—

Ul
AHLAN

olell wliall 23gol
COMMON APPLICATION FORM

UNITED ARAB BANK
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Joll Lllnll 0 ab0 — dunaiidl Junloill
PERSONAL DETAILS - PRIMARY APPLICANT

S (T [T I |
UNITED ARAB BANK

pate | [ [ ] ] e

Personal Details

Mr. l:l sl Mrs. |:| 83yl Miss. |:| sl Dr. |:| Joisnll HLE. |:| saloull uala Minor |:| Jold

Name (as per Passport) First Name gl )l Middle Name lawgll ol Last Name  juabl ounll (ol jlga Luun) uwll
(please leave a space between names) (4519 o] 18 (s &8 &ap0 Wi Gap)

pateofgirth| | [ [ | [ ] | [mora ayorgien| | | | L L L L [ [ ] | |cans
[T L] s

CountryofBirth| | | | | | | |

Marital status Single l:’ wicl Married l:’ @9j50 Other (specify) (83h) gpal dycloialldlall
Gender Male l:l JER Female I:I gl ! Number of dependents D:‘ o9 (o aac
Nationality 1 | | | | | | | | | | | | | [[-FUTTSE Number of years in UAE D:‘ ailloll (58 doldll vilg i sac

Natinatiy2 | [ | [ | [ [ [ [ [ ][] rews

Resdency  Uag Resdent || Non-Uae fesgent || s Motbers el L L L LT 1 [ [ [ ] eou
Passport Number | | | | | | | | | | | | | jlgall @8y Date of issue | | | | | | | | | Jaall &gl
Place of Issue | | | | | | | | | | | | | Janllylho  Expiry Date | | | | | | | | | cloill &yl
WA I O O o o e
e LT T T T T T T T T T T T T Joopanmy Emveso [ [ [ [ [] e
Number aihlollgygall  Expiry Date dy90l&3lny

Are you a Politically Exposed Person (PEP) or closely associated with any PEP? {?:? |:| No l:’ Sauwbw 49n g3 anal o @lyd eyt gl dwbw dan 93 yaal wil Jo

Contact Details Jlasill wbily
Current Residence Address Gl paudiglgic
Accomodation type Ownedl:l o Rented I:l)bg! Company provided I:l a4l o oado Al ggi
Favital | [ [ [ [ 58 Smersambee L L L LT T T LT T[]l R e aress S e
sveer [T T ] T T I TT LTI T T T Jotr fomeermtoe [T LT T LT L] sty
Conamane LLL DL LT T LT L I voble Nomber [ | [ | [ | [ [ | Jesatates
ctveriae [ [ [ [ [ [ [ [ [ [ [ Juwavorn  ftemastve [T [ ][] ] ] ] ssisenos
cowntey [ T T T 11 ] T LTI T [ T[T T ] covemime [T T [ [ [ [ [ ] [ ] ] estis

S I N I O A e

Mailing Address bl ylgizll

soos [ [ [ [ ] Jos sutangnameomser [ | [ [ | [ [ [ [ [ [ ] [ [ [ ] ]statesio

o A T T T I

erpemiae [ [ [ [ [ [ [ [T T T ]2 e [T TTTTTTITTTITTT Jo

Residence Address in Home Country @l.nhl Al g8 dladl plgi=ll

w00 [ [ T [ ] Jour cutsmgnamento. [ | [ [ T [ [ [ [T [ T ] [ [ ]t

sweet | | | [ L LTI PP PPl e

cwemiate[ [ [ [ [T T T T T T T2 comy [TTTTTTTTTTTTTTT Jow

Home country contact number for expatriates | | | | | | | | | | | | | | | | | @mhlmw@wﬂlw@mmﬁ)

CUSEOMEr'S SIGNALUIE ....oooooooeoeoceo o=l &893 1
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Employment Details

Employmenttype  Salaried || alago  Self-employed | ] uals Joc waln  Other (Specify)| | (45h g5l S €95

Primary source of Income ~ Salary |:|L_u|p| Businessl:l wls Joc Other(Specify)I:l()ési)@pi il ol jano

Source of otherincome ~ Rental |:| Jladl Investmentl:l Lok Other(Specify)D()ss‘l)@p‘l JENEN

GrossSalary AED) [ [ [ [ [ [ [ | toastd sloaliustl Monthlyincome A€D) | | | | | | | | | |teasgmanga

otherincome AeD) | | | | | | | | | |easbgesigs

cmptorersomparytome [ | | [ [ [ [ [ T T T TTTTTTTTTTTTTT] dontostorsssiton

oesgraion [T T T T T T T T T T T LTI Josohoons

pepartment [ | [ [ | | | | | | | ]Jewst  employeesnumber [ | | | [ [ [ [ ] [ ] acmolasineg

pateofjoining | | [ [ [ [ | | |Jesltgammast Tetlephonenumber| [T T T T ] [ [ 8 [ ] ] |wiey

roomser [T T ] ] ] ] T T Jowsies

e I OO0

oo [ [ LT 1] Jow  owsngramenome [ [T T T [ [T T TTTT]] sootasson

ceyensats [ ] T [ | [ [T Jssotoion sweee [T [ ] [ [T [T T TT T[T T] e

st [T LT T T T T T T[]y comn [T TTITTTTITTTTT]

Financial Details Lol el

Do you maintain any relationship with any other banks? Yes |:| P No |:| 14 Seyal o &0 wllle Wya) Jo
Bank Name / Branch &)l /lidlowl | Account Number Glwall o)

In UAE alyloll 58

Overseas hloll gyl

Do you have any product with other banks? Sl dgiy o aiio gl elyal Un

creditcard [ ] ulosilastsy PersonalLoan [ | gasis a8 Mortgage Loan | | gilac 29 AutoLoan [ | ol ey

