XAPUNLATYNUAH M3AIININAH MAATT | UPIF3H
& APMF BAHK CUSTOMER ACCEPTANCE FORM | INDIVIDUAL

LvH3 xapuauary M>3g337130 WNH3UNSX CN® pyraap

New customer Update information CIF number
YpruiiH oBor: PeructpuitH gyraap:
Family name: Registration number:
ST 3XMWAH H3p: WpraHuii 6ypTranviiH gyraap:
Last name: Civil identification number:
Hap: Xyiic: 3p / Male MpraHwmuan:
First name: Gender: 3m / Female Citizenship:
OpuumH cyyraa xaar / Ync: Xor, aiimar:
Residential address / Country: City, province:
Ayypar, cym: Xopoo, 6ar:
District, sum: Khoroo, bag:
l'ynamx, xopoonon: Baitp, TooT:
Street, khoroolol: Building, door:
Xasr 333MwWAuiH Ganaan: ©epuiiH 333MLANIAH Typaacuiin bycap
Ownership status: Own ownership Rent Other
Llaxum wyyaaH: YTacHbl ayraap:
Email address: Mobile number:
apnantuith Gangan: MpnscaH CancaH laHy 6ue bycap
Marital status: Married Divorced Single Other
Xepenmep 3pxnant: Axxunnapar Axxnnryi TatraBapr OtoyTtaH
Employment: Employed Unemployed Retired Student

BusHec a3pxangsr Bycaa:
Private business Other:
BaiiryynnarblH H3p, anbaH Tywaan: / Name of the Organization and position: A>xnng opcoH orHoo: / Date of employment:
OH / Year Cap / Month ©pep / Day

CapblH gyHAa>K OpAaoro: 1 cas Terper xypTan 1-3 cas Terper 3-5 caa terper 5 cas Terpereec 33w
Monthly average income: Up to Tmillion MNT 1-3 million MNT 3-5 million MNT Above 5 million MNT
XepeHruimH ax yycBap: LlanuHruiiH opnaoro BusHecuinH opnoro OB 3ajram>xuacaH bycapg,
Source of wealth: Salary income Business income Inherited Other

XyBuapaa 6usHec spxnary 6on 6usHecninH unrnan: / If you are self-employed, please identify business operations:

Xap3B Ta ragaagblH upraH 6on: | If you are a foreigner:

AHY-pa TaTBap Tenery sacax: Tuiim Yryi XapaB Tniim 6on W-8BEN / W-9 HaManT33p 6erneHe vy.
USA taxpayer: Yes No If yes, please fill additional form W-8BEN or W-9.
MacnopTblH Ayraap: OpLUNH CyyX YHIMIXHUIA Ayraap:

Passport number: Residence permit number:

OpLUMH CyyX YHIMIXHUIA XYUMHTIN Xyravaa:

Residence permit expiry date: on Veor Cop/Nonth Oaep Dy

TaHbl OPLINH CYyX YHIMJISXHWUWA XYUMHTIM Xyrauaa CyHrargcaH 3cxys AyyccaH TOXMoaaona 6aHkaHg, M3a3rasx yyparTai.
It is your responsibility to notify the bank if your residence permit has extended or expired.



Ta 60210H TaHbI I3p 6yAg y/C TOPUItH Henee byxui xyH 6aiiraa 3cax?
Are you or anyone of your family members a politically exposed person?

Osor:
Last name:

TaHb! oy 60o510x:
Relationship to you:

BaiiryynnarbiH H3p, anbaH Tywaan:
Name of the Organization and position:

Ta 6ycablH H3pUIAH ©MHeec YIAUMAra3 aBY baliraa 3cax?
Whether you are receiving services on behalf of others?

Osor:
Last name:

TaHbl oy 60s10xX:

Tuim / Yes Yryn / No
/If yes, please complete table below/
Hap:
First name:
Peructpuinn / UbAyraap:

Reg. / CINumber:

Tuim / Yes Yryn / No
/If yes, please complete table below/

H>ap:
First name:

Peructpuitn / Ub[lyraap:

Relationship to you: Reg. / CINumber:

baiiryynnarbiH H3p, anbaH Tywaan:
Name of the Organization and position:

flapanTait yea xon600 6apux XYHUN M3433/13: OsBor, Hap:
Emergency contact detail: Last & First name:

TaHbI toy 6os10x:
Relationship to you:

YTacHbl gyraap:
Mobile number:

Hyyunan: Ta eepuitH pgaHc 60n0H uaxum 6aHK, KapTblH Tasaap 6aHKHaac yTcaap naBnaraa, YWIYWAr33 aBax Llaapgsarartain
TOXVOIA0AA HYYLL acyynTaj 3eB Xapuy/iCHaap 333MLUMIY MEH I3Ar33 HOT/IOX FOM.

Confidentiality: If you need to make an enquiry regarding your card and/or account from the bank through telephone, then you will need to
provide proof that you are the real account holder by answering your special security question below correctly.

AcyynrT:
Question:
Xapwuynr:
Answer:
M3A331/UINT YHIH 36B BOINIOCOH: / THE INFORMATION IS FILLED CORRECTLY:
Munun 6ue OoBOrTOMN -H XOpPeHre OpJIorblH 3X YYCB3p, YWA

aXuanaraaHbl UMrn3a Hb MeHre yraax 60/10H TeppOPU3MbIr CaHXYYXKYY/3X Yiin akuanaraataii smap Har 6aiignaap xon6ooryi
6010xbIr YYyrasp 6atnaxk 6ainHa. Xap3e MeHre yraax 60/10H TEpPOPM3MbIT CAHXYYXKYY/3X YN axkuanaraatait XonbooTon AsmMap Har yin
aXuanaraar eepuiiH aHcaap gamxyynax, Xxyypamu 6apumt 6uunr 6aHkaHg erceH 601 XyyauiiH garyy xapuyuara xynsax 6oHo.

l, , hereby confirm that my sources of income and the direction of activity are not related
to money laundering or terrorist financing in any way. If any activity related to money laundering or terrorist financing is transferred through my
account or fake documents are given to the bank, then | will be liable according to the law.

MwuHUit 6ue A33pX M3A33/IUIAT YHIH 36B 6erneceH 6erees eepuinH M3433131, 6apuMT 6UUUIT ©EPUNENT OPCOH Tyxal 6yp 6aHKaHA
an6aH écoop mM3A3ra3X 601HO. M3433/1133 WNHAUAYYA3X 6010H XyBUIAH HYYL1an Xamraanax yypras 6uenyynsaryii TOXMonAong, yycax
aNnBaa XOXMpPAbIr MUHUIA 6ue xapuyLHa.

I have filled out my personal information correctly and | will officially notify the bank of any changes in my information and documents. | accept
liability for any damages that may occur from outdated information and any loss of private security.
lapbiH ycrviiH 6atanraanbl Masr | Authorized Signature Form OrHoo: / Date:

OH / Year Cap /Month  ©aep / Day

BaHkHbI Tama3arnan: / For bank use only:

Xycant xynssH aBcaH axkmntaH / lapbiH ycar:
Bank officer / Signature:

XAHacaH axxuaTtaH / fapblH ycar:
Supervised by / Signature:



