3asBienne Ha yuyactue B [Iporpamme " JIpy3bs - apy3ssam” /
"Friendsto Friends' program Referral Form

1. Mudopmanus o Bac / Your contact information
®HO / Name and surname

Homep nacmopta / Passport number

KonraxrHslii Teaedon / Contact telephone number

Anpec d1exktponoii mourst / Email address

2. Mudopmanus o pekomMeHnayeMbix Bamu junax /
Contact details of your friends or family members being recommended

®HO / Name and surname of the individual being recommended

KonraxrHslii(e) Teaedon(b1) pexkomenayemoro Bamu smuua / Contact telephone number (s) of the individual being recommended

HoskasyiicTa, yKaKuTe X0Tsl ObI OIMH KOHTAKTHBII TesieoH / aapec 21eKTp it mo4THI p nyemoro Bamu sinua/ Please ensure to indicate at least one
contact phone number or email address of the individual being recommended

PaGounii Tesrepon / Business phone

MoouasHslii Testedon / Cell phone

Jomaninnii Teaedon / Home phone

AJpec 21eKTPOHHOI MOYTHI pekoMenayemoro Bamu smua / Email address of the individual being recommended

C pexoMeHIyeMbIM MHOIO JTHIIOM yao0Hee cBsi3biBaThes1 / The person | recommend would prefer to be contacted in the
I:lyTpOM/ morning DHI{CM / afternoon I:lneqepom / evening |:|He 3naro / | don’t know
no / by EITened)ony/telephone Daﬂex’rponﬂoifl noyre/ Email

|:|110Ma / at home Dna pa6ore / at work Dno MoouiabHOMY Teepony / over cell phone

MozxamyiicTa, ykaxuTe, Kakue NpoayKTbi/yciyru Banka MoryT GbITh HHTEpeCcHBI peKkoMeHyemomy Bamu suuy / Please
indicate what products/services of the Bank the referee might be interested in (if known)

3. llepenaya gannbix / Data transfer acknowledgement

ToanuchIBasi HACTOsIIIEE 3asiBJICHHME, 51 MOATBEPIKAAI0, YTO MOJYYHJI COrJIAacCHe PeKOMeHIyeMoro(bIx) MHOI Juii(a) HA mepexaqy ero(mx)
naunbix 000 " Jiiu-3¢-6u-cu Bank (PP)". 51 moareep:kaa, 4ro pekomenayemoe(bie) MHOIO Jni0(a) yBe1oMIeHO(bI) H He Bo3pakaeT(oT)|
MPOTHB MOJTy4YeHHsI 3BOHKA OT coTpyaHnka Q00 " Jitu-3¢c-6u-cu Bank (PP)" nim HazHauenus Berpeun ¢ corpyaaukom OO0 " Jiid-3¢-0u-|
cu Bank (PP)"./

By signing the current application | hereby confirm that | have received the concent of the individual(s) recommended to pass his(her) data to
OO0 HSBC Bank (RR). | hereby confirm that the individual (S) recommended is(are) aware and has(have) no objections to receiving a phone call
and/or other material from the authorised representative of OOO HSBC Bank (RR) or to making an appointment with the authorised
representative of OO0 HSBC Bank (RR).

HOHHl/lCLIBaﬂ HacTosIee 3asiBJICHUE, sI IOATBEPIKIAK0, YTO 03H2\KOM.]18H(a) ¢ YcJI0BHSIMH uam{oi«i HpOFpaMMLI, corjialmarnchb
¢ HUMH ¥ 00513y10ch UX coburonats. / By signing the current Referral Form | hereby confirmthat | have read the Program terms
and conditions, agree to them and shall comply with them herewith.

TMoanuck / Sgnature / / 20 r.

3anoansiercst Bankom / To be completed by the Bank

Toanuck ynosmomouennoro corpyanuka Banka / Sgnature of the Bank's representative




	tfbtel1: 
	tfmtel1: 
	tfdtel1: 
	cb01: Off
	cb02: Off
	cb04: Off
	cb05: Off
	cb06: Off
	cb07: Off
	cb08: Off
	cb03: Off
	cb055: Off
	tfemail1: 
	add1: 
	add2: 
	1: 
	2: 
	3: 
	4: 
	5: 


