UNITED ARAB BANK

Account Opening Details

wlusa aid 3 3god
ACCOUNT OPENING APPLICATION FORM

Account Type  wlwall ggi Current[l@l; Saving D).;ng Time Deposit|:| Jals)ag Other|:| Gyl
Currency ool UAE Dirham |:| illo] omya us Dollar[l Aol Uga Other[l gyl
Purpose of account opening . . . O ek s R
Olusal 216 (40 G Salary Transfer |:| il Jugas | Loan/Credit Card |:| Ulodild8lay/ A8 Other|:| Gl
Please indicate your preference alA o5l ulwall g lo Sole account D CEYEWI FITEN Joint account D yinio wlun

Personal Details

(oudl jUga 58 39 Lod ) Jro=ll ol

Date of Birth | | | | | | | | | Alloll gl Country of Birth Alloll aly
Nationality 1 I éuuinll Nationality 2 I dadall
Marital status Single D wjcl Married |:| 2gido | ducloinll &lall Gender | Male D 143 Female D@ul il

) . i - . . . |. .| Numberofyears 69 il aae
Residency UAE Resident I:luULoyI 54 oo Non-UAE Resident |:|\—UL01J| $9 pubo yie | doldll in the UAE 7l o

Are you a Politically Exposed Person (PEP)?

Yes[qum

NODU

ol sl e o

Are you a Royal Family member?

Ves [ ] o

No[ v

sulloll g8 doilall alilell (o cul Yo

Identity Details

Passport Number

ol jlgn )

Date of Issue | | | | | | | | | soudljlga jlanlayl Expiry Date | | | | | | | | | ol jlga clail dyyls
vty | LT TTTTTTTTTITTTITTTITTT] evipmnal
Date of Issue | | | | | | | | | soudljlga jlanlagl Expiry Date | | | | | | | | | ol jlga claiil dy)li
(Nationality 2) (ayililaguiall) (Nationality 2) (aglilagauiall)
(TIT I I ITITIITI1] .
[T TTTTT1] T

Mobile Number

Contact Details JLaill Glily

pnioll Wil o)

Email Address

@igralll sl glgic

Residence Address in UAE

Gljlolil g8 sl glgic

Street &Ll City 6alyJl Emirate 8)Loll
Flat/Villa (Building / <Ll 08y .
Name/Number) Uyoll / &l PO Box Al Ggain
Mailing Address in UAE alyloll 8 éduwlyoll lgie
Do you want to use your residence address as your mailing Yes I:l ) No D S &awlpoll ylgiea cliold] ylgic olariuwl Ay Jo
address? If you select NO, please add your mailing address below s olial Gyl ilgie &8La] oy (V) wyial 3]
Home Country Address bl Al glgic
o City/Country/ Jodl/ Al / @igaoll
Street/Address SLidl/ ylgisl Zipcode ool
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UNITED ARAB BANK

Employment Details

Salaried I:Iu}bg.o

Employment Type Housewife

Self—employed['uab Joc unla  Minor I:I Jnld
[ Juieay Retired[ Jactaio Student| | s Other (specify_|

UnemployedD Wlhgo juc
(2221l gap) gl

Jo=ll €9

If Minor, please specify if the Minor Account operates

Yes I:I‘o&]

NODU

@lai g)ls Yoy jaldll ulwa

Ua . 1ol apisl Yl g

outside the family calslll
Employer/Company / a4yl ol Monthly Income/ Graddl Jal /asill
Name Jo=lluala Salary (AED) (@ihloll pmyally)
Expected annual dygiud! slalaoll Perks & allowances @l g wljliol
bonus (AED) (fomyaJLy) dbgioll (AED) (annual) (romy2JU) (Lgiw)
Date of Joining LT T T ] emmaw Job Title a9 ool
Office Number widoll Wila Work Email Josl gugyialll aypll
Number of . Nature of business ) R

Employees Usblagoll sac activities il bliil asyln
Expected Annual gl Jlocll ann Any business adlle gl elya) Jo
Turnover ol ualnl) d28goll relationship with Yestsu' NODU Gl go dyjlas
(For self-employed only) (lasa alall UAB? i Sanioll

Details of the relationship and shareholding percentage

donmlunoll g a8l Junlai

Website address of &goll ylgic Business banking Glwn ot g adl el
the employer Jo=l suigualll account held with a0 g)lai g4y
Is Customer salary ) sl bgaiedy Jo Salary account Joai o) gl el
! : 2

transferred to UAB? Yes|:| s NOD ! Sanioll gyl il | currently held with ao will
Office Address Jo=ll wisto (jlgie
Building Name/ ) . . )
Number <lidl 08y / ol Office Number iAol ad)
City/Emirate/ ) .

