Customer Mandate

| hmbv request from n:m l'wrnarlls th;ﬂ;it;lmlhd the provision of the below m{mm (Tick the box): '
- Payments Collection (Pay-In) v
- Payment Dishursements (Pay-Out) O
= Settlements O /
= Card API |
= Cards Checkouts 0
- VBA. 0

Customer Due Diligence Questionnaire

memmuminginfnrmﬁnﬂ

Sezﬂun 11 ngeral Infnnnauun

Reglsterad Name of Business: Pﬂ\5¢l !Eﬂb&“‘t\ ‘E{TERHSSMM MNumber: %ﬂ 9 ') ET('C| Eom

Address: .
AL 1), Aleat Rediun, kumey Meteopiitan, Summe Moakes, §

Date of Incorparation: Country of Incorppration:
B Gt Suy 9006 Cron

IN ature of Business:

€ - Conmesce
Website: lﬂﬁi:” SL-&FP“‘*E?Cf'CM( ik

Destination Countries for payouts:
GA‘\‘:J\'C‘

{Please list all possible countries)

Expected monthly inflow (in NGN-or USD): Expected Source of Funds:

Certificate of Incorporation or evidence of business registration

Tax Identification Number (TIN) For Nigeria

|
Articles of Association I - ﬁ,
OnarationslMeaulataory licaneoe or 3norouals toonacata B w
Valid and Verifiable ID of Directors and Shareholders (with ownership > 25%) . @/_ O
AML/CET policies and procedures o i .V
] i | B
|

Proof of A;ddre“ {e g unhnr bill not ul:f&r 1han 3 months) O/
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Ps there any ongoing investigations of the company, its affiliates or related operations by licensing and rngw'latnr-.r'hudfes? ' o

3

Q

\Hﬁ the company o its affiliates or operations ever been investigated or been the subject of an investigation? !

Has any officer/director/owner been convicted of a criminal offence or subject to any investigation, indictment, conviction | [

b e a
Fr Trt gl i ety yT otk el S ey mm.m;nr.i ST aTitLBITOH S "llu'q'»l.lum hw fidh thwl G e -‘W ool

has not been granted?
}Has the erltitﬂ-urrkeﬁﬂimaqridwner baen Involved (i any business or persanal recelvership, bankruptcy proceedings) o
commercil or consumer proposals?

‘RER

. Laws and Regulations

ey 4 i . . C ) = [ e LR
5 ey lanGet g Sri LETiuT ik Taniiing Linsiuer e i ) youn guveniing jun Uit
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25 your governing jUriseicton eswDisned [dws designea (o preyvent money i@UnGering ana [errorst Nancingr

Ii- ywrenuw sUbject 1o such Iaw-s ana regulationsy

§ Have your AMLfCTF policies been audited or repr[ew:ad Iw Iil_:ensdngnr regulatnw bodies? [

b Ars your AML/CTF policies and procedures developed according to local laws, rules and standards? £ d’
- Dioes your entity have written policies and procedures on AML/CTF for 2/l domestic and foreign business units? & ]

T Blaata sttach =il rolayant &RA ILICTE ninliciee and nrpradires ) Incliding the reailte of any ravieic b licanging o ramilatnng £ =

bodies

0. Know Your Client and Customer Identification Program tmc,mﬂ]l

§ |Ba your KYC/CIP/CDD policles and procedires réquire you ta:
T T —
i [identify and verify the identity of customers? E,/ O
il |identify and verify beneficial ownership and control transactions? i !
i Obtaininfarmation on the purpose and intended nature of the business relationship/transaction? =] 3 \
iV Conduct ongoing due diligence and scrutiny, to ensure the information provided is updated and relevant? ! i
W Monitor customers’ activities to detect suspicious transactions? el =
Vi ||Conduct enhanced due diligence for high-risk customers? ] -;?/-

REED 31 TECords pertnent 1o customers’ identimncation ana Iransacuon INformation are ratained and sIOMeg 1or Syears aTter
the trantaction has been mnsummated?

