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EAH K /\bBIB dopma JokymeHTa CamocTiiiHoi OuiHku KoHTponiotouoi Ocobu

Controlling Person Self-Certification Document Form

CRS-CP

(6yab nacka, 3anoBHiTb yacTuHW 1-3 APYKOBAHWUMMW NITEPAMW)/ please fill in parts 1-3 in BLOCK LETTERS)

YactuHa 1. InenTudikauis Kontpontoryoi ocobu. / Part 1. Identification of Controlling Person.

Byapb Nacka, BKaXiTb lOpUAMYHE HaliMeHYBaHHSA HOPUANYHOT 0COBM — BIACHWKA PaxyHKY, LLLOAO AKOI 34iACHIOETLCA KOHTPO/b
KoHTposntotouoto Ocoboto (KiHueBuM beHediliapHUM BnacHMKOM, TobTo ocoba 6e3nocepeaHbo Bosiogie abo Bonogie yepes
TpeTix 0cib YacTKoto He MmeHwWwe 25% cTaTyTHOoro Kanitany OpraHisauii, abo mae iHWKWIA HenpAMKUIA BUPiWanbHUIA BNIMB):

A. lOpuanuHe HalimeHyBaHHA OpraHisauii (-1) - BaacHuKa (-iB) paxyHKYy (-iB), woao AKoi/akux Bu € KoHtponioouoto Ocoboto
/ Legal Name of relevant Organization Account Holder(s) of which you are Controlling Person

OpraHi3auis 1 Ta Kog 3a €EAPNOY/ Organization 1 and number from trade, court or bank of the register of the country of registration:

OpraHi3auis 2 Ta Kog, 3a €EAPNOY/ Organization 2 and number from trade, court or bank of the register of the country of registration:

OpraHi3auia 3 Ta Kog 3a €EAPMNOY/ Organization 3 and number from trade, court or bank of the register of the country of registration:

B. Im’sa KoHTponioouoi ocobu / Name of Controlling Person

Mpissuwe (npissuwa) / Family Name or Surname(s) *

3BepHeHHsA (Hanpukaag, Mr, Dr, Ms, Herr towo) / Title

Im’a / First or Given

CepegHe im’a (imeHa) abo no-6aTtbkosi / Middle Names or Patronymic:

C. NoTouHa agpeca npoxxusaHHa / Current Residence Address

Panok 1 (Hanpuknag, 6yamMHoK/KBapTUpa/NnomeLLKaHHA, HoMep, BYMLA)
Line 1 (e.g., House/Appt/Suite Name, Number, Street) *

Pagok 1 Hanpuknag, ceanwe/micto/nposiHuia/okpyr/wrat
Line 2 (e.g., Town/City/Province/Country/State) *

IOpucaukuia (Kpaina) / Jurisdiction (Country) *

MowTosuit iHaeKc (3a HassHocTi) / Postal Code / ZIP Code (if any) *

D. MNowToBa aapeca (3anosHWTM AKLO BiAPI3HAETLCA Big agpecy, BKasaHoi y po3gini B). / Mailing Address (complete if different to the address in Section B).

Pagok 1 (Hanpuknag, 6yanHok/KBapTupa/nomeLlKaHHA, HoMep, BynLA)
Line 1 (e.g., House/Appt/Suite Name, Number, Street) *

Panok 1 Hanpuknaga, cenuue/micto/nposinHuis/okpyr/wtaT
Line 2 (e.g., Town/City/Province/Country/State) *

