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Financial Institutions (“FI”’) — AML Questionnaire

] HEAD OFFICE (§:q)5) ] BRANCH (gs3/ oocd3)

O

SUBSIDIARY (325005323305000)

NAME OF FINANCIAL INSTITUTION:

CITY/COUNTRY:

Please fill in this questionnaire from the perspective of your legal entity. For example, if you are a branch, please fill in the questionnaire from the
branch perspective. If you are a Head Office, please fill it in from the perspective of the Head Office.

empsedg|s) afjewsgfiograd oxepiotargzmopsiel geomntyslyadqupS(gdilopsi puwmes{yé §:3/ nasodalgdclm §:3/ dasIgecmEysugfiagnd clysdqupd
(98880 GeqniSe(gSeni® graudgecnty elghqupS[gécloogSn

L

‘ Management (86:6g);5¢)

1. Please list your senior managementi.e.
9, (‘De o O\ o o o\ o C Y C C N Y o of C (‘n ’]
32 QU)?DOQ&?QGGPC{BGP%QP‘,@ ('YIL)(JDGG]_BZAQI(DC{BC\)(DQ{P“SBOB Gnﬂ,(ﬁ,@lﬁchmgc,o Il

If you are: Parent /Head Office / Subsidiary, then please provide information for:
e:]:sm& 6l -

0 Chief Executive Officer (sagesntzep§3)d)
0 Chief Financial Officer (wgurneqsaaqasﬁﬂlé)
0 Chief Risk Officer (afg:ﬁ:%ée@géa%eq:aaspﬁsmé)
0 orequivalent
If you are a Branch, please provide only information for:
sﬁ:é/mcﬁé@cﬁ(ﬂm—
0 Branch Manager (§:3/ o>a53esesqp) Or General Manager (saeogeogesesqp) OF Country Executive (e3oompbqpdeqsaagot) or
equivalent

Nationality Date of Birth Unique Identity Number

&&ams) (ewzomené) (3€&a02:8 06 cq:m0d360D)
T K it A o T ° 92 )]

‘ Business / Operations (epSc$scopsuase)

2. Primary countries/ jurisdictions of business/ operations
C OCo =] e _C C C _C C C
QQCISCC 3/ ®3UD3CE 060 CHO 2/ QD0 C§IQDDI0 00O 3

Do you have substantial businesses or ocperations in countries/ jurisdictions other than where youare domiciled?*

GCG 2@@3@ 333(?0320 C::D S 3200 CO) me@%mew)géé:m@é 32[%’_)383)’_) ggé / o0 GB) é (S QO)(S GODEO)(S:Q(S@OGQD 8300@@ 3 Q%GU:)OS C\)(S CS
5e9 G 3283202200 22O E3? : RCCQPE OO CqOQPiag COCER GRESE PR ROck
C\)éoogejsle”'): %/eeﬁu

*for overseas branches/subsidiaries: “where you are domiciled” refers to your domicile country, not to the country where

your head office is domiciled.

* oéwtﬁq&@o:sﬂo egeq:e@:eq:sagﬂgqp:/ @wﬁaaag(ﬁwmgqpsooé - “@mémaﬂme@%ﬁemgéé” ao?:x) Cejs’) mrﬁ%me@%ﬁem%&&rﬁa@c\%&wén

eﬁ:quéméeﬂosp%&mg a‘(}&?@&eo’fo&ﬂu

(] Yes [] No
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Financial Institutions (“FI”’) — AML Questionnaire

If yes, please indicate the 5 main countries, other than your own domicile, from where your primary business originates:
63(;]00 QI%C\)Q%S%’)SGQSG’EG@@PO&E) mrﬁ%@e@@(ﬁeeem%éée(}gogwé 3’23(7) 3 gléédiﬁewg@orln

Country or Jurisdiction: §&eqp: 3360205 ooep:detasp:)

Compliance with ML/TF regulations (ML/TF opSsqjpsqpis¢ c3adsoeamégady)
3.

L

In the last 5 years, have you or your parent company/ head office been the subject of
N C C co ~ C. .Q C o Cc o C C C C C b c. o [o]
(\)?96330 3 éd)OOO(YJO(\)C?aO’)C: (\)(Y)G]GCGSFG 3661333@3’30@: CDGU’JCO S]SQJ OU)OOC GG’XJO’)S@O@&%G C:S’BGSPE{P:@@GJ@@:@CZ /oq|l

- any ML/TF regulatory, crrmrnal or. civil enforcement action, or
ML/TF aocspo)&) eﬂe 0@ e T ooeaoce[) sosmoo P2 @@ooaocsp mmeroeamcgloé@l eaooceﬂog m‘ﬁ?? o%eo?org

