	INFORMATION DATA OF CREDIT ORGANIZATION

	I. General data 

	1. Full name 
	

	2. Abbreviated name 
	

	3. Organization-legal form 
	

	4. TIN (for resident) /TIN or FCC (for non-resident)
	

	5. Code (if available) in the country of its registration as taxpayer (for on residents) 
	

	6. Information about state registration[footnoteRef:1]  [1:  The main state registration number – for resident. Completed from the Certificate of state registration of a legal entity. ] 

	Registration number 
	

	7. 
	Date of registration
	

	8. 
	Place of registration (location)
	

	9. 

Information about the amount of authorized capital or amount of authorized fund, property 
	Registered 
Paid 

	
	Type of license 
	License for microfinance activity 

	
	Date of issue  
	

	
	Name of authority issued a license 
	

	
	Expiration date
	

	
	List of types of licensed activities 
	

	10. Information and documents on financial standing 
Indication of one of the following types of information or providing one of the types of documents is allowable 

	Information about financial standing:
Indication of one of the types of information is allowable 
	   Documents about financial standing[footnoteRef:2]  [2:   Submission of relevant supporting documents to the Company is mandatory ] 

 Indication of one of the types of information is allowable 

	[bookmark: _GoBack]   insolvency proceeding (bankruptcy) in respect to credit organization as of the date of submission of documents to the Company (tick appropriate) 
      not proceeded  
      proceeded
    procedure of liquidation in respect to credit organization as of the date of submission of documents to the Company (tick appropriate)
     not proceeded            
     proceeded    
   final judgment of court authorities in respect to credit organization on recognizing it as insolvent (bankrupt) as of the date of submission of documents to the Company (tick appropriate)
    none 
    there is 
     facts of non-fulfillment by the credit organization of its monetary obligations due to the lack of funds in bank accounts as of the date of submission of documents to the Company (tick appropriate) 
   none 
       there is 
    data on rating of credit organization posted in the Internet  in the website of the international rating agencies ("Standard & Poor's", "Fitch-Ratings", "Moody's Investors Service" and other) and national rating agencies (if available, indicate agency and rating indicator)
	     copy[footnoteRef:3] of balance sheet and copy of the Profit and Loss statement  [3:  Original or copy of document certified by credit organization.] 

    copy of annual accounting report (balance sheet, Profit and Loss statement)
     copy of annual (or quarterly) tax declaration marked by tax authority about its acceptance or without such mark with attachment or copies of receipt for dispatch of registered mail by listing (upon sending by mail), or copies of confirmation of sending a hard copy (upon sending by e-mail) 
     audit report (copy of audit report for annual report for the last year, which confirms the reliability of financial (accounting) statements and the compliance of the accounting procedure with the legislation of the Russian Federation / International Financial Reporting Standards (IFRS) 
   Taxpayer's liabilities fulfilled confirmation certificate (levy payer, tax agent) of obligations to pay taxes, fees, penalties, fines issued by the tax authority 








	11.  Information on the purpose of financial and economic activities, purpose of establishment and supposed character of business relations with Organization 

	10.1 Types of agreement, settlements planned via Organization 
	    Economic agreement (purchase and sale, for payment / provision of services and etc.
    Loan agreement
    rent agreement 
   foreign economic agreement 
   agreement for banking services (acquiring, cash collection, crediting, salary project and etc.)
Other (indicate)      

	10.2 Information about the purpose of establishment and supposed character of business relations with Organization 
	   availability of active relationship with the Company 

Planned duration of the relationship:
   short-term (up to 1 year)
  long-term (1 year and more)

	
	Product/Service 
(indicate whether use of this product / service planned or not) 

	Account currency symbol code 
	Number of planned transactions per month on the account
	Amount of planned transactions (supposed turnovers on the account per month) 

	
	   Commercial payments / 
	810
	100-500
	100-500 mln

	
	
	840
	100-500
	0,5-2 mln

	
	
	972
	100-500
	100-500 mln

	
	
	978
	10-100
	Above 100 000

	
	   Interbanking payments 
	810
	100-500
	100-500 mln

	
	
	972
	100-500
	100-500 mln

	
	
	840
	100-500
	0,5-2 mln

	
	
	978
	10-100
	Above 100 000

	
	   cash and collection service 
	
	
	

	
	
	
	
	

	
	
	
	
	