Country 8)loll / &igaoll Street &Ll ol

Has client issued POA
If Yes, please fill the KYC Form for POA holder

Yesljragj

Bl ikl gk @Q (POA) duowyy dlag \Lumi Jo
ol asgll Jola i il §laa ol 23500 4 Jog s

Source of Funds | Jaall jamo
Business income[léj; Jlocl Salary I:lx,ub Investment I:I wlylodiuwl Other (specify)[l (aganill g eal

Source of Wealth | 69l jano
Savings D\:Ipm Inheritance Dul}.m Dividends I:l alyl  Investments returns I:l whlofiwl ailge  Property sale/rent I:' ol jlagl /

Other (specify) |:| (aanill o) el

Product and Services Required

Debit Card [_Jouas adliny

Credit Card [ ol adliny

Loans I:l wAgud

Terms Deposits I:l &lag

diglholl

Jiloaallg dilaiiodl

Savings I:l JBal

Other (specify) I:l (uanill gog) epal

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

(sl U (11 88l 1y 92 p) @linl ke sl

Primary Account Holder |

L5\_1.L.|Lu.|ﬂl wluall uala o]

Secondary Account Holder
(If required)

G-l wlwall asla o)

(Lglho yla 13

Preferred Language

ey

alaasllall

Email Address |
(E-statement is mandatory*)

» igriall syl Glgic

(gl luss ins gl olid)

T&Cs for E-Statements and physical statements apply.

*If you wish to receive physical statements, kindly visit nearest UAB branch.

919 0 €19 WSl ) Bk (99 Wlus Biiis ke Joanl 98 ey wis 13«
@8)gllg auigpialll wlwall Wguina sle plaalll g lngyuill G — Anioll \5\_1}&“ il

SMS Banking Service
(on registered mobile number) (Mandatory)

Yes|:| o=

spundll an il ikl jue aa8pn ol wloasll
(Unuoll &jniol @ilnll o) §9g)

Cheque Book Request (For Current Account Only)

Yes I:lfusu

NOI:IU

(lhag @)bﬂ wlual)) i 8y ulha
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UNITED ARAB BANK

For salaried individuals (A) (salary) (st (1) Wil oLl aljail
For self-employed individuals (A) (income) (Jaa) (i) yalall pouluaad Gulolell aljdil
Additional sources of income (B) (annual in AED) (@uihlol om) Al Ligiaw) (W) &38LAYI Ja 3l jalao
Sale of assets Joollgy  Investmentreturns  jloiiwliailge  Rentallncome oyl as  Inheritance Gluoll  Other gyl
Estimated total income per annum (A+B) in AED ( )+ ( ) oyl (W) giuw jadoll Jaall Glloal
Banking Relationships (in UAE and Overseas) (lmaylag 8anioll dyyp=ll wljloll §8) &48pn oll wldl=lI
Bank Name il ol | City and Country agall g @igaoll
Anticipated Account Transactions Ll l) d=8g50)l wilolsoll
Expected Monthly Deposits a8g o)l &ypm il &lagll
Add Transactions Type @illoll oy Jb &luoll Amount in AED wlloleoll £
Cash and/or CDM oAl a6l dyl gl/ g 1363
Cheques and/or Drafts llgall g/ g wlaidl
Transfers (incl Online) (widpGl jue @llygaidl i (99 Loy) wllygaill
Internal Transfers ayalalallygail
Inbound Remittances syl wlygaill =
Expected Monthly Withdrawals d=8g5o)l &gyl wiligaudl
~ Glloll oIl Elioll ; A
Add Transactions Type 7 Amount in AED wllolsoll £gi
Cash and/or CDM aoaill a6l &yl gl/ g 1365
Cheques and/or Drafts eilligall gi/ g Wl
Transfers (incl Online) (eipsul e wlygail ela g4 Log) wlbgaill
Internal Transfers aallallygadl
Inbound Remittances syl wlhgaill =
Does the customer intend to make cross border )
. : : Sédga wlegdao chal Jro=ll gois o
2 ' §
payments: If yes, please provide the following Yes|:|ro_<z: NODJ &l clo |osas g roszis el euils 1]
information gl=ol o
Purpose of cross border payment ol g9l (o Lyl
Anticipated number of cross border payments aylgall tilegr ol ggioll 2=l
Anticipated value of cross border payments dylgall tilega ol d2dg 1ol doy8ll
Countries that payments will be sent to or received from lovio lovolliawl gi lay)] Wile g8 ol Jluw)] pouigans gl gl
For self- employed provide details of previous occupation and source of the funds/ Janog &éludl dimoll Junloi ouardi g sl pasluad udolel) &l
wealth used to establish the business (eg. business, family inheritance, etc): (gl eilyyoll ol Jo=ll JUo)l i o) Jol 98 dosiuell 59x3l/Jlgoll
For minor, housewife, student, etc. provide the following details: -~ . . " e |8
Name of the guardian/husband/sponsor along with their passport & visa copy: ) __'fL*JLL” Mwl‘wm N welds ‘5\“ L°? uu‘@lg_d}“ﬂl w9 W%DLQU il | 2
. (a8l Luun) :aijuilig ojouw jlga (o @i gJl adlalll Juoall/agill/ suagl ol | &
(as applicable) - g
S
cterrrrr PP PP PP PP PP TTETT Jis
2
(&)
. i ; . g
iS;]oCL(J)rr%ee’o;gome. (Occupation, name of the company, nature of business, monthly (&l gl g, | sl il ol ol oy %
z
2
3
g
g
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UNITED ARAB BANK

