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Joll ullnll 80 — dunaiidl Junlaill
PERSONAL DETAILS - PRIMARY APPLICANT

bate [0 [0 [M MV ]V [V Ve

UNITED ARAB BANK

Personal Details

Mr. le Mrs. |:| 82 pull Miss. |:| il Dr. D PN H.E. |:| Aelemnnllnslls Minor D Jold

Name (as per Passport) First name Joll ol Middle name lawglll ol Last name sl ol (! jlga Lan) ol
(please leave a space between names) Ualg oawl Y4 Gt &1 &y j5 52
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

pateofBirth | | [ [ [ [ | | |seiayy Countryorgith [ [ [ [ [ [ [ [ T [ [ ] | motan
Marital Status ~ Single l:l wjcl Marriedl:leg}'j_o Other (specify) (4.30) gyl acloinll i
Gender Male |:| JEN Femalel:’ Gl yuiall Number of Dependents D:‘ o9 (jo aac
Nationality1| | | | | | | | | | | | | I duia Number of years in UAE D:‘ wljloll 58 doldll wlgiuw aac
Nationaliy2 [ | | [ [ [ ][ [T 1] ] rews
oLl . L o .
I;-gsiaency EﬂﬁResident |:| Nro-c}jr?l-?LﬁCEResident Mothersmaldenname| | | | | | | | | | roll o
Passport Number | | | | | | | | | | | | | jlgal08)  pate ofissue | | | | | | | | | Jlaall &yl
uceatiome [ [ [ T [ [ [ T T ] ] ] soictss eoipane [ [ [ [ [ ] [ ][] -asiass
visanumber [ [ [ [ [ [ [ [ [ [ [ [ ][] ] owibiled visarspiyaare[ | [ [ | [ [ | |ossionaanamn
emvtesona [ T [ T T T T T T T T T T T T Jagyirey emvmeso [T T [ ] [ ] Jsterdanions
Are you a Politically Exposed Person (PEP) or closely associated with any PEP? Yes No

Contact Details Jlaill abiby
Residence address in UAE aljloll 98 A wll ylgic
Accomodation type Owned I:l o Rented I:l )l Company provided I:l a4l (o 0ado Ul ggi
O T 4 e 4 - I s
s [TTTTTTTITTT T T T Josn  *postie [T LT LT[ [ ] usotwsed
i LT L LTI T LT Jwsps vetteturber [T T eselibtated
Emirate| | | | | | | | | | | | 8)loll Alternative Number | | | | | | | | | | |d,.l-\-+JIdLa_'i[JIp§J
emaitaddress | | [ [ | | [ [ [ [ J [ [ [P P T QPP TL TP TTL[TT [ [
poox | [ | [ [ ] Jwe emirate | [ [ | [ [ [ [ ][ [ |ow
Residence address in home country anill Al 98 il glgisll
o8 [T T T T ] sutangNamepo T T T T T T T T T T T T T T T Jusssossmn

sweet | | [ [ [ [ [T ELL ][] e
ay [ [ L[] e comf [ [ [ ][ [[][[[[[]]]]s
Home country contact number for expatriates | | | | | | | | | | | | | | | | | ol ool 94 (adlgl) Wilnll 04

Employment Details

Employment Type  Salaried I:l wlhgo  Self-employed I:l wld Joc uala  Other (Specify)l:l (1430) gyl Jo=l &g
Primary source of Income Salary I:l wildl - Business I:l wla Joc Other (Specify) I:l(}ﬁji) Gl Gl gl jano
Source of other income  Rental D)b.}! Investment I:l Joiiw|  Other (Specify) I:l(}ﬁii) sl Allgasljano

Gross Salary (AED) | | | | | | | |(r°-mJAJL.')\__5\JLo—T\!J|\TU|)J| Monthlylncome(AED)| | | | | | | | | |(,o.m;.\.JlJ_)@).m_LhJILJ:_\JI

Otherlncome(AED)| | | | | | | | | |(ro.m)AJLJ)pTLJ3_\

CUSLOMET'S SIBNALUIE ..viivieteiteieeeieie ettt ettt sa e e eaessestesse e e e eseesesnesaeseneens o=l @ugi 1
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employer/CompanyName [ | [ | [ | [ [ [ [ [ [ [ [ J [ [ [ ][ ][] ][] ] desvolorasidon
vesgraton [ T T [ T T T T T T T T [T Jossbstoonol
Department | | | | | | | | | | | |ro.u.1_§J| employeedNo | [ [ [ [ [ [ | | | | aereoliadlarpes

Dateofjoining| | | | | | | | |doszl|-.l@l;u‘.lylayliTelephoneNumber| | | | | | | | | ‘E;("E;J | | | |\_c'L'iLm_l|ro_€l)

wrumber [ ] ] T T T T 1] weetwtes

emaitaddress | | | | | | | | [ [ [ LTI T T TTTIITTI][] omstis

ose [T Jor cuangametvo [ T T T T T [ T [ [ [ ] wedesson

coite/y [ ] ] ] ] ] ] [ [ [ Juwsaon s T T T TTTTTTTTTTTTTT] o

iSO I = I I ™

Financial Details Lol el

Do you maintain any relationship with any other banks? Yes |:| o= No |:| A Sl dgiy g0 wldlle Wya) Jo
Bank Name / Branch &)l /elidipa] | Account Number Wl ady

In UAE whloll 59

Overseas ahloll gla

Do you have any product with other banks? Sl dgiy g0 aiio sl elyal o

Credit Card |:| ol @dliay Personal Loan |:| Gy Ay Mortgage Loan |:| olbe Ay Auto Loan |:| Al v At

Salary Transfer | | b agas Deposits || ilagl investment [ | jloiiu

Account Reference (1) (1) wlwall &ap0

NameoFaFriend/relativeintheUAE| | | | | | | | | | | | | | | | | | | | | |U|JLD!J|L"§\QL_L_U§/@._J_\_D@.LU|

Relationship | | | | | | | | | | | |q_<!ﬂ_<zll Tel.NumberinUAE| | | | | | | | | | aljloll 59 Wilal 09,

Employer Name | | | | | | | | | | | |‘“lﬁ}.lil.“r0~_w| MobileNumber| | | | | | | | | | | pnioll Wilnl g

Account Reference (2) (N wlwall &ap0

Name of a friend/relative in the UAE | | | | | | | | | | | | | | | | | | | | | | aljloll @Q w8/ G§uarn ol

Relationship | | | | | | | | | | | |q_qu_v_ll Tel.NumberinUAE| | | | | | | | | | aljloll 59 Wilal 0d)

Employer Name | | | | | | | | | | | |ﬁj)_|.h.1|,mul MobileNumber| | | | | | | | | | | ynioll Wilnl g

Customer Signature o=l &1893

For Bank Use Only
Sanciame L1 L [T T T TTTTT] Seepwname LT TTTTTTTITTITTIT]
&l joy 8)lan cloc wldlle 110 jo)
Sranchcode L | | | | || AM Code HEEER
SL;bmi“Sls.laOélJ'IUbate | | | | | | | | | ifﬂtﬁm High l:, glle Standard |:| gale
o=l 08y 6)lan clloc wldlle jya0 &18g3
Customer CIF Sadara RM Signature
Branch Manager’s Signature &)l juro gudgi Date| | | | | | | | |a,_ULUI 2
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YA ulun aildpig o
PERSONAL ACCOUNT OPENING FORM

