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Declaration of Service Recipient and Controlling Shareholder

| (full name) , ID number hereby declare that:

. | am requesting the service for myself only.

I am requesting the service for a beneficiary.

There is a beneficiary, but their identification details are not yet known; The reason for

this: | commit to provide the
beneficiary details immediately upon learning their identity.

The service is provided to a recognized entity as defined in the Anti-Money Laundering
Order (ldentification, Reporting, and Record-Keeping Requirements for Payment
Companies to Prevent Money Laundering and Terrorist Financing), 2024.

The service is managed for community purposes for the benefit of a large group or
undefined group of beneficiaries, and the balance in the payment account at the end of
each business day, as well as any payment transaction, will not exceed 50,000 New
Israeli Shekels.

The service is managed for community purposes for the benefit of a large group or

undefined group of beneficiaries (subject to approval by the person responsible for

fulfilling obligations under Section 8 of the Anti-Money Laundering Law, 2000).

. The beneficiaries of the service provided for me are:

Name ID Number Date of Birth /

. Address*
Incorporation®

*Required if the service provider does not have an ID number after taking reasonable measures to obtain it.

For a service recipient that is a corporation:

. There are no Controlling Shareholders in the corporation.

. The Controlling Shareholders in the corporation are:

Name ID Number Date of Birth /

. Address*
Incorporation®




*Required if the service provider does not have an ID number after taking reasonable measures to obtain it.

I commit to notify the service provider, in writing, as soon as possible, of any change in the
details | provided above; | understand that providing false information, including failure to
update a detail that requires reporting, with the purpose of preventing reporting or causing
incorrect reporting under Section 7 of the Law, constitutes a criminal offense.

Signature Date




