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N BQ Know Your Customer (KYC) and Tax Residency Self- =) lSIa_m'
Certification Form for Individuals
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Please fill in this form if you're an individual account holder. For joint or multiple account holders, use a separate form for each person.

DateJ ! [ Branch/RM: \ | Ml J9gua / gpall
Account No: ] { SEBES ) [ [ CIF: } | ideeall o3, |
Full Name JalSl et
Name of pdis / Juoadl el
l customer/applicant First Name Jat et g ) bl
as per passport : ;
(as per passport) Surname / / 23 @t (il
| . Family Name Al wl
| Nationality ' Al
{ Country of Residence iyl ul,
! Country of Birth SR
Date of Birth ] [ [ [ ‘ [ ‘ l [ MLl Als
House / Apt. sl /JAL 3,
Current Number & Street galadls
- = LalEY s
Residential | Emirate / Town / i -
Address City / State sall / 35l Ju
Country gl
Permanent | Building Name & all mig el
| Number B
Address In | 3 @) plgaal
Home Street & Area dalilly gLad : i} ‘
= A1 ALl
Country Cit ) J )
(If y sl (et o)
Applicable) Country sl
Main contact number et Jlas¥l o,
E-mail S8 il
Reasons for choosing NBQ Slaakll/ Gagadll ol iy Jlas) bl
/Islamic Banking Unit Ll 3d all
Salary Transfer | | il 5
Purpose of account(s) . ) ) . Y — Al g wlusdl (o Gayall
(tick all that apply) Facilities: Financing, Credit Card, etc. || A olasl Sl mHgad toMpud (et o 5 e 2dke )
| Collecting Rents, Dividends, etc. & ¥l £ Lolg Sl pas
Account should be used for . 1 R s
personal, family, or Other (Please Specify) dpsaill e - 555 ol At aleY Cluadl alaaial Ad
household purposes only. lais ble
_ Bank Name b eal |y, o) Gl
Account with another Branch (City) il | &
| X asyall all | 4 3 ey
| local bank (in the UAE) PTG WL — : (et & 2 3)
Account No. ol od, (ol
| Occupation Government/Public Sector plall plasll / dogSall Private Sector |:| wolidl glasll Jlxa / p4
Professional (e.g. Doctor, Lawyer) (&) olma vcuds J2s) g0 Own CompanED Aols 3558 4 el a/ellle Jeall
Retired/Pensioner |:| deliia Housewife |:| Jia 4,
Other J;—'i-i
(Please Specify) (g o)
Name of Employer/ Own A0l Jeadl 3w
Company Lol
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Main Salary | | -l Own Business | | Lol Jlae! sesall
Sources Of Rents, Dividends, etc. T Other (Please Specify) |:| (asaml) () 551 g5yl
Income — '
Jsal
Does any of the following apply to you: Yes I:l ; No D N
1. U.S. citizenship or permanent residence? L e e ) e Bebaiy e bae gl Ja
and/or - P R L_S-'_)"” pasd Zily eany wlsdl OB 13 . . '
2. U.S. birthpiace? andfor, ot il Sl § (IRS) Al 1l sty )] 31/3 S(e)pans Aillay) 2ails Lald] ol ASSpal i 1
. 1/9 Soamall oYl § o
3. U.S. address or phone number in any IRS W-9 73gai &igad Lyl _ 33 Shamill 2yl g ody 2
form? and/or, 3/5 Soamall Sl¥sll 3 aila ) 51 Glgie oLl 3
4. Regularly transfer or receive funds from If the answer is Yes and you are a US Person Lisay Sazmill SlL¥ell e Wgal Ldzad gl J) Juy 4
the US? and/or under US Internal Revenue Service ('IRS’) I
: ' - regulations, you also need to fill in Form IRS 2T
5. Given a Power of Attorney or authority to it Ghntl) ¥yl § pakdl Al o M3 cumia S
a U.S. person. [ ’
Y : b 't - S
Do you have dual es |:I = B I—l ’ o AST) Azgoie A bl Ja
nationality? If the answer is Yes, please provide support‘tng 3 Loy Aalazll 3ilig)) myadds (gpn o pasy :‘“.L‘?‘ oK 13 (i
documents including passports copies il Sl e A olls
Country of Residence for Tax Purposes & Taxpayer Number Gumall @iyl g s all a2 W @y
(gurede by soiems ¥ 2alBY! iy Hlta) s )53 s gupenll @B ) gt pte Jl> 3 Adlial 3y plideieel (2 (ailes (o AST 3§ (gurs e ileendl oo (E 3]
If the Account Holder is tax resident in more than two countries please use a separate sheet. If a TIN is unavailable please provide reason (e.g., the country of
residence does not issue TIN)
Country Of Tax Residence Aapall Gale¥ aalEy Taxpayer |dentification Number (TIN) or equivalent  dlslas Ls 51 supall 3,01
1
2
How do you usually receive money? Cash s Cheques |:| ol Saalall 3 Jlpa¥! elaads a8
(* If Hawala, provide details including reason . L . |:| - sl e Bl S )
& operator) Remittances I:l SMges Hawala Uly> (25 3§ ol Jeolaill ndgs (25
How yo?u usually pay or send Cash |:| ks Cheques |:| s halall O Bt ol ity i
money? (* If Hawala, provide details . . . B i
Clsgoed * Q) (Wlgel Ul § by Jyuolisll pigs %)
including reason & operator) Remittances |:| = Hawals |:| i - * i A
If you send funds to, or receive 1 | dls e Wl Al sl Jas S 13
funds from overseas, please list 2 G Ayl Jgall (p Lo o pslidl
Major Countries 3 Slin (alas ol LS oy
Salary (AED) Monthly L:;*r‘““ (MJJ) il
Annually Lgise
Other Income (AED) * Monthly Gy *(pap) 21 5o
* Should be Clarified Annually gie dogibgdimy ®
Cash Deposit (AED) Monthly i (je2y3) azall g1yl
Excluding Salary wastill anand
Annually Gy
Local & foreign Inward Remittances Monthly G (Lyed) Bpia¥lg Aol 52)l501 =Mbgel)
(AED) Excluding Salary il asany
Annually Usiw
Outward Clearing (cheques in favor of Monthly g2 (Jeea)l glal iS1) 5y0biall SlSal
customer) (AED) Excluding Salary catly M et (ays)
Annually Lgiw
Gross Credit Turnover (AED) Annually Ligien (pay0) Lelgil Slelasy! fyama
Cash Withdrawal (AED) Monthly Gred (n8)2) gzl camadd!
Annually Lgine
Local & foreign Qutward Remittances Monthly Bt (e,3) 2etisW g 2kl 5polall cdligsll
(AED)
Annually Ggie
Inward Clearing (cheques in favor of Monthly Bt bl lal SIKal) Baylgl ISl
other parties) (AED) (a3) (5551
Annually Gaice
Gross Debit Turnover (AED) Annually Ligiu (ra2) Leslssls Sligend! poane
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PoLITICALLY EXPOSED PERSONS (“PEP”)