Opucaukuia (Kpaina) / Jurisdiction (Country) *

MowrTosuit iHgekc / Postal Code / ZIP Code *

IHCTPYKLifA NPUTPMMaTU/HE BiANPaBAATK KopecnoHaeHLjo /
Hold Mail Instruction

Appeca ana nepeagpecauii / In-care-of Address

E. [lata HapoaeHHsA (aeHb/micaub/pik) / Date of Birth (day/month/year) *

F. Micue HapogskeHHsA / Place of Birth

Micto abo HaceneHmit nyHKT / Town or City of Birth *

lOpucaukuin (KpaiHa HapoaxeHHs) / Jurisdiction (Country of Birth) *

YacTtuHa 2. [lepxaBaltopmcamKuisa pe3naeHTCTBa Ana uinen onopatkyBaHHs Ta IMH abo ioro dyHkuUioHanbHWIA ekBiBaneHT. /
Part 2. Jurisdiction/Country of Residence for Tax Purposes & related Taxpayer Identification Number or its equivalent number (TIN)

Byab nacka, y Tabauui HMKUe BKaXiTb A4eprKaBy/lopUCAUKLiO
(nepxasu/topucamkuii) pesmaeHtctea KoHTpontotouoi Ocobu Ta IMH

Please indicate in the table below the Controlling Person’s country
/jurisdiction (countries/jurisdictions) of residence and the Controlling




KoHTpontotouoi Ocobu ans KOXKHOI 3a3HaudeHoi aepasBu/opucamKkuii
3anoBHiTb YacTuHy 3 «Tun KoHTpontowouoi Ocobu».

Akwo KoHTpontotoya Ocoba € NOZATKOBUM pe3naeHToOM Binblie Hixk
TPbOX AepaB/ pUcanKLii, 6yab Nacka, 3anoBHITb HEOBXiAHY KiNbKicTb
CTOPIHOK YacTMHU 2 Uiei popmu.

AKwWwo Bu 3 byab-aKkoi npuumHM He BKasyeTe IMH, 6yab nacka, BKaxiTb
npuumnHy A, b abo B:

MpuuuHa A: aeprkasa/lopUCAMKLiA, pe3naeHTom sKoi € BnacHuk
PaxyHky, He Buaae IMNH csoim pe3naeHTam.

MpuunHa B: BnacHuK PaxyHKy He Moxke oTpumatn IMH abo
€KBiBa/JIEHTHUI HOMEP 3 HLWMX NPUYKNH (6YOb A1ACKA, BKAXIMb MPUYUHY
yomy Bu He moxceme ompumamu IMTH y HagedeHil Huxue mabauui).

MpuunHa C: IMH He BUMaraeTbcs (3a3Ha4¥me Yo NPUYUHY MINbKU 8
momy  8unaoky,
ropucoukyii He sumazae 36ip IMNH, suGaHUX yieto HOPUCOUKUiEHD).

AKWO HAYiOHAsbHE 30KOHO0Aa8cmeo 8i0nosioHoi

Person’s TIN for each country / jurisdiction indicated, and complete Part
3 «Type of Controlling Person».

If the Controlling Person is a tax resident of more than three countries
/ jurisdictions, please complete the required number of pages in Part 2
of this form.

If for any reason you didnt indicate a TIN, please give the appropriate
reason A, Bor C.

Reason A: The country / jurisdiction where the Account Holder is
resident does not issue TINs to its residents.

Reason B: The Account Holder is unable to obtain a TIN or equivalent
number for other reasons (Please explain why you are unable to obtain a
TIN in the table below).

Reason C: No TIN is required. (Please note that you can choose this
reason only if the domestic law of the relevant jurisdiction does not
require the collection of TINs issued by such jurisdiction).

Dep>kasa / 0pucAMKLIA NOAATKOBOro pe3naeHTCTBa
Jurisdiction/Country of Tax Residence

INH / TIN

Akwo IMH BiacyTHIN, BKaXiTb npuunHy A, b a6o B
If no TIN is available indicate the reason A, B or C

1. Al s0O cO
2. Al 0O cO
3. Al 0O cO
AKWo Bu obpanu npuunHy B, 6yab Nacka, BKaXiTb y TabanLi HUXKYE NPUUMHY HEMOXKANBOCTI oTpuMaHHA IMH.
Please explain in the table below why you are unable to obtain a TIN if you selected Reason B above.
1.
2.
3.

