Form 1.3

Evrofinance Mosnarbank
DEPOSITARY
Depositary Client Questionnaire (NON-RESIDENT)
(Individual Customers)
1. Full name: ____________________________________________________________________________

________________________________________________________________________________________
2. Nationality: ___________________________________________________________________________
3. Passport (ID document)
series______________
number __________________________________
issuing authority: ___________________________________ date of issue __________________________
4. Date of birth ___________________________________________________________________________
5. Place of residence: ______________________________________________________________________
6. E-mail ________________________________________________________________________________
7. Phone: ________________________________________________________________________________

8. Tax Identification Number in the country of residence (if any) _____________________________
9. Bank details (to transfer securities yield):
a)
in Russian rubles
Account No. __________________________________ with ________________________________________________________________________________________
________________________________________________________________________________________

Bank correspondent account_______________________________________________________________

BIC_________________________________
b)
in foreign currencies (specify)
________________________________________________________________________________________

________________________________________________________________________________________
□ I do hereby authorize to charge off the Depositary fee from Account No. ________________________

with the Bank ___________________________________________________________________________
Client’s signature
10. Account statements and reports to be delivered: 
 personally or by an authorized agent
 by e-mail (see clause 6)
In case of any changes in the information contained herein, I hereby undertake to send a written notice to the Depositary. I hereby confirm the accuracy of data contained in this Questionnaire.
Client’s signature __________________
_______        ______ _______________ __ 20_____
________________________________________________________________________________________

to be completed by an officer of the Depositary 
Reference No.: ____________________________
Date___________________________

Custody account No.: ___________________________________
Contract No. _________________________
Contract date _______________________

Signature of responsible officer: 