UNITED ARAB BANK
CIF No. | | | | | | | CIF ) Conven:?onal A:::ount I:' ﬁmicA\:count I:I Date | | | | | | | | | a*'ULL”
Customer Name Uro=l ol
(please leave a space between names) (3lg el J4 (s &8 &40 Wi sap)
Please complete this form in BLOCK LETTERS and tick boxes as appropriate. wanioll &0l 59 §)Lib)l &Agg @igolll lin &) clyyll
Any alterations in the form must be signed by the customer. o=l 1893 gle Jgnall lalin wngly @3golll gb Jaaed QT
I/We, the undersigned request you to open a following type of account: ¢ Ul oluadl Igaigs Ul 040 gy olial (uegoll (s / Ul
Current I:I s)la  Saving I:I 418935 Time deposit I:I Joabasysg  Other (Please specify) I:I ...... . (ayanill gap) gpal
Currency: UAE Dirham |:| 33hloll oy US Dollar |:| @40l g3 Otherl:l ______________________________________ ol o=l
Purpose of account opening wlwall 258 (o Ganll
Salary Transfer |:| il Jugasi Loan/Credit Card I:I Ulodl] &8lny/ )8 Other (specify) ...... . (4.30) gyl
Total expected volume of transactions per month Joul Jla @8y n o)l alileel) 910l (3Jloall panll
(Current/Savings account only) (lnoq }__;__C')g_IJI/EL_U-l;_JI wblwall)
. ] _ o, 1ol reliuoll / Jonoll 1Ly

Transaction type Llosllég) Number A(n[:-:ﬁritéﬁ‘EJD) Remitting / Receiving Country
Cash deposits GG &l

Incoming TT 63)lg dlga

Outgoing TT 8)ala dlga

Cheque Deposits dcago wlad

Cash Withdrawal @m.xJI |

Products & Services Required éuglnoll wiloaall gulaiioll

Visa Platinum Card Yes I:I o) N I:I 4 il 140 &8lin,y
Name to be printed on the card a8layl sle jolaw loA ol
(please leave a space between names) (3lg ol JA ¢ )18 &0 Wji g
8 R e
Second Applicant (if required) (wdda 13]) 56l Juo=ll
tncasefint accou) HEEEEEEEEEEEEEEEEEE. it g
Third Applicant (if required) (Wdda 13)]) el Juo=dl
i HEEEEEEEEEEEEEEEEEE. et il g0
Fourth Applicant (if required) | | | | | | | | | | | | | | | | | | | | | (dda 13) @l Juo=ll
(In case of joint account) (Jptioll wluall s 5.9)
Fifth Applicant (if required) | | | | | | | | | | | | | | | | | | | | | (wdda 13]) yuoal Juo=ll
(In case of joint account) (Upiioll L)l s (59)
Preferred Language English I:I ajutaill Arabic I:I ayypsll dAadoll il
E-Statements Mandatory* Yes o= @oUJj—@g}W[JIUL;LunJIngJQ*
emaitagdress | | [ [ [ [ | [ [ [ [ [T [ P[] [T T PLIITTTT][] oo

degubollg dpiguialll cilluall Wg it gle ol&allg bgpuisll Gubui « Aee VIFTVI gile Jlaill gua gy die gaboll calylusadl Gguiia olliw] @ wuéyi cuis |51
*If you wish to receive physical statements, please call 800 723272. T&C'’s for E-Statements and physical statements apply.

SMS Banking Service Yes |:| Py No |:| Is Sl Jilusl pre &adpnoll dosall
Cheque book request Yes I:I 02 No I:I s wlaud s ulla
Correspondence Mailing Instructions &gyl allnloll il s
What is your preferred mailing address? Sy olliiwl Jaod dé)yin @i

) Personal gl gyl Office iAol vy
Personal PO.Box |:| oA Lo Office PO.Box |:| iAol .ae Email ID Lalall Email ID gl

CUSEOMET'S SIZNALUIE .ottt ettt b et bbbttt ebeneenas Uso=ll @ulgi 3
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Supplementary Debit Cardholder 1 Details

Name to be printed on the card

I &,8LAll ocaall &8lay Jols wlily

(please leave a space between names) | | | | | | | | | |

| | | | | | | | | (alg pawl Y4 g €8 &0 3 5ap)

neonatty L 1T T [T [ [ TTTTT]

paeorarn 1O MM[V[VIV]V]

(Applicants must be aged 18 Years or over / Passport Copy is Mandatory)

cetatoraip L T [ T T T T T T []T]

passporeno. L L L T T T T T T [ T]T]

Passport No.

( @olil] oul jlga 8)9.n /598 Lod &isws 1N G 98 1850l YA Ol wia)

£10LAU oa )l @8lay Jols wlily

Name to be printed on the card
(please leave a space between names)

(alg pawl Y& G &8 &up0 W5 g

neonatty L 1T T [T [ [ TTTTT]

paotatn 21O TMMIVIV]V]Y]

(Applicants must be aged 18 Years or over / Passport Copy is Mandatory)

cemtonanp L L T T T T T TTTTT1]

Relationship

passporeio. LL L I T T T T TTT T[]

Passport No.

(ol youll jlga 8)9.0 /§99 Lod @i IN (w98 2850l Yoau Ol i)

Name to be printed on the card
(please leave a space between names)

(2l el U4 g &8 &40 Vi3 g2

vevonaity L L T T T [T TTTT]

Woll &yl
I;ateo?ul;irth | | | | | | | | |

(Applicants must be aged 18 Years or over / Passport Copy is Mandatory)

|/We authorize the above supplementary card/s and shall remain liable
jointly and generally for all obligations arising from the additional card/s.

cetatoranp L1 L [ [ [ T T T TTTT]

passporetios L L L T T T T T T TTTT]

(ol youll jlga )90 /§98 Lo8 &in IN (aw §\8 8ol Ygau Ol i)

du)gguuoll Uonio 585luwg ollel ay8Lall vilélayl Uagsl
A8LAI lBlayJl e @iuilll lol iUl §1oa e dolsllg &4 o]l

Account Operation:

Single I:I G349

(auanill o) ol
Other (Please specify) || ...

Joint (operating singly) I:I (Lo jla) Wyiudio

Gl §)la] agyydn

Joint (operating jointly) I:I (L& o jlay) Wpiudio

Joint Account Ownership Percentage

el o)l U et S

Ownership

(In case of joint account)

(&l olqhugl\wb\_j\é)

Percentage
Primary Applicant @_wLmDI Usro=ll
Second Applicant Gl Juo=ll
(if required) (Wdda 13])

Third Applicant
(if required)

(In case of joint account)

Bl Jao=dl
(wlia 13])

(o)l Llwall Al g9)

Fourth Applicant
(if required)

(In case of joint account)

&l o=l
(Gl 13

(&)l nIuLm;\J\uJbL_g\é)

Fifth Applicant
(if required)

(In case of joint account)

usolall o=l
(Wa 13D

(piiaoll luall @l 58)

*If ownership percentage not specified, the account holders agree that any credit balance in the account will be considered as equally owned by them.

oy Gobwilly Woloo ail juizy Gguw wilwall 08 (il apa) gl Yl e Glwall Glani Galgy @ loll duumi 2y iy o 13)*

CUSEOMEI'S SIBNALUIE ..vicvieteiteieietiete ettt sttt ste ettt e e e s ebeeaesrassessesseseeseebessessenseneans
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KNOW YOUR CUSTOMER (KYC) FORM - INDIVIDUAL

UNITED ARAB BANK

Part 1: Customer Profiling

oate [D[D[M[M]v [v[v[v] ganchiame | | [ [ [ [ [ | [ [P [[]]
Mr. |:| Mrs. l:’ Miss. |:|