	10.3 Characteristics of transactions to be made on account 
	- allocation of free funds;
- conversion;
- Settlement and cash services.
_________________________________
_________________________________________

	10.4 General characteristics of customers, transactions of which made on account
	Payment and advance payment for goods, works and services;
___________________________________________
___________________________________________
___________________________________________


	10.5 Information about the category of customers of credit organization  
	Customers without physical presence of permanent acting management bodies in the territory of the state in which they are registered    
    
	Off-shore banks 


	Customers without physical presence (shell banks)         


	10.6 Information about the main banks 
	

	10.7 Subdivisions (branches) of credit organization (financial institution)
	

	10.8 Bank identification code (BIC) (only for residents) 
	

	10.9  SWIFT
Telex
	

	10.10 Address of credit organization 
	

	10.11 Postal address
	

	10.12 Electronic address and website (if available) 
	E-mail: 
Website: 

	10.13 Number of contact phones and faxes 
	Telephone:  
Fax: 

	II. Management bodies of credit organization 

	1. Management bodies of credit organization (in accordance with statutory documents) 
		General meeting of	Board of directors
	shareholders (participants)	    (Supervisory Board) /
	
	Sole                    	   Collective 
	Executive Body	  Executive body
	(General Director and etc.      (Management Board and etc.)  	 

	2. Personal composition of the Board of Directors (Supervisory Board) 
	First name and last name
	Date of birth (date/month/year) 
	Position  

	
	
	
	

	
	
	
	

	3. Personal composition of Collective executive body 
	First name and last name
	Date of birth (date/month/year) 
	Position  

	
	
	
	

	
	
	
	

	
	
	
	

	4. Sole executive body (President, General Director and etc.) 
	First name and last name: 
Date of birth (date/month/year): 
Place of birth: 
Citizenship: 
Position: 
Date of entry into position: 
Name of identification document 
Series № 
Date of issue: 
Name of authority issued a document: 
Code of subdivision (if available): 
Address of place of residence (registration) or place of stay: 

	
	Data of the document confirming the right of a foreign citizen or stateless person to stay (reside) on the territory of the Republic of Tajikistan[footnoteRef:4] [4:  Fields are completed only for foreign citizens and stateless persons ] 

   Visa 
   Permanent residence permit 
   Temporary residence permit
    other document 
Number/series (if available):       
Start date of stay:      
End date of stay:       
   not required 

	5. Is the sole executive body of organization:                      
	☐ foreign public executive officer;
☐  spouse or close relative of public executive officer;
☐ sole executive authority does not belong to any of the above categories of persons

	6. Chief accountant 
	First name and last name: 
Date of birth (date/month/year): 
Citizenship: 
Position  
Date of entry into position: 
Name of identification document 
Series № 
Date of issue: 
Name of authority issued a document: 
Code of subdivision (if available): 
Address of place of residence (registration) or place of stay 

	III. Information about shareholders (participants) of organization 

	1. Information about individuals 
	First name and last name: 
Date of birth (date/month/year): 
Share of participation in the authorized capital (equity, preferred shares): 

	
	First name and last name: 
Date of birth (date/month/year): 
Share of participation in the authorized capital (equity, preferred shares): 


	2. 



Information about legal entities 
	Full name 
Place of registration:  
(city, country)
Share of participation in the authorized capital (equity, preferred shares) 

	
	Full name 
Place of registration:  
(city, country)
Share of participation in the authorized capital (equity, preferred shares) 

	
	Full name 
Place of registration:  
(city, country)
Share of participation in the authorized capital (equity, preferred shares) 

	IV. Information about final beneficiaries [footnoteRef:5]  [5:  Final beneficiary - individual is an actual beneficiary receiving main income from the business.] 


	It is required to complete Annex #1 “Information about beneficiary owner per each final beneficiary” 

	In case of refusal to provide information about the final beneficiaries, the reason for refusal is indicated

	VII. Activity on anti-money laundering and anti-terrorism financing 

	1. Do you have internal control procedure for the purpose of anti-money laundering in your organization? 
	   Yes
   No

	2. Have you appointed an employee responsible for development and implementation of internal control procedure for the purpose of anti-money laundering and anti-terrorism financing in your organization? 
	   No
   Yes
First name and last name:  
phone: 
E-mail: 

	3. Do you conduct training for employees on the issues of anti-money laundering and anti-terrorism financing in your organization in your organization? 
	   Yes
   No

