
Client signature: _________________________ 
 

Annex No. __ to _____document_______ 

SB Kazakhstan-Ziraat International Bank JSC 

 

 

 

Application for opening a bank deposit  

(For individuals) 

 

 

The present application for opening a bank deposit shall constitute an integral part of Contract for bank 

deposit adherence. 

 

 

Client data: 

Surname   

Name   

Patronymic (if any)  

IIN  

 

 

On the basis of the Contract for bank deposit adherence and this application for opening a bank 

deposit, I request to open a bank deposit under the following conditions: 

Type of deposit  (Name of deposit product) 

Date  (Amount of Contract) 

Amount  (Original Contract amount) 

Currency    

Term (months)  

Interest rate   

Annual effective interest rate  

Current/card debit for writing down   

Bank deposit account  

Amount of minimum balance  

Partial withdrawals (possible/impossible) 

Deposit replenishment (possible/impossible) 

Accrued interest capitalization  (at the end of the term/end of the month and on 

the end date) 

 

 

Deposit features: 

1. Automatic prolongation of the deposit in view of capitalization is performed not more than 6 

(Six) times under the same terms and conditions, at the interest rate applicable to this type of 

bank deposit as of the date of prolongation.  

2. Payment of interests is made to the bank deposit account. 

3. The return of "Savings Deposit" deposit, in case of early termination, shall be made within 30 

(Thirty) calendar days from the date of Depositor's application for termination of the Contract for 

bank deposit adherence, pursuant to Paragraph 2-1 of Article 765 Civil Code of the Republic of 

Kazakhstan. The return of the Deposit is performed after the expiry of the specified period with 

payment of the deposit amount and 0.1% of the accrued interest to the Depositor's current/card 

account. 

4. The return of “Time deposit” / “Rolled deposit” / “Monthly capitalization rolled deposit” 

deposits is performed not later than 7 (Seven) calendar days from the date of submission by the 

Depositor of the application for termination of the Contract for bank deposit adherence. 



Client signature: _________________________ 
 

 

I understand and agree that: 

1. I have read and acknowledged, and agree with the terms and conditions of the Contract for bank 

deposit adherence, rates and tariffs of the Bank. 

2. I join the Contract for bank deposit adherence.  

3. I agree with the procedure of its alteration set forth in the Contract for bank deposit adherence. 

Contract for bank deposit adherence, in view of changes made is published on the Bank's website 

no later than 10 (Ten) calendar days prior to the effective date of the amendments.   

4. In case of non-receipt by the Bank of my application for disagreement with the amended form of 

the Contract for bank deposit adherence before the effective date of the new (amended) version, I 

accept the new (amended) version and agree with it.  

5. In case of disagreement with the terms and conditions of the Contract for bank deposit 

adherence, in view of amendments made, termination of the Contract for bank deposit adherence 

is performed on the basis of my written application for termination and on the terms and 

conditions of the Contract for bank deposit adherence. 

6. I hereby grant to the Bank my irrevocable and unconditional consent:  

 For collection, processing of personal and/or other data and transfer this data to credit 

bureaus;  

 For receipt by the Bank from the government and non-government databases (hereinafter - 

GDB) of information about the client, authorized representative of the Client;  

 For provision of information to the Bank by the credit bureau about the client, the 

authorized representative of the client, obtained from the GDB;  

 For receipt by the credit bureau of information about the client, authorized representative 

of the client, from the GDB from the operators/owners of the GDB;  

 For provision of information about the client, authorized representative of the Client by the 

owners of the GDB; 

 To the legal entity carrying out by decision of the Government of the Republic of 

Kazakhstan the provision of public services in accordance with the legislation of the 

Republic of Kazakhstan, to provide available and incoming future information about the 

client, the Client's authorized representative;  

 For receipt by the Bank of information about the Client, Client's authorized representative, 

from the “Kinship relations” GDB or other GDB for the family ties, including details such 

as children;  

 For receipt by the Bank of information about the Client, Client's authorized representative, 

from the GDB containing information constituting a tax secret, personal health data, as 

well as other types of legally protected secret.  

 

 

This Application certifies that the Customer is aware of the Terms and Conditions available at the 

Bank's official website at: www.kzibank.kz, agrees with them and undertakes to comply with 

them. 

The signing of this Application for opening a bank deposit confirms the Client's consent to join the 

Contract for bank deposit adherence available at the Bank's official website: www.kzibank.kz. 

 

 

This Application for opening a bank deposit is signed by me at the time of my personal attendance at the 

Bank. 

Client signature: _________________________ 

Date of signature: «___» ____________ 20___  

 

 

http://www.kzibank.kz/
http://www.kzibank.kz/


Client signature: _________________________ 
 

To be completed in by the Bank and form an integral part of the Application for opening a bank 

deposit 

______________ Name of the branch _________________ 

Application for opening a bank deposit is accepted by: _________(Full name of Bank 

employee)_____________ 

Signature of the Bank employee: _________________________ 

Date of acceptance: «___» ____________ 20___  