YactuHa 3. Tun Kontpontotouoi oco6u. / Part 3. Type of Controlling Person.

BKaxiTb ctatyc KoHTpontotouoi Ocobu, 3pobuBLum BigmiTKy y BignosigHomy noni
Please indicate the Controlling Person’s Status by ticking the appropriate box

OpraHisauis 1 OpraHisauis 2 OpraHizauisa 3

Organization 1 Organization 2 Organization 3

1) KO topuamnyHoi ocobum - NpaBo BNACHOCTi
(CP of legal person - ownership)

[ O O

2) KO topuamnyHoi ocobum - iHWwMiA cnocié KOHTPoto
(CP of legal person - other means)

3) KO topuamyHoi ocobu - ocoba, fKa 3aiMae cTapluy KepiBHy nocagy
(CP of legal person - senior managing official)

4) KO npaBoOBOro yTBOPEHHSA - TPACT — 3aCHOBHMK
(CP of legal arrangement - trust - settlor)

5) KO npaBoBOro yTBOpeHHs - TPACT - ynpaBuTeb (40BipYMiA BNACHUK)
(CP of legal arrangement - trust - trustee)

6) KO npaBOBOro yTBOPEHHSA - TPACT - 3aXMCHUK (NPOTEKTOp)
(CP of legal arrangement - trust - protector)

7) KO npaBoBOro yTBOPEHHSA - TPACT - BUrogoHabysay (6eHediliap)
(CP of legal arrangement - trust - beneficiary)

8) KO npaBoBOro yTBOPEHHSA - TPACT — iHWe
(CP of legal arrangement - trust - other)

9) KO npaBoOBOro yTBOPEHHS - iHLIE - eKBiBaNE€HT 3aCHOBHMKA
(CP of legal arrangement - other — settlor-equivalent)

10) KO npaBoBOro yTBOPEHHS - iHLE - eKBiBaNEHT yNpasuTens (40Bip4oro BaacHuKa)

(CP of legal arrangement - other — trustee-equivalent)

11) KO npaBoBOro yTBOPEHHS - iHLE - eKBiBaNEHT 3aXMCHUKA (NpoTeKTopa)

(CP of legal arrangement - other - protector- equivalent)

12) KO npaBoBOro yTBOPEHHS - iHLWE - eKBiBaNeHT BUrogoHabysaya (beHediuiapa)

(CP of legal arrangement - other - beneficiary-equivalent)

13) KO npaBoBOro yTBOPEHHSA - iHLE - iHLKWI eKBiBaNeHT
(CP of legal arrangement - other - other-equivalent)

O ojoo|ooo/g|o|g,o|d
O ojoo|ooo|/g|o|dgo|d
O ojoo|ooo|/g|o|dgo|d




YacTtuHa 4. 3assa Ta nignuc. / Part 4. Statement and Signature *

A uMm nigTBEPAKYIO, WO pPo3ymito, Wo iHdopmaLis HagaHa MHOK B
LbOMY [AOKYMEHTI CaMOCTIMHOI ouiHKK, iHPopmauia npo KoHTpontotouy
ocoby Ta npo byab-aKni/6yab-aKi Nig3BITHUIA/NIA3BITHI PaxyHOK/paxyHKK
MoKe 6yTM HapaHa [ep)kaBHili NoAaTKOBIM CNyXK6i YKpaiHKW, a OCTaHHSA
MOXKe 0bMiHIoBaTUCA L€l iHOpMaL,iElo 3 NOAATKOBUMM OpraHamm iHWoT
aepasu/iopucamnkuii  abo  gepskaBamu/IopUCOMKLIAMK, B AKIN/AKMX
A/KoHTpontotoua ocoba moxke 6yTM NO4aTKOBUM pe3naeHTOM, BignoBigHo
00 BaraToCTOPOHHLOI YyroAM KOMMETEHTHWX OPraHiB NPO aBTOMATUYHWIA
06MiH iHpopMmaLieto Npo GiHAHCOBI paxyHKM.

