[osepeHHocTb/[opy4yeHne

MognuceiBas HacTosLWwyo AoBEpPEHHOCTL (‘loBepeHHOCTb”), KOMMNaHWs
(“KnneHT”), pekBnanTbl KOTOPON ykasaHbl B cekumnm “ViHdpopmaums o
KnneHTe”, ynonHoMouvBaeT nuL, yKadaHHbIX HUXE B CeKLum
“UHdpopmaums o MosepeHHbIX” (“MoBepeHHbIE”) coBepLUaTb AENCTBUS,
yKa3aHHble UHAVMBMAYanbHO ANs Kaxgoro [osepeHHoro.

MognuckiBas HacToswyo [JoBepeHHOCTb, KnneHT nogTeepxaaeT
NPaBOMOYHOCTb AeNCTBMI [ToOBEpPEHHOrO N NpUHUMAET Ha cebs
OTBETCTBEHHOCTL 3a BCE €ro AeNCTBus.

HacToswwas [loBepeHHOCTb OTMEHsIeT BCe NpeablayLuue nogobHble
[OBEPEHHOCTU, AENCTBYIOLLME B OTHOLLEHNN KapToyek paboTHMKOB
KnneHTa; BCTynaeT B cuny € AaTbl BblAaym U AeiCTBUTENbHA B TeYeHne
Tpex neT ¢ AaTbl BblAayun, ecnv eé aeictane He OyaeT OTMEHEHO B
nMcbMeHHoln chopme KnmeHTom nmubo ee 3ameHbl n/mnu npekpaLleHns B
COOTBETCTBUM C 3aKoHoAaTenscteom PK.

Power of Attorney/Delegation

By signing this Power of Attorney (“PoA”), the company (“Client”), with
details indicated in the “Client Information” section below, hereby
authorizes persons indicated in the “Attorney Information” section
(“Attorneys”) to perform actions indicated for each attorney particularly.

By signing this PoA the Client agrees to approve all actions of the
Attorney as legitimate and agrees to be bound by all his/her actions.

This PoA cancels all similar PoA related to cards of Client’'s employees;
this PoA shall be valid from the issuance date and shall expire after
three years from the date of issue, unless canceled in a written form by
the Client or replaced or otherwise terminated in cases provided by
applicable laws of RK.

UHdopmauusa o Knuente / Client Information

lOpuanyeckoe HaumeHoBaHue / Legal Name

BWH / Business Identification number

KoHTakTHbIe TenedoHbl / Contact phone numbers

®PakTnyeckumn agpec / Actual address

UHdopmauums o NMoBepeHHbIx / Attorney Information

®.1.0./ Full Name Ne Oata DormxHocTb / Position TpebyeTtcs ykasaTb / KoHTaKTHbIN
yAOCTOBEpPEeHUA | Bblaauu Please indicate 3NEeKTPOHHbLIN aapec U
NIUYHOCTU UNun an/mMmMmirr / TenedoH / Contact email
nacnopTta/ ID or |Issue date address and tel. number
passport # DD/MM/YY

Monyu4aTb BbinylleHHbIe NNaTexHble
KapTouku paboTHukoB KnuenTa / To pick
up employee's issued cards of Client
Monyy4atb nHdopMauuIo No KapToyKkam /
To get information about payment cards

[l
[

Mopnucu Knuenta / Customer Signature

®.U.0. nepBoro pykosoautens b
KnuenTa / Client Chief executive
person’s name

M.NM.
Corporate Seal

Moanuck nepsoro >
pykoBoguTtens KnuenTa / Client
Chief executive person’s signature

2018

[OaTa Bblgauun

poBepeHHocTH / Issuance / /

date of Power of Attorney TI0/DD T Ty
N

Citl
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