Cooling Off Period

Cooling off period means a period of time after a sale contract is agreed
during which the buyer can cancel the contract.

This option confers on the parties to the contract the right to proceed with
contract by confirming it or cancelling it, all within a pre agreed period

of 5 business days. Parties have the option of studying their respective
positions in the contract in order to come out with a final decision of either
confirming or rejecting it.

.:ISIJ.!]LI el.o.u.l." 6)ia (x:ls'l.l.!" GJ )

s 4oy gillg 282l 61895 g &l gl Glaill a2y dpiojll 6450l 9o el go

’ 262l cl2)] 6ol

gl 269)l 140 Guplo (pe 28901 58 L0218 o)l (98 Gall 26l Gl L)l 3o aioy
dﬁpw@;pblw@mmm@opgugm\j\gdhugm ogll|
315l Lof (gl yly8y agyall Jal (o s6=ll 98 ambilgo dulyay Glpall / (udpall (o
09l9_1|9 CLnQ) g| 169l

Waiving your Cooling off rights Rights.

If the customer want; he/she can give up the Cooling off right by signing
this document. By signing this document the customer will lose the right
to rescind the sales contract under section 2.1.1.32 of UAE Central Bank
consumer protection.

elalgll §a G Jjtil

lim e gl Gupo (re bl 32 e YUl laidos /aises Jao=ll sl Lo g
wngos &l ade cl2l] 98 Gall Juowll 188) Yguw @ 3goill Iin gle &18gilL 2 3goill
iyl allol dga) 614 roll @ ol &l el ol @lon (gl (o FUPF ol
: banioll

Consent for waiver of cooling off period

clalyll Ga Ge Jjlisll e daslgall

1. I/'we
have/has sined the letter in order to enter into an agreement on
(__/__/____

2. In accordance with Section 2.1.1.32 of UAE Central Bank Consumer
protection I/we hereby waive the Cooling off time period of 5 Business
days that would otherwise apply to the sales contract.

3. I/We hereby understand that as a consequence of this waiver I/We will
not be able to rescind the agreement during the Cooling off period as
provided.

