
Appendix 2 to the Adhesion Agreement for servicing in the Internet 

banking system "KZI i-Bank" for legal entities  

  

  
«Қазақстан-Зираат Халықаралық Банкі» Еншілес Банкі» АҚ  
"Subsidiary Bank "Kazakhstan Ziraat International Bank" JSC  

 

  
TRANSFER AND ACCEPTANCE CERTIFICATE   

__________ city                     "___"______202_  

  

We, the undersigned, confirm the transfer of the Devices specified in the Application for Customer Connection to the 

Internet Banking System "KZI i-Bank" (hereinafter - the "System"):  

 

Device eToken PASS _____ pcs No. _____________________________________________ 

                                                              No. _____________________________________________ 

                                                             No. _____________________________________________ 

Customer's name: ____________________________________________________________________  

BIN/IIN: __________________________________________  

Information about the Customer's authorised person:  

Last name___________________________________________________  

First name_______________________________________________________  

Patronymic (if any) ______________________________________  

IIN ______________________________________________________  

Transferred by:              Accepted by: 

 

Bank's employee who transfered the Devices selected by the 

Customer for connection to the System and the registration 

certificate  

Customer's authorised person who received the Devices 

selected by the Customer for connection to the System and the 

registration certificate  

Position_____________________________________   

Last name, first name, 

patronymic__________________________________________  

Signature________________________________________  

Date, time of transfer: "_____"_______ 20_  ______ ______  

 (hours, minutes)  

Customer's Head: ________________________  

                                           (last name, first name, patronymic)  

Signature _________________________________________ 



Position_____________________________________   

Last name, first name, 

patronymic__________________________________________  

Signature________________________________________  

Place of seal (if any)  

 

Date, time of transfer: "_____"___________________ 20____  ______ ______   

               (hours, minutes)  

 

Customer's Head: ________________________________________________  

            (last name, first name, patronymic)  

 

Signature _________________________________________ Place of seal (if any)  