Salary Transfer [ | sl Jugas Deposits l:’éjbgﬂ investment [ | Jloiiul

Name ofafriend/relativeinthe UE| | | | [ | | [ [ [ [ I 1T L LT 1T 1 1 [ 1 | | oohesumsngses

Retationship | | | | | | | | | | | |aousi Telephonenumberinuae | | | | | | | | | | oblolieswilaies

employerhame | | | | [ [ [ [ | | | Jessssowt  Mobitenumber [ [ [ [ [ [ 1T 1] [ ] 9olwtaag

Nameofafriend/relativeintheUAE(2)| | | | | | | | | | | | | | | | | | | | | | (1) wlloll §8 8/ Gaan o]

Retationship [ [ [ | | | | | | | | |aousn TetephoneNumberinuae [ [ [ | [ | | | [ | chtelgswiaes

EmployerName | | | [ [ [ | | | | | |asinows Mobilenumber [ [ [ [T [T [ [ [ | || woatiag

Customer Signature

N I e

Date
fanname L1 1 I I T TTTTT] Swcsormearome L L | [ [T TTTTTTTTT]
Banccode | 1 | [ 1] SaesOfesrcae ||| | [ []

Somssonpate || [ [ [ T T 1] horang o[ Joe et [ Jose
ol o) tleproll Glhgo &48gj
Customer CIF Sales Officer Signature

Branch Manager’s Signature &0l ppao &ubgi Date | | | | | | | | | ayull 2
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G a b ulwa a9 eig o
PESONAL ACCOUNT OPENING FORM

UNITED ARAB BANK
oate [T [ [ [ [ [ ] ews
crvo [ T T T T T |cres
Customer Name o=l o
(please leave a space between names) (3alg ol & (s E)8 &ap0 &j3 )
| INEEEEEEEEEEEEEEEEEEEEEEEEEEN
Please complete this form in BLOCK LETTERS and tick boxes as appropriate. wandoll &yoll 59 L)l ag9 @igoldl lim iy clpyll
Any alterations in the form must be signed by the customer. o=l §18g3 gle Jganll lnizn Lingiy gigodll g Juasi @1
I/We, the undersigned request you to open a following type of account: Ul wlwall g~id3 Ol 4o gayiolial uslgoll (pai/Uil
Current I:I Gilo Savingl:l 489935 Time deposit I:I Joldasyag  Other (please specify) I:I ...... . ~ (il g Gl
Currency: UAE Dirham |:| 3Ll oy US Dollar |:| @40l g3 Other |:| ______________________________________ N gzl
Purpose of account opening bl 238 o Wanll
Salary Transfer I:I il Jogasi Loan/Credit Card I:I Ulot| a8lny/ a8 Other (specify) ... . . (43D gyl
Total expected volume of transactions per month o Jla @y n ol alilool §8gi)l (gloall panll
Annual Turnover | )
Transaction Type alo=ll g9 Nrtgnijbler A(f:::ﬁrzt&(k?[;) Remitt"ing/Flziakiig:\:ﬁlgguntry
Cash Deposits RS Elayl
Incoming TT 83)lg dlgn
Outgoing TT 6)aln dlga
Cheque Deposits dcago vl
Cash Withdrawal L5_\_0.1J| waudl
Products & Services Required éuglnoll wiloaall gulaiioll
Visa Debit Card Yes I:I ey No I:I IEN lj49 sl ddln)
Name to be printed on the card a4layl gle jolaiw oA punll
(please leave a space between names) (alg roawl J4 g §8 &1p0 Wi sag)
Primary Applicant HNEEEEEEEEEEEEEEEEEE sl o)
Second Applicant (if required) (wdda 13]) 56l Juo=dl
tncase f ok st [ i
Third Applicant (if required) | | | | | | | | | | | | | | | | | | | | | (wdda 13)) el Juo=ll
(In case of joint account) (ptioll wluall Al (59)
Fourth Applicant (if required) | | | | | | | | | | | | | | | | | | | | | (wdda 13) &Il Juo=l
(In case of joint account) (Upitioll plualldls 59)
Fifth Applicant (if required) | | | | | | | | | | | | | | | | | | | | | (wdla 13)) yuolall Juo=ll
(In case of joint account) (Upiioll luall s (5.9)
Preferred Language English I:I &judasll Arabic I:I ayy=ll alAaagllasll
E-Statements Mandatory* Yes o2 * gl - auigrialll wbluall @guis
ematacdress | [ [ [ [ [ [ [ [ [ [T [T T TTTTTTTTETTTT T ot

degihollg dpiguiadll eiblunll Wgiiia gl olaallg hgpuidl Guki .. EVE gle JLaill g p deguboll ciblunll Wgiia ol UCRUTSUIUNEY Y
*If you wish to receive physical statements, please call 800 474. T&C's for E-Statements and physical statements apply.

