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Приложение №4 к Приказу
от 20.03.2018 №17
Приложение 14.2
к «Положению о мерах по противодействию легализации доходов, полученных преступным путем, и финансированию терроризма, мошенничеству и коррупции»
Questionnaire
for third parties involved  in IIB projects
Application
for third parties involved in IIB projects
	Legal name (full and short)
	     

	OGRN
	     

	Registration date
	     

	Registering authority
	     

	Tax ID number
	     

	Legal address (registration)
	     

	Current address
	     

	Correspondence address, E-mail address
	     

	Telephone number and Fax (with federal code)
	     

	Chief Executive Officer
	     


                                                               (full name)
	Chief Accountant
	     


                                                               (full name)
	Other persons authorized to act on behalf of your company without power of attorney
	     


                                                                                                              (full name)
2. Specify the management bodies of your organization that operate at its registered office:

	Chief executive officer (or equivalent)
	  

	Executive management (directorate)
	  

	Other persons authorized to act on behalf of your company without power of attorney
	  


_________________________________

( Mark selection
3. Please specify personal information of the officer authorized to open an account on behalf of the legal entity
	Full name
	     

	Date and place of birth:
	     

	Citizenship
	     

	Legal address
	     

	Current address
	     

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


4. Please, provide with information about shareholders and beneficial owners holding 10% or more
	Name of shareholder
	Percentage of share holding
	Tax identification number 
	Place of incorporation (residence), full address
	Main type of activity
	Name, date and place of birth of beneficial owner, % of shareholding

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	


5. 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
6. Please specify types of your business activity.

  
Audit
  
Foreign economic activity
  
Geology
  
Art and antiques trading
  
Public Utility services
  
Healthcare and physical education
  
Gambling business
  
Publishing business 

  
Investment activities 

  
Information and computer services
  
Culture and arts
  
Forest Industry
  
Science activity
  
Catering
  
Wholesale
  
Intermediary activity
  
Industry
  
Publicity and marketing research
  
Retail
  
Agriculture
  
Insurance
  
Construction
  
Transport and telecommunication
  
Jewelry and precious metals trading
  
Real estate
  
Travel
  
Legal and consulting services
  
Other activity (please specify)
     


7. Do you have any licenses (authorization) for your business (operations)
  
yes
  
no
  
activities are not subject to licensing
If yes, please specify
	Document number
	Licensed activities
	Issue (Expiration date)
	Issued by

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


8. List your key contractors and business partners
	Name
	Location (country, city)

	     
	     

	     
	     

	     
	     


9. Does your company have any branches and representative offices, any subsidiaries and affiliates?
  
yes
  
no
If yes, please specify
	Name
	Location (country, city)
	Servicing Banks

	     
	     
	     

	     
	     
	     

	     
	     
	     


10. Does your company confirm that the company is not in violation of any law presently in effect?
  
yes
  
no
11. 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
12. 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:

	


13. 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:

	


14. Has your company established anti-corruption and anti-fraud plans, programs, procedures and policies? 

  
yes
  
no
15. Has your company established procedures to receive and to handle reports about probable corruption or fraud of your staff or counterparties?
  
yes
  
no
16. 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
17. Does your company has established protection for whistleblowers reported about suspicions or facts of corruption and fraud?
  
yes
  
no
18. 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:

	


19. Describe the history of relationship with IIB`s counterparty (legal name of counterparty)?

	


20. Are there valid agreements/contracts or any arrangements on cooperation between your company and IIB`s counterparty (legal name of counterparty)? 

  
yes
  
no
If yes, please specify the type of service (for example: consulting or legal services, company valuation and etc.)
	1._____________________________________________________________________________________________

2._____________________________________________________________________________________________
3._____________________________________________________________________________________________

4._____________________________________________________________________________________________

5._____________________________________________________________________________________________


21. Whether, in your opinion, your company`s services requested by the counterparty of IIB leads to a conflict of interests in other areas of cooperation, including specified in section 14 of this application, between your companies? 

  
yes
  
no
If yes, please describe such conflicts of interests
	1._____________________________________________________________________________________________

2._____________________________________________________________________________________________

3._____________________________________________________________________________________________

4._____________________________________________________________________________________________

5._____________________________________________________________________________________________


22. Is your company, the management of the company or close relatives of the management associated with non-financial obligations with the counterparty of IIB? 

  
yes
  
no
If yes, please specify
	1._____________________________________________________________________________________________

2._____________________________________________________________________________________________

3._____________________________________________________________________________________________

4._____________________________________________________________________________________________

5._____________________________________________________________________________________________


I confirm that I undertake to notify the IIB of conflicts of interest in the provision of the requested services by the IIB`s counterparty
	Director
	


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