Full Name (as per passport)

Nationality

PP PP PP PP PP
CIF No. (if existing) | | | | | | | Purpose of profiling l:l Review of existing relationship l:l New relationship
Existing relationship since | | | | | | | | | Number of years in the UAE I:I:I

Purpose of opening account with UAB (for new accounts)

Date of the last Review (If any) | | | | | | | | |

Source of Income

Current employment status

I:I Salaried l:l Self Employed l:l Retired l:l House wife I:I Student l:l Minor I:I Other

For salaried individuals (A) For self-employed individuals (A)

Employer’s name and address Business name and address

Is Customer salary transferred to UAB? Yes |:| No l:, Any Business relationship with UAB? Yes |:| No l:,
Current designation Details of the relationship and shareholding percentage

No. of years with current employer I:I:I No. of years in the current business I:I:I
Annual Salary (AED) | | | | | | | | Number of employees |:|:|:|:|

Expectedannualbonus(InAED)| | | | | | | | Annualbusinessturnover(InAED)| | | | | | | |

Otherperksandallowances(InAED):(annual)| | | | | | | |

UAB AHLAN/SADARA/V.2.1 DEC 2019



UNITED ARAB BANK

Nature of employers business Nature of business activities : (in case of multiple business
establishments, provide details of each)

KNOW YOUR CUSTOMER (KYC) FORM - INDIVIDUAL

Website address of the employer Website address

Salary account currently held with Business banking account held with

For self- employed provide details of previous occupation and source of the funds/wealth used to establish the business (eg. business, family inheritance, etc):

For minor, housewife , student etc., provide the following details

Name of the guardian / husband /sponsor along with their passport & visa copy: (as applicable)

Source of income: (occupation, name of the company, nature of business, monthly income etc.)

Additional sources of income (B) (annualin AED)

Sale of assets |:| Investment returns |:| Rental Income |:| Inheritance |:| Other |:|

Estimated total income per annum (A) + (B) : AED

Banking Relationships (in UAE and Overseas)

UAB AHLAN/SADARA/V.2.1 DEC 2019



UNITED ARAB BANK

Anticipated Account Transactions

Expected Monthly Deposits

Amount in AED

Cash and/or CDM

Cheques and/or Drafts

Transfers (incl Online)
- Internal Transfers
- Inbound Remittances

Does the customer intend to make cross border payments? Yes |:| No |:|

Purpose of cross border payment
Anticipated number of cross border payments

Anticipated value of cross border payments

Expected Monthly Withdrawals

KNOW YOUR CUSTOMER (KYC) FORM - INDIVIDUAL

Amount in AED

Cash and/or CDM

Cheques and/or Drafts

Transfers (incl Online)
- Internal Transfers

- Outbound Remittances

If yes, please provide the following information

Countries that payments will be sent to or received from

UAB AHLAN/SADARA/V.2.1 DEC 2019



KNOW YOUR CUSTOMER (KYC) FORM - INDIVIDUAL

UNITED ARAB BANK

Part 2: Risk Assessment

If Yes to any of the following Overall risk assessment should equate to ‘High Risk’. For all ‘High Risk’ clients, enhanced due-diligence section needs to be
completed. Business Unit Head approval and Compliance clearance must be obtained.

Was the customer introduced by a consultant? Yes l:l No I:I
Is the customer non-UAE resident? Yes I:I No I:I

If yes, list the country of residence and the reason for banking in the UAE

Is the customer a UAE resident and was born in or is a national of one of the Sanctioned countries except from Iran (Eg. Cuba, Sudan,
North Korea, Syria, Israel, Region of Crimea) or a citizen of one of the High Risk Countries (As advised by Compliance)? Individuals who  Yes l:, No l:,
are salaried, employed in UAE are exempted.

If yes please provide nationality

Is the customer a UAE resident and was born in or is a national of Iran? Yes I:I No I:I
Is the customer self-employed and nature of business is one of the following? Yes l:, No I:I
General trading company (by way of company name, license type or business activity) Yes l:l No I:I
Diamond, Jeweler or precious stones dealer Yes |:| No l:,

Bullion / commodity trader Yes l:’ No l:’
Real estate broker Yes |:| No I:I

Used automobile and spare parts dealer Yes l:, No l:,

Lawyers, Tax advisers, accountants, Trust Services, Company formation Yes l:l No I:I

Exchange company, MSB Yes l:l No I:I
Crypto currency trading Yes |:| No l:,

Is the customer owner/ partner of a Non-UAE government owned entity involved in manufacturing, Yes |:| No l:’
trading or transportation of armaments/weapons or supply of parts/ chemicals for defense?

Is the customer / authorized person / power of attorney a Politically Exposed Persons or related to a PEP? Yes l:l No I:I

If yes, please list the PEP(s)

If YES to any of the following, overall risk should equate to ‘Unacceptable Risk’, Account opening should be declined and the case should be referred to Compliance.

Is the customer into Hawala/MSB Business? Yes I:l No l:’
Is the purpose of account opening deemed for tax evasion? Yes I:l No l:’
Is the customer resident of one of the Sanctioned countries (eg. Cuba, Iran, North Korea, Syria, Sudan, Israel, Region of Crimea) Yes l:, No |:|

If yes, please provide the country: (list of the countries as mentioned)

UAB AHLAN/SADARA/V.2.1 DEC 2019



KNOW YOUR CUSTOMER (KYC) FORM - INDIVIDUAL
UNITED ARAB BANK

Enhanced Due Diligence

Trade License for business owners(mandatory for High Risk relationships)
Recent 3 months bank account statement (mandatory for High Risk relationships)
Address Proof (mandatory for High Risk relationships)

a) Tenancy contract or Ejari

b) Utility bill

c¢) Confirmation of personal visit to customer’s residence

d) For housewives: address verification document in the name of the husband, identification documents of the husband and proof of relationship (e.g.
visa with husband as the sponsor, husbands name endorsed on wife’s passport etc.)

e) For minor: address verification documents of the legal guardian: identification documents and proof of relationship (e.g. visa with parent as the
sponsor, child name endorsed on parent’s passport etc.)

Details of the licensed activity/Employment (length of service, nature of business, previous employment details, etc

FATCA Declaration
Has the client submitted the duly signed Self Declaration FATCA Form for Individuals? Yes I:I No l:l

If Yes, please mention the FATCA ID

If No, please have the relevant FATCA Self declaration forms signed by the client.

Has there been any change of any of the details and information provided to the bank from the time of Yes |:| No l:’
the last FATCA self-declaration held in our records?

If Yes, please have the revised FATCA Self declaration forms signed by the client.

CRS Declaration
Has the client submitted the duly signed Self Declaration CRS Form for Individuals? Yes l:l No l:l
If No, please have the relevant CRS Self declaration forms signed by the client.

Has there been any change of any of the details and information provided to the bank from the time of Yes I:I No I:I
the last CRS self-declaration held in our records?

If Yes, please have the revised CRS Self declaration forms signed by the client.