This section to be filled by Politically Exposed Persons (“PEP”)
(defined as someone who is entrusted with a prominent public
function, or a relative or known associate of that person).

bl Oghaipll poles¥

Spieedl audy CreslidS G50 Aale sl el AL selea L e meadll lia May
3 oudpaull Grilagll JLSy . oanSieally Caslaall lgtally Saiall a8, (niagSall calginlly
e s 5 p.f\-f).éi 3l onaldl Ralnd! Gl alaiaag Algul) 4S5 Ll oS, 801

dosll el /ailasll o |

Name of Position/Title [

Country of Origin |

_ sbsll 4l | Years of

service in current position l l Al Aabsell 8 daasdl Sl

PEP Relationship | | Self i el BEMe
with the Client ] (O %1331 6 235 Lol o fi fomm gl o) i sl a3 | yeally
Family Member (Spouse / Child / Parent / Child’s Spouse)
I:l agha pakd [liyd [ e [ealies [patia cllle 5 ylEY1 sl
Close associate, beneficial owner / shareholder / director / partner / authorized person
Other (please specify) I_I (gt ) _;1._-;.737 B
Characteristics Member of Ruling Family |:| LSl B put) al,d1 s Minister in the I:l AugSoll  in ol Slas
of the PEP Government
piptomat [ ] s gh Ranked Witary |77 | o
| Member of Parliament/Municipal Council Sl alma /ol e
Other (please specify) (dzanl ) 3 - ]
Terms and Conditions plEavly Lo g il
By signing these Terms and Conditions, the Client confirms and agrees — Ls,all § 51 @S- o g Jdatll jan) G8lgs Jaall 1Sy aSGHy Loy, all audsn
that (notwithstanding any other provision in the Terms and Conditions): ol e (851