- an ML/TF investigation, indictment or conviction?
ML/TF a?)éq)c}oé:oogeaozgém %sﬂngmf:éq@f:: :féso?org 3?651:&3561@8:

] Yes [] No

If Yes, please state:
é’](ﬂm GZB’)(’TSG&@Oﬂm%(éﬂ):m:@égﬁgeé@all

a. whendid this occur?
eéwéa@%%ogé@éetﬁ@w@é:u

b. what steps have beentaken to aq)dresoscthe issue?

eg:oe:xnaae C 336{3%[) G@)C CD(’D:){) S]_C@CL)CG]_:D§&? 2l

Sanctions (m§»058a5uéy)

4, Do you have policies and procedures in place to address the sanctions laws & regulations of the countries you are
conducting business in?
GB)Z(C.)D:GQ]_: GO(TSQ&QSGW)&%(YSC\EI(%%GN)% CQ{P Gﬁ m?QJUDSCYSOEQJQLEOGBQ{PS?(E oé:eﬂé:e{r)mﬁé G@ﬁ]égq%%é}:ﬂﬂ’):?é C\?(SG?ZC\?(S.?E%%P: e?]/esﬂon
[1Yes []No
5. a. Please tick if you maintain a presence in and/or conduct business in any of the following countries/ jurisdictions:
=] :(ﬁ‘;@lgﬁ 6330(7(5@@8@(3] %E&G{PS/ O’)&T)quékﬁ&ﬂ):? ‘ZG)Z((.))DZGQSC\?SC%:CDOS??@(E 82%)8@61‘;3)(753305@803680’8?%: C\?&G@DE@E: é’]/e%n
(] Cuba (oz0m9) L] Iran (s3¢§) (L] North Korea (s[gpa503&:00:)
(] Sudan (sos$) [ Syria (2:§:00) (] Crimea region (s§&:8:0m:e300)
b. Please indicate the Sanctions programs that have been incorporated into your Sanctions policies and procedures by
tickingthe box:
D EU (Beepooaeg) D MAS (o(ﬁog{ege@:mm@é) D OFAC (éCC ((? s%éﬁo%:o%ézeqzéhm 3’aeee°1m$u)
D UN (o?moaeg)
6. Do you conduct sanctioned business activities with any person or entity included in the Sanctions programs in 5.b.

above?

3’3@(‘66@5[(30’] 3985 (3) (;] Oe)°(f.)° SN QJUJOUSUEQZTB‘DG’B(D 3’3(3]390(: Q0 8(\3 Q%QLDUS 3’3(\03’50 S &g Qe)°LfJ° °0'.)CQ)(758(73066 H (\)L(;GSCOEQ
SN G 29l oL GROPXQPERS OFFIRCRIMR, 1 i

éi/esﬁu

[ Yes [1No
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‘ Risk Assessment and CDD (at}sﬂ:géegsacﬁgmc a5 aomcaguSsaooé rrSaI)L:neo 3260030008 3@36&3)
8.

Dependable Financial Partner

Financial Institutions (“FI”’) — AML Questionnaire

a. please advise the relevant license number(s) under which you conduct the business:
Gﬂﬂ:?:@lﬁ C\?86&)‘_)8(\:”(7863G:)JDQ%S%DSG@FC\?SC%SC\?EO&{PSMS @Q%GO:GLVS@&II

b. please explain the controlsin place to ensure this business activity does not involve SME-Development Bank:

G He¥ 333&%018”]3"8 °C\)UCCC°G§7)(S ('7'88 300, C336:D°00° (C:SDC\)OSO’TC\)LC)CC" °(_°0[§)\)°G °CYZ)CUS é@:})ﬁga%é@[_g\)é“ é"c\)é”@(&%@&ll
BRI CIN L SPPECECROCE: PP BORS SO PSS o [ Qe °

Please tick if you screen for the following;
E%Z@lﬁ GG’B’)(YSG(VS@(’)] ‘Déeaogﬁkﬂ'):@l(\?(s[é& %/96?'

[ Politically Exposed Persons (a3eocs8p30§004p:) L1 Adverse news (soqfeesnncné:§orqp?)

