Annex 1
to Model Regulation on

Public Council

Form

Attn:
(name of a  public authority
of republican level
or name of a local representative authority)
from

(Surname, given name, patronymic name
(if any) of an applicant, identity card N
issued (date, issuing authority))

resident of:
(population  center, street, building,
apartment)

Application

| hereby nominate myself to the Working Group on formation of the Public
Council at Export Insurance Company KazakhExport Joint Stock Company:

| hereby confirm that I read and understood provisions of Public Councils Law
of the republic of Kazakhstan dated 2 November 2015 and undertake to observe its
requirements.

| attach the following documents:

1)

2)

3)

4)

5)

6)

7)

‘ ’ 20 . Signature of the applicant