a)

b)

c)

d)

e

f)

g

The client shall abide by the purposes of opening the accounts as
stated in this form and shall not use the accounts for other
purposes. The Bank has the right, in the event that a client does not
adhere to this, to close the accounts and notify the regulatory body.
The client should not deal with persons, entities, companies,
organizations, or countries which are prohibited or subject to trade
restrictions or economic sanctions, locally or globally. The Bank has
the right, in the event that a client does not adhere to this, to close
the accounts and notify the regulatory body.

The Client shall provide additional information or documents that
the Bank needs from the Client. The Client waives any
confidentiality rights applicable under data protection, banking
secrecy or similar laws in respect of all information the Bank holds
or obtains from the Client which the Bank needs to disclose to
comply with its obligations;

The Client permits disclosure of such information to the tax
authorities and to the tax authority’s agents or sub-contractors
engaged for the purpose of centralizing the processing of Client
information in another country.

If the Client does not provide the Bank with information or
documents the Bank needs within a reasonable time, the Bank may
withhold a proportion of the available balance, including profit /
interest, paid to the Client as required by any tax authority, close
the account and/or terminate the banking facilities of the Client.

If the Client asks the Bank to make a payment to an account based
at a financial institution which does not participate or comply with
the relevant tax legislation, the Bank may be required, and the
Client authorizes the Bank, to withhold certain amounts from the
payment and the Bank shall inform the Client if this is the case.

The Bank may transfer the Client’s data to another country or
countries for processing by and on behalf of the Bank and use
agents and sub-contractors to process the Client’s data to comply
with the Bank’s obligations.

plaiul aacy 3l 1ia 3 359 LS Sluall zad ool ARG Jeaall waz, (i
Shlasdl @Me) el Laall A pie Sl 8 2lill Gy 551 L3l Sllusl
Luaglazall gl 3019

ol yglaza Joo ol Slelaia gl DB, 2 ol mliia gl aliedl pa Jolazll pasy Laall ail (o
G i) Gy Llle o Llaa 3kt 598 Lple a3,00 3 Gslazdl oligaa] Lasls
Apagdaaall a1 P01y bl @1 ey Jeaall 2l aae L

Gl ool daiad 5 Jroall o bl Lo lizg 28La) ciliilies 51 Slaglas Joaall pud; (o

o Wdpall JlaeW Ly ol UL Gles (nlsd o e Badasy o) A5 Gsan

Jeandl oo Lol Joamy gl il LSiay G Sleplall WS oLy ZeLad) olyal
ailalAl eligll Loe 7Ladl clidl #lizig

ASy Jlg Leslasilly Aunpeall Slawpll ) Slaglall sda o 2 Lad¥l Joeoall oy (&
il Jeeadl Slaglas adlas 35S0 oyi) e Blaia) @n Gedl) caliall dall
)51

Lalin 348 s Ll Lobimy @) Slufid) of cilaglall clill deeall sy @I 13 (2
) a1 Sl /o el § Ley Ll apas ) e ¢ Slaial il Sy 4ilb
LSadl )l bl o1/3 ldl Gy Al Tl aloas U Lady Joeall
Jpaall

apadll § ehlas ¥ Al asia § olae e adadl ) clidl fs Jieadl b 13) (-
pllazdl ol Laall disging ool e cllad 43 il @ a7 Y 51 Alall 93 gupiall
el ol a3lasl Jeaall il aly gy Aadall o Aiiaa plla

die Gl g il D e Lazdlal 550 03 of by J) Jeeal) cbly Jas ol s (7
el SlalL eligll Jiaadl Slly axllal oYy Bilaiw¥lg
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h) The Bank will not be liable to the Client for any loss the Client may
suffer as a result of complying with the legislations or agreements
with tax authorities in accordance with the above provisions.

