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QUESTIONNAIRE No. 2

for foreign financial organizations on issues of organization of anti-money laundering and counter-terrorism financing
*
This questionnaire has been developed subject to Requirements to the Internal Control Rules for anti-money laundering, counter-terrorism financing and proliferation of weapons of mass destruction for professional participants of the securities market and central depository as approved by Decree of the Management Board of the Agency of the Republic of Kazakhstan for Regulation and Development of the Financial Market dated October 12, 2020 No. 96 (hereinafter referred to as the Requirements).


In this questionnaire, the Clearing Center means KASE Clearing Center JSC, and the Organization / foreign organization means a client of the Clearing Center – a foreign financial organization.


All fields of this form must be filled out according to the notes.
The following notions and designations are used in the questionnaire:


1)
AML/CFT – anti-money laundering and counter-terrorism financing;


 2)
FATF – The Financial Action Task Force (Financial Action Task Force); an intergovernmental organization that develops global standards in the field of AML/CFT, as well as assesses compliance of national AML/CFT systems of states with these standards;


 3)
shell bank – as this notion is defined in article 1 of the Anti-Money Laundering and Counter-Terrorism Financing Law of the Republic of Kazakhstan;


 4)
public official – as this notion is defined by sub-clause 3-2) article 1 of the Anti-Money Laundering and Counter-Terrorism Financing Law of the Republic of Kazakhstan;


 5)
a managerial employee – as this notion is defined in article 54 of the Securities Market Law of the Republic of Kazakhstan or article 20 of the Law of the Republic of Kazakhstan “Banks and Banking Activities in the Republic of Kazakhstan”;


 6)
immediate family members – parents (a parent), children, adoptive parents, adopted children, full and half brothers and sisters, grandparents, grandchildren.

In order to verify accuracy of the data, the Organization must provide the following documents (documents are to provided at the choice of the client (its representative) in the form of originals or notarized copies of documents, or copies of documents with an apostille or in a legalized manner established by international treaties ratified by the Republic of Kazakhstan):


1)
a document issued by an authorized body confirming state (re)registration (in order to verify accuracy of data specified in lines 1–5, 9 part 1, part 6 of this questionnaire);


 2)
licenses or other documents (in order to verify accuracy of data specified in lines 7 and 8 part 1 of this questionnaire);


 3)
constituent documents and/or an extract from the register of securities holders (in order to verify accuracy of data specified in part 6 of this questionnaire);


 4)
identity documents of beneficial owners of the Organization (except for cases where the beneficial owner is a founder (participant) of the Organization and is identified on the basis of an extract from the register of shareholders (participants) (in order to verify accuracy of data specified in columns 2–3, 5-11 part 6 of this questionnaire)


 5)
documents on the basis of which a representative of the Organization receives the right to perform legally significant actions on behalf of the Organization (in order to verify accuracy of data specified in column 13 part 2 of this questionnaire);


 6)
copies of original internal policies and procedures on AML/CFT issues (in order to verify accuracy of data specified in line 4 part 8 of this questionnaire);


 7)
copies of documents which confirm assessment of effectiveness of the internal policies and procedures of a foreign financial organization on AML/CFT issues by its internal audit unit and an “external” audit organization when such assessment is carried out (in order to verify accuracy of data specified in line 6 part 8 of this questionnaires).

Part 1. GENERAL INFORMATION ABOUT THE ORGANIZATION 
	1.
Full name indicating the legal form

	


	Subject to the Charter or another document which determines spelling of the full name 

	2.
Abbreviated name (if any)

	

	Subject to the Charter or another document which determines spelling of the full name 

	3.
Information about state registration

	

	State and registration authority, date and place of (re)registration.

Type of document confirming registration, date of issue, number (if any).

	4.
Information about business identification number (if any)

	

	Business identification number.


	5.
Information about registration number

	

	Indicate the registration number (code) assigned by the state of registration of the Organization (with indication of the name of the state).

	6.
Information about taxpayer number

	

	Indicate the taxpayer number assigned by the state of registration of the Organization.

