K (,)()II[H\I YCIIOBHAM NEPEUMCIICHUSA JICHCKHBIX CPEJICTB B paMKaXx YCIIyT'! ((}’,, TUHBIH OanaHc»

BAHK to General conditions of funds transfer within service «Zero balancing»

: : Puﬁ¢¢aﬁ3e" punoxxerne Ne 5a/Addendum NeSa

3ASBJIEHUE HA UBMEHEHWE HABHAYEHMA IJTATEXA
CHANGE OF PAYMENT DETAILS APPLICATION FORM

HaumenoBanye ropuapdecKoro Juua/punmana uim npeacrasurensersa/PO nHAMBHYaIBHOTO NPEIPHHAMATENIS:
Name of legal entity/branch or representative office/name of individual entrepreneur:

makrmo(nnkioy: [ | L [T T T L T [T ] ]

Ha ocHoBaHME /10rOBOpa O MEPEUHCIICHAN JEHEKHBIX CPEICTB B paMKax ycayrn “EmHblii GanaHe» nmpocum st cirexyrorero cyera (caeros)/ On the basis of
funds transfer Agreement within service «Zero Balancing» for the following account(accounts):

B none «HaznaueHwue 1uiatexa» PacueTHOro JOKyMeHTa Iy EPeYrCIICHIN CPEICTB yKa3aTh Clieayromiee/

Please specify in the field « Purpose of paymenty of the settlement document the following:
Ipumeuanne(Notice): Pasaen 3 3anonusiercs B yacth noAmyHKToB A. u C., ecin B paszene 2 yka3aHbl I0TOJHHTENBbHBINA cuet (cuera) [onosHoii kommnanuu/ Section 3 (in part of items A. and C.) is
filled out if in section 2 additional account (accounts) of Master Company is (are) specified

A Ha3nauenue miatexa JIs OICpaLlii IepeUuncleHus IeHexKHbIX cpeacts OcHoBHOMY cuéty/ Payment details for funds transfer to Master account:

Vkaxcume cobcmeennoe nasnauenue niamedca | Please enter your own purpose of payment

B.Hasnavenue ruiatexa juisi onepaiiy Bo3BpaTa paHee MOIy4eHHbIX JAeHEeKHbIX cpeacts or OcHoBHOro cuéra/Payment details for funds repayment by Master account:

Vkaoicume cobcmeennoe nasnauenue niameoica | Please enter your own purpose of payment

C.HazunaueHnue muiatexa [Uis Olepaliu MepedrcieHus JeHexHbix cpencts cuéry Komnanuu/ Payment details for funds transfer to Account:

Viaoicume cobe HazHavexue n. 1/ Please enter your own purpose of payment

D.Ha3uauenue miatesa [yis Oepaluy BO3Bpara paHee MoJly4YeHHbIX JEHEKHbIX cpeacTs ot cuéra Kommanun/Payment details for funds repayment by Account:

Vkaoicume cobemsennoe nasnavenue niamedca | Please enter your own purpose of payment

Tpencrasurens Komnanun/ Representative of the Company:

Head of
Company
Jloskrocts/Position ®.1.0. nosmoctsto /Full name
/
Jlata/Date Tlommucs/Signature Msiif&?:éﬁ";é?:‘;”
Tpencrasurens ['onoBroii kommanun/ Representative of the Master Company:
Head of Company
JlommxHocTs/Position ®.1.0. nosmoctsto /Full name
/
Jlata/Date Tlommucs/Signature ML (npu ri)

Seal (if available)