MigTBepakyto, wo A € KoHTpontotouowo Ocoboro abo ocoboto, WO
ynoBHOBa)keHa Big, imeHi KoHTpontotoyoi Ocobu nignucysatm uen
LOKYMEHT CaMOCTIMHOI OLHKM LWOAO0 BCiX paxyHKiB, SKi HanexaTb
BnacHuKy PaxyHKy-OpraHisauii Ta AKMx cTocyeTbea A dopma.

Al niaTBepAKyI0, WO BCA iHpOpMaL,ifa, 3a3HayeHa B LbOMY AOKYMEHTI,
€ TOYHOIO Ta NOBHOIO B Ti Mipi, B AKIA meHi Bigomo.

A1 3060B’A3y0Cb NPOTATOM TPUALATU KaNeHAAPHUX AHIB NOBiZOMAATH
AT AKB «/1bBIB» npo 6ygb-siKy 3MiHy 06CTaBWH, WO BMN/MBAE Ha CTaTyC
noAaTKOBOro pesngeHTcTBa ¢isMyHOi ocobu, 3a3HayeHoi y YacTuHi 1 ujei
dopmu, uM 3BOAMUTBCA A0 TOro, WO iHGOPMaLia, AKA MICTUTbCA B Uil
$opMmi, CTae HETOYHOIO/HENOBHOI, Ta 30608’A3YIOCb Y CTPOK A0 TPUALATH
KaJIeHJAPHUX AHIB 3 MOMEHTY HACTaHHA Takux 3MiH Hagasatu AT AKb
«/1bBIB» HanexHMm 4YMHOM O0DOPMIEHUI HOBMUIA AOKYMEHT CaMOCTIMHOT
OLLiIHKW, BKJIKOYAIOYM YaCTUHY 4 3 3aABOIO.

| hereby confirm that | understand that the information provided
by me in this self-certification document and information about the
Controlling Person and any reportable account(s) may be provided to
the State Tax Service of Ukraine, and the latter may share this
information with the tax authorities of another country/jurisdiction
or countries/jurisdictions in which I/Controlling Person may be a tax
resident, in accordance with the Multilateral Agreement of
Competent Authorities on the Automatic Exchange of Information on
Financial Accounts.

| certify that | am a Controlling Person or a person authorized to
sign on behalf of the Controlling Person this self-certification
document in respect of all account(s) owned by the Account Holder-
Organization and to which this form relates.

| declare that all statements made in this document are, to the
best of my knowledge and belief, correct and complete.

| undertake to notify JSC BANK «LVIV» within thirty calendar days
of any change in circumstances that affects the tax residency status of
the individual listed in Part 1 of this form or results in the information
contained in this form becoming inaccurate or incomplete, and
undertake to provide JSC BANK «LVIV» with a properly completed
new self-certification document, including Part 4 with the application,
within thirty calendar days of such changes.

Mianuc / Signature *

NosHe im’A (apykosaHnmm nitepamu) / Full name (in block letters) *

Data (geHb/micaub/pik) / Date (day/month/year) *

Npumitka: Axwo Bu He e KoHTpontotouoto Ocoboto, byab lacka, BKaxiTb Ha AKMX NpaBoBMX NiactaBax Bu nianucyete uto popmy
(Hanpuknad, kepisHuUk (dupekmop) OpaaHizayii abo ynosHosaxeHa nocadosa ocoba OpeaHizayi).
AKWo Bu ajieTe AK NnpeacTaBHUK 3a AOBiIpeHicTo, Byab Nacka, HaganTe KoNito A0BipPeHOCTi.

Note:

If you are not a Controlling Person, please indicate on which legal basis you are signing this form.

(for example, the Head (Director) of the Organization or an Authorized Official of the Organization)
If you act as representative under power of attorney, please provide a copy of the power of attorney.