	7.
Information about license to carry out broker and/or dealer activities on the securities markets (if any)

	

	Authority, number, date of issue and validity period of the license. When brokerage and/or dealer activities on the securities market are carried out on the basis of a document other than the license of the National Bank of the Republic of Kazakhstan – information about the name and details of this document.

	8.
Information about license to conduct banking operations in national and foreign currencies, including to close transactions (carry out exchange transactions) with foreign currencies (if any)

	

	Authority, number, date of issue and validity period of the license. If banking operations in national and foreign currencies, including transactions (exchange transactions) with foreign currencies, are carried out on the basis of a document other than the license of the National Bank of the Republic of Kazakhstan – information about the name and details of this document.

	9.
Registered office

	

	Country, zip code, population center, street/district, building number, other data necessary for accurate identification of the address. The address must correspond to the address indicated in the document confirming (re)registration of the legal entity

	10.
Address of actual location of the executive body of the organization

	

	Country, zip code, population center, street/district, building number, other data necessary for accurate identification of the address.

	11.
Landline office phone numbers

	

	With indication of the country and population center code.

	12.
Email addresses

	

	Common email address used by the Organization. Unless the email address is case sensitive, it must be in lowercase letters only.

	13.
Internet resource

	

	

	14.
Banking details

	

	Bank identification code, SWIFT (if any) and other details necessary for accurate identification of the bank account.


	15.
Information about nature of activities

	

	Brief description of current business activities (including market sector), name and location of the group/holding to which the Organization belongs. Type(s) of activities performed (indicating CCEA)

	16.
Information about the management structure

	

	Structure and name of bodies (supreme body – general meeting of shareholders/participants, executive body – collegial or sole (for example: Management Board, director), other bodies (for example: Board of Directors) subject to the constituent documents (indicating the date of the last edition).

	17. Information about financing sources of operations

	

	Indicate financing sources of operations. For example, contribution to authorized capital, income from core activities, income from participation in capital/ownership of shares of another legal entity, transactions with real estate.

	18. Anti-corruption information

	

	Does the Organization have internal policies and procedures on anti-corruption issues (if available, list internal documents with details)? Has a structural subdivision or responsible person performing the functions of the anti-corruption service been identified? Does the Organization apply international anti-bribery and corruption (ABC) standards in its activities? Briefly describe the main requirements for anti- corruption and creating an anti-corruption culture in the Organization (including but not limited to, the rules applied when exercising official powers by employees of the Organization, when making management decisions, when regulating issues of material remuneration, gifts or services within the Organization, when conducting procurement goods, works, services by the Organization, when managing personnel and training them on issues of preventing and anti-corruption). Do the applied policies and procedures apply to subsidiaries, branches and representative offices of the Organization (if any)? (this line is included by decision of the Management Board of the Clearing Center dated April 12, 2024).


Part 2. REPRESENTATIVES OF THE ORGANIZATION PERFORMING LEGALLY SIGNIFICANT ACTIONS
*
Information about representatives of the Organization who have the right to perform legally significant actions (open and manage an account, create, change and terminate civil rights and duties), including a head of branch (representative office) of the Organization, if the branch (representative office) of the Organization interacts with the Clearing Center.
	No.
	Position 
	Surname, given name, patronymic name (if any)
	IIN1 (if any)
	Information about identity document
	Date and place of birth
	Citizenship (if any)
	Registered office2
	Information about document3
	Contact phone number
	Affiliation with PO4

	
	
	
	
	Type
	Number, series (if any)
	Issuing authority 
	Date of issue
	Valid until 
	
	
	
	
	
	

	1.
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	


1
Individual identification number (identification number in a country of registration).

2
Address of residence (registration) and/or place of stay (state/jurisdiction, zip code, population center, street/district, house number and, if available, apartment number).
3
Data of a document (order, power of attorney) granting the representative the right to perform legally significant actions on behalf of the Organization (open and manage an account, including rights to sign financial documents, create, change and terminate civil rights and obligations): number, date and validity period (if any).

