JSC “RIETUMU BANKA” APPENDIX 2
VESETAS 7 / RIGA

V1013 / LATVIA TO CLIENT REGISTRATION CARD
@ REG. No. 40003074497 / RTMBLV2X CORPORATE ENTITY
OOMBERG: RIET
RIETUMU '?]E-LEPHONE +371 67025555
BANK FAX +371 67025588 SPECIMEN SEAL IMPRINT CARD

info@rietumu.lv

www.rietumu.com

Date . /o w 3/200 Approved by the Board of JSC “Rietumu Banka”, Minutes No. 36, 21.10.2019

COMPLETE IN BLOCK CAPITALS

Client

(full name)

Registration No. L o e

Hereby the Client:

D submits the Client’s specimen seal imprint to be used for signing the paper documents on behalf of the Client

Client’s seal

This Client’s specimen seal imprint replaces the specimen (if any) submitted by the Client earlier on the special specimen seal imprint field
on the Specimen Seal Imprint Card.

D renounces the necessity to use the seal for the signing of paper documents on behalf of the Client

Hereby I confirm that all information provided herein is true and the procedure for using the seal.

The Client’s Representative undertakes to immediately inform JSC “Rietumu Banka” about any changes in the above-stated information
inwriting.

I confirm that I have read and agree to the Terms and Conditions of JSC “Rietumu Banka” and Client Agreement and the Client Personal
Data Processing Notice (available on website www.rietumu.com).

Client represented by

(name, surname)

(signature)
Rietumu ID Test-key
TO BE COMPLETED BY BANK EMPLOYEE
I confirm the identity and signature of the Client’s Representative I confirm the powers of the Client’s Representative
Passport / Identity document No. Client Representative’s CREF
(name, surname) (signature) (name, surname) (signature)
Date . /i w5/ 200 Date . o/ /20
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