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Appendix No. 1 to  

to the Affluent Category Customer Banking Agreement  

 
 

 

Application for Adhesion  

to the Affluent Category Customer Banking Agreement  

 [The Customer ___________________________________________________________________ 
                          (surname, name, patronymic (if any), IIN of the Affluent Category Customer) ]1 

 

[Representative of the Affluent Category Customer/family member (family members are the spouse 

or close relatives defined in accordance with the legislation of the Republic of Kazakhstan) of the 

Affluent Category Customer___________________________ 

 
(surname, name, patronymic (if any), IIN of the Affluent Category Customer’s Representative) 

representing interests of _______________________________________________________ 
 ((surname, name, patronymic (if any), IIN of the Affluent Category Customer 

being a representative/acting on the basis of ___________________________ 

______________________________________________________________________________]2 
(specify the document and the details (number, date) of the document on the basis of which the Representative acts) 

 

 considering compliance with the Affluent Category criteria specified in the Fees of Eurasian Bank 

JSC (hereinafter referred to as the Bank), published on the Bank Internet resource at www.eubank.kz 

(hereinafter referred to as the Bank Internet resource), I certify that: 

− The information provided in this Application for Accession is complete and true and can be 

used by the Bank to comply with the requirements of the legislation of the Republic of Kazakhstan, 

applicable laws of foreign countries, international requirements and standards, as well as to prevent 

fraudulent activities; 

− I will immediately notify you of any changes to the information provided by me; 

− I have read and agree with the Bank Fees; 

− I have read and accepted the terms of complex service in the Affluent Category by adhering 

to the Affluent Customer Service Agreement (hereinafter referred to as the Agreement), published 

on the Bank Internet resource, when I signed this Application for Adhesion and its acceptance by 

the Bank.  

 

In case of non-compliance with the criteria of the Affluent Program, I agree to be excluded 

from the service under the Affluent Program. 

I hereby give my consent to the Bank to withdraw (debit) money from any of my bank 

accounts opened with the Bank by direct debit, in order to repay the debt owed to the Bank, including 

the payment of fees for the Bank services, according to its Fees. 

I allow/I do not allow (check the appropriate box) the Bank to send information/receive 

instructions on banking services provided by the Bank to the e-mail address (E-mail) specified in 

this Application for Adhesion. The instructions received by the Bank by e-mail include: accepting 

requests for cash withdrawals, preparing information certificates, account statements, and requesting 

the exchange rate. The information sent by the Bank by e-mail includes: advice on the Bank products, 

services and Fees, up-to-date information at the time of the request for the exchange rate. 

This Application for Adhesion is an integral part of the Agreement.  

Residency: Resident / Non - resident  

Contact phone number _________________________________________________, 

 
1 The Affluent Category Customer data to be specified 
2 The Representative data to be specified, if required, the data of the document to be specified, on the basis of which the Representative of the Affluent Affluent Category 

Customer acts. 
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(specify the phone number of the person filling out the Application for Adhesion (Affluent Category Customer/Representative/family member (spouse or 

close relative)) 

E-mail _____________________________________________________________________. 
(specify the e-mail of the phone number of the person filling out the Application for Adhesion (Affluent Category Customer/Representative/family member 

(spouse or close relative)) 

 

 

[Customer]3/Representative]4 (Full Name)                                                  Signature  

______________________                                                          ۷ _________________ 

 

Date: ___. ___. ______  

 

 

 

The Bank notes on acceptance of the Application for Adhesion (this part is filled in by the Bank 

employee) 

 

Accepted by the Bank: 

Signature of the authorized Bank employee____________________________________________ 

 

Stamp 

 

 

 

 

 
3 Specify the Affluent Category Customer’s Full Name  
4 Specify the Representative’s Full Name 


