AHKeTa KnueHTa GU3MUeCKOro IMua, KAMEeHTa-UHAMBUAYANbHOrO NpeanpuHumarens’,

Aana u,eneﬁ onpeaeneHna Hanorosoro pesnaeHTCTBa
(Application for the identification purposes of an individual (including individual-beneficiary), sole proprietor (including sole proprietor-beneficiary)

damuaua, Uma u oTyecTso (Npu HaanumuK)
Family name, given name, middle name(s)

[ata poxkaeHua/Mecto poxaeHus
Date and place of birth

PeKBU3UTbI AOKYMEHTa, YAOCTOBEPAIOLLLErO IMYHOCTb
Data of the document certifying the identity

Appec mecTa }KUTenbcTea (pernctpauum) unm mecra npebbiBaHuA
Current address of registration or residence address

TenedoH 1 3NEeKTPOHHAA NouTa ANA CBA3U (NPU HANUUUK)
Telephone number, e-mail address (if any)

CBepeHuA o Bbirogonpuobperatensax (PO nam HaumeHosaHue)?
Full name/Entity name of the beneficiary

1. | AsnAerecb nu Bbl Hanorosbim pesngeHTom PP? ,D,a/Yes HeT/No
Tax residency status in the Russian Federation O O
2. | flsnsetecb v Bbl HANOrOBbIM PE3UAEHTOM MHOCTPAHHOrO rocyaapcrea (tepputopumn) (kpome CLUA)? Tax ,D,a/Yes HeT/No
residency status in a foreign country (territory) (different from the U.S.) m m
Ecnu omeem «/ja», mo ykaxcume caedyouwyro uHgopmauyuro (If yes, please, provide the following information):
HaumeHoBaHue rocypgapcrsa Appec mecta aKTUUECKOro MNPOXKUBAHUA WK UHocTpaHHblit MHH, npuceoexHbiii
(TeppuTtopun) Hanorosoro NnouTOBbIN aApec B MHOCTPAHHOM rocyaapcTee MHOCTPaHHbIM FrOCyAapCcTBOM (TeppuTopueii),
pesauaeHTcTBa® current residence address or mailing address in a foreign HanoroBbIM Pe3naeHTOM KoToporo Bbl siBifeTech
Country/Jurisdiction of tax residence | country (ananor UHH) 4

Foreign taxpayer Identification Number (equivalent)

1.
2.

3. | flBnseTtecb M Bbl rpaxkgaHMHOM unm peangeHtom CLUA (B T.4. Blagenblem BUAA Ha Kutenbcteo B CLLA) ,Cl,a/Yes He'r/No
(Whether the account holder is a U.S. citizen or resident)

4. | Mecro poxpaeHua Ha Tepputopum CLUA (U.S. place of birth) Da/Yes Het/No

5. | dakTu4eckuit agpec NpoXuBaHWUA UAKU NOYTOBLIN agpec (B T.4. aBOH. NOYTOBbINM ALWMK) AN «agpec A0 Da/Yes Het/No
BocTpeboBaHua» B CLUA (Current U.S. residence address or U.S. mailing address (including a U.S. post office box) or a
“hold mail” address)

6. | OauH u3 peicTeyroWMUX TeNePOHHbIX HOMEPOB (MK eaUHCTBEHHbIN), 3aperucTpup. 8 CLLUA ,D,a/Yes HeT/No
(Current U.S. telephone number (regardless of whether such number is the only telephone number associated with the O O
account holder)

7. | OeiicTBylowme MHCTPYKLMU HA OCYLLLECTB/IEHME PErYIAPHOro NepeBoaa CPEACTB Ha CYET, OTKPbITbIN B ,D,a/Yes He'r/No

CLWUA(Standing instructions to pay amounts from the account to an account maintained in the United States)

8. | BblgaHa [,0BEPEHHOCTb UM MHOW AOKYMEHT, YA0CTOBEPAIOLWMI NPaBo NOANUCU Ha UMA INLa, ,D,a/Yes He'r/No

nmetowero agpec B CLUA (Power of attorney or signatory authority granted to a person with a U.S. address (“in-care-
of” address/’hold mail”” address)

fl noaTBEP}KAalo, UTO A HE ABNAIOCb HAIOFOBbIM PE3UAEHTOM HU B O4HOM rocyaapcrse m
| certify that | am not a tax resident of any jurisdiction