(including their relatives and close associates) (1 Automated [_] Manual
(] Automated [] Manual

[J Suspicious Transaction (sesu(gégoSayelpEagps)
(] Automated [_] Manual

Does the screening carried out above cover all your customers and transactions?
C C C C C C C C ° C X C C (< o o]
3’3(}30’)6(&0@&00 esozgqp:co&? SO(Y)Q(;LDGSO’)CSL(Y)O]??XJZC\?&J&Q 686@2(\8@@)02?%83’3’)2 (\362 @Vi Sﬂ/ eeﬂu

1 Yes [] No

If “No” to the above, how do you mitigate the risks?
esﬁcﬂm at'i):ﬁj:.%ée@m: eéo%eo.}l?qleéncé ew’S@tﬂu

10

Please tick if you conduct business with customers in these industries: Please tick if you apply enhanced Due
en’{]:%:@@ Gsfaorrgewg@(] mngsgcﬁew)éa(rgq? Sgg):eq:C\?Sc%:qP:B(g%ogaongﬁej/eeJO] ew’g[n}é]u Diligence and Monitoring:
O?l): J(:;CQGC\):CIDSgOé é:‘?ésmé@&f}@&%/esﬁu
e [ ] Weapons & armaments L]
05(\3(YS§(YSUO)@C°({P°
e [_] Money service businesses, remlttance services, money changers L]
GCG@ o G&’)’JCBIGCG@ 3’3(\)3’38@00 O§G&)’JCBQEP IGCG (\)(\DUDOD
e [J Gambllng related mdustrles L]
G(\T)C Mo &CQO(Y)&(DGOJ’)G)(DGC\)UC§ (ﬂ’)
e [ Virtual currency providers (e.g. bitcoin companies) L]
Virtual GCG@°68°ooeuo° (poeon bitcoin mecue)(ﬂa")
o [ ngh value goods (e. g. precmus metals gems, art, etc.) L]
O)§ (_0 @cm‘?oog Qﬂ'_) (33(_0 OJ?ODCD Qﬂ) IG(’T{PO’)QJOOQOD?’)%P ID&O&?’)OO&? ({P 0338)
o [ Charities, non-profitorganizations L]
OGlU)UDC\)OC‘? Q{P sl 3’30’{] 39[5(738&)@3733’3@330@ &{P
o [] Professmnal sennce prowders (e.g. lawyers, accountants etc.) L]
oespwms]cﬁsmoaeaooceoo PYPs (eoe')u es]&?qplch me{P o:x)[:u_a)
o« [ Emba33|es and forelqn consulates L]
33&] ({P éC éCC@’J G(YDCOOO«?S] (ﬂ’)
e [ Other cash intensive businesses L]
33@’)3@8@@308]5:02]6828’)26618(\?6C$3&ﬂ’)3
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Financial Institutions (“FI”’) — AML Questionnaire

‘ Politically Exposed Persons (p3e>a3qe§oaqpe)
10.

Pleases tick if you provide these banking products and services to your customers?
&)CfS&)LDCGSOOéquQ)%GOTGSO’)ES[O’SGWG?GOD eceq°e@:@qzs@@gmé:q&c&o%@még 3’3(%[23’307)3(%]’)30’3 G@’S@(ﬂll

e [ Correspondentbanklng serwces
3’3&)0’)3’3&)&:}0(‘0’)(\)00«? O«?GSO’JCB

e [ Private Banking

OOC\)OD:D(TDC\)OC?

o [ Physical bulk cash handling

GC:D’_) 326 ('7333 ('Y)C(I)LDO:?G&D’)CGGO @C

o [ Precmus metal tradlng and/ordellvery
3’2L0 OD.?OOCD[(D?:DOD C :)DQLDCD § " [§C

e [ Serwces that can prowde anonymlty forcross borderfund transfers
G(B’J [0} C GQGCDD «?U)@O O’.)G(Y{P GCG@ C\)G@’)C @C O‘?GSCDCG

(e.g. money changing, remittance services)
(eomege@:cﬁa}»cﬁoﬁeﬂ):lege :n(}}n@@)éso%ea@gﬁqu)

Please tick if you apply enhanced customer due diligence to the following types of customers:
SO(TSQCZ))LDCGSO’J(Sa(DCQI? GQGUTO?):@(E@G(\):CDDSg@ 6@6:@%6@? 3’34%[83?0084{[380% ng)@(ﬂll

o D PEPs (@@oogmeg] eﬁp")

e [] Relativesor close associates (“RCA”) of PEPs (03e0BRe8orqpis € 0odadase0nSsuSIgP:)

e [_] Entities owned or controlled by PEPs or RCAs (03e00Bp§o0epzst voSad05s0055 LSargpzel 3EBEawp:)

oI

If you do not apply enhanced CDD, please provide the reasons:

QJ(TJCD(.DGEIDCaOD:D 3380’]"(73 CC'DG(\) [e0a}] ®®®[§C GG]L;]O’.) 338@'_)0 @3&]0’)@@@61?"

k-to-Bank Products and Services (:nccg-:nccgqlés wcugcgacgsogseaméﬁeuos)

Which products and services do you offer the banks and financial institutions you conduct business with?
eéa‘f}ﬂem UJCUSC\?&C%Z&%EG’PO%GW)(S%&{PZ 860)88(75802(3]3)?&%2”