SMS Banking Service Yes I:I o= No I:I [JEN 630 8)l JSlwdl e 449)noll doaall
Cheque Book request Yes I:I o2 No I:I A Gldah 18y wlh
Correspondence Mailing Instructions &yl allnloll il
What is your preferred mailing address? S aypy olliwl Jaes ddyhn sl

. . . Personal gdg}jéJiJl Ayl Office Witoll ayp
Personal PO. Box I:I Goadil ua Office PO. Box I:I witdolluga Email ID Calall Ernail ID sl

CUStOMEr’S SIGNALUIE .......ooooiiiioioo e Usol gudgi 3
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Supplementary Debit Cardholder 1 Details I &ulall pasl adlay Jols wbily

Name to be printed on the card | | | | | | | | | | | | | | | | | | | | | a8laJl sle jmla i LoA oaull

(please leave a space between names) (g rouw! & (s )18 &up0 i3 Gap)

Nty [ L I T T T T TTTTTT]  eaensmp LI LT LT T TTTTTTT]
pesecramn L [ [ [ [ [T] pasportimoer | | | | [ T T T T T 11]

(Applicants must be aged 18 Years or over / Passport Copy is Mandatory) (olidl joudl jlgn )9 /899 o9 & 1N (aw (59 o adioll yoay Ol s

Name to be printed on the card | | | | | | | | | | | | | | | | | | | | | Sl gle jolaun Los pawl

(please leave a space between names) (3alg ow] 14 G )18 &upo Wi )

Wiy [(TTTTTTTTTTTT] (T T T T T T T TTT]
scew, [CLITTTTT] e [T T T T [T T T T[T

Name to be printed on the card | | | | | | | | | | | | | | | | | | | | | a8la )l sle jolayw Loa ol
(please leave a space between names) (3ag o] 14 ¢y )18 &upo Wyi Gap)
Netionalty | | | [ [ [ ] ] L[ [ ]] eationsmp | | | | [ [ [ [ [T TTT]
paeoramn LT T[] passportriomeer || | | [ T [ [ [ 11 1]
(Applicants must be aged 18 Years or over / Passport Copy is Mandatory) (olid] joudl jlga 8)9n /1§99 Lod & I (w39 padioll yody uluay
I/We authorize the above supplemetary card/s and shall remain liable jointly and ayJgguuoll Uonio Giylwg ollel ay8lall wlélayl yagsl
all obligations arising from the additional card/s. g Qlall wl8laJl ¢ye aduilidl alol iVl o (je dolsllg a4 il
Account Operation: 1obunll )la] ddypln
Single I:I G349 Joint (operating singly) I:I (a8 lay) yidio Joint (operating jointly) I:I (14 oo lay) Wpidio

(aaanil o) ool
Other (Please specify)

Joint Account Ownership Percentage ol wlwal daualo dud

Ownership
Percentage

Primary Applicant @mhuiJl o=l

Second Applicant Gl Juo=ll

(if required) (Wl 13])

(In case of joint account) (ol sl Al e9)

Third Applicant Ul Jao=ll

(if required) (wdda 13])

(In case of joint account) (o)l Gluall s 5.9)

Fourth Applicant &Il Juosll

(if required) (Wl 13)

(In case of joint account) (yinoll Gluall s 59)

Fifth Applicant uolall Juro=ll

(if required) (wdda 13])

(In case of joint account) (o)l Gluall dls (59)

iy g9luidh dgloo ail jiey Vo Llwall d (Sla apn) \5|U| Gle Ulwall Glaual Galgy digsloll duws ayani oy ol 1a]*
*If ownership percentage not specified, the account holders agree that any credit balance in the account will be considered as equally owned by them.

CUStOMEr’s SIGNAtUIE ..o ol &u8gi 4
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Specimen Signature

&8gill
Signature

&8gill
Signature

(In case of joint account)

Primary Applicant Ljuuhuﬂl o=l
Second Applicant Gl Yol
(if required) (Wl 13))

(yiioll wluall dls @9)

Third Applicant
(if required)

(In case of joint account)

U Jao=ll
(wlla 13))
(istnoll sl Uls 98)

Fourth Applicant
(if required)

(In case of joint account)

&l Jsosll
(wlda 13])
(@piioll Gluallalls 59

Fifth Applicant
(if required)

(In case of joint account)

ol Juo=ll
(Wda 13D
(ol WLl €la 99)

For Bank Use Only

Account Number | | | |

wluall g

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

Grosl U8 (30 424893 fodg wlival 418 23005 Jois]
laallg lngpidl Lonio

ayloll &gl &dliny / &oldll &0 Josholl gyl glall jlgall smguis
(bl g0 88850 &A1)

Jeoll abc / il uind / wily 6alos
bl salo / guawlil abe /7 aglaill danayll

(18l (o clloal)) Jyoall ayigiill gholl

sl (pail) pis

Holaolldyle ablusl) JUioll ouud d88lgo gle Jgnall ol

Account opening recommended (CSO/SO)

(lsuoll Jgguo/ ol willoasn Jgguuo) daulgy wlwall addl dungil oj

Customer introduced by:

nlgy Juoll 028

Branch Manager’s signature

&0l ppao 1895

UAB AHLAN/V3.4 FEBRUARY 2019



a3 U e Ml s
UNITED ARAB BANK

Name (as per Passport)

a8l g4 ol sugyall JUbioll ()gild
FATCA INDIVIDUAL SELF-CERTIFICATION FORM

Gl jlga un) ol

Please tick below as appropriate.

I:l I am not a U.S. Person and confirm as follows:
I was not born in the U.S.
| do not have a U.S. Passport

I do not hold a U.S. green card

I do not have an address in the U.S.
| have not provided a “care of” or a U.S. PO Box as my address
I 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 U.S.

| 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 “W-8BEN”.

| 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.

| have carefully read the General Terms & Conditions and additional T&Cs
relating to Regulatory Information which is disclosed on the bank’s
website.

*| undertake to advise the bank within 20 days of any change in
circumstances which affect the tax residency status of the account.