Al noaTBEPKAAD, YTO MHPOPMALLMA, YKa3aHHAA B HAcTosALLElN AHKeTe, ABSAETCS NOJIHOM U AOCTOBEPHON.
fl NOHMMal0, YTO Hecy OTBETCTBEHHOCTb 33 NPeAOCTaB/EHNE NOMXKHbIX M 3aBE40MO HEAOCTOBEPHbIX CBEAEHUI 0 cebe B COOTBETCTBUM C NPUMEHMMbIM
3aKOHO4ATENbCTBOM.
B cnyyae nsmeHeHun CBeLEHUM, MPeaoCTaBAEHHbIX B PaMKaXx BblleyKa3aHHbIX MYHKTOB, 1 06A3yt0Cb NPeaoCcTaBUTb Takyo MHPopmaumio B ObLLecTBo
He no3gHee 30 KaneHAaPHbIX AHE C MOMEHTa U3MEHEHUs CBEAEHUN.
| hereby confirm that the information designated in this Form is complete and reliable. | understand that | bear the liability for submission of any false and deliberately
inaccurate information in accordance with the applicable law. In case of any changes concerning the information provided above | ensure to submit the updated
information to the Company within 30 days from the moment of the data changes.

OTMETKWM OBLLECTBA

Modnucs/pacwugpposxka  Signature/full name KOZ KNueHTa
,[{ama 3arosIHeHuUA . OTMETKa OTB. UCMOJIHUTE/IA O Npueme
Date (aaTa npuema fOKYMeEHTa, NoAnuch, paclndpoBka, LOMKHOCTb)

! B TOM uncne Gpu3NUecKOe ML, 3aHNUMAIOLLeECs B YCTAHOBNEHHOM 3aKOHOAATeNLCTBOM Poccuiickol deaepaLmu NopsAKe YaCcTHOM NPaKTUKOM.

(Including an individual executing private practice in accordance with the legislature of the Russian Federation)

2 B cnyuae HanuunA BbirogonpuobpeTaTeneii-Gruanieckux MML/MHANBUAYaNbHLIX NPeanpUHUMaTenelt (GU3NUeCKUX UL, 3aHUMAIOLLNXCA B YCTaHOBN@HHOM 3aKOHOAATENLCTBOM PO NopAAKe YacTHON NPaKTUKO)
3anonHuTe Mpunoxerne Ne 1 K HACTOALLE aHKETe Ha KaXA0ro BbIroAonpuobpeTaTens; B Clyyae HaMunA BbIroA0NpPUOBpeTaTeNei-lopUANYECKIX UL 3ano/iHuTe MpunoxkeHne NQ 1 K aHKeTe KAMEeHTa-lpUANYECcKoro
nua (CTpyKTypbl 63 06pasoBaHmMA IOPUANHECKOTO NMLA) ANA Leneit onpeaeneHna HaNoroBOro Pe3AEHTCTBA Ha KaxAoro Bbirogonpuobpetatens.

(If there are any individuals-beneficiaries/sole proprietors-beneficiaries (individuals executing private practice in accordance with the legislation of the Russian Federation), please, fill in the appendix 1 of the Application
form for the identification purposes of an individual (including individual-beneficiary), sole proprietor (including sole proprietor-beneficiary) for each beneficiary; if there are any entities-beneficiaries — fill in the appendix 1
of the Application form for the identification purposes of an entity (unincorporated organization) for each beneficiary.

3 B cnyuae ecnu Bbl ABAAGTECH HANIOTOBbIM PE3NAEHTOM B HECKO/IbKWUX MHOCTPaHHbIX FOCYAapCTBaX NPeAOCTaBbTe MHGOPMaLMIO NO KaXAOMY MHOCTPaHHOMY roCYAapCTBY, HAOTOBbIM PE3UAEHTOM KOTOPOro Bbl ABNAETEC.
(In case if you are a tax resident of several countries, please, provide the information regarding each jurisdiction of tax residence)

“3anonHeHue AaHHOro NoNA 06A3aTeNbHO B C/lyYae ecau MHOCTPaHHbIN MHH (aHanor MHH) npesycMoTpeH Hanorosbim 3aKoHOAATeNbCTBOM MHOCTPaHHOTO FOCYAapCTea (Tepputopum)

This field is mandatory in case if a foreign tax identification number (equivalent) is provided by the legislation of a foreign jurisdiction.




