@ I D B BAMTYYJUIATBIH BU3HEC 393JUMH KAPT D39MILIUTYUNH XYCIJIT

BUSINESS CREDIT CARD APPLICATION FORM FOR CARDHOLDER

Oznoo:| Ou/YYYY Cap/MM ©nep/DD
Date: ‘ ‘

XYOANOAA X6DKIUAH BAHK

Ta x yconmutie yudn 306 eapeaymaii 6e2none yy!
Please, complete the form correctly and clearly!

Bantomuin mepneoe conzono yy / Please, choose required currency type: |:| Teepee / MNT |:| Am.0onnap / USD

Baizyynnazoin nap / Company name:

Kapm 339muux23p xycanm zapeazuuiin M3032.19.1: [ ] Hoén/Mr [ ] Xamaemai/Ms, Mrs
Card holder's information:

Dyeuiin Hap (dxuiin): Hop: Ypeumz 0602:
Surname: Name: Family name:

T opcolt 021100: Hpesnuit xapvaanan: bonoscpon:
Date of birth: Nationality: Education:

Peeucmpuiin Ne
Register Ne

Dopuiin xanz: Xom/Aimaz: Uyypoz / Cym: Xopoo | Baz:

City / Aimag: District / Sum: Khoroo / Bag:

Home address:

Xopoonon / I'yoamorc: baiip: Toom:

Micro district / Street:

Building: Flat:

Xonoboo dapux / Contact details:
Doputin ymac: I'ap ymac: Daxc:
Home phone: Cell phone: Fax:

Llyyoaneuiin x ase: H-moiin:
Postal address: Email:

Aaxcun spxaanm / Employment:

Tyx aiin 6aiieyyi1a2ad x 209H OHO AXHCUL) OPCOH: T'azap / Xonmac: Anban mywaan:
Employee since: Department: Position:

Vmac: Daxc:
Phone Ne Fax:

Kapman 023p 6uuuz0sx oaiicyyinazoii a)cuimust HIp, 1aMuH pc2dp: (18 momosemaac unyyeyii)
Please fill the Applicant’s name in the boxes below as it should appear on the business card: (maximum 18 characters)

o e e

Hyyuy ye / Confidentiality:

Ta kapmule X asdic ypr20YYacdH MoxX U000 IHI MyX atl OAHKUHO ymcaap HIH 0apyil MI0I20INC, Kapmbli 2Ytinedd X utix spxutie xaaneax yypremati. Tanvt M20220auile X yioH
asax daa GAHKHbL axcunman Hyyy yeutie mans acyyx 6oano. Tyynundn, kapm 6010H Kapmbull dancHyl maiaap banknaac ymcaap nasiaeaa asax waapoiaeamati 6on Ta nyyy yeso
306 X APUYIHC, KAPMbIH HCUHX I I39MUUSY 290299 Homaox 1oM. Hiimo, Tanaac 66p X yn amapx an x apuyioie 4adax aapeyii Hyyy ye CoHeoxHc Hyyyaaivle Hb YaHonan x adeaina yy!
In case card is lost it is clients’ responsibility to inform the bank immediately in order to stop all transactions. Upon receiving your request bank staff can ask your password. You
can obtain all necessary information via phone by correctly answering password to confirm the authenticity of card holder. Therefore, please select password not easily interpreted
by others bank officer will disclose your password.

Acyyam: ? Xapuyam:

Question: Answer:

Bu 029px xpcanmuite pun 306 60210con 6010xb12 Oamanic daina.
I confirm that all information given above is correct.
Kapm s3omwuzuniin zapoin ycaz / Cardholder’s signature:

Baiizyynnazein 306weopon / Authorization of Company

Mamnaii Galiryynmara yr XycdJTHHr OerneceH XyHJ OaHKHB bBu3HeC 3331HHH KapT OJIOXBII 36BIIeepu OaifiHa.DHIXYY 333IUH
Kapraap rapcal Teinbep Toouoor Oaiiryymiara OypsH xapuynax 6a KapT 339MIIMIYMIH capl X3PIIJIIX JUMUTHIAT gapaax AYHIIIp TOTTOOX OaiiHa.
Ourcompany agrees thata Business credit card can beissued to thisapplicant and to the credit limit per month as per the bellow amount. Weshall bein charge of all settlement of his/her card.

Jlumum / Capo: |:| MNT |:| USD |:| EURO Jyn ycesap:
Limit / Per Month.: ‘ ‘ Amount in words:
Baiizyyanazon apx oyxuii asxcunmupl 2apuvin peae / Signature of authorized company officer: Baiizyyanazoin mamea / Company stamp

1-p eapuin yese:
Ist signature:
(=% ( )

Osoe, n3p39 dapmanaap 2apeaymail ouund yy!
Please print your name and surname clearly!

2-p eapwin ycae:
2nd signature: ( )

0802, H3p33 dapmanaap apeaymait ouynd yy!
Please print your name and surname clearly!

Baunkuwt xapazurno / For bank use only

Canbap: Xypavin wuiioesp Ne: OzHoo:
KD-uiin oanc, kapm yyceox : obaiizy aorc 0 liH Kap Qanc HAC, Kapmuie X261y yand yy. Maoseoon ouucon [IXA:
KBaiieyyanazomn CIF: Xapunjazuuin Hane naaaxc, kapm
OaHCHbL Ne saxuancan JIA:
Xapunyazuuiin CIF: Xanacan as)cunman.: 02100
Kapm n33cam canbap: Oenoo: Taitnbap:

Masiem-027 (a)



