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COMPLETE IN BLOCK CAPITALS

Name Surname

Rietumu ID

To be completed by a citizen / non-citizen
of the Republic of Latvia:

To be completed by citizens of other countries:

Identity number Passport/ ldentity document No. o o w0y

Date Of birth (day/month/year) [ D T R N R B

Date of issue of passport / identity
document (day/month/year) [ T AT TR (R TR B

Issuing state and institution of passport / identity document

Place of birth:

(country) (province, state, region / district, city, settlement)

[ ] No [] Yes

Are you a citizen and/or a tax resident of the United States of America (USA)?

Residential address:

(street, house, flat)

City Country Postal code

Contact phone +1_ & E-mail

(country code)

I hereby request the JSC “Rietumu Banka” to register me as a representative of the following Client:

(corporate entity: full name / private individual: name, surname)

Client’s passport / identity document / registration No. T T T R

Client Representative is acting on behalf of the Client on the basis of

revocation

Powers are valid until: D Y Y R I S R TR D

I agree that all Identification and authorisation tools I have received will be used for the management of the Client’s accounts with the
Bank.

I undertake to promptly notify the JSC “Rietumu Banka” in writing in case on any changes in the above information and/or my powers as a
Client Representative. | hereby confirm the authenticity of the provided information and the powers. I acknowledge that I have read and
agree to the Terms and Conditions of JSC “Rietumu Banka” and Client Agreement, the Banks tariffs' and the Client Personal Data Protection
Notice (available on the website www.rietumu.com).

Rietumu ID

(name, surname)

Test key

(signature)

TO BE COMPLETED BY BANK EMPLOYEE

I confirm the identity and signature of the above-mentioned person

Passport / Identity document No.

I confirm the powers of the Client’s Representative

Client Representative’s CREF

(name, surname)

\/20\ IL

(signature)

Date . /L

(name, surname)

\/ 20 L IL
CLIENT REPRESENTATIVE'S REGISTRATION CARD 1/1

(signature)

Date . 1/
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