MNpaBoBa niacTaBa, WO HafA€e NPaBo Nignucy:

Legal basis that gives the right to sign *:

YBATA! 3a HadaHHA 00KymeHmig 3 HeAocmosipHUMU 8i00MOoCMAMU BaacHUK PaxyHKy Hece 8cmaHoeneHy 3aKkoHodascmeom YKpaiHu eionosidanbHicme.
BidnogidHo do nyHkmy 118-1.7 cmammi 118 [lodamkoso2o KodeKcy YKpaiHu, ymucHe HaOaHHA 871GCHUKOM paxyHKa O0KymeHmie camocmiliHoi oyiHKu
CRS cmocosHo cebe ma/abo cmocosHo (020 KoHMposow4ux ocib y sunadkax, nepedbauveHux cmammeio 39° [odamrkoso2o Kodekcy YKpaiHu, 3
HedocmosipHUMU 8i0OMOCMAMU, WO pu3eesno 00 HEBCMAHOB/AEHHS NMi038iMHOCMI PaxyHKa 0718 8AACHUKA paxyHKa ma/abo 0.1 (i020 KOHMPOMHYUX OCib,
— mszHe 3a coboto HaknadeHHsA wmpagy y 100 po3mipie miHimansHoi 3apobimHoi naamu, ecmaHoeneHoi 3aKoHOM Ha 1 ciyHA 38imHoeo (modamkosozo)

POKY.

Cnaama mako2o wmpagy He 38inbHAE BaacHuka PaxyHky 8i0 0608°a3Kky wodo HadaHHA OoKymeHmie camocmiliHoi oyiHku CRS 3 docmosipHumu
sioomocmamu. AT AKE «J1bBIB» Hece 8i0nogidaneHicms 3a HanexHe 8UKOHAHHA 0608°A3Ki8 nid38imHoI hiHaHco80i cmaHoBU, W0 8KMYAE 30ilicCHEHHA
HQnexHOoIi KOMMAEKCHOI nepesipKu (hiHaHCOBUX PaxXyHKI8, BCMAHOB/AEHHA Nid38imHocmi paxyHKie, 36epieaHHA oKymeHmie camocmiliHoi oyiHKU ma nooaHHA
38imie npo nid3eimHi paxyHKu 00 [epxcasHoi N00amkosoi caywbu YKkpaiHu 3 nosHUmu ma 0ocmosipHumu sidomocmsamu 8idnosioHo do sumoz cmammi 393

Modamkogo2o KodeKcy YKpaiHu.

Y pa3i HeHadaHHA Bamu dokymeHmis camocmiliHoi oyiHKu, HenosidomneHHA AT AKE «/IbBIB» npo 3miHy cmamycy nodamxogozo pe3udeHmcmea abo
HeHadaHHA npomsa2oMm mpudyamu KaneHAapHUX OHie 3 OHA oMPUMaHHA 8id Hac 3anumy iHghopmauii ma/abo doKymeHmie 04 nidmeepdxeHHs cmamycy
BnacHuKka PaxyHky 0nsa yineli onodamkyseaHHs, AT AKB «/IbBIB» mae npaso 8idmosumu Bam y ecmaHoeneHHi 0inosux 8i0HOCUH, 8i0Mo8umuU y HAOAHHI
hiHaHcosux mocsye abo 8idmosumu 8 nodasnbWOMY HAOAHHI NOCaye, y MOMY Hucai pozipeamu 3 Bamu 00208ipHi 8i0HOCUHU 8 0OHOCMOPOHHLOMY MOPAOKY.

Y pasi po3ipeaHHA 00208ipHUX 8IOHOCUH 3 BAacCHUKOM PaxyHKa Mmu nosepmaemo 3aauuloK Kowmie BaacHuKy PaxyHKa ma He HeceMo 8i0nosidanbHicme

30 cnpu4uHeHi 8am 36UMKuU, M08°A3aHi 3 PO3iPBAHHAM 00208iPHUX 8iIOHOCUH.