Customer Signature

OOt

9kt Loo Guwlioll jLiall olol dolle gg g
‘gt Loy g (Lay ol Liklgo il |:|
6anioll gl 98 slgl ol
Aol o jlga gt pu)
auapol clpas adliay Joal U

81210l gl (58 ylgic G ) yu)

8anioll wllgll 59 A ng;.uo 9| il 0181 ol
Giol8]l Jao i wngy
6 heny il gl wledlsi gl angl o

sanioll willgll 58 Wiln a8y §a) Yy
Loyl o 6:3010)l cilygll (yo Jlgoll Jygaid doils &91 yolgl ) uy

@9 g e gl gAypol Galgo sl duigild dlag gl juuniy el ol
Lo a8y gl Laypol

“W-8BEN” &i423 oy wililall o Gaaw Loo gl 43 o) Jla g

dlolag d6,85g dnynn ollel 63)lg)l ciloglsoll ol 481

ol a syl cald il gl acgpd 50 €19 51 ol il Uagdl oy Jgomoll ulgdll slelyo g0
duaylallg Gu.lgoﬂm_l_:}_nﬂul_mgﬂé_o@uCLnlaJ|uLugl&gJ|d.\LuJ}.&l|u.oq_ngmu.o
bl (Jebsoll opasi) [88g clidl ansiy (oo sl &o gl wlla oygpall cuaidl 13
.@JLQB Lme_uhjlo\Qq_H..g}nﬁ @JLD'}JJ'

el §8lgl énlall gl dulaoll gl 9l duouiaiill wlmall dJSL).D\_UALLUded\Q
Oilgdl) 849 oj)s A8 @Jbl_ujg g| Lj\JLLU.J U0 o dlo L9| oy il ogdy Ul
Gloa)l U loodas @pl alelpal gf clyal @| 3l ol lay Jgozoll wlayagillg adlgllg

oA iill

dall wls Gdlall hgpillg planblly dolell lhguidly plaall Glis; wid 1dg
eliol) guigpialll &8goll e Loie anasll dpopaiill wlogleoll

Gl bgpall gl Tyny ;a3 6l Logy (1) gapdie (gire (98 il gl aoeil gilgx
wlall dlall ls doldll duypn gag @le 38

syl
Date

UAB AHLAN/V3.4 FEBRUARY 2019



\s‘:”u_b.vnf 1
UNITED ARAB BANK

Name (as per Passport)

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

(2l jlga waws) 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).

Country of tax residence TIN
Gupall =il p8)

Eoldll gyt jpioll ALyl

U 923 e Ll Jganll Jlod] sap
apall gals pudo wlwall uals A=) gio 0]
adl e aby g5 @8 wlwall slan bl gupall bypeill pg) )

,ol_\.:'ﬁ..wl Gy laly &l ug}iﬁi 89 duypall leals loydo Vlwall uala yla lilg
0 rodlloll wuaudl oy a i G elio e guall byl pd) ls lilg dadio dada
gl 9aill e @ gl w gl | agildl

old)i jany I agrall 685 e Jgguo wlwall als 48 a2y ¢l 3l () Ll
Guyallyeild))laniwl gle ol e olunll asbs (W) vawdl &y Gyl
08 wle Jgaall go clifol pac wiw arags ) olisl Jgaall 3d 3l go los
08y Ul4 13] (@) Wl (Wuwdl waan A8 @i 13) olbial Jganll @9 suyall =il
auyal ool ALl b 13wl i g 3iai ) dlagalo) lojll guypall w@y=ill

If no TIN available enter reason A/B/C
2 /o Mgl gasi @lio ju gupall Gyl od) gla 1]

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

il pd) whe Jganll @i U 13k gy &l aleyoll g8 apth ogads by
ollel j94 300l (W) Qo euyial 48 ik 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 rolanll édolill Jngnilly &gotito lmioad gl wlogl=oll ol é)al Css|
LmJ)ggJ@JquJ.O.LﬁJl@J.cUoJJgmwl@J)ledJJJl@ouLuLleLuLaqﬁicpﬁgJ
o018 gl wlogleoll puwldiyg oasiug ol anioll Gl il

walay dall wls ulogleolly @igodl 1in (§9 8lgll Wlogl=oll ol }9| @ul LA
@9 \_ul).oJl dn)n ol lmoyadi jonu (laie &uo wblwn) aic §luo ulun \5|9 wluwall
gl _\lJ@| @ lpalldalno &o lodabi jeng wlwallb a8 hoiny gl (UlA_LL”) Al
oj10ll l8laill loe duyyall leals loydo wluall usla Loy 8 g4y 28 gpal laly
waln @JJb | wddlg adlodl wbluall wlogleo Jabid wlogAnll (u a9
@bbuall @814 @lei Load (Wluall wabs e &l &8¢0l pagao il g wlwall

23901l 130 Loy gleiy gl

ol Jgduoll paadll Jio) jal pasub sl gleii vilogleo vioad pua giily aoubl Led
o LDgJ(P‘)UAJJJug.n_c\j\Q @JJLQ(E‘Ag.oJJl |A_DQJ\9.1&U@_\J|QJ_C6.LL0—“LPAJUJ|
clisl) wlogloll ¢lli wioad 1§ @ub anadill (uin gaal - e;g_oﬂl lin &udgi
JQ.O.LDJ@AJ' Al g8 Lileall allao) leoy 285 jgau wloglsoll el U|9 anioll gl
a4 @pl olaly ol aly @9 Wlall alao go lodaly jgang (wblua) wlualb @l
o Load @opuoll wldlaill loc aupall leals ludo pasddl ¢lls loud (ed

o)l ubluall uloglso Jabid wloganll

dagnn ubly - Gole an gl - G 8Dl in (9 6l wlibudl &rod ol 481 LA
\5\9 JuvE-3] @l Ggan o logy () il (ygae §9 idl b Aol Gy &lolag
gl @3goill lim (oo (1) cjnll §9 d9)20ll sp0ll dold] &y &g L5\J.C)_19_J Gl Wgplall
il 3gjing dauna jue eigoddl lin (59 63)lgll uLog.LQoﬂ i U' G Wiy
(3)) gl ggae o8 g pllelg wunlio gai gde Wano gils Ak aniell gyl

gpall 58 juillels 92 (o logy

Jos) €83 N NS I I R R e
N &%9" Date
Customer’s Signature

Legulno ouwlll

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 &g3 sl &onll aungi clap wlwall wsls (A o 13] dagalo
Sl gudi a (@igild wlrituro) (Gdgild vituwo @l 9| J1893 wngor apde &dgi wis
.o 8apie0 @au Gl gap
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U0l )44