4
Affiliation of the representative with public officials or persons related to them (spouses and immediate family members). Yes/no must be specified.
Part 3. MEMBERS OF THE SUPREME BODY OF THE ORGANIZATION

	No.
	Surname, given name, patronymic name (if any) / corporate name of the legal entity
	IIN/ BIN1
	Citizenship / state of registration

	Date and place of birth
	Date of state registration, registering authority (if any)
	Information about identity document
	Registered office2
	Nature of activities3

	
	
	
	
	
	
	Type
	Number, series (if any)
	Issuing authority 
	Date of issue
	Valid until 
	
	

	1.
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	


1
Individual identification number (identification number in a country of registration), business identification or registration number (code) assigned by the authorized body in the state of registration.

2
State/jurisdiction, zip code, population center, street/district, building number and, if available, apartment number. For founders (shareholders, participants) being individuals, home (registration) address and/or place of stay address is indicated. For founders (shareholders, participants) being legal entities or unincorporated foreign structures – registration and location address.

3
Brief description of the current business activities (including the market sector, type(s) of activities performed), information about subsidiaries, affiliated joint stock companies, branches, representative offices (if any), name and location of the group/holding, which owns the legal entity or the unincorporated foreign structure
Part 4. MEMBERS OF THE EXECUTIVE BODY OF THE ORGANIZATION

	No.
	Position 
	Surname, given name, patronymic name (if any)
	IIN1 (if any)
	Information about identity document
	Date and place of birth
	Citizenship (if any)
	Registered office2
	Contact phone number

	
	
	
	
	Type
	Number, series (if any)
	Issuing authority 
	Date of issue
	Valid until 
	
	
	
	

	1.
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	


1
Individual identification number (identification number in a country of registration).
2
Home (registration) address and/or place of stay address (state/jurisdiction, zip code, population center, street/ district, building number and apartment number, if any).

Part 5. MEMBERS OF ANOTHER MANAGEMENT BODY OF THE ORGANIZATION

	No.
	Surname, given name, patronymic name (if any) 
	Position 
	Date of birth1
	Place of birth
	Citizenship (if any)
	IIN2 (if any)

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	


1
In the format "DD.MM.YYYY".
2
Individual identification number (identification number in a country of registration).

Part 6. BENEFICIARY OWNERS OF THE ORGANIZATION

*
This questionnaire uses the notion of a “beneficiary owner” subject to article 1 of the Anti-Money Laundering and Counter-Terrorism Financing Law of the Republic of Kazakhstan:


“beneficial owner – an individual who directly or indirectly owns more than twenty five percents interests in the authorized capital or placed (minus preferred and purchased by the company) shares of a corporate client being a legal entity or an unincorporated foreign structure, as well as an individual carrying out control over the client in any other way, or in whose interests the client carries out transactions with money and/or another property.”


Along with that, indirect ownership of shares (interests in the authorized capital) of the Organization means the ability to determine decisions of its shareholder (participant) through ownership of shares (interests in the authorized capital) of another legal entity or unincorporated foreign structure.


Structure of beneficial ownership is provided in free form with a schematic image on which all persons who directly or indirectly own the Organization independently or jointly with other persons are indicated, which is a part of this questionnaire or a separate document executed on an official letterhead of the Organization and certified by a chief executive or a person who owns the right to perform legally significant actions when interacting with the Clearing Center. 
	No.
	Surname, given name, patronymic name, (if any)
	Citizenship (if any)
	Country of residence1
	IIN2 (if any)
	Identity document
	Date and place of birth
	Tax residency (state)
	Taxpayer number in a foreign state (if any)
	Contact phone number (if any)
	Affiliation with PO3
	Type of beneficiary owner4

	
	
	
	
	
	Type
	Number, series (if any)
	Issuing authority 


	Date of issue
	Valid until 


	
	
	
	
	
	

	1.
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	


1
Residence is indicated according to the classifier of countries of the world approved by decision of the Customs Union Commission dated September 20, 2010 No. 378 “Classifiers used to fill out customs documents.”

2
Individual identification number (identification number in a country of registration).
3
Affiliation of the beneficial owner with public officials or persons associated with them (spouses and immediate family members). Yes/no must be specified.

