European Union Sanctions Questionnaire - Russia

Section 1 — General Information

First Name

Family Name

Date of Birth Place of Birth

Country of Birth

Permanent Address

Country Postcode/Zip Code
Telephone Fax
Email

Section 2 - Photographic Identification Details

Photographic ID must be valid for at least 2 years. Please provide Passport details and National
ID Card and/or Residency Card details.

Passport National ID and/or Residency Card
Country of Issue Country of Issue

Passport Number ID Number

Passport Expiry Date ID Expiry Date

Section 3 — Employer Details

Company

Address Country
Telephone Fax
Emalil

Section 4 — Questions (YES or NO)

Do you live in Russia?

Are you a Russian passport holder?

Do you work for a Russian Employer?

Are you involved in or likely to become involved in oil exploration and
production in water deeper than 150 metres in Russia?

Are you involved in or likely to become involved in oil exploration and
production in the offshore area north of the Arctic Circle in Russia?

Are you involved in or likely to become involved in projects that have the
potential to produce oil from resources located in shale formations in Russia?

Do you work for an employer who has operations in Russia?

Do you work for an employer who has operations related to oil exploration
and production in water deeper than 150 metres in Russia?

Do you work for an employer who has operations related to oil exploration
and production in the offshore area north of the Arctic Circle in Russia?

Do you work for an employer involved in projects that have the potential to
produce oil from resources located in shale formations in Russia?
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Section 5 — Additional Documents required

Copy Passport
Copy of National ID and/or Resident Card
Letter from Employer

Candidate Signature Date

Employer Name in bold Date

Employer signature/stamp

The completed form should be submitted, along with any additional documentation (Section 5) to
testsessions@iwcf.org
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