Appendix 15

“to Appendix to the CBA Board Resolution No. 227-N of 12/30/2025 for Regulation 7/01 “Registration
and Licensing of Crypto Assets Service Providers; Issuance of Branch and Representative Office
Operation Permits for Foreign Crypto Assets Service Providers; Procedure for Obtaining Prior Consent
for the Acquisition of a Qualifying Holding in the Statutory Capital of a Crypto Assets Service Provider”

Governor of the Central Bank of Armenia

Dear

Below is the information about the person referred to in this reference.

Reference Information
About Branch and Representative Office Manager

Attach your
photo here

'] Check this box if only changes are presented in the reference

1. Information on the financial organization
(please provide details of the organization where you will work as branch or representative office
manager)

1) Name and code (where available) of the financial organization

2) Type of the financial organization

bank

credit organization

insurance company

investment firm

fund manager

payment and settlement organization

crypto assets service provider

representative office of the foreign crypto assets service provider
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3) Describe your competencies and areas of responsibility as a manager, according to your job
description and employment contract

2. Personal data

1) Full name

2) Sex
o male
o female
3) Date of birth (day/month/year)

Citizenship

)

4) Place of birth
)
)

Indicate
o Passport details

o Details of other passport in use (where available)
o Details of previous passport (where available)

7) Indicate
o Public services number

o Not applicable

8) Indicate
o Place of registration

o Actual place of residence

9) Phone number
o mobile

o home

10) Email address

11) List all other names, patronymics, surnames you have previously used, specifying the periods during
which each was held

Name, patronymic, surname

Held from/to (day/month/year)

3. Education, qualification, work experience




1)

Name of the
higher education
institution and
the title of the
qualification
obtained

Place/address
of the higher
education
institution

Time period of
education at the
higher
education
institution (from
year/to year)

Faculty

Profession

Internationg
qualificatio

Academic
degree

2) Provide the following information on your work experience for at least the past 10 years (all actual
work experience must be included, even if not listed in the official employment history)

Periods of Name of the Place/location | Phone number Position, Grounds Make a note, if
employment organization role/main for data is not listed in
(date of hiring responsibilities | termination your official
and date of employment
termination) history

4. | certify that the information contained in this document is true, accurate, and complete. | understand
that the submission of false or misleading documents or information may result in criminal and

administrative liability as prescribed by law.

Branch/representative office manager

Signature

Date (day/month/year)