4
Indicate “1” if the beneficial owner is an individual who directly or indirectly owns more than 25% interests in the authorized capital or placed (less preferred and repurchased by the company) shares. It is necessary to indicate the ultimate individuals who are actual owners of the Organization through a chain of several companies (for example, if 100% of the shares of the Organization belong to company “B” and company “B” is owned by an individual, then it is necessary to indicate details of such individual and make a note that he owns the Organization through Company "B");


indicate “2” if the beneficial owner is an individual who otherwise exercises control over the company. At the same time, control over a legal entity means the ability to determine decisions made by the legal entity;


indicate “3” if the beneficial owner is an individual in whose interests the client carries out transactions with money and/or another property.

Part 7. MARKET POSITION
	1.
Information about activities

	

	Historical and reorganization information. With a brief description of achievements and reputation, current business activities (including market sector, existing and expected competition), medium-term plans for operation / development.

	2.
External audit

	

	Name of an external audit organization that audits reliability of financial statements of the organization, with indication of the date of the last audit. 

	3.
Information about credit or other ratings assigned by generally recognized rating agencies.

	

	Moody's Investors Service, Standard&Poor's or Fitch Ratings

	4.
Information about main correspondents of the Organization

	

	Names and SWIFT of the main correspondents.

	5.
Information about subsidiaries, dependent joint stock companies, branches, representative offices (if any)

	

	Names, registered offices and visiting addresses. With a brief description of the activities carried out.

	6.
Information about the financial group/holding (if any)

	

	Name and location of the financial group/holding to which the Organization belongs.


Part 8. INFORMATION ABOUT AML/CTF MEASURES TO BE TAKEN BY THE ORGANIZATION
	1.
Name and location of an agency exercising control functions in AML/CTF in the state where the Organization is a legal entity. Date and results of the last inspection of the Organization by this department


	

	

	2.
Does a state where the Organization is a legal entity have laws and/or other mandatory AML/CTF regulations?

	

	Answer "yes" or "no". If “yes” – list these laws and/or other regulatory legal acts indicating dates, numbers and the name of the authorized government body in the field of AML/CTF (if any). 

	3.
Does the Organization comply with the laws and/or other regulations identified in line 2 above? 

	

	Answer "yes" or "no". If “yes,” please indicate which ones.

	4.
Does the Organization have internal policies and procedures on AML/CTF issues?

	

	Answer "yes" or "no". If “yes,” indicate the dates these policies and procedures were approved and the dates they were last updated. If “no”, indicate whether the Organization intends to develop such policies and procedures.

	5.
Do the internal policies and procedures of the Organization on AML/CTF issues apply to its foreign subsidiaries, affiliated joint stock companies, branches, representative offices (if any)?

	

	Answer "yes" or "no". If “no”, indicate the names(s) and locations of such organizations, societies, branches, representative offices to which these policies and procedures do not apply. 

	6.
Is effectiveness of the internal AML/CTF policies and procedures of the Organization assessed by its internal audit unit and an “external” audit organization?

	

	Answer "yes" or "no". If “yes,” indicate the date and results of the last audit. 

	7.
Does the Organization have a subdivision functions of which include performing AML/CTF-related works?

	

	Answer "yes" or "no". If “yes,” indicate the name of such subdivision.

	8.
Does the Organization have a responsible employee in charge of compliance with the AML/CTF laws?

	

	Answer "yes" or "no". If “yes,” please indicate the last name, first name, patronymic name (if any) of such employee, his position, contact phone number and email address. 

	9.
Does the Organization have procedures for management of risks of money laundering and terrorism financing which are differentiated by risk factors (for example, by factors such as type of client, geographic area of activity, type of service or product)? 

	

	Answer ‘yes’ or ‘no’.

	10.
Does the Organization have client identification procedures?

	

	Answer ‘yes’ or ‘no’.

	11.
Does the Organization have procedures for evaluation of customer risks?

	

	Answer ‘yes’ or ‘no’.

	12.
Does the Organization have procedures to determine the origin of sources of funds of its clients?

	

	Answer ‘yes’ or ‘no’.

