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Приложение №3 к Приказу
от 20.03.2018 №17
Приложение 14.1 
к «Положению о мерах по противодействию легализации доходов, полученных преступным путем, и финансированию терроризма, мошенничеству и коррупции»
KYC Questionnaire 
for non-financial legal entities
Application

for nonfinancial legal entities 
	1. Full Company’s name:

· in your native language

· in English
1.1. Previous company names (if applicable)
	     

	
	     

	1.2. Company type (legal form)
	     

	1.3. Is Company listed on regulated market?
	     

	1.4. Company Number 
	     

	1.5. Incorporation date
	     

	1.6. Registering authority
	     

	1.7. Tax ID number
	     

	1.8. Registered address 
	     

	1.9. Permanent address of the principle place of Company’s activities  
	     

	1.10 E-mail address; Company’s web site
	     

	1.11. Telephone number and Fax (with country calling code)
	     

	1.12.  CEO
	     


                                                                                  (full name)
	


                                                                                (date of birth 

	1.13.  Chief Accountant
	     


                                                                                  (full name)
	


                                                                              (date of birth)
	1.14.   Other persons acting on behalf of your company without power of attorney
	     


                                      (full name)
	


                                         (date of birth)
Specify company’s management bodies and their members functioning at the registered address of the company or provide separate file with the same information
	

	Executive Board
	1
	Name
	(date of birth, education, professional experience)

	
	2
	Name
	(date of birth, education, professional experience)

	
	3
	Name
	(date of birth, education, professional experience)

	
	…
	Name
	(date of birth, education, professional experience)

	Board of Directors
	1
	Name
	(date of birth, education, professional experience)

	
	2
	Name
	(date of birth, education, professional experience)

	
	3
	Name
	((date of birth, education, professional experience)

	
	…
	Name
	(date of birth, education, professional experience)

	Supervisory Board (or other)
	1
	Name
	((date of birth, education, professional experience)

	
	2
	Name
	(date of birth, education, professional experience)

	
	3
	Name
	(date of birth, education, professional experience)

	
	…
	Name
	(date of birth, education, professional experience)


3. Please specify personal information of the Chief Officer authorized to open an account on behalf of your Company:

	Full name (in English):
	     

	Date and place of birth:
	     

	Citizenship:
	     

	Legal address:
	     

	Current address:
	     

	Tax ID number
	     

	Identification document (Type, series and number, issued by (with issuing authority code, if applicable), date of issue, expiration date):
	     


4. Shareholders

Please, provide with information about shareholders holding 5% or more.

	Shareholder’s name  
	% of voting shares in  capital
	Business/

Personal tax number
	Permanent address
	Legal form (only for legal entities)
	Main business activities (only for legal entities)



	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	


4.1. In case one or more of the shareholders is/are trust/s or similar legal arrangement/s, please provide the following information:  
	Name of trust/legal arrangement 
	Purpose
/type
	Address and country of establishment
	Representative/s
	Class of beneficiaries 
	Ultimate Beneficiaries*

	     
	
	
	
	
	

	     
	
	
	
	
	


*Information includes the names of: (i) settlor; (ii) trustee(s); (iii) protector, if any; (iv) beneficiaries; (v) any other natural persons exercising effective control over the trust.   

5. Ultimate Beneficial Owners (UBO)**
Please, provide with information about beneficial owners holding 5% or more of the company’s capital.

	Name of natural person
	Date of Birth/

Nationality
	National/Social ID number
	Residential  address
	% of voting shares in the capital
	Biography, education, experience

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	


** UBO or Controlling person is an individual who is exercise control over the management of the company; and/or ultimately owns or having control in each case directly or indirectly (through intermediate entities, including bearer share holdings or by other means) more than 5 % of shares or voting rights in the company.
In the case of a partnership, (other than a limited liability partnership), the UBO is any individual who is entitled to or controls more than 5% of the capital or profit or of the voting rights of the partnership; or otherwise exercises control over the management of the partnership. 