Additional Comments

UAB AHLAN/SADARA/V.2.1 DEC 2019



KNOW YOUR CUSTOMER (KYC) FORM - INDIVIDUAL

UNITED ARAB BANK

Overall Risk Assessment of the Client

Standard I:I High Risk/PEP l:’ Unacceptable l:’

Sign-Off

Name Stamp Signature
Staff who met/interviewed the client:
(for all risk classifications)

Name Stamp Signature
Unit Head (for all risk classifications)

Name Stamp Signature
Business Head
(for clients classified as High Risk)

Name Stamp Signature
Compliance

10
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UNITED ARAB BANK

Name (as per Passport)

@ ala| dyorlnii wlogleo — (5359 (Juoc
CRS INDIVIDUAL SELF-CERTIFICATION FORM

Gl jlga o) el

Please complete the following table indicating:
(i) where the Account Holder is a tax resident;
(i) the Account Holder’s TIN for each country indicated

If the Account Holder is tax resident in more than three countries please use a
separate sheet If a TIN is unavailable please provide the appropriate reason
A, B OR C as follows:

REASON A The country where the Account Holder is liable to pay tax does not
issue TINs to its residents REASON B The Account Holder is otherwise unable to
obtain a TIN or equivalent number (Please explain why you are unable to obtain a
TIN in the below table if you have selected this reason) REASON C No TIN is
required. (Note. Only select this reason if the authorities of the country of tax
residence entered below do not require the TIN to be disclosed).

TIN

Country of tax residence

Eoldll gy jpioll ALyl

auppall iy =il od)

O 92 e @il Jganll Jloal gap
apall gals pudo wlwall uala A=) gio 0]
adlio Al J4 g8 wlwall ualay el guyall el pd) ()

rolaiul Gy laly G5 o 8] (58 dupall l2als o Llwalluale Yl slg
0 rodlloll wuaudl oy i G elio jue guupall byl pd) ls lilg dladio dada
\5\JbJ|93.LJ|k5\L:eglug||A9m|

old)i jany I aygrall 685 e Jgguo wluwall wale 48 a2y ¢l 3l () Ll
Guyallay=ilpd))laniwl gle jald e olunll asba (W) cuwdl &y i
0d) wle Jgaall go clifol pac L arags ) olisl Jgaall 98 3l go los
08y yl4 13] (@) Lol (Wuwdl waan A8 @ia 13) obial Jganll @9 suyall =il
auyal ool Al b 13 coul i g 3isi ) dlagalo) lofll guypall @y=ill

If no TIN available enter reason A/B/C
2 /0 /i gadl Jaal alio jué Gl Gyl ed) gla 13]

Please explain in the following boxes why you are unable to obtain a TIN if you
selected REASON B above.

Gyl pd) e Jganll gniws U 13k gy &l aleyoll g8 apth ogadi by
ollel j94 300l (W) Qo euyial 48 cuis 13] . gugpall

Declarations and Signature

| understand that the information supplied by me is covered by the full provisions of
the terms and conditions governing the Account Holder’s relationship with UAB
setting out how UAB may use and share the information supplied by me.

lacknowledge that the information contained in this form and information regarding
the Account Holder and any Reportable Account(s) may be provided to the tax
authorities of the country in which this account(s) is/are maintained and exchanged
with tax authorities of another country or countries in which the Account Holder
may be tax resident pursuant to intergovernmental agreements to exchange
financial account information. | certify that | am the Account Holder (or | am
authorised to sign on behalf of the Account Holder) in respect of all the account(s) to
which this form relates.

| certify that where | have provided information regarding any other person (such
as a Controlling Person or other Reportable Person to which this form relates) that
I will, within 30 (thirty) days of signing this form, notify those persons that | have
provided such information to UAB and that such information may be provided to the
tax authorities of the country in which the account(s) is/are maintained and
exchanged with tax authorities of another country or countries in which the person
may be tax resident pursuant to intergovernmental agreements to exchange
financial account information.

| declare that all statements made in this declaration are, to the best of my
knowledge and belief, correct and complete. | undertake to advise UAB within 30
(thirty) days of any change in circumstances which affects the tax residency status
of the individual identified in Part (1) of this form or causes the information
contained herein to become incorrect, and to provide UAB with a suitably updated
self-certification and Declaration within 90 (ninety) days of such change in
circumstances.

&xdgillg w8l

Gl lngpuilg olanll éolill Jngailly @&gouito lmioad gl wlogl=oll ol é)al [Cas|
LmJ)ggJ@JquJ.O.LﬁJI@J.cUQJJgAAJoJl@J)SJIxJJJJI@ouLuLleLLaLaqSLc[oﬁAJ
o019 gl wlogleoll puwldiyg oasiug ol anioll Gl il

walay dall wls wlogleolly @igodl lin (§9 8)lgll tlogl=oll gl }9| @ul LA
@9 \_ul).oJl daln o) lmoyadi jony (lavic &uo wblwn) die @uo ulwn 6'9 wluwall
gl _\lJ@| @9 lpalldalno go lodabi jeaug wlwall g Koing gl (UlA_LL”) Al
op10ll wl8laill loc dyyyal) lals loydo wlwall usla loy8 Hgay A8 gpal laly
wala @il 1ol gily alo)l wbluall wlogles Jabi wloganll gy Losd
@llual @814 glei Load (Wluall wabs e &l &8¢0 pagao il g wlwall

23901l 130 Loy §leiy gl

ol Jgduoll yaadll Jio) il pasib sl gleii vlogleo vioad pua gisly aoubl Lod
U LogJ(P‘)UAJJJug.n_c\j\Q @JJLQ(EAgoJJl |AAQJ\91$.U@_\J|QJ_C(SJJ-0—”UcA_UJJ|
clisl) wlogloll ¢lli vioad 1§ @ub Al (uan paal - a;g_oﬂl lin &udgi
JQ.O.LDJ@AJ' Al 98 Lilpall allao) leoy 85 jgau wlogleoll el U|9 anioll gl
a4 @pl olaly ol aly @9 Wlall alao go lodaly jgaug (Wblua) wluall @l
o Losd @opuoll wldlaill loc aupall leals ludo pasddl ¢lls laud (edu

o)l ublwall wloglso Jabid wloganll

dagnn ubily - Gole an gl - G 8Dl i 9 6l wlibudl &rod ol 481 La
\5\9 JuvE-3 @l Ggan o logy (M) il (ygae §9 idl b Aol gilg dlol4g
gl @3goill lim (o (1) cjall §9 a9)20ll sp0ll dold] &y &g e 4345 Gl Wgpall
il 3gjing dauna jue @igoddl lin (58 63)lgll uLog.L?.o.” i U' G9 Wiy
(3) a2l ygae o8 lig pllelg wunlio gai gde Wano gils ) hab aaiell gl

gpall 58 jueill s 92 (o logy

5 ayul
Juoslsdes [ofommvIv]v]v]&e
Customer’s Signature

Legulno ol

Print Name

Note: If you are not the Account Holder please indicate the capacity in which you are
signing the form. If signing under a power of attorney or any legal document(s) of the
same nature please also attach a certified copy of the same.

l3lg .@3goidl lin Loy &893 Gl &onll aungi clap wlwall wala (AT ol 13] dagalo
&l yuoi o (CLug_llQ Wl o) L5\J9_|lQ Ao .5| 9| U449 Lngos aule 599_| A
.o 8apie0 @A ul Gl gap
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Specimen Signature

Primary Applicant @.uJLuJDI Uro=ll

ol

Signature

&8gill
Signature

Second Applicant
(if required)

(In case of joint account)

il Jao=ll
(lla 13

(pitnoll sl Uls 9d)

Third Applicant
(if required)

(In case of joint account)

il Jyomll
(W 13))

(pidioll wlwsll @ls (5.9

Fourth Applicant
(if required)

(In case of joint account)

&yl Jaos
(Gl 13])

(o)l Glwall Al (99)

Fifth Applicant
(if required)

(In case of joint account)

uuolall Syl
(W 13])

(o)l Glwall Als 99)

