[bookmark: _Hlk207017163]"______" ________________20___        


[bookmark: _Toc189823790][bookmark: _Hlk207016887]QUESTIONNAIRE - FOREIGN BANK CLIENT 
(except for the government (national) bank of the foreign state)

[bookmark: _Hlk201571419](all the fields of the Questionnaire must be filled in, if there is no data to fill in the corresponding field of the Questionnaire - "No" (if applicable) is put down, boxes () on the relevant data should be ticked (left-click), if applicable) 

Part 1 (filled in by the Foreign Bank Client)
	Section 1 General information

	Full name 
	

	Short name 
	

	Name in a foreign language (if available)
	

	Legal form of organization
	

	Information on foreign bank state registration:

	[bookmark: _Hlk207017017]Registration number at the place of establishment and registration:
Date of registration: 
Name of the registering authority:
Place of State Registration:
For the branch (representative office) of the foreign bank, accredited on the territory of the Russian Federation: 
number of record on accreditation in the state register of accredited branches, representative offices of foreign legal entities:
	


	Taxpayer Identification Number or Foreign Company Code (assigned by a tax authority of the RF)
CFO (Code of Foreign Organization), assigned before 12/24/2010, TIN, assigned after 12/24/2010
	TIN/ KIO (Foreign Company Code):                                   
KPP (Tax Registration Reason Code): 

	SWIFT, System for Transfer of Financial Messages, Originator's Unique Identifier (OUI) (if any) 
	

	Information on licenses for the right to carry out activities subject to licensing: (If there are several, information is provided according to this form) 

	Issuing authority: 
No.:                                                              
Date of issue:     
Validity: 
List of types of licensed activity: 
- Information about the license, in accordance with the legislation of the country of registration                                             
	

	Address of the location (registration):
(Index, country, city, street, house (premises), 
building, office)
	

	Actual address:
(Index, country, city, street, house (premises), 
building, office)
	

	Postal address (for correspondence):
(index, country, city, street, house (premises), building,  office)
	

	Information on presence or absence at the place of location of the foreign bank of its constantly acting management body, other body or person, entitled to act on behalf of the foreign bank without a power of attorney 
	
|_| Present 

|_| Absent  

	Number of contact telephone, fax, 
E-mail, WEB-site (if available)
	Telephone: 
Fax: 
E-mail: 
WEB - site: 

	Information on main correspondent banks:

	Name
	BIC/ SWIFT
	Address of location

	
	
	

	
	
	

	FATCA participation status
(in case of participation, the questionnaire of the client is provided, which is a Financial institution for the purpose of implementation of the USA Law "On taxation of foreign accounts" (FOREIGN ACCOUNT TAX COMPLIANCE ACT, FATCA))
	|_| Absent
|_| Full participation  GIIN No. 
|_| Limited participation
|_| Other (to be specified): __________________________

	Section 2 Information on bodies, beneficial owners and beneficiaries  
of a foreign bank

	Structure and personnel of management bodies

	Management bodies
	|_|	General  Shareholder           |_|   Board of Directors
          Meeting         (The supervision board)
|_|	Chief                     |_|    Collective 
	Executive Officer               Executive Body
	(Chairman of the Management Board (Management Board, etc.)
          President, General          
	Director, etc.) 
|_|     Other management body (to be specified):

	Personnel of management bodies:
General Shareholder (Participants) Meeting
	Information about shareholders (participants) of a foreign bank owning 5 (five) or more percent of shares (stakes) (indicating the participation interest)

	Total number of shareholders (participants): 

	|_| Individuals 


	
Share in the authorized capital _____%
	Surname, first name and patronymic (if available)
	Date of birth
	Citizenship
	TIN (if available)

	
	
	
	
	

	
	
	
	
	

	|_| Legal entities 

	
Share in the authorized capital _____%
	Name (full)
	TIN/CFO, Principal State Registration Number Tax Registration Reason Code 
	  Date and place of registration, address

	
	
	
	

	
	
	
	




	The Board of Directors (the Supervision Board)
Surname, first name,patronymic (if available), position
	

	The executive board – (the Management Board and other)
Surname, first name and patronymic (if available) (in full), position 
	

	Chief executive officer (ChEO) (head): 
Relevant Information on the representative shall be provided
	 

	Information on beneficiary owners of a foreign bank  
(beneficial owner - an individual who ultimately directly or indirectly (including through other legal entities) owns more than 25% in the capital of a foreign bank, or who directly or indirectly controls the actions of a foreign bank, including the ability to determine decisions made by a foreign bank).
Please fill in the information on each beneficial owner  in the form of the Bank

	Surname, first name and patronymic (if available)
Upon availability of a few entities – information is submitted on all the entities
	

	A reason for recognizing this individual as the beneficiary owner
	|_| Impact/ability to define a solution
|_| Ownership (%): _________________

	Information on the existence of beneficiaries in the activities of a foreign bank (not filled out if the foreign bank is a resident bank of a foreign state - a member of the Financial Action Task Force (FATF), having a rating indicator assigned by a Russian credit rating agency or an international rating agency and included in the list (register) of existing credit institutions of the corresponding foreign state) :__________________________________________________
Information on new beneficiaries shall be submitted within the period, not exceeding 5 business days of the date of banking transaction or other deal with participation of the beneficiary through the Bank.

	|_|  n/a             
	|_| available:________________________________________ 
      For individuals:  __________________________________________
                                                              (Surname, first name, patronymic (if available))
      For legal entities: ______________________________________
                                                                                           (name)
                                                  _______________________________________________
                                                                                               (TIN/ CFO)
If, when conducting banking operations or other transactions through the Bank, a foreign bank acts to the benefit of third parties, it is necessary:
- to fill in the Beneficiary's questionnaire.  
- to provide the Bank with duly certified documents (agreements, letters, other documents) that are the basis for making a payment or transaction for the benefit of a third party.