4. I/we acknowledge that the Bank representative has provided me/us
with a copy of the same for my records.

RESVATIN
(_ / /- ) aylio &dleil gd Jgaall pigoil lim liedy/ cisdg

ul)LoJlQJg;J@}ﬁ}.thQ}.ﬂ.oU Sl i)l 4lon Ungu_orllF‘rro_w_QJJLQSgr
duon @ino Gl el §a (e 1in ungoey Jjlit / Jjlsl o /L Sanioll =l
&Ul.\.&c@l.ckg.xb_l;_‘l@dlgd.o.crobl

Uboil ol g/ Ul i and dagis il lin ungos oo/ eadl gai/ Uil P
ade pgnioll gaill gle el §a Uil audlaill cls) U0 Ao/

e;g.o.x.llu.oq;\_uuLLJ/@J;OASASAA.LOJI@J}QI\J_LLJM}.LODUlJ}QJ/)QUAJ/ i€
ceilaw 58 loaon)

Communication details

Fee & charges (Optional/Free) are applicable in accordance with Retail
Banking Schedule of Charges, which is available on UAB website
(www.uab.ae).

wloaall pguwy Jgaa 1889 (duilao / aybual) wang ol wylaoll g pgul G

i)l gl eliud) wuipiill g8go JUa o lode lall 40y Gillg dudynoll
(www.uab.ae)

I'would like to receive updates about United Arab Bank’s
products, services and promotions on my registered
contact details.

Yes I:Irow

Ll age guiloaa guilaiio Jga wiliyani Jabiwl o agi
bl s dauoll g gu dnlbll Jlaill ubily gle anioll gl

No[_]v

If you wish to opt out, please select the desired snooze channel and the

LmQLO_J|\_19_L|Q_oJ|LJLuJJJ|q_Luug a0 Gy byl Judsawl :l&”Ls\Qu_cpu_xé 13]

number of months bl aseg
Telephone Yes I:Ircaj No I:IU Wilall
SMS Ves [ Jos No[_]v il Jiluyl
E-mail Yes I:Ir‘m No |:|u GugriAalll

Opt Out for 3 months

Joudl P 6o @l sl

Opt Out for 6 months

JENRERVS IR PITE

Opt Out for12 months

Hjinpgn

Jouil I 8100 @layll jlial

Opt Out for (months)

(all) 830) Wladl jlisl
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UNITED ARAB BANK

Customer Declaration Jao=ll )l)al

Customer Declaration By Each Account Holder Applying Below:
lirrevocably and unconditionally declare and agree that.

gy uidb( 2 g gl \J}_L_u.w_ll/ @Q_JLL” 9 \j\_UJLUJJl Nwlwa wala dé_J L_J_Lo&Hﬂ}jl
e Lo glc §-8lgig b yiis ._t,'lug.\g @JLE.IJA.NJ)JI — olislaayaollplaallg

All information provided in this application is true, up-to-date, accurate and
complete.

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)
in the extend of permitted by law.

| permit United Arab Bank to (at any time) request any credit references,
account statements or other relevant information from my employer, any
financial institution, regulatory body, any credit reference agency/bureau
(including Al Etihad Credit Bureau and the Central Bank) and/or any other
source United Arab Bank selects (each Verification Authority) to assess my
credit profile and history and my ability to meet my financial commitments,
and | acknowledge that United Arab Bank may rely on such information and
shall not be held liable if any such information is incorrect, incomplete or
inaccurate. In addition to the aforesaid acknowledgment, for accessing my
account statements, | also unconditionally and irrevocably agree to execute
any Form, provided by United Arab Bank, either attached as annexure to this
application Form or otherwise.

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.

I have very carefully read and had fully explained to me the UAB General Terms
& Conditions, Schedule of Charges and any Agreements available relating to
Account Opening, Regulatory Information, Personal Finances, 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 |
have downloaded, or which is disclosed on the Bank’s website www.uab.ae. |
also agree to routinely refer to the Bank’s website to stay updated.

I hereby assign to United Arab Bank my monthly salaries, end of service benefits
and any other dues towards settlement of my liabilities. | further confirm that
these instructions are irrevocable and will remain in force until full settlement
of my liabilities and all sums due to the bank including interest and any other
charges incurred by the bank in connection with granting or recovery of the loan.

| fully 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.

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

| 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.

. The Bank has theright to change any of its UAB General Terms and Conditions
fromtime to time and | will become legally bound by such change.

. My continued retention or use of any Bank products or services after the
effective date of any change in UAB General Terms & 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 or any UAB General Terms & Condition, as replaced, amended,
supplemented or delete from time to time.

. 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.

. Inactive account due to (no debit transaction by Customer and/or KYC
update) for a specific period of time will be moved to dormancy as per UAECB
regulation.

@6,859 @irnog daynn o wlhll lin 58 @010l wlogleoll aon Ul .
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UNITED ARAB BANK

FATCA Individual Self-Certification Form

and 2014/150 dated 26 May 2014.

