Ipuioxenne Nel k JIoroBopy ¢ HOPHIMYECKHM JIMIOM O HEPeYHCIEHWH BBILIAT U

oﬁmymm;amm KapT-c4eToB uepmaTeﬂeix TIUIATEKHBIX KAPTOYeK.

citi

Komnanwus

npocut AO «CuTtnbank KasaxctaH» BbINyCTUTb MMaTEXHbIE KapTOYKM
Ha ycnosusiX, YykasaHHbIX B [loroBope O Mepeyucriennn BbinnaTt v
obCnyX1BaHWM KapT-CHETOB AepKaTenen MnaTexHbIX kapTodek Ans
yKa3aHHbIX HKe paboTHMKOB KomMnaHum 1 YneHoB nx cemen.

Appendix #1 to Agreement with a legal entity on transfer of payments and servicing card
accounts of payment card holders.

Company

requests Citibank Kazakhstan JSC to issue payroll cards according to
conditions of the legal entity on transfer Agreement with a of payments and
servicing card accounts of payment card holders, for following company
employees and members of their families:
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