For Bank Use Only

1166 ¢yl olaaniwl

Account No. | | | |

[T e,

Account opening application completed in all respects and signed by
customer(s) including terms and conditions

Original Valid Passport(s) with VISA/ Emirates ID Seen
(copy attached with application)

Salary Certificate / pay slip / labour contract
Trade License / MOA / share certificate
Bank Statement

Sponsor documents (for individual sponsors)

RB rating checked

Compliance Approval Obtained for High Risk Account

O

ooooo o O

sl 48 (30 224893 39 sl A16 23905 o]
laallg lngpuidl Lonio

aujloll augall &liay / 40l8ll o Jg=toll gl ol jlgall 1agu
(W]l &0 868)0 dA )

Yol e / il uind / il 6.3los
il salos / guawlil abe /7 aglaill an syl

(18l (o clloal)) Jyoall ayigiill gholl

sl (piaill) pis

Holaolldyle ablusl) JUtioll ouud d88lgo gle Jgnall ol

Account opening recommended (Sadara RM Name)

(9)lan cloc wlllle pyro)alnwlgy Lluall Aid) &y ngill o

Customer introduced by:

cdlnwlgy Jaosll 028

Branch Manager Signature

&1l 130 &433
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UNITED ARAB BANK

Completion of the information in this form is mandatory
in accordance with the UAE Central Bank requirements
and its notices 2013/321 dated 19 November 2013
and 2014/150 dated 26 May 2014.

Customer Name

() @3g.05
FORM A

INDIVIDUAL CUSTOMER
ADDITIONAL REGULATORY INFORMATION

Gkl ub] wagos ii.u>|}J| 23goill lam g9 wlogleoll diu=)
M.m.ll"”roB))LhaJlg@}ﬁ).o“o.\a.LoJM.u}_&”u|JLoJ|\9).n.o
M aybl FIE &l lo. od) jlaallg MIF6agi 19 Ayl MK

[IE gulo

o2l ol

[TT T somttomes

Customer ID |

(It is the 6 digit number on your UAB account statement -
Eg: If Account number is 0000 123456 777, the middle six
digit code (123456) is your UAB Customer ID number.)

Please tick below as appropriate.

I:l Iam not a U.S. Person and confirm as follows:
| was not born in the U.S.
| do not have a U.S. Passport
I do not hold a U.S. green card
| do not have an address in the U.S.
I have not provided a “care of” or a U.S. PO Box as my address
| have not instructed the bank to hold my mail

| do not have a U.S. phone number

| do not have standing payment instructions to transfer money to
or from the US.

| have not given a power of attorney to a person who is a U.S. citizen,
born in the U.S. or is resident in the U.S.

If you have NOT confirmed ALL of the above statements, you must please also
complete “Form B”.

| confirm that the information provided above is true, accurate and complete.

Subject to applicable laws, | authorize the Bank or any of its branches, affiliates
or third party designated by it to share my information with domestic and
overseas tax authorities, where required, or with any third party nominated by
the Bank at its reasonable discretion, to establish my tax liability in any
jurisdiction.

Where required by domestic or overseas regulators or tax authorities, | agree
that the Bank may withhold from my account(s) any amounts as may be
required according to applicable laws, regulations and directives or take any
other action/measure as required from such regulators.

HEENEEaan

Gl Al gal dilua @iis gl 3g2g0lg )1 (o (4ol iyl ail)
@M {)gas e TPEOT VIV Wlilina oy (e dal s el Janan gl — anigh
(anioll gupsll dioll ga) Wy =i pd) g (NP ET) glaugh il

9 Loo wwlioll jLuiall olof dolle grg Gag
6anioll gl 58 Algl o)
w0l 10w jlga §a) yuy)

&4 g0l clpas ddlag Jonll

82210l gl 98 ylgic G ) Yu)

sanioll wbilgll g9 1y ng_u_a gl iylic” 08l ol
wiold] Joo s gy

6 oy ol gl wloslsi gl angl o)
danioll gl 58 Wil ) 5 o)
Loyl g 6:3n50)l cilhgll (yo Jlgoll Jygail doils &91 yolgl ) uy

&9 29 Laad ol gaol pholgo sl uigild @lsg sl ypniy 8l o)
Loy o8y gl LAy ol

(W) @390d 1423 gy Wbl o Gaw Loo l 43 oJ Lo 98

lolag @889 dnynn ollel 53lg)l wiloglsol by 18

gl o syl il il gl acgp8 (o 48 5 gl elisll g8l oy Jgosoll yuilgsll slelyo go
duaylallg Q_LlJoJM.uJ)_aJluLm.aﬂ@oLjuCl.nlaJ|u|.09120J|dJLuJ}_L9J|U_DQ.n9Q_JU.o
il (Jebsoll opaii) 88g Ll antiy (oo sl &o gl wlla sjgpall cuaidl 13

.LjuLnS UoLo.ul@l@QQ.p_._;}.mJl@JLolle

Gl G8lgl dunylall gl dudaoll !U_U)_c..ll ol doa il ilmall LJJB oo els wlh Jla 6\9
Uilgdl) (849 0j)5 28 Lgubl_u.u g| @Jhua oo b dlo @| oy il ogdy UI
Gloa)l s loodias @pl alelpal gl clyal 6' il gf lay Jgozoll wiloyngillg aslgllg

CU.QJJQ_LL”

Customer Signature
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s U e Ml s
UNITED ARAB BANK

CUSTOMER DECLARATION BY EACH ACCOUNT HOLDER APPLYING BELOW

I irrevocably and unconditionally declare and agree that:

1. allinformation provided in this application is true, up-to-date, accurate
and complete;

2. the Bank, its subsidiaries. affiliates, agents, third party service providers
and any other party the Bank may deem appropriate may validate and
verify all or any such information. through whatever third party sources
it considers appropriate, including without limitation. any federal,
emirate or overseas credit reference agency (e.g. Al Etihad Credit Bureau
or replacement bureau);

3. the Bank may share any such information held about me with any
regulators, authorities, or any other third party that the Bank deems
appropriate, in accordance with applicable laws and regulations for
various purposes, including without limitation credit reference,
anti-money laundering, country sanctions compliance, FATCA (or other
tax authority reporting). fraud prevention and audit;

4. | have very carefully read (and had fully explained to me) the General
Terms & Conditions relating to Account Opening, Regulatory
Information, Personal Loans, Credit Cards and any other Bank product or
service for which | am applying (either a hard copy of which | have
obtained from a branch, an electronic copy of which I have downloaded.
or which is disclosed on the Bank's website);

5. Ifully understand what | am entering into and the potential financial and
other consequences of my responsibilities in banking with the Bank and
using one or more of the Bank's products and services;

6. | will provide the Bank with updated personal and other information
required by the Bank to maintain my products and services within a
reasonable time aner any information changes and becomes untrue,
out-of-date, inaccurate or incomplete;

7. | understand that the Bank may decline the whole or any part of this
application without giving a reason whatsoever and | do acknowledge
the fact that | do not have any legal recourse in this respect;

8. the Bank has the right to change any of its General Terms and Conditions
from time to time and | will become legally bound by such change;

9. my continued retention or use of any Bank products or services aner the
effective date of any change in General Terms and Conditions shall
automatically be deemed my acceptance of the change and | shall not
object in any dispute that | am not so bound. due to the absence of any
physical signature on any General Terms and Conditions. as replaced,
amended, supplemented or deleted from time to time;

10. the Bank shall be entitled to close one or all my accounts or terminate
any other product or services if any information provided by me is
subsequently found to be untrue, out-of-date, inaccurate, incomplete or
misleading or such account has been or is being used for any illegal
purpose, or for any other reason that the Bank, at its sole discretion, may
find reasonable; and

11. this application and the Bank's General Terms and Conditions are made
in two languages (English and Arabic) and, in the event of any dispute
before the courts or other competent authorities in the United Arab
Emirates, if there is a contradiction between the two texts, the Arabic
text shall prevail (even ifl do not either speak, write or understand
Arabic).