	13.
Has the Organization developed procedures governing establishment of business relations with foreign public officials?

	

	Answer ‘yes’ or ‘no’.

	14.
Does the Organization have anonymous bank accounts?

	

	Answer ‘yes’ or ‘no’.

	15.
Does the Organization have procedures in place to prevent the opening of anonymous bank accounts?

	

	Answer ‘yes’ or ‘no’.

	16.
Does the Organization have procedures and special software (automated information systems) designed to monitor the transactions of its clients and identify their suspicious actions and transactions?

	

	Answer ‘yes’ or ‘no’.

	17.
Does the Organization have procedures designed to prevent terrorists and persons connected with terrorism financing from accessing financial and other resources (to “freeze” transactions with money and/or another property)?

	

	Answer ‘yes’ or ‘no’.

	18.
Has the Organization established a procedure for training its employees on AML/CTF issues?

	

	Answer "yes" or "no". If “yes,” indicate which employees of the Organization are trained on AML/CTF issues and with what frequency, as well as the date of the last training of employees of the Organization on AML/CTF issues.

	19.
Does the Organization have branches or representative offices located in states (territories) that do not comply with FATF recommendations?

	

	Answer "yes" or "no". If “yes” – indicate the names of such branches, representative offices and their locations.

	20.
Does the Organization have existing correspondent relations with banks or other financial institutions registered in states (territories) that do not comply with FATF recommendations?

	

	Answer "yes" or "no". If “yes,” indicate the names of such banks, financial organizations and their state of registration.

	21.
Does the Organization have existing correspondent relations with banks or other financial organizations that are registered in states with preferential taxation and/or in states that do not provide for disclosure and provision of information when carrying out financial transactions?

	

	Answer "yes" or "no". If “yes,” indicate the names of such banks, financial organizations and their state of registration.

	22.
Does the Organization have existing business relations, including correspondent relations with shell banks?

	

	Answer "yes" or "no". If “yes,” indicate the names of such banks.

	23.
Has the Organization developed procedures to prevent establishment of correspondent relations with shell banks?

	

	Answer ‘yes’ or ‘no’.

	24.
Is/Are the Organization and/or its executive officers and/or its beneficial owners affiliated with public officials or related persons (immediate family members)?

	

	Answer "yes" or "no". If “yes,” indicate the public officials or related persons (immediate family members) who are affiliated.

	25.
During the last five years preceding the date of submission of this questionnaire to the Payment Organization, were there any cases of investigations against the Organization, as well as cases of application of administrative or criminal measures to the Organization and/or its senior employees for violation of the AML/CTF laws?

	

	Answer "yes" or "no". If “yes,” indicate the dates of decisions and the names of the bodies (authorities) that made these decisions (if such decisions were made). 

	26.
Does the Organization have procedures that comply with requirements of the laws of the state where the Organization is a legal entity and allow it to provide the Payment Organization, upon its request, with information on due diligence of clients of a foreign financial organization?

	

	Answer ‘yes’ or ‘no’.


We hereby confirm:

1)
that the purpose and nature of establishing the business relations is to receive services of the Clearing Center related to activities on the securities market. If otherwise (specify);

2)
that the information contained in the questionnaire is complete and accurate as of the date indicated below.

We hereby undertake to:

1)
provide all necessary information and documents in order for the Clearing Center to comply with the requirements of the laws of the Republic of Kazakhstan related to anti-money laundering and counter-terrorism financing;

2)
immediately notify the Clearing Center if the specified information is changed or changes (additions) are made to the provided documents. If up to five pieces of information changes (inclusive), an update of the information can be provided by sending an official letter to the Clearing Center signed by an authorized employee with the relevant supporting documents attached. Changed information is executed in the form of that part of the questionnaire in which this information is indicated. In case of changes in more than five pieces of information, the update is carried out by providing an updated questionnaire with the relevant supporting documents attached.
[Position of the chief executive officer/ a person acting instead of him]
[signature]



[Surname, initials]

[Impression of a seal
]
Date of filling out
�	except for private entrepreneurs
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