“ ila" dpin Jl Glpall cibuwal Jiiodll 9gils pagiais slyadll guaiddll jlpal 33goi

Completion of this form is mandatory in accordance with Central Bank of
the UAE requirements and its notices 2013/321 dated 19 November 2013

ailjllarlg 6}5}-0” 8ol duyy=ll wljlll iy wbdlaio (§99 @ igoill Iim AUl ojly
M€ gulo M anygoll M1€/10. pd)g M-I juo8gi19 &xjgoll MIF/PM1 g,

Yes I:lr‘w-’

Do you hold any other nationality than the one declared?

No[_]

Slaie leoll ells Wlla) gyl dyuin sl Joai Jo

Please mention the other nationality(ies)

Al wlawiall Zaguiall 145 Gap

Please tick below as appropriate:

194 Loo Iaalg jLial Gy

Please select one of the following:

i lo 2541 g Aol (ylalgo cru) Ll

| am not a U.S. citizen or a U.S. tax resident

Wlpall ganlg sanioll wllell 58 Losbo gi iayyol likalgo i Ll

lama U.S. citizen or a U.S. tax resident and my U.S.
taxpayer identification number (TIN)is

&Aaalgsaaioll wllgll B9 oudo 9l @ﬁ.u.ol algo Uil
9o o uabll gupall w2l swd)g wilall

CRS Individual Self-Certification Form

Please complete the following table indicating:

1) where the Account Holder is a tax resident;
2) the Account Holder’s TIN for each country indicated

If the Account Holder is a 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 obtaina TIN or
equivalent number (Please explain why you are unable to obtain
a TINin 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).

sagall ¢4l jhseo pagsaiy slpaill Guadill jlsdl a3god

g Lo g gid gJLUI Jganll il ga g

sl Losdo wluall unla yla il bo (1
mdﬁ@éuwlmw@u}ﬂlmﬁlpﬁjmﬁ (r

lasiwl gajg qJga G5 U.o).lél @8 Luujas Lo uanladl ualia gla 13]
waudl jLdal g . @JJ_).nJl\.ﬂJ_}.ﬂ.AJIp.SJ}BIgJ oac db@smujg
Q.lJLlJl(“e“ ‘e ”) uLoulu.uu.nuuuLl.oJl
JA—DJUL.LJUJ&&QM@}JDMQuLmaJlu-DLﬂug-ﬁe@A—” A ()
o8l gde L_Jg.n:J|@.ch|u.1.w@JplB}.Lc wlua)luala gl (u

e aijab o ¢ wucw gl Geap) QJAb_IpJJ 9|L5\_l_u.n_]| Gyl
db@j@JLﬂdg;@ﬂ@ﬁ@.u;nJlM}&dlM}ﬂ@.Lcdg.ﬂ;ﬂ
(]l o e bl

ol vyl pd) gde Jeaall Lglao gu)

dnagoll iy alldoldll 2 by 58 alal wdlesls 13 wawdl e a5 )
Gl gy =il p 8l ¢ Al allas U olial

) el

(@) wawdl
i talls

Customers who are tax residents in countries other than the UAE are
requested to provide supporting documents to confirm their tax residency
country and tax number. For example, copy of one of the below documents:
Tax card Tax ID Tax certification

roale wny sanioll dpell al)loll dga Wilay dg.\@gl_u.;}.o U9o0sy u Al cWoll
gl pdylg Q_lJ.J}.ﬂJer.m_LDlQIQ.JQA sl %_C'AJ'\_J'A.LJ_LU_OJI"OJA_QJ
8l i pall @8laJl obal el aisuoll (o &« JUodl Junw gle
Aguyall salaudll i guypall

Country of tax residence dyayAallaoldhl aly | TIN

ol &ls o) Gups =i pd) j8lgi eac b g9
gl gl
If no TIN available enter reason A/B/C

gall @yl od)

2

3

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

ul&.l}.o_ﬂd\gd\u}_a_” \_OJ}_V_LJlrQQ)@l_cdg_ang@l_C\_bJAﬂ 0AC LU QUG G
Lail (w) u_x_u.x_lljl_ugldlg@gq_dml

1

2

3

If you have selected UAE as your Tax Residency, please complete below 3

Gl s dugpall ioll] laoes sanioll duypell aljloll dga jLiab wiod 13]