CUSTOMER DECLARATION

UNITED ARAB BANK

CUSTOMER DECLARATION BY EACH ACCOUNT HOLDER APPLYING BELOW wlnllpadog Glwnll wnla Juo=ll jlid)
lirrevocably and unconditionally declare and agree that: 19 Loy aud aon) g ngp o jué gal ole 48l
1. allinformation provided in this application is true, up-to-date, accurate loSloyiuwlg lmidag wllall 1im (58 6.3)lg)l wlogleell 4414 &langdan

and complete;
2. the Bank, its subsidiaries. affiliates, agents, third party service providers o Wloaall goabog aillagg al asylill wilsiilg acgprag eliyl (o .\;5_| jogail f
and any other party the Bank may deem appropriate may validate and bl jae cilogleoll @814 (o Ganil Lunlio ¢l ol (oo 15l @yallg syl

yerify au or any such iﬁform.ation._throug.h Whatgve_r third party sources el Wbl U wle el 08 Loy duulio 1201 @yall Lol @l
it considers appropriate, including without limitation. any federal, o bl o) wuleill Gaimill syl of duhlollol & aslasll
emirate or overseas credit reference agency (e.g. Al Etihad Credit Bureau Siogiset 2 o) o i mJ 9 EUJJ : gq'u

or replacement bureau); SEhadtalapiligh aulesll

3. the Bank may share any such information held about me with any il Laly gl el ol wlaludl gl &youaisdl alipall gln] el joay ail P
regulators, authorities, or any other third party that the Bank deems Guail &ualg aslgllg (uilgal) 889 Wlig su dnlall vlogleell gle duwlio
appropriate, in accordance with applicable laws and regulations for mm‘dﬂwm@}dlmwkjw,wu“@hdh@gLM&AMHPMDJ
various purposes, including without limitation credit reference, PPN "r°|}1J”| Lels Jgall e dgpaoll Ubgﬁ&”; ol Jlgoll Jius

anti-money laundering, country sanctions compliance, FATCA (or other . ) . K
tax authority reporting). fraud prevention and audit; 1§29:lg gl andlso (opdibioll il wliabu o) sl clibwal

4. | have very carefully read (and had fully explained to me) the General wlwnll aie) dlall wls dolell plhally hopuill (n g anagg) Glisy wld €
Terms & Conditions relating to Account Opening, Regulatory Uo lojucg auilotll wliladly d&nadll jagrdlly dorniill wlogleolly
Information, Personal Loans, Credit Cards and any other Bank product or ol &udygll @il LoD laude Jganll ol gl ailoaall gl iy il el il

siivif:e ;c;:r whiclt‘)] | ar: appllyintg (gither a i}arici[:l);é of V(;IhiChll I‘:javde ol Lo i ciod sl duigrialll amill lolg il 958 aal (o lansle ¢
obtained from a branch, an electronic copy of which | have downloaded. (il pigyialll 6ol e 539290

or which is disclosed on the Bank's website);

5. I fully understand what | am entering into and the potential financial and e @)l @SUI o Layseg alodl wlloinllg aule 8o Ul bo ayn wljal .0
other consequences of my responsibilities in banking with the Bank and Wwloaallg il el will (o salaiwllg linl go gloles
using one or more of the Bank's products and services;

6. | will provide the Bank with updated personal and other information g2l sle wloglzoll o lapicg Hanoll Lasil ologlzoll il 028l Yguw 1
required by the Bank to maintain my products and services within a 620 JUs g layle Janl gl apainll wlpawdl gle Bloall uglinoll

reasonable time aner any information changes and becomes untrue, roac gl lmids roac gl lmord gi lodian claiil gl wlogleoll jui 129 dgaso
out-of-date, inaccurate or incomplete; oSle il

7. | understand that the Bank may decline the whole or any part of this g Wbl clu] Ko Wijn of &ls wlinll in pad) disl) jony @l &jal v
application without giving a reason whatsoever and | do acknowledge sandliog el gle Ugild ggall 98 giudal

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 osn Lgild goliilg 350 (o o ol plaally bgpisll i 98 clisdldugal A

from time to time and | will become legally bound by such change; ACUSSESY

9. my continued retention or use of any Bank products or services aner the Olyw a2 aaiygl wloaall gl willym uil) golaaiwl ol Gblaisl jhoiwl a2y .9
effective date of any change in General Terms and Conditions shall Gl oam gle guo @dblgo dolsll planllg lhguill gle @jliall wllyreill
au_torngtically t_ae deemed my acceptance of the change and | shall not a2 s il oy golil pas deallg elis ol o8 aliiell g joau U alg
object in any dispute that | am not so bound. due to the absence of any 180 (1a (p0 Gl gl @8l gl yawill of yssill 1) lole p2sfgs

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 loaall gl wlumwill o) o ln2ion gl wiblun aal Glel g8 iyl ayoal -
any other product or services if any information provided by me is o< 9l looad gl uils (o ool wloglsoll dam oac wgus b o duiloiill
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 agjulaill) il il &alall dolell plaslly bgpuidly wliall lio jyai
in two languages (English and Arabic) and, in the event of any dispute dn iAol ulladudl Go layye gl palaol ailalg ¢l weriu Jla $99 (auy=llg
before the courts or other competent authorities in the United Arab 094y Aaic uiawill G Uaylei agagg sanioll duyell wlloll dga Jals

sal wuw @!J gl duigild e ualrel wluall olaaiwl gl losloyiwl pac gl loidas
Glaoll 0juadi g9 clindlolyy

Emirates, if there is a contradiction between the two texts, the Arabic of belyd aupyll a2l Ganio e wis plg @in) sjlandl el dsll Al

text shall prevail (even ifl do not either speak, write or understand I,

Arabic) (Llewswl gl a)lis
rabic).