[ Local currency clearing (] Cross-border clearing/payment services
[ Trade finance/Letters of Credit (] Deposit/investment services

[] Current accounts [] Lending

[] Leasing [] Securities Dealing

[] Tradingin Futuresand Options (] Derivatives

(] Fund Management [ Custody

] Other correspondent banking products:

12. | Do you openand/or maintain anonymousaccounts or numbered accounts*?
o o o N (% C C C o[~ <o, e} C <, NS C o Co . Q o
egeque@aeq,:ﬁgg@o@odgc ne@em@mn@cneﬂemch,qpn OT_)QBU?O'J om‘?quu@gem@oco,eonchﬂq), ﬂ/&)sﬂll
(] Yes[] No
* (a numbered account is an account where the customer’s name s replaced by a number)
13. | Do you permit your customers to have direct access to the correspondent banking account held with SME-Development

Bank (Payable-Through Account (PTA))?

900'50805990358053%33&3 egeﬂ:e@:eq‘za@@gmé:eﬁ 3930(7539:‘8053) 5o Co% meléz (Payable-Through Account (PTA)) 3223 U%(YS%(YSBB&?Z@[QE ?/
eéﬁu
[ Yes[] No

If yes, do you conduct customer due diligence (including on-going screening) on the customers (including their
authorlzed Eersons) that use the PTAs?

UEOO&B(‘DG’BOO [gCG]O 0’)30(7)03036@')0610’)3\)33@(3]“336(\) (een}] ‘D‘D‘D@C E{P GWDCQO’SGE O/EQOII

] Yes[ ] No
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Do §& DS e bedian:d [§: ceonad . .
e N $ P© ‘3.|§l 9 Financial Institutions (“FI”’) — AML Questionnaire

Non-Account Holders (egmq&seﬁaﬁqps)
14.

Do you provide any banking services or productsto non-account holders?
U)CU)CQ?SC$SS§€)SI)O$GSODéﬁQ{[JS(r$ egms‘lcseeﬂoaﬁpsmz o%eaooéﬁeo:@& éﬁ/@sﬁll

] Yes[] No

If yes, do you verify theiridentity and screenthem?
O%GSO’J(%%E“’):GOZO’](D qéo%eﬁnc?’o\geqsazﬂrﬁsem(ﬁqpmz 80&? éﬁ/esﬁ

] Yes[] No

If yes, do you keep records of the transactions of the non-account customers?

o _C O"] O’] CorsQ gﬁ o@g N [E}j('g C C N , Q¢ Q¢C " O/ o
®®®GJQLQJ]O (7)393([)0 Ggchoe&ﬂ:xl?qpam GgoG oGYBC_\gCQG caa’aeﬂmaacomeﬁpomo w?aw@ama?eﬂ Gfﬂ

(] Yes[] No

‘ Other (39@9:)

Any other relevant information or comments you would like to share with us:
3’3@’):3)(7530?6803’) Q)ODSZQBQI(’YSS’BC\)(YSELPZ o%eu?crg (JQOSQI(YSQP: (J{IGOGI«% -

Please provide the copies of the following documents (sagjebscoadergasercndsyps

:0360L:0019$)
R0geuuiqy

Institution’s Registration and/or Incorporation documents
Institution’s current banking license or equivalent

Article and Memorandum of Association

Latest Annual Report

Institution’s current AML/KYC instruction or policy
USA Patriot Act Certification

I hereby declare that the above information provided is true and correct: **
3?@(56@8@&3?2{](7538(\)0’3&{]33&)&% ?%O?%G@D& 0%50’)08 lB?(S(;]OJéII

Name (2005
Designation/ Title (gpoo2)
Contact Details (Tel./e-mail)

C c ¢ C o"] C, 0 C.
(aom:xgwsﬁ ©5350 03/ 32:60:00)

Signature (coo5ecb)

Date (q059) :|YYYY-MM-DD

ok

The person who provides the information in this questionnaire can be any of the following: your Chairman, CEO, CFO, Head of Legal, Head of Compliance,
Head of AML Compliance or similar level of authority.

39%]063’3(\)0’5%]’):3’3% GgGSl:G °Gq:3?(;9°3’30é3€1ﬁ B%DSI 3’3%@90’)6336‘[)6?'%”& 0’)(&1}_)’)66133961’)%%”& BOGGGSFGPS")‘?ﬁ“ C\%O'S@Gsooéangeqzs%&pg)?ﬁ:l Gg :90’1221%
Q _C

C Q C C o Co O C C C o C
O?O’)({IO’)G&}S’J%@M O%QU?O’) 39(\30‘,09 33209939’)(‘0')’)%]@&7) U)’JO?Q({({;[C\)E“’L?ODO’)? O’)G@&Pqe&?ll
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