Josljlid]

CUSTOMER DECLARATION

wlnll padog wluall ualn Jao=ll jl,8]

19 Loy 8 dsn) Ug Ingyfio jué g gle 481
Lailesiwlg laidsg wiliall lin 38 8 ylgll Glogleoll 4814 &langana |

0o Gloaall goabog willagy al dsulil wlspilg acgg il o 4l jomu il [
Jalaoll e wlogleoll @814 (o (G831 Lawlio Ll ol (oo 450l Gpallg jusll
aligallaall ol Yo @l w3 98 Loy awbio a0l Giall Laly gl
wloglooll slaill Jio) uloisll weyinill dunlall of duilhlollgl dyalaill
@yl olayidigl auloisll

il Lol il gl of allaludl gf dyoyaidl wliynll ella] elisl) joay il P
Gl &unlg adlgllg oulgal) (8ag ¢llig o bl wlogleoll gle d&wlio
@a9l40 . guloill &apoll U Yol Jatw e s (98 Loy 5a3210)l yalyell)
Gyl el Goild (Joall gle &agigoll wlgsell il Jigodl Jrus
G1833Ulg 1ugjil 8a8l4 0 (6 puilbo)l wilall wilialuw gf) dyuiall eillual)

lwnll aie) dall wls dolell plaally hopidl (s g anagg) dlisy wlhd €

G0 lojucg auileiSll wlblayly dxnsddl (agrdlly donaiill wloglesllg

il audygll @il bof) lale Jgnal 83l gl eloasl gl dudil el will

ol lalyjisy o gl duigrialll @il Lolg il €958 aal (o layle wlnan
(il gigrialll &8g0ll gle 39290l

ke &ipioll Q5L o Lapaeg dulloll wloinllg aule 0285 Ul o Taga jsl .0
wlosallg &y il wllimuwill o 63leswllg Wil &o ol

gaill gl Wlogleoll (o lmyiég dianoll dnaiill vilogleoll clinl) a8l Wouw )
630 JUa ig lade d_ml il sl wlbowidl gle bloal) glaoll
0ac gi o8 oac gl lmoa§ gi lminn cloil gl wlogleoll i rs)g dgbso

oacg whawll clay) gyoa Lijn of auls wllall lam AG) ¢l joay ai pal v
sandlling il gle Ugild ggall 98 giyéal

o3n Ugild guoljilg yal (ua o dolsll plandlg ngpuiill juuei g8 clidlayaal A

il

Olpw 22y sl aloasl gl allbmuil) golasiwl gl Gleial jloiwl s2) .9
Gl oin gle gio 488lgo dolell planlly hgpill e diliall Gllyaeill
a2l aj ol eiloiny goljill pasy cleallg €li 6l 9 ualyicll o joau U ailg

Ja0 a0 Wil gl a8Lall gl jill of Jya=il a2 logyle g2udgi

aloaall gl aillym il clo] gl lnoion of Giblun aal Gle] g8 elidl agoal -

¢ 9l lmoad gl guila (o dordoll wilogleoll dan pac wigss Jla (94 dpiloiill

sl i o of auigild jue alied Glwall plaaiwl of lasleyiwl pac of lmids
@lnollop2 65389 clilolyy

ajlail) puiel didl &nlall dolell plaally hgpslly wlall lsa jpas
aniaell wlalull o lopt of paloll aillalg &l wgui Jla gl Euy=lly
U9ay Maie il gy payled agagg daniell dup=ll aljloll dga Jals
9l 6cli8 dypyell &l Wanio ;e wis glg Gin) 8)lanll gyl delly (aill
(Uleyiwl ol &yli4

Customer Signature o=l £14g

ayl
Date
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]
UNITED ARAB BANK

CUSTOMER DECLARATION BY THE PRIMARY ACCOUNT HOLDER
APPLYING BELOW

I irrevocably and unconditionally declare and agree that:

1. I am bound by the UAB Rewards Terms and Conditions, as the same
may be amended, supplemented, updated, replaced or otherwise
varied by UAB from time to time;

2. all information provided by me in this form is true, accurate and
up-to-date; and

3. by becoming a UAB Rewards Accountholder:

3.1 the UAB Rewards Terms and Conditions, as well as other
information regarding UAB Rewards, are published and may be
accessed online at www.uabrewards.ae;

3.2 periodically to review the UAB Rewards Terms and Conditions
and information issued about UAB Rewards to inform myself
about any such amendments, modifications and introductions
and keep updated with the most up-to-date and current version;

3.3 my continued use of UAB Rewards shall be deemed to be
acceptance of the UAB Rewards Terms and Conditions and any
amendments, modifications and introductions made, unless
written notice is sent by me indicating otherwise, upon which
continued membership of UAB Rewards shall be immediately
withdrawn from me;

3.4 bonus UAB Rewards will be credited at least five (5) business
days after receipt of my first salary transfer or upon activation of
my credit card, whichever is the later;

3.5 UAB may award additional bonus UAB Rewards at its
absolute discretion;

3.6 bonus UAB Rewards for salary transfer are awarded only after
the first salary transfer to UAB; and

3.7 inthe event that | receive any welcome bonus UAB Rewards and
subsequently either:

(@) my monthly salary is not received on time for at least the
first six (6) months after receiving the UAB Rewards; or

(b) transfer my salary to another financial institution within the
first six (6) months after receiving the UAB Rewards; or

(¢) instruct UAB to cancel my credit card within the first six (6)
months after receiving any welcome bonus UAB Rewards; or

(d) my aggregate credit card spend (including both domestic
and international purchases) does not reach the sum of
AED 10,000 in the first six (6) months from the credit card
account opening date, then the UAB Rewards earned may be
subject to claw-back and cancellation by UAB in accordance
with the UAB Rewards Terms and Conditions. This means
that, if the total number of UAB Rewards in my UAB Rewards
account at the relevant time is less than the salary transfer
bonus UAB Rewards given, then my credit card will be
debited for the cost of the additional UAB Rewards needed
to cover the shortfall at the applicable rate set by UAB.