Customer Signature o=l &1895

5N I 0 o
Date
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UNITED ARAB BANK

CUSTOMER DECLARATION BY THE PRIMARY ACCOUNT HOLDER
APPLYING BELOW

lirrevocably 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

(c) 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.

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

o=l lle) 8 3goi anioll syl il wldlao
UAB REWARDS CUSTOMER DECLARATION FORM

wlhll padog ulwall uala dign) Juo=dl )lj8]

1oz Loy 4 ey Ug bngpiuo e g e 48l

gaill gleg anioll gyl el wldlho rolanlg gy wlilll gle Gdlol
0o el pue gl gl gf wuyanill of &alall gl loyle Jyreill Yo 58 auuss

w189 6l 9 anioll el eyl Jila
6,859 daynn 2igeill gl] lmidlal wod @il wlogleoll fron i 244l

ol gyl il olblso 58 sl 8lo Gapal Jls g

ol gypell il al8la o) dbloioll wilogleall (yo loyyé g plandlg gyl

wodgalll - &dg0ll e ol gle Jgngll  alldg  8jguiio

www.uabrewards.ae

Ll wlbla o) @dleioll wloglesll (o lojucg lanlly hguill galji

B335 A8LA] ol a2 ol (Jyawi gl gle Ellall wgygs JAuiy anioll gyl

oo @anoll &3 will gle lslino cléyl)

o @dlgo &ylios juiey anioll el il wldla o) golaaiwl jlioiwl ol

ol 3] U .wldlalg whugsig wllhasi (o logyisy log rolﬁ.aiJlg gl gde

wygac 2l Ul 5ags 3l polll wlls yuse 81 dydas dnallo Jluyl

sanioll gyl dinl Wl8lao (o spilio

00 ol (0) duod 8a0) loclay) pling @8laoll anioll gyl il wlilao

180 b ooyl ot @8liay Js=es Jb ¢ gf wily Jgl dlugas 5als ayl

bl a8 was @ig @dlal Glildo oab) 38 anioll gyl iyl

«&laoll

32 1068 lanio i Wil Jagai) G8Lal anioll gupell el wldlao

g :aaioll oyl lisll o] Joll Wyl Jagas

22 youdl () @i Joll Y81 gle aidg g8 gpoiiill il i @ ()
ol sanioll gyl eli)l wléls o olliuwl

a2y youbl (1) & Jol JUs spnl allo duango ) guily Jigais vied (W)
ol sanioll gyl elidl wléls o olliuwl

Jol Ulla duiloishl guiblay el o9y yf aaioll gyl il o walls (@)
gyl anioll gyl il @lilds lliwl 12 jobl (1) &
ol sy LA

wlyiiell s 58 Loy Yloidll &lny o Glaill wllea] Y& Lo 13 (3)
G0 oubl (1) & Jol JUa s 1o dlao @] Joad U (@dgallg aylasll
Gl aaioll gupll il @lilao Hla S5aie Wloiill @blag aid ayl
Gl il dawlgy clllly elapsuull) daje 94 A9 layle wlan
ails Lo 13] il gy limg olanlly lagpil &o (Gélgiy Loy (anioll
0o 8l widgll ells 58 palall sulws (98 aaioll guy=ll Wiyl wllao
il 48 (o @8udaoll auwid) 1899 Joalal asill duasi) il
Anioll gyl

Pl

F.r

P

p.€

F.o

FA

a8laJl gle joba o Lo ol

(13l foun] 18 G )8 &apo i o)

Passport Number |

Emirates ID Number |

ol jlgn d)

auilloll &ygall &3, od)

Customer Signature
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Olodd] @8lny wlln pigod

N e L e CREDIT CARD APPLICATION FORM
UNITED ARAB BANK

oate [T T T T [ [ ] Joouw
Please issue me United Arab Bank Credit Card as follows: :anioll gl il o Yloil] &8lay jlan] ol
Customer Name Jro=ll ol
(please leave a space between names) (jalg o] 18 G 418 &upo yi )
Name to be printed on the card a8l I gde jolh i oA poawll
(please leave a space between names) (4519 o] 14 G 418 &upo i )
*CREDIT CARD Olot5ll &8liay
Type of card ablnyJl g9
Visa Infinite [ il 148 Visa Signature [] juiiiisium 119 Visa Platinum [] &yl 1,8 MasterCard Business [] (i 3yl&iuwlo
MasterCard Titanium [ joguilui 34 iuwlo MasterCard Titanium (Free for Life) O (6LaJl 520 Ulao) joguilini 34 iwlo
*T&C'’s for Credit Cards apply. iiloiil wlBlayl olaaig hgyds Gahi*
Your email address for receiving monthly statements Glluall al8gdia plliuwl &y paladl gugsadll Ayl
*E-Statements Mandatory ol - aigpialll ablusll Gguis*
S I A P

dcguhollg dyiguiddll wliluall Wguiira glc olaallg gyl Gk .. EVE gle Jlaill gua s dicgrholl wibiluaall Wguina ol ls\ﬂ [ETSEEUT T RV
*If you wish to receive physical statements, please call 800 474. T&C’s for E-Statements and physical statements apply.

