LR B% /A 515 & /VENDOR/SUPPLIER COMPANY INFORMATION

/NI B2 1 LS Full company name
oy w HuhE Legal Address
7 ) FITAE b R G Postal Code
NG N Phone
ArfER Fax
NGRS Email address
Bi5 TAX ID (INN)
INEL N Gt — 1R BIACHY Government Tax ID
47 /A5 B/ Bank details
AT 2 FR Bank name
BT AT 4K Branch Name
BRAT bk Bank Address
AT B PR Swift code
RATAT 5 Bank Key / National /CNAPS
code
HRATIK 5 Account number
HRRAT Correspondent account
K P Account currency
BB TF N T 4R Account Holder Name

Person who completed form 3EHZE A

Supplier Signature %544

If supplier is unable to sign/ stamp this form, please indicate point of contact who confirmed the above information

Supplier Stamp 5 &

NN JCVR AR 1% AR LA, SR N RO AR 3, MR AL SELL EE R

Supplier Point of Contact 3 i Bt 22 5 20



