boards of central banks, ambassadors, chargés d'affaires, high-ranking military officers, members of governing bodies of state-owned enterprises,
members of governing bodies of international organizations.

2 A close associate is a natural person who maintains joint beneficial ownership of a legal entity with a politically exposed person, or has beneficial ownership of a legal entity known to

have been set up for the de facto benefit of a politically exposed person, or has been closely connected with a politically exposed person either socially or professionally.
2
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Ifthe Bank doubts the accuracy of the information provided above, the Bank is authorized to close the customer’s bank accounts.
By signing this application I confirm that I am the beneficial owner of the account(s) and I am responsible for correctness of the completed application:

Name and surname of the account owner (if the account is opened based on a power of attorney — the name, surname and personal identification

number/passport number of the proxy)

Signature Date of completion