1. Have you obtained your UAE Tax Residency under a

questions:
Residency by Investment Scheme? Yes|:| 02

:obial &yl &l
No|:|u

lodinll Gupda (pe @ol8ll aoliy Lngos 6aaioll

2. Are you a resident in any other jurisdiction(s)?

YesD o=

alalaisl/ gilad palaisl gl @d agso il Jo .1

gyl aljloll éga (59 duyyall eliold] sde wlan Jao |
!
No[ ] Sepal dpilag

3. In which jurisdiction(s) have you been subject to
personal income tax during the previous calendar year?

aah ilad alalnaial/ gilad alaisl sl gé P
Séd Ll &l YU guadudll sl )
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UNITED ARAB BANK

Declaration and Signature

FATCA Individual Self-Certification
| 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 over seas
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 UAB General Terms & Conditions and additional T&Cs
relating to Regulatory Information which is disclosed on the bank’s website.

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

CRS Individual Self-Certification

| 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.

| acknowledge 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 I 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.

I declare that all statements made in this declaration are, to the best of my knowledge
and belief, correct and complete. I undertake to advise UAB within 30 (thirty) days of
any change in circumstances which affects the tax residency status if 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.

Signature Specimen

agill g ylyalll

“45197 il Qiluall Glwad JUsoll ogild yagunsy alxall gua bl lEDI
Aoligdnynn tilogleo g dorboll vilogleell i 1im Liago) 14l

dcg)9 U-o @I 9| Aol @_)}Q“ el Uang Loy L_J9—030J| Ol g e <Ly
Q_m36| &o @JULU Gyl ol el aigsy el @y n @l gl aJ & sylidl w4y sl gl
G99 iyl a iy el \Q)_b\_alé_o gl — ool o 13) = & yyial gl dylao dyuyya
ulk o QI 9 Gpall g oljil _\_.IAAJJ Jo—6<ollopyads

Gl _w gi oAii ulma @i adda 13 = A Al Lﬁ\_l}&” \J_LLUJQJJ il @Jlgl
@ng_ng_b.ougé_lé_le.o |k5\_lLuJAL)_Dé 6y Ol - dial &gy
od o Lodlng i 9| clpal @l LN U|9 ayludl wloyagillg alglg (y—uilg 6l
loall

9 gy il g A aioll gyl el il & alall dolell pla bl g gy il alis) ol §
Gugpadlleliygl &dgo gdc )9l dposniill wlogloll dnlall audlall plasl
\Qg}_bﬂd\_s}m\ﬁlug_\gu_orop r-Jwa A.QJ@J'@.J}SJ'LL.JJJ'}JQJ'LJl Lol
lunalba alllushall ag naydoldlla s M}._L}LLJIQJL_LUL)__Dub 13]
angoll LI jla=o yaguaiy al8lU @.n;_wJUUBJl

oAni gl gy il g roLﬁ_3J| &ron) & ani Laiord g il wlogleoll ol ro_mml
olaAL Wl 84034 33 A3 Glg anioll =l dily luuall uala oy il
Losoad Gl wlogleel) ai)liiog A aioll Gyl ull

b wlogleog @ig oill A @j 8)9-A3oll wlogleoll (e I JIQJJ }JI
dnludl/ AJ.L”\j\ﬁq_U_llLﬂJluLh.l_led\_”mb uLJLuJ_'\./uLu.u@l 9 wluwall
g| A q_x_u}_o_ﬂ lal_udl &o Loaldg (wbluwall) wuluwall Lo & @_LJI
alydlosl) Ledg Al alcl Loy Losdo wuluuall uala ygay gpal plab
/ Gluall wala bl J 8l Lea adloll wluwall wlogleo Ja bl dolaioll dudgall
adloioll (wbluwall / bl uala (e abd &u891bL Uag-aoll gl gl) wbluall
) edgoilllimy

g|}h_1_m_ouog_w@|d_m)p|uag_w@|knguLngl&ou_o_\Q 13) il am sl
JUa U la sl Vg o jiaal @g wé)e g oill 1im oo Ll e als Ua;_uj.jl
=il gl alogleollos i 0182 8 L5\_JLJ @390l lim & 18950 LogyF.
N @9 & ppall alal_uwll g Wloglsoll 0im joyadi jg ag ailg A aisll
Glal_ull g o wlogleallod o Jalud iy Wg w CL_J|9 wbluwallasd y agigall
J_o.chJB@_U).oro_t_o_oan_uJJllA_mung@}JlulA_b 9|_\_LJL5|k§\JLUJ}_ﬂ.“
a o)l uluuall wlogleo Jalui pgnasy dyigall wlydlasiy

