
Appendix 1 to the Adhesion Agreement for servicing in the Internet 

banking system "KZI i-Bank" for legal entities  

  

    
«Қазақстан-Зираат Халықаралық Банкі» Еншілес Банкі» АҚ  

"Subsidiary Bank "Kazakhstan Ziraat International Bank" 

JSC

 
APPLICATION FOR ADHESION TO THE ADHESION AGREEMENT FOR SERVICING 

IN THE INTERNET BANKING SYSTEM "KZI I-BANK" FOR LEGAL ENTITIES 
  

 Customer information  

Customer's name:  
_______________________________________________________________________ 

_______________  
(indicating the legal form)  

Abbreviated/trade 

name of the Customer  
_______________________________________________________________________ 

_______________  
(indicating the legal form)  

IIN/BIN or Foreign 

Registration Number 

(code)  

  
_______________________________________________________________________  
  

  

 Personal data   

Customer's contact 

telephone number  +7 (_ _ _) _ _ _ _ _ _ _  
Customer's E-mail  
_________________@__________  

Address  
(legal) of registration:  

_________________________________________ 
_________________________________________  

  

  

Actual address of 

business:  
_________________________________________ 
_________________________________________  

  

 
 Please connect the user:  

Internet banking 

system "KZI i-

Bank"  

Information about  
Users (Customer's  

authorised persons)   
   
   

Last name, first name, 

patronymic (if any)/     

IIN     

Identity Card/Passport  

Trusted mobile telephone 
number   + 7 (_ _ _) _ _ _ _ _ _ _  

Trusted e-mail address  
_ _ _ _ _ _ _@ _ _ _ _   

Powers  specify as necessary  

Additional 

conditions/rights/accesses  
______________________ specify as 
necessary  



 Information about 

authorised persons 

to receive SMS or 
PUSH notifications 

and confirm 

electronic 

transactions 

Last name, first name, 

patronymic (if any)/     

 Position     

 
Mobile telephone number 

(RBS contact number)  
 +7 (_ _ _) _ _ _ _ _ _ _  

  

Code word _________________________ 

Signing authority             no signing authority                                        signing ________ authority 

 

 
First signature Chief    Position__________________ 
Executive Officer    Last name, first name, patronymic____________________  signature 

Second signature Chief   Position___________________     

Accountant     Last name, first name, patronymic______________________   signature 

 

Stamp, if any 

     
       

Head __________________________________________  ________________  
 (Last name, first name, patronymic (if any))    (signature)  

  

Place of seal **  

 

Executor__________________________________________________________________________ 

 (last name, first name, patronymic) (signature) (stamp, if any) 

 

"___" _________________ 20__  

 

 