	Section 3  Information on the activity of the foreign bank.  Purposes of establishment and expected nature of business relations of a foreign bank with the Bank

	Targets of the financial-business activity
(filled while accepting to service)

	Purposes:
|_|  maximizing profits 
|_|  gaining a leading position in the banking sector 
|_|  other__________________________________

	Information on business reputation and financial position
	What assessment (self-assessment) of business reputation corresponds to the foreign bank client:

|_| Positive reputation             negative reputation|_|  
  
|_| other ___________________________ (explanations)


	
	Information on the business reputation of the Foreign Bank Client is contained in: 

|_| Feedback (in any written form), received from other Bank's Clients having business relations with the foreign bank Client.

|_| Feedback (in any written form) received from other credit institutions with which the Foreign Bank Client has business relations.

|_|  in the Internet on the official websites of professional communities (selectively, if any, to indicate address links): _________________

|_| in media publications: YES   NO|_||_|
_______________
(If YES, provide links in the Internet or provide electronic copies of several recent publications (if available) (optional))


	
	What assessment (self-assessment) of the financial position corresponds to the credit institution client:

|_|  stable                                                 |_|unstable
|_|  crisis


	
	A foreign bank client has a rating indicator assigned by an international or Russian credit rating agency:

|_| YES           NO|_|
_______________
(If YES, specify name of the rating agency, rating level, date of rating assignment/change)


	
	Information on the financial position of a foreign bank Client is published and updated on a publicly available source of information on the Internet in the form of:
|_| annual financial statements. Specify the source on the Internet: ____________;

|_| audit report on the annual report for the previous year, which confirms the reliability of financial (accounting) statements and compliance of the accounting procedure with the legislation of the foreign state in which the foreign bank is registered. Specify the source on the Internet: ____________;

|_| other (specify, including Internet source): ___________


	Targets of establishment and suggested type of of business relations with the Bank
(filled while accepting to service) 

	What services does a foreign bank plan to use?
|_| - cash-settlement service             
|_| - lending
|_| - placement of free monetary funds
|_| - conversion transactions
|_| - otherwise (to be specified):______________________________

	
	Scheduled length of relations:
|_| - short-term (up to one year) - long-term (1 year and |_|
                                                               more).    


	Section 4.   Measures, taken in the field of combatting legalization (money laundering) of the proceeds of crime and financing of terrorism

	Issue
	Variants of answers
	Additions

	Is the foreign bank in the country of its registration subject to the legislation on AML/CFT? (hereinafter - AML/CFT)
	|_| Yes
|_| No 
	

	Does any government supervisory/regulatory authority supervise the application by a foreign bank of AML/CFT legislation requirements?
	|_| Yes
|_| No 
	

	Are Internal Control Rules on AML/CFT/EA/CFPWMD (hereinafter - the Rules) developed and applied in work in a foreign bank in accordance with the legislation of the foreign bank?   
	|_| Yes
|_| No 
	If the answer is positive - please indicate the date of approval of the current Rules:

	Has a foreign bank appointed a special official responsible for the implementation of the Rules?

	|_| Yes
|_| No 
	If the answer is positive, please, give information on the officer (full name, position, telephone/ fax number, e-mail):

	Does the foreign bank open bank accounts (deposits) to anonymous owners, that is without submission by an individual or legal entity, opening an account (deposit), of the documents, needed for its identification?
	|_| YES
|_| NO
	

	Does the foreign bank conclude bank deposit agreements with drawing up documents certifying the deposit in the name of the bearer?  
	|_| YES
|_| NO
	

	Does the foreign bank establish and maintain relations with banks, not having permanent management bodies on the territories of the countries of their registration?
	|_| YES
|_| NO
	

	Have the following procedures been developed and implemented in a foreign bank:

	on identification of customers, customers' representatives, beneficiaries, beneficiary owners of customers, check of information and examination of the customers of the foreign bank?
	|_| Yes
|_| No 
	

	on minimizing the risks of involving a foreign bank in suspicious transactions by clients? 
	|_| Yes
|_| No 
	

	on identification of transactions (deals), subject to control, provided for by the law on AML/ CFT?
	|_| Yes
|_| No 
	

	on documentary fixation and submission of data, stipulated in the legislation on AML/CFT, to the authorized body?
	|_| Yes
|_| No 
	

	on training employees of a foreign bank in order to obtain knowledge in the field of AML/CFT? 
	|_| Yes
|_|   No 
	



· [bookmark: _Hlk201575071]I hereby confirm that the information in the Questionnaire is complete and reliable.

· By signing this Questionnaire, the Foreign Bank Client undertakes to inform JSC MB Bank in writing about changes in any information specified in the Questionnaire within 5 days from the time when the Foreign Bank Client became aware of (should have become aware) of these changes, as well as, at least once a year, submit to JSC MB Bank information about its business reputation and its financial position, indicated in the sections of this Questionnaire (unless the relevant information is published on the official website of the Foreign Bank Client or on the state resources of the country of registration of the foreign bank on the Internet).

JSC MB Bank reserves the right in case of non-receipt of information within the specified period to consider that there are no changes and additions in the previously provided information and documents.


	
Authorised to sign on behalf of a foreign bank:
_____________                __________________________________            ____________________
         (signature)    (full name (to be mentioned fully))                                 (position) 

Stamp


















Marks of the Bank:
The questionnaire on paper is accepted: "____" __________ ___ 20  
                                                                                                  (date)
 ________________   ___________________    _________________________________________   
            (signature)    (full name)                                 (position, name of structural unit)

Other marks:
[bookmark: _Hlk90641863]