	VIII.  Additional information

	1. Is a credit organization a tax resident / taxpayer of another country (except for RF and USA)?
	   YES, and indicate which (list all countries and indicate TIN per each country) 

    NO 

	2. Does the credit organization have Global Intermediary Identification Number (GIIN)
	   YES, and indicate GIIN number 
            
   NO, indicate status for the purpose of FATCA 


Signing this “Identification information of credit organization” including all attachments, credit organization certifies and guarantees to the Company as of the date of signing that:
· undertakes to notify the Company of any change in any fact or confirmation specified in this form within 7 working days from the date of their change  ;
· information specified in this Questionnaire has been verified by the Customer, is correct, complete and reliable, and the Customer confirms the Company's right to verify it.

We confirm that the personal data contained in the "Information data of the credit organization and its annexes are provided in accordance with the consent of the subjects of personal data for processing of such information by the Company.
	Date 
	
First name and last name of credit organization / authorized person 


	_____________________________
signature
seal



     
	
Completed by Company staff 

	Start date of relations with customer particularly date of opening the first bank account (bank deposit) 
	«____» __________________20___.

	First name, last name and patronymic name (if the last is available), position of Company staff made decision regarding acceptance of customer for servicing 
	

	First name, last name and patronymic name (if the last is available), position of Company staff accepted «Information data» 
	

	Information on the results of checking the existence (absence) of information about customer involvement in extremist activity (If there is information about the customer involvement in extremist activity or terrorism, the date and number of the list of organizations and individuals in relation to which there is information about their involvement in extremist activity or terrorism are indicated)
	
Date of check: «____» __________________20___.


	
	Result of check: 
☐ no involvement in extremist activity or terrorism is identified in respect to the customer 

	Date of updating information data
	

	First name, last name and patronymic name (if the last is available), position of Company staff, information data
	

	Date of termination of the relationship with the customer
	





Annex № 1 to the Information data of the credit organization 

INFORMATION ABOUT BENEFICIARY OWNER – INDIVIDUAL OF CREDIT ORGANIZATION 

(indicate the name of credit organization)  
When completing the information, there should be no empty columns, if details is unavailable, put "no" 
	1.
	First name, last name and patronymic name 
	     

	2.
	Date of birth
	     

	3.
	Place of birth
	     

	4.
	Citizenship  
	     

	5.
	Address of place of birth (registration) or place of stay
	     

	6.
	Details of identification document 

	6.1
	Name of document 
	     

	6.2
	series (if available) and number 
	     

	6.3
	Date of issue
	     

	6.4
	Name of authority issued a document, and code of subdivision (if available) 
	     

	7.
	Taxpayer Identification number (TIN) (if available) 
	     

	8.
	Contact information: 

	8.1
	Number of phone
	     

	8.2
	Address of e-mail
	     

	9.
	Data of migration card[footnoteRef:6]:  [6:  The item is completed only for foreign citizens and stateless persons ] 


	9.1
	Is the beneficiary owner in the territory of RF? 
	☐  Yes ☐ No 

	9.2
	Number of migration card 
	
     

	9.3
	Start date of stay in the RT
	     

	9.4
	End date of stay in the RT 
	
     

	10.
	Data of the document confirming the right of a foreign citizen or stateless person to stay (reside) in the Republic of Tajikistan[footnoteRef:7]  [7:  The item is completed only for foreign citizens and stateless persons] 


	10.1
	series (if available) and number of document
	     

	10.2
	start date of validity of the right to stay (reside) in the Republic of Tajikistan  
	     

	10.3
	end date of validity of the right to stay (reside) in the Republic of Tajikistan
	     

	11.
	Basis for classifying an individual as the beneficial owner of an organization  
	☐  individual has a majority equity stake (more than 25 percent) in the organization;
☐  individual indirectly (through third parties) has a  majority equity stake (more than 25%) in the organization;
☐  individual owns more than 25% of the total number of shares of the organization with voting rights; 
☐ individual has the right (opportunity), including based on agreement, to exert a direct or indirect (through third parties) significant influence on decisions made, to use its powers in order to influence the amount of income received 

	12.
	Is the beneficial owner an individual
	☐  politically exposed person; 
☐ spouse or close relatives of PEP;
Specify the position held ( title, rank, dignity ):      
☐ The beneficial owner does not belong to any of the above categories of persons  

	________________
date
	________________________________________________
Name and surname of the Head of credit organization/ authorized person 
	____________________
Signature