(golc anglcdlolagd nunn ) A3 o (g8 & ordoll Wl & 1on ol }Jl
\Qg)__lﬂ_“d\_ﬂ}_l.ki]@l_l'_og_lw Ut 59 AJ.LQJI@J)SJ'\LJJJI&JJIVI_JA_Ds_Il
|_\_mu_o(|);}_ﬂl@ja_ngglluo.:._mi]Q_J_J)_nqu_olQqu_Jl:kj\_Q)__JgJulq.Jl_wu_o
9|@A9_0.1J||A_m\5\JQ_LoJQ_oJ|uL_09.lQOJ|Q_3_aro_\_c\5\J|\539_JA_Q\_ﬁ\_l,”glegg_o.x.“
U300 2 a9l Guan 4l 8l _\_AJ_(;”@_J}&H\_LLUlA_Jg}_u 1 ooilg LalloiAl

Ju2ill i o gg 89 o logy A ygae 58

Primary Applicant

bl vl oado

Signature & Date &yl g gubgill

Signature & Date &yl g gubgill

Secondary Applicant (if required and in case of Joint Account)

(@yitioll wbluwall gol)) el wliall o o

Signature & Date &yl g gubgill

Signature & Date &yl g gubgill

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

).J_A_Q_J\Qg_wq_(llg_lng}_quﬁan_LMWumJLLUQJ\J)JJu_o“uLmAJMJb@Q*
@9Lu.x_x_||4\_lg_l_o_o \J}J_u.\_oJluLu.mJl@Q A.L.O.DA.LIQ)@‘

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.

g &893l Jgas gl didn j43 s uluall uala AT ed 13] <dhalle
i ol ol digild dlag Lingos @3g-0ill gle gadgill s 58 2390l im
o @i gLl o Al gudi o Guigild

In all situations and at any point of time during the Customer's relationship with the Bank, the Customer shall be solely responsible for all consequences
that may result due to the Customer’s failure to meet the Bank’s requirements, and/or non-compliance or breach of the relevant Terms and Conditions
under any of the Bank’s products/services. The consequences may vary depending on the nature and type of Bank’s product/service that the customer
subscribes to. The Bank shall in no event bear responsibility for any claims, proceedings, damages or losses caused by such act nor for indemnification to

the Customer or third party in this regard.

El_JJ ada g|CLJLu_o| oac 9|/9 Mluwwd\ﬁwwﬁmbﬂuﬁbﬁlwwagw 0319 Jao2l Hoay b Juo=ll 48l <Ll uﬁg@|0‘\£ gmjlgoJléJoa@j
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For Joint/Power Of Attorney (POA) /Minor/Sponsor Account Opening Only haa Juad / palé / dll8g / eljibino il aisal

Account Operation Joint (Operating Singly) D(@A}Q Js2ui) ey iino Owned /jointly I:'d}u'm/ ol Glwall Jusis

Personal Details - Secondary Account Holder 9illl Qibuwall waba - duaduill Skl

Date of Birth | | | | | | | | | Alloll agls Country of Birth Alloll aly
Nationality 1 | dudiall Nationality 2 M éguwiall
Marital status Single |:| wjel Married|:| egjio | ducloinlldlall Gender Male|:| 443 Female |:| Gl uuiall
Residency UAE Resident |:| wljloll 59 pudo Non-UAE Resident |:| yloll 59 rosbio juc | doldll Numbﬁtﬁeyﬁiré s ﬁ;ﬁ: :J':
Are you a Politically Exposed Person (PEP)? Yes |:| o No |:| [ €8y dumlw dna i ol o
Are you a Royal Family member? Yes|:| o= No|:| U ?uIJLoyl@Q&.oﬁbJI&le&Jlo_ouJid_m

(s9ilill bl iabia - cagyeill Cilily

easportameer | [ ] ] T T T LT LT LT L LT LT [T ] .
ousoreae | L] L LT T ]| motboncews] esmose| LT LT LT L] soutiosios
| T T T I T T T T T T T T[] e
e (B B | e [t [ e
[T I T T T T ITTTTIIT] o asales
[T TTT T[] gl

Contact Details - Secondary Account Holder oilll cibwall waba - JLaidl Sl
Mobile Nurrber PPl ool siall od
[T TT T T I T T IT T I T T ITTT] | et
Residence Address in UAE | aljloll g9 sl Glgie
Street &lidl City 8yl Emirate &)Loll
s e e | ome .