Payment method &5l ddyyln
Please debit my account at United Arab Bank O il gyl il g gyl (o éaoll pas gagy
(T T I IICT] e

5% [] %o 10% [] 71 25% [] 7ro 50% [] 7o. 100% [] /1.

Name to be printed on the card a8lal sde joday los pawll
(please leave a space between names) | | | | | | | | | | | | | | | | | | | | | (3alg ol U4 G )8 &upo Wi o)
duinll 343 gl

Nationality | | | | | | | | | | | | | Male Female
Aol &yl (oli] yousll jlg )90/ 98 Lod i 1N (yaw §8 1850l gy Ul i)
Date of Birth | | | | | | | | | (Applicants must be aged 18 Years or over / Passport Copy is Mandatory)
Resdomevias |1 | [ [ T[T TTTT] BpiyDate [ | | [ [ [ ] ] eeteddesian
baseporenumber || | | | | [ [ [ [ [ [] epiyate | | [ ] [ ] ] ] astendanian
adl=ll Credit Limit Amount Uloddll an &oo
Relationship | | | | | | | | | | | | in AED | | | | | | | | Gihloll oIl

Name to be printed on the card | | | | | | | | | | | | | | | | | | | | | aGlal sde jolai Los ol

(please leave a space between names) (4alg ol A s &L &upo Wyi o)

o HEEEEEEEE o For

N.ationality | | | Male Female
alloll &y | | | | | | | | | (5ol youll jlga )90/ §99 Lo dinw IN (w98 b0l o4y ol wan)
Date of B“"th (Applicants must be aged 18 Years or over / Passport Copy is Mandatory)
resencevia || | [ [ [ [T T [TT] expiyoate | | [ [ [ | ] ] | wsteldesian
poceportourober || | | | [ [ [ [ [ [ 1] expiryDate [ [0 [ [ [ ] ] setaldasias
=]l | | | | | | | | | | | | Credit Limit Amount | | | | | | | Uloddll an &luo
Relationship in AED Gl oyl

Customer Signature o=l gudgi 10
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Balance Transfer to Bank il gl sl Jugas

Name as shown on your other Credit Card el agiloiill oldlay gle (uioo g Lo Uluall uals ouwl
IEEEEEEEEEEEEEEEEEEEEEEEEEEw

Other Bank Credit Card Number CL LIttt Ittt J301 il oSl &8lin, oS

companybank INEEEEEEEEEEEEEEEEEEEEEE Ry

Ei;ﬁ/l\i{);[:;iryDate .... wwl(ﬁ)qi}; Transferamount(AED)| | | | | | | | (o2 Jb) Jugaill §uo

HEEE il o

Name of Bank | | |

Type of Facility Gl g9
(omy3) yaoll &lyo

Monthly Installment (AED) (f0m)2) poidl hn 8l

(o) llall wldaiuoll gUlos)

L]
Loan Amount (AED) | | |
L]
L]

Total current outstanding (AED)

|

|

|

|
Details of Credit Cards held oy

Card No. 1 I o) alla, Card No.2 [ odyadllay Card No. 3 P o) &8l
Name of Barik HEEEEEEE NN EEEEEEE. il o
Type of Card HNEEEEEE NN EEEEEE. Wy
Limit AED A e I e SR T

HEEEEEE RN N | |

Outstanding Amount (AED) | (omy3) Gaiuoll &lioll

Accelerate your UAB Rewards points inls anioll gyl iyl alélio ks &y
Infinite Card 7 il a8lay
UAB Rewards points 50,000 (upfront card fee AED 1,500) O (om)a 1.0- loabo dcgdaoll @8liayll pguwy) 0-.v A2l o=l elil wlaldo hlsj
Signature Card ) fiigiw @liay
UAB Rewards points 20,000 (upfront card fee AED 500) O (o) 0:- loaBio degda 0l &8lall oguy) M- aaioll gyl el wlblao lnlsi
Platinum Card ] o i3l a8lin,y
UAB Rewards points 30,000 (upfront card fee AED 1,000) (o> Lo loadio degdaoll &8lal pguy) Puivrs anioll gyl il wldlao bléi
MasterCard Business 0 i 7 Ul 3y ulo
UAB Rewards points 10,000 (upfront card fee AED 400) (fom)a & loado dcgdnoll &dlal oguu) I anioll il wlilao klsj
MasterCard Titanium O i ) 94U 3ylapiawlo
UAB Rewards points 15,000 (upfront card fee AED 300) (o2 P loadio dcgdaoll @8layl oguu)) 10, anioll suy=dl il wlilao kldj
I acknowledge and agree that | am automatically enrolled for Credit Shield als lnguidlg planll pjilo @iJig Giloill ylonll €53 58 L6l Yoo @ub Glglg 8l
Insurance and that | am bound by the Credit Shield Insurance general terms G odw Lo asyg 68 Guyanid gl Ulao ot gulosll &loall )3 ol passly alall

conditions*. | understand that the insurance shall be offered free of charge for Ll mid ) ) . . e
the first two months only, after which a nominal charge will be applicable for Aol 5i8lay wlus yo el aaioll gyl diddllengasy Aedl gl djo) guy

which | authorize UAB to debit my applied credit card account. | understand iy anioll gyell diul) gjleyl JIs o Gaolil Go Glawill giidoy ail améilg
that | can opt out of the insurance by intimating UAB.

| confirm that | have read and agree to abide by any charges available in Bank’s pgull Ll giguialll gdgoll e dalio guy &)l il e Gdlglg wixd gusly 244l
website. The charges are subject to change without notice from time to time at aslllno ghe Galgl Jlasl gay clindl 8l (6dg 450 @lg o Lygs wanig pueill gA

the Bank’s discretion and are updated periodically. | agree to routinely refer to gl ool il Anssaill oliasil dslic) il b T
the Bank’s website to stay updated. For clarity, the monthly Retail and Cash elisll Jagol) aymiiill 8. 500)1 @ gill whpie il a2)lio) Jloluwly ol giguialll ¢8go)

Finance charges on Credit Card generally vary from 2.79% to 3.19% per month, el (pady Dy PI9% J] V9% (o logoe gl Yloll d8liny e Ga8ill nullg
howe'v.er such charges may increase or decrease depending on market w5l Wlawlg ol Ggpal 1889 U3 gl 11j5 28 ogauyll
conditions and for other reasons.