Please attach company’s shareholder structure and CVs of the members of management bodies and beneficiaries. 
6. Does your organization target to operate for the benefit of the third parties acting as an agent under the agency agreement, a commissioner under the commission agreement, an attorney under the mandate agreement, a trustee under the assets trust management agreement?
  
yes
  
no

If “yes”, please specify their names

	     


7. Please specify main type of your business activity, according to ISIC, p.45-61 (link to the latest UN review: https://unstats.un.org/unsd/publication/seriesM/seriesm_4rev4e.pdf)
. 
	Please specify Class and Description.


8. Do company’s business operations and activities are subject to any licensing (authorization)? 

  
yes
  
no
If “yes”, please specify only those related to the activities of the project to be financed:
	Document number
	Licensed activities
	Issue (Expiration date)
	Issued by

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


9. List your key contractors and business partners, including joint ventures, and those that shall be linked or may have common to the project.
	Name
	Location (country, city)

	     
	     

	     
	     

	     
	     


10. Does your company have any subsidiaries and affiliates where it participates with more than 25% of their capital? 
  
yes
  
no
If yes, please specify.

	Name
	Location (country, city)
	Servicing Banks

	     
	     
	     

	     
	     
	     

	     
	     
	     


11. Does your company provides funds or otherwise supports charities or other non-governmental organizations?

  
yes
  
no

If yes, please specify their names, place of registration, founders/representatives.

	     


12. Servicing banks (where current accounts are opened)
	     

	

	


13. Does your company confirm that the company is not in violation of any law presently in effect?

  
yes
  
no

14. Does your company confirm that all tax returns and reports of the company required by law to be filed have been duly filed and all tax assessments, fees and other governmental charges upon the сompany, its properties and its income, which are due and payable, have been paid, other than those currently payable without penalty or interest?
  
yes
  
no

15. Does your company confirm that in respect of the company itself, its directors, shareholders and beneficiaries any investigations/inspections or trials are not being conducted by such as but not limited to defence, investigatory and supervising authorities?

  
yes
  
no
If no, please specify

	


16. Does your company confirm that neither the company, nor any of its shareholders and subsidiaries, nor any persons exercising management or control over its affairs, is owned or controlled by, located in, resides in, has activities in, trades with, or has links to, countries, governments or persons which are the target of the UN, US, EU or IIB`s member-states sanctions?

  
yes
  
no

If no, please specify:

	


17. Has your company established anti-corruption and anti-fraud plans, programs, procedures and policies?
  
yes
  
no

If yes, please attach them to this form
18. Has your company established procedures to receive and to handle reports about probable corruption or fraud of your staff or counterparties?
  
yes
  
no
19. Do your policies stipulate the staff obligation to report to the authorized departments about facts or suspicions of corruption or fraud related to your company?
  
yes
  
no

20. Does your company has established protection for whistleblowers reported about suspicions or facts of corruption and fraud?
  
yes
  
no

21. Does your company confirm that neither the Company nor any of its officers, directors or authorized employees, agents or representatives has:

(a) paid, promised to pay or offered to pay, or authorised the payment of, any commission, bribe, pay-off or kickback that violates any applicable law or entered into any agreement pursuant to which any such commission, bribe, pay-off or kickback may or will at any time be paid; or

(b) offered or given independently or in collusion any thing of value to influence the action of a public official, or threatened injury to person, property or reputation, in order to obtain or retain business or other improper advantage in the conduct of business.

  
yes
  
no

If no, please specify:

	


	CEO
	


(Signature, full name, title – all hand-written)
	Date
	   
	     
	     


	Contact information of Compliance Officer (or similar company’s officer entrusted with the accountabilities of Compliance officer)
	     
Name, phone number, email



Provision of following documents to the Bank is obligatory only for Applicants on loan requests: 
	Document
	Mark if attached

	Signed audited financial reports or if such are not  available any other unaudited financial statements, both types of documents for the last two years
	

	Statutory documents (Articles of associations or similar constituting documents)
	

	Copy of Certificate of Registration
	

	Operating licenses in company’s main activity is subject to licensing
	

	Copy of ID document of CEO and of other representative of the company with detailed CV
	

	Copies of ID document of the UBOs specified in point 5 of this Questionnaire 
	

	Completed and signed FATCA Form (if applicable)
	

	AML/CFT, Anti-corruption and Anti-fraud plans, programs, procedures and policies
	


� If you have technical difficulties opening the link, please copy it to the address bar of your browser