Mailing Address in UAE GljLloll g &lwlyoll Olgic

Do you want to use your residence address as your mailing Yesl:l ) No I:lu S dwlyoll ylgiea eliold] ylgic oladiwl Ay Jo
address? If you select NO, please add your mailing address below s olial Gyl elilgic a8lal gapy (V) wyial 1)

Home Country Address el ALl Glgic
o City/Country/ JoI/ sl / &gaoll
Street/Address Sl / ylgisll Zipcode ol
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UNITED ARAB BANK

Employment Details - Secondary Account Holder

Lsg.lb.ll wibunall caba -

Employment Type Salaried |:| Whgo  Self-employed I:l wbb Joc uala Minor I:l jnld  Unemployed I:l WlAgo juc Jo=Jl £gi
If Minor, please specify if the Minor Account operates ) | i gy o=y jaldll wlun Jo o peld apisl b g9
outside the family ves D'QSU No D ! salslsll
Employer/Company / @4yl ol Monthly Income/ Gl Jaal /asill
Name Jo2lluala Salary (AED) (gihloll myally)
Expected annual dygiul 5L814 )1 Perks & allowances wlag wljliol
bonus (AED) (omyally) dsbgioll (AED) (annual) (omy 2 JLy) (Lgiw)
Date of Joining | | | | | | | | | GVl ay)li Job Title Gorhg srouoll
Office Number witoll Wila Work Email ol gugialll syl
Number of . Nature of business ; R

Employees tlagol 2 activities @il bliilazyis
Expected Annual sgiudl Jlochl @an Any business adlle gl elyal Jo
Turnover Jooll walal) d28goll relationship with Yes D[o.m No I:l U Yol il o dyylag
(For self-employed only) (laba plall UAB? ’ Sanioll
Details of the relationship and shareholding percentage donbuoll duig a8l Junles
Website address of &dgoll ylgic Business banking wlua Wyad g alleligl
the employer Jo=l sgualll account held with a0 g)laj g0
Is Customer salary ) il Jugaipds Jo Salary account Joai eyt gl el
transferred to UAB? Yes l:lf‘mJ No I:l b Sanioll gy=lllill | currently held with aso Wil

Office Address Jo=Jl wiso lgie
Eltalrlggerame/ clil 08) / ol Office Number iAol ad)
City/Emirate/ s)loll / iyaoll Street &Ll !
Country J802

Has client issued POA
If Yes, please fill the KYC Form for POA holder

Yes Drosu

G i lall s 58 (POA) dowy @lagcyanl Ja
ol gl Jola) dyuw sl gilaall gl e 3god afog gap

Source of Funds | Jaadl jaao
Business income I:l 8ja Jlocl Salary I:l il Investment D aljlodiwl Other (specify) I:l (aanill gl
Source of Wealth | 69 il jauao

Savings I:lulp_\_o Inheritance Dul}.u) Dividends I:l alyl

Investments returns I:l ljlodiuwl Adlge

Property sale/rent I:l ahlisljlag] / &

Other (specify) I:l (anill gl
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UNITED ARAB BANK

FATCA Individual Self-Certification Form
Secondary Account Holder

Completion of this form is mandatory in accordance with Central Bank of
the UAE requirements and its notices 2013/321 dated 19 November 2013

" 316" dpin Il Glpall cibuwal Jliodll §gild gagiais slaill guaiddl jlpal 33goi

,_gg.lh.ll wibuall caba

aihlianlg g jAroll sanioll &=l wljloll ey wblaio §99 e 3goll lin dusipjdy
M€ gulo M anygoll M1€/10. 08y M-I juo8gi 19 &xjgoll MHIF/PM1 8,

and 2014/150 dated 26 May 2014.
Yes D pYs)

Do you hold any other nationality than the one declared?

NODU

Slode pleoll s @lla) gyl dguin gl Joni Jo

Please mention the other nationality(ies)

Al ebuiall /auiall 345 gap

Please tick below as appropriate:

19y Loo IanlgLial gopy