Full Name (as per Passport)
(please leave a space between names)

o=l ylle] @igoi aniol sup=dl il wlalko
UAB REWARDS CUSTOMER DECLARATION FORM

wlhll padog ulwall uala aien Jao=ll 18]

19 Loy 8 a2y Ug Ingpiio jué 9 ale 48

69 i gaill sdeg. w@,ﬂwmwmpﬁ;ig by iUl sc galgl
gLl JUs (o el pre gluuaill ol ianidl of ddlall gl Lo le Juam il Yl
g @| d\—q anioll

330098481059 .dann eigoidl 9] loidlal woed gl wlogloll &ion Ol asgl

anioll gupell i Glilan g8 wlwa] [4lle tayal s 9

Aol gyl bl Gl8lAg) ddlsiol blogleoll (o layuég plaallg hguidl 1
oAl &dgoll e WUl sde Jgnmgld  dbldg  ojguisio
www.uabrewards.ae

o)l olala g dsleio)l tloglsoll (o Loy g plaablg gl &alhiyl - P.r
cloyl) a3 @8la) gl usi gl Wuasi ¢l gde el (gygs JAu anioll
" il @anoll dawidl e lellao

G0 48dlgo &ylios jiy anioll su=ll il wlalag) \5\_D|AA_L_UJ|)|}_0.L_UJ| ol PP
G108 3] U] 0lalalg Bliig wllaei o layiz) log plaally bepill e
Spblio Giugae elell oli5380 63l polllals puAc 85 dulas dasllo Juuyl

" S sanioll o=l elidl wlalao (o

[oLJl (5) duod da0) Loyl pling adlaoll anioll @J}&Jl el lalao  PE
d6a0 Gl Loyl (Lol d8ling Jusoi Jla $9 gl iy Jol @lugni Gali &yl

gl a6 Guuns elag dyalal olalao 016y 18 Aol gu=lleldl Fo

12y 168 lonio ey il Jugai) aualall saioll gyl elidl oldlao P
9200l gyl elindl ol Jgbl iyl Jygas
Lo aild aaioll syl el (o dyuyays dyalal vldlao vsli Jla oo PV

sy il (6) diuw Jobl JSBI e Sy 98 gpaidl guil) ediawd o (1)
gl LJ_OJld\J}QHLLqu uLQlﬁ.o rolliwl

12y jouil (6) diuw Jol YA L5}3|CI_L_JL0 Qo gl il Jugaih tod (L)
gl _\A.Lo.”\j\_l}i“k_l_l_)_” lolao ol

dgidbw@)lwﬁ@:&megmuiwlw}ﬂlmlu_ouﬂ_b (@
il anioll gyl el lalao oliwl asy jmil (6) diuw
gl séyalall

Glpisiedl W3 98 Loy Gloidll @8ling (o Glaill gleal Gla Lo 13]  (3)

Joui (6) dinw gl JIA omys 10000 o gl Joasi U (audgallg dudagll

il 3a50! syl elidl olalao Gl A5aic Lol &dlay aid dyli (o

ol il dawlgy clelllg flapiunll anpe ygas 18 logde vilns

Glal4o cuils Lo L) il gy 13mg ol4nlly hgpuiull g0 §8lgiy Loy anioll

048 (o Jal gl clls 98 aladl gulwa (98 anioll gl eyl

roduuw aild oSl Jugad vy adlaoll anioll Gu=ll el elal4ao

Aileiill gidlay (o anis)l gyl bl olalho (§re @alA pna

=l il Jub (o dernoll auuil) (odg Junlall pasill aasil
Lanioll

(ol jlga wawn) Jolall ol

(2l el JA g &8 &u0 5 gap)

Passport Number | | |

Emirates ID Number | | |

Customer Signature

ol jlga o8y

auil)loll dygoll 48lny 08)
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CREDIT CARD APPLICATION FORM

UNITED ARAB BANK

oate [T [ [ T [ [ [ ]euw
Please issue me United Arab Bank Credit Card as follows: :an ol gl oo Ylo ] &8UA jlaal cla I
Customer Name Jro=2l ol
(please leave a space between names) Galg panl Y4 s 8 &ap0 p3 92s)
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Name to be printed on the card a8l Jl sl joti i Lo ol
(please leave a space between names) (1alg oawl J4 (s &9 &ap0 3 g
HEEEEEEEEEEEEEEEEEEn
CREDIT CARD * OBl & 8la

Type of card &8lnyl ggi
Visa Infinite ol lje

*T&C'’s for Credit Cards apply. Ailoi3V wldlayJl olanig hgys Gaki*
Your email address for receiving monthly statements bluall al8g s plliwl ey palall gugpalll 1yl
E-Statements Mandatory* ol = éiguialll ablusll WGgua¥®
emataddress | | [ [ [ [ [ [ [ [ [ [T T [P [T T T PPIITTTT T[] oo

{egrhollg driguialll illuwall Woiha wle rol&allg gyl Gabaic .. VIPIVI e JLaill uagy diegrholl cillunall Wouhia olliuw] 9wty cuis 13 ¥
*If you wish to receive physical statements, please call 800 723272. T&C’s for E-Statements and physical statements apply.

Payment method &l adyyin

Please debit my account at United Arab Bank O Aol gyl bl sa) sulus (o duoll pas o
Account Number HEEEEEEEEEEIEEN et Il
5% [] /o 10% [] 7I. 25% [] “fo 50% [] Zo. 100% [] 7I..
Supplementary Credit Cardholder 1 Details I audlall leibll adlny Jola wlily
Name to be printed on the card a8laJl sl jothyw Los ol
(please leave a space between names) (g owl U5 ¢ &8 a0 3 Ga)
AN EEEEEEE

Natonaity L1 L T T T TTTTTT] ale Fomale
alloll i | | | | | | | | | (ol youll jlga 8)9.0 /§98 Lo8 i IN w98 180l Ygau Ol i)
Date of Birth (Applicants must be aged 18 Years or over / Passport Copy is Mandatory)
Residoncevisa L1 | [ [ [ [ [T TTT] ExpiryDate (DD [M[M[V [V [V[V] allalldasjays
e [T T IITTTTT1] scoryoste [ [ [ [ [ [ [ ] ] sebaliasiont

Passport No .

sl | | | | | | | | | | | | Credit Limit Amount | | | | | | | | guﬁuull‘;jﬁﬁ

Relationship in AED

Name to be printed on the card a8laJl gle jolhyw Los ol
(please leave a space between names) (39 ol YA (o E)8 &0 i oa)
L

uinll JEXS Gl
Nationatty L | | | | | [ [ [ [ [[] fal el
Alloll Ayl | | | | | | | | | (@M}J!}iuﬂlﬂg;ﬁ)sm/@gLogihumuie@ﬁroﬁioﬂogieo?r:;
Date of Birth (Applicants must be aged 18 Years or over / Pa;sport Copy is Mandatory)
Residencevisa L1 | [ [ [T T TTTT] Bxpiry Date | 0 [0 [ [V [V [ ] ] astaldaniays
passpornie . LI I I T TTTTTTT] ExpiryDate | 0 [0 [M[m[v [V [v]v] astaldaniay

ddl=ll Credit Limit Amount Ulodll an &lo
Relationship | | | | | | | | | | | | in AED | | | | | | | | giljloll ooy Jly

Customer Signature ol @ugi 16
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Balance Transfer to Bank il gl sl Jugas

Name as shown on your other credit card Gl ale il ildlay e (uto 9o lod wluwia]l usla ol
PP PP PP PP
Other Bank Credit Card No. BB J8U1 L) Lol @8liay s
companyibank AN EEEEEEEEEEEEN )
AT RS @l ol qu)t Transferamount@€D) | | | | | | | | GewsalldUssailislo
Details of facilities from other Banks Gpall il o illym il Junls

Facilities such as Personal Loan, Car Loan, Overdraft Etc. e g Wouind ol sde wnw &)l yaxE A il yagrsll Jdo wllym wll
Name of the Bank | | | | | | | | il ol
Type of Facility Lsmil g

(o)) uasall éuo

Monthly Installment (AED)

|
|
Loan Amount (AED) |
|
|

| |
| |
| | (o)) o)l wi bl
| |

Total current outstanding (AED) (o)) dylall wiléa il sloa)

