
Appendix 4 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 

 

APPLICATION FOR DISCONNECTION OF THE USER FROM THE "KZI I-BANK" 

SYSTEM 

AND (OR) REVOCATION OF THE REGISTRATION CERTIFICATE / TERMINATION OF THE 

AGREEMENT 
 

Customer information 
 

Customer's name: 
__________________________________________________________________ 

(indicating the legal form) 

IIN/BIN or Foreign 

Registration Number 

(code) 

 
 

__________________________________________________________________ 

 

Reason for revocation of certificate of registration/disconnection from the system: 

______________________________________________________________________________________________ 

(compromise of the private key, termination of operation, etc.) 
 

Please revoke (cancel) the registration 

certificate 
(in case of revocation of the certificate the user will 

be disconnected from all Customers/companies 

connected to him/her) 

 

Information about the authorised person: Last 
name_____________________________________ First 

name_________________________________________
_ Patronymic (if any) ____________________________ 
IIN _______________________________________ Please disconnect the user 

(in case of disconnection the user will be 

disconnected only from the specified 

Customer/company) 
 

We request to terminate the Adhesion Contract for servicing in "KZI i-Bank" system and 

disconnect the Customer from the system 

(in case of termination of the agreement, all authorised persons of the Customer shall be disconnected) 

 

First signature Chief 

Executive Officer 

Second signature Chief 

Accountant 

Date of filling in the 

application 

Position__________________  

Last name, first name, 

patronymic____________________  

Position___________________ 

Last name, first name, 

patronymic____________________ 

"____"___________ 202_ 

 
signature 

 

signature Seal, if any 

 Responsible employee _________________________________________________________________________________  
 (last name, first name, patronymic) (signature) (stamp, if any 



 