Does your organisation have processes in place & measures. in place to ensure-compliance with sanctions regimes asi. \;}-"'
1 required by OFAC/HKMANZRBASHM Treasury/HKMA/DFAIT/OFSI/UNSC/EU/And other Sanctions [ist et
I-h Has vaur entity, officers or directors been subiect taany investigation, indictment. convictian ar civil enfarcement action il v
I related to anti-money laundering or anth terrorist financing; fraud, or any other criminal activities?
|g_ Does your entity identify the transactions related to persons/entities suspected of AML/CTF, comprised in official lists by 0 9 e
1 annronrate aitharties?
l.j Does your entity ensure that effective anti-money laundering and counter-terrarism contrals are in place an new El g/v
Itechﬂulngit.s and when dealing in non-face to face interactions or through intermediaries?
£ AMIL/CTT Complianc Pe = o e S NO
i“ ! Does your entity have a senlor officer or s deslgnated Compliance Officer [esp-onshbie for your nrganlzau-nn 5 AML/CFT Elf/’
| | program? l |
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b |Doesyour entity provide AML/CFT training to employees that includes: identification and reporting of transactions, 0
different farms of money laundering Involving the entity's nroduet and services and Internal aolicies to pravent money.
laundering?

4 | Does vour entity communicate new AML/CET ralated laws or chanaes to sxisting AML/CFT rolated nalléies or aragtices ta. =
employees?
o D 'IW1 ity puvide ARLICTT St W cetevni A g s e luuiudes T il et i e s g et Ll
transactions, different forms of money laundering involving the entity’s products and services and internal controls to
prevent muaney launurmmgr

¢ | Does your entity retain records of its training sessions including attendance records and relevant training materfals used? | L) nb/

tnmpanv S!rul:ture =)

Do any of your 5harehulder:fd1re:tm hoid A pallﬂ:ar position or senlor posltion In a government awned parmatal in B Q/
| Nigeria or abroad?
Has any of your shareholders/directors held a political position or senior position in a government owned parastatalin 1 \?-
: | Nigeria or abroad? Qf
c | boes your entity have a reiated subslcllawjparent company in a sanctioned jurisdiction? B

Sl:clmn 3: Contact Dﬂalh

'.'.‘Hef compliance Officer (If applicable)

O Fcku ﬁ‘\ VRIT 1 #bEruﬁ\
|Ernai|

©53€900 2 65 [ Opskumnenyal Bdncis $35Eaqmel.

Email:

Mame and Title:

Eriall:
Phane:
Address;
'-. (L] LR —
-If"rl\.la-ir sl T a0 ns L g i 1.t0 AT iy Ll
felosntlizonzsn o oy oae STATUS OF license & ' o
business

Address of Beneficial Owner

orky Paian| too o | Aslarll Region,
MEN LAY | Ky Suame
Nzzbes LT




Hideltyy  Bank
=,
0020 1425230310

Account Number:

Section 7: Attestation B Declaration

We ﬁ\Squﬁb‘HGEHTmPR‘“IE eeiisineiiins hereby attest that, as a

lbuslne_ss partner of Kora Pavments Network Limited. we shall comoly with all apolicable regulatorv and statutorv orovisions. We
further assure Kora Payments Network Limited, that we have not been in breach of any regulatory or statutory provisions regarding
Bl ihasletalcall |F|I.|n"tbl“n;J lomamian i ek o A ki .h?l‘b‘nﬁ;ﬁl‘ﬂr'li:'*nﬂ amd awti. torrarict ﬂ'nﬁnrlng‘ﬁ"lnrl‘iﬂnr veiirbyim o In:l Fua :E}
i manay Izundaring, knswr uaur sustomar, anti-bribary/corruption ang onti- terronct BnanGing EAnTHERE FEGHE St fees

years.

\We further attest to the fact that we shall maintain angoing compliance to all applicable statutory and regulatory provisions on
financial crimes. We will not participate in or permit the utilization of our entity or its assets for any action or inaction that will be'in
breach of laws, regulations, or policies on financial crime.

\We hereby certify that to the best of our knowledge and belief. no gratification in cash/kind or financial inducement or over-riding
commission has been paid or would be paid for influencing or attempting to influence any director, management staff, or employee
directly ar indirectly.

\We, by this attestation understand that Kora Payments Network Limited, has the unhindered right to monitor its business
relationships and transactions on all its platforms for money laundering, bribery/corruption, terrorist financing, proliferation of
weapons of mass destruction and sanctions purposes.

We shall report any known incidence of non-compliance to or breach of any statutory or regulatory provisions on money laundering, |
bribery/carruption and terrorist financing. '

We consent to the use of our personal data per the terms of use and service agreement of Kora Payments Network Limited.

We hereby declare that we indemnify you and discharge Kora Payments Network Limited, and any of its subsidiaries against any
liability that may arise as a result of any breach or violation on our part, of any law or regulation.
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