i) The Client shall indemnify the Bank against any and all loss or
damages incurred as a result of the Client’s breach or non-
compliance with these Terms and Conditions or any Slslaell bLeall ole oo el g ol L il e oi aIGH Log, &)l 53]
misrepresentation by the Client of information provided to the sl ewd odlea) 2yl 2wl A8T allhs pue bpdy bl ) eaall
Bank, provided that it does not contravene with the Islamic Shari’ah Gedail o) e dyeall
Rules for the Islamic Banking Unit clients wherever applicable.

j)  The Client’s consent on the above mentioned arrangements shall
override any contradictory terms or consent provided by the Client 3 ks ajlais alSs
under any other agreement with the Bank before the date of signing sl sis audss s L3 bl a3l Glasl gl cmser Laall o puas 4385
these Terms and Conditions, notwithstanding any clause governing i) g ol B! i o Somi B3l g1 e Sasll iy AW
the variation of an earlier agreement with the Bank.

ol anadlly AAY! B Jeaadl LaasSn W 5l &l e Yataa oLl 00K ) (5

AN ai ] ads B pall Silawll ae SlLALEY!

Jeeall @allis Al il LaaSn Slab of Bl @ 4 i) Joall (agay iy (3

ustomer Declaration and Signature

ey Axmimio £ z3geddl lia § 5aylsll Slaglall apax ooy L8

Olab o aly @ upall cllaldl ae Lisbig gi/g 3aasll upall Shley! &gs 3 cileall Sllal ol / Lazall cllabadl L) oS Liblas, dalailly z5gaill 1da § 53)a)l cilaglall ol 30,
-

zasedll g aalazl) 5 5pSall Sl e adatlly (ogall (@l L al odlel uaatd o) vl § olas 4 (&)1 a5l Tda 51 35,8) OLS e S9adll Claglaes Glagy Lagd

Gl clilly oniias el gl Slalaza ol Jgs s Adgalls Lulall Geedasall i)l Calins L yai 0528 gl D81 Slpae G ) 5235 a8 Banke Al Jalasl ¥y cilelas &1 g pudd aif 3
Litidlga / Gadlga e Jgeasell gl W1/ S gom ) g cibboaadl @e] cl13 & Lo U3 3 Ly o 2ldy ol pue J 3 Llin ol el ] s 3! 3

23 Jl> (3 Lags 30 35 clil) Slima 7z 3905 muakdiy o dgadll 1da § 3050l leglall gf cagylall 3 auad Lo Lags 30 IO Slaisd sl wlidl E301 dass / iy

BoSma (g1 plal Slaill dole] ol aball Wls pig Loly clidl 51,8 0980 9 0)ba0 cus Sl i aile ai il Sldladl Gad) 3 4doey bl Laazey o mas oo / Ul

| declare that all information made in this form is correct and complete.

| acknowledge that the information contained in this form may be reported to the competent/tax authorities of the country in which this account(s) is/are
maintained (the United Arab Emirates) and exchanged with tax authorities of another country or countries.

Regarding the Controlling Person information, if provided, | certify that | am authorized to sign for the account(s) mentioned to which this form relates.

I/we do not have any dealings/shall not deal in whatsoever manner that may result in breach of any sanction/restrictions imposed by various local &
international regulatory agencies against certain countries, entities, or individuals. The bank has the right to take any action it deems appropriate in the absence
of my commitment to do so, including closure of account(s) without referring to me/us or obtaining my/our approval.

I undertake to advise the Bank within 30 days of any change in the circumstances or information herein in this form, and to provide the Bank with a suitably
updated self-certification and Declaration within up to 30 days of such change in circumstances.

I/we understand that the Bank reserves the right to refuse applications and is not bound to provide any reason for its decision. The decision of the Bank is final
and will not be subject to appeal or review in any court.

g Moy chge odel 33980l alsll o e Juandl Gélg (o

R sl o
Aythinrizse Signature Date
Signatory Name g

Signature RM / Branch
Verified ) Officer initial

For Bank Use Only

RM/Branch Manager Declaration and Signature

| have reviewed & verified the KYC documentation; including the identity of the

applicant/customer by checking the documents in original. Name:
padgdll
The above is the true reflection of my knowledge about the customer & his business as on =
date. Signature:
| hereby recommend that the relationship of the person(s) be established with the bank. gyl 1
Date:
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