Details of Credit Cards held

Card No. 1 I8y &8y Card No. 2 M o8y &8liny Card No. 3 P 08) &8liny
Name of Bank HEEEEEEE EEEEEEEE EEEEEEEn e
Type of Card HNEEEEEE NN EEEEEEEN Bl e
Limit (AED) HNEEEEEE NN EEEEEEEN (o)) ploill 25
ooty LLTTTTTTICTITTTITTITICITTITTTITT] comsmanes
Accelerate your UAB Rewards points ials aniell gup=ll iyl Wl8lao hlsj &y
Infinite Card N i) ddliay
UAB Rewards points 50,000 (upfront card fee AED 1,500) (fomya1,0.- lo160 dcgdroll 48Un il oguy)) 0-yer AnToll Gl wléléo ks
| acknowledge and agree that | am automatically enrolled for Credit Shield rob;JL, 0jilo k5\_1_;|9 Gilol dylonll @;@3 Wlals Jawo @_UL. G8lglg 48i
Insurance and that | am bound by the Credit Shield Insurance general terms Jol Ulao oadyw @JLO_UJ| Qlonll &2 YU emailg alall wls kil
conditions*. | understand that the insurance shall be offered free of charge \J_U_”Lm_ﬂg_m_j Ugg_c” il dyj0) gy G el loae)g Jasd (o
for the first two months only, after which a nominal charge will be Sii4o) ail maily il $i8lay L_ll_u.tg U0 ro_n:db anioll guy=ll
applicable for which | authorize UAB to debit my applied credit card @lay  aoiel s eLigl) 6)'—9—” JIa o U.u)Ldl ©o Gl
account. | understand that | can opt out of the insurance by intimating UAB. @JgpéJJI‘5990.”@J.cqauo,og_wJQJbrolpJJl@LchQIglgul}g@ub _\jg|

| confirm that | have read and agree to abide by any charges available in
Bank’s website. The charges are subject to change without notice from
time to time at the Bank’s discretion and are updated periodically. | agree

w9y clinll 851y 84g yaD wdg (0 lyga um_ug)_u&d_lé.nmrog_w}.ll aliodd
il d)lio) ol LluU@Jgp.iJJléﬂg.oquglLb_oo\L:@S@ Jlas)

to routinely refer to the Bank’s website to stay updated. For clarity, the Ul a8lay e Gl caully cluill Jagod dyainll 5.a5lal asngil)
monthly Retail and Cash Finance charges on Credit Card generally vary from (899 3 gl 20)5 28 rogupll s (&g Lyymni 719 GV o logoc aghis
2.79% to 3.19% per month, however such charges may increase or 6)3| \—'L’-w'9 Yol dgyin)
decrease depending on market conditions and for other reasons.”

*T&C’s for Credit Shield Insurance apply. guiloiBU lonll €)1 olanlg gl guhi*

Customer Signature o=l 489

For Bank use only

wlspioll Wsgo jo) du2g4il dloall jo) rolliwll &5

Staff Sales Code D:I:I:I:‘ Promotion Code | | | | | | Date Received | | | | | | | |
Signasina varified by Nme LI I T T T T TTTTTTITTTITITITITITITITITT]
Credit Limit recommended by Branch (AED) | | | | | | | | | | (o)) €40)l Jud (o @ sungoll Hloibll an

&9l 330 4893 Ayl
Branch Manager’s Signature ... e, | | | | | | | | Date

ranchcode | | | | |
Branch Code
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PERSONAL LOAN APPLICATION FORM

HE

UNITED ARAB BANK
vate [ [ [T [ [ ] eo
AccountNo. | | [ [ J[ | [ [ [ | J[ [ [ ] ctwies Branch | [ | | [ [ [ | | |eou
Customer Name (as per Passport) (ol jlga wuun) Jolalb wliall paéo ouwl

IS EEEEEEEEEn
(please leave a space between names) (g ol % (ot €118 g 3 cpmgad
Facility requested : | hereby apply for the following*: sy o Ll auagos o8l aghiaoll Jpm il ¥
NTONEST: U8l 8018 830j &0 yAsoll Slawl sl go Jsgail Gguissoll e il
New Loan Early redemption with top up Take over from other bank Overdraft

Required amount of facility (AED) LT L] ] (o)) wiglinoll Jyman il élso
Country of usage of funds LT L] ] Ulgoll olaaiul 2Ly
Purpose of the loan Facility LT L] ] el o uasll
e EEEEEEEEEEEE P
st installment starting from (For loans) HEEEEEEEEEEN (U938l (o g bl

Repayment period (months) (olb) alaudl 830

sa5lall Jaso
Rate of Interest | | | | | |

il aylas
| res L L I [T []

ssols
Processing fees | | | | | | |

Insurance

*T&C’s for Personal Loan apply. gua il yayéll olanig hgpud Guki *

Details of facilities from other Banks Gl gindl oo eillym wiill Janlos
Facilities such as Personal Loan, Car Loan, Overdraft Etc. oy1eg Gguirtoll e wunuw 8l s dpasil pagrall Jto cillim il
Name of the Bank (T I T T T T I I T ITITITT] o
Type of Facility HEEEEEEEEEEEEEEE NINTPY
Loan Amount (AED) (T T I T TIITT] (oar9 0 1
Monthly Installment (AED) T T T TITTTTITTTITITITI T (1om93) @)l I ani
Total current outstanding (AED) | | | | | | | | | | | | | | | | | (o)) adlall wlénioll slos)

Details of Credit Cards held

Card No. 1 | 08yaslay Card No. 2 [ 08aslia, Card No. 3 P od) a8lay
ameorganc [T T T T T T T[T T T T T TIICITTTTT1] s
wpeorcad [ T T T T T T J LTI T T T I TICT T TTTT] s
SR I 1 A A R PR
qustanding [T [ [ [ [ [T J[TTTTTTTILITITITTTT] el

Details of Existing/Previous Loan

aayLudl/adall Jagpell eibily

Amount Approved (AED) |

(rom)>) 2oisoll &luoll

Disbursement Date

Wynll )l

Outstanding Amount (AED)

(ro2y3) Gaiuswoll dlioll

CUSLOMEI'S SIBNALUIE ..viivieteieietetiete ettt ettt st et et ea et eseebesbesseaensesseseesesbessessenseneens
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Promissory Note Gu3] Aw

(ol8)0L) roumy> &lo alawuy 485 /381 linll gl 2Ly )il Jaog &l

bl &yl Gin @Ayl 0 Y% ... aslll 61508l ol 48LANL Aaioll guysl ciudl allal (Ggyall) famys &lis

ol @l Joni gga gapl Jilol suall aiwdl ualal Gaug

Place and date of making On demand I/we promise to pay to the order of United Arab Bank

the sum of AED (in figures) UAE Dirham (in words) only together with the interest at

....... % from the date hereof to the date of repayment. The bearer of this promissory note has the right of recourse without representation cost.

Borrower Name Aol ol
(As per Passport) (ol jlgn win)
(please leave a space between names) (alg ol JA G €8 &p0 3 o)
PP PP PP PP PP

Borrower's Signature wasiboll &18gi
;;:J;H;iorest | | | | | | | Processing Fer:;:_LUJ | | | | | | ILr):sTJrance | | | | | | |
Vomn Type CTTTT] e LLTTTTT mpee® LLTTTT]
Joudl jlga dauu I:Iro.v.ul:lus Il e Jjuadl I:Iro.ml:lus &80 e el I:Ifos_:l:lus
Passport copy Yes No Salary assignment Yes No Undated Cheque Yes No
o | |
Others

Approved by Ju8 (o wiagicl
Comments wléyes
Signature &gl
oate [T [ [ [ [ [ ] ]t

Documents received and checked by Lo Aan8g el aibuuo]l oduudi
Recommended for approval by Jud (o @6dlg ol dyngi
Comments wlées
Signature &gl
Date [ 0|0 [ [ [ [ ] ]aww
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