*T&C’s for Credit Shield Insurance apply. ileiill yleall ) rolanlg lngpui guni™
**T&C’s for Visa Platinum apply. yigil]l 1) planlg g Gulai™
Customer Signature o=l &4993

L s
Date
For Bank use only 68 il olaaiuwl
Sgme [(TTT1) sestemle (TTTTT] sl
Staff Sales Code Promotion Code Date Recieved | | | | | | | |
S verned byy Nawe (LT LTI TTTTTTITTTTTTITIIIT]
Signature Verified by: Name

oty (T T T 111
Credit Limit recommended by branch (AED)

s Gtnesss LT LT
Branch Manager’s signature -------sssrmsrsmnss s Branch Code

bae [ [ ]
Date 11
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PERSONAL LOAN APPLICATION FORM

UNITED ARAB BANK

oate | | [ [ [ ] ] e
et 2 1 I I I I R R A pe e P ganct [ [ [ [ [ ] ] Jew
Customer Name (as per Passport) (0wl jlga ) Joladb uliall o ado ol
(please leave a space between names) (330g o] & ¢ )18 &y Wpi Gap)

| e PP PRl

Facility requested: | hereby apply for the following*: a9y o wlla) aungos 287 Lglh o)l Jum wil”®

INTEPET- LAKl 8018 630j &0 34 10ll Alaull ATy o Jagaill Wgis A oll e uawull

New Loan Early redemption with top up Take over from other bank Overdraft
Required amount of facility (AED) | | | | | | | | | | | | | (o Jb) gl o)l Jum il &luo
Country of usage of funds | | | | | | | | | | | | | Ulgoll olaaiul aly
Purpose of the loan facility | | | | | | | | | | | | | Al o sl
Salary payment date HNEEEEEEEEEE e Jg.anll auls
1 installement starting from (for loans) | | | | | | | | | | | | | (Ud9ral)) (o sy Jolll b bl
Repayment period (months) |:|:| (bl alaudl 630
reotmeres: || | | 1 ] rocesngrees L | [ [ ] merence || | | [ ]
*T&C’s for Personal Loan apply. guaaill yaydll plaaly hgpd Guhi *

Details of facilities from other Banks pall dgidl oo eillym will Junlas
Facilities such as Personal Loan, Car Loan, Overdraft Etc. o9 Gguiiholl ghe waw &)l a)8 dundill agrdll o wllio sl
Name of Bank | el ol
Type of Facility Gl g9

Monthly Installment (AED) (0m)2) gpoddl hn bl

| HEEEN
| HEEEE
| HEEEN (020 il o
| HEEEN
| HEEEE

L]
L]
Loan Amount (AED) | |
L]
L]

Total current outstanding (AED) (CCYDETIEV/IGILEN ST FEN Ry

Details of Credit Cards held

Card No. 1 | w8y allay Card No. 2 f gy adlay  Card No. 3 P od) ddliay
Name of Bank HEEEEEEE NN EEEEEEEE il
Type of Card ettt SENES
Limit AED N I S ROV
cuswangsawes ([ ] [ T T TTJ [T I TT T TTITTTTTTT]  oatucy

Details of Existing/Previous Loan asLudl/alall s gpsll wlily

Amount Approved (AED) LT ] (0m)3) roioll élioll
Disbursement Date | | | | | | | | | Wpnll agyl
Outstanding Amount (AED) | | | | | | | | | (omy3) Gaiuoll &lioll

Customer Signature Yol gudgi 12
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Promissory Note GJAl aiaw

(Ggpnlb) oy &luo

093 Egapll JSloll @il il unlad §ag sl Ayl Gin a2yl (o 7 o alll 6351l ol &8LAIL anioll gyl il allal

Place and date of making

cerneeesneereennnees JAE Dirham (in words)

of repayment. The bearer of thos promissory note has the right of recourse without representation cost.

Borrower Name

(As per Passport)
(please leave a space between names)

(ol8)IL) oy éloo alawy 183/481 ulinll sle 2l

il Jaog &yl

NRSSTICAECIYRET

on demand I/We promise to pay to the order of United Arab Bank the sum of AED (in figures)

only together with the interest at ........% from the date hereof to the date

A8l oawl
(ol jlga wan)

(alg oawl U4 G E8 &g i o)

Borrower’s Signature

For Bank Use Only 58 <Ll ol aa il

525l Jaso wliall oA gy ool

Rate of Interest | | | | | | Processing fees | | Insurance | | | | | | |
Dot [T T T] enttloment L || romos LT [ [ 1]
yil jlg s Wil e JjU o= 1 £960 a8 el e I
Passport Copy Salary assignment Yes No Undated Cheque Yes No
ol

Others

Approved by J48 (o waoicl
Comments wléyles
Signature &gl
oate (L] [ [ [ [ T ] o

Documents recieved and checked by lo " 289 wlaiduoll pdaui
Recommended for approval by J28 (o aa8lgl) dungsi
Comments wléyles
Signature &gl
oate [[ T [ [ [ [ oo

13
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