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                                       Appendix 5 to Adhesion Agreement for Servicing                                                             

in the Internet banking system "KZI i-Bank" for legal entities 
dated "___" _______ 202_  No. _________  

 

APPLICATION  

FOR ISSUANCE OF REGISTRATION CERTIFICATE FROM THE BANK 

 

Registration certificate number (to be filled in by the Bank): _______________________________________ 
Customer's Business Identification Number:  

For non-residents - VAT registration number with an indication of the country of registration: 
_______________________________________________________________________________________

_________ 
Customer's organization name: 

_______________________________________________________________ 
Identification data of the employee of the organization in whose name the registration certificate is issued: 

Individual Identification Number: ______________ 
For non-residents - number of the identification document, date of issue, name of the issuing authority with 

an indication of the state of issue or a unique number: ________________________________________ 

_______________________________________________________________________________________ 
Last name: ______________ 

First name: ______________ 
Patronymic: ______________ 

Identification document number ____________________________ 
Issuing authority ____________________________ 

Date of issue of identification document _____________________________ 
Region: ___________________________________________________________________________ 

City: ______________ 
Email address: ______________ 

Telephone: ______________ 
Validity of registration certificate (to be filled in by the Bank): ________________________________ 

 
Actions requested to be performed (check as necessary): 

□ 1. to produce cryptographic keys for the following purposes: 

X Primary initialization □ Electronic digital signature, evidence 

□ 2. to produce and register the registration certificate with the Register of Registration Certificates of the 
Certification Authority; 
 
I request revocation of this registration certificate upon application of the above-mentioned person 
authorized by the Agent. 
 

Please accept this application from: 
_______________________________________________________________________________________

_________ 
(last name, first name, patronymic, signature specimen, authorized person with the right to receive, 

number of identity card/passport of the authorized person, issuing authority, date of issue) 
 
 
Head position  ________________________________ 

Last name, first name, patronymic  ________________________________ 

Signature   ______________________________ 

Date   "___"________________202__  Place of seal 
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Official observations of the Certification Authority  

Received by: 

1. A link for downloading from the official information resource of the Certification Authority in 
the KZI Internet system "TUMAR-CSP"; 

2. User manual for independent generation of cryptographic keys and starting work with the 
Certification Authority. 

3. Activation data or cryptographic keys of an authorized person; 
4. Registration certificates of the Certification Authority. 

 
 

 
Last name, first name, patronymic of the Agent's authorized person 

 ________________________________ 
 

Signature   ______________________________ 
 

Date  "___"________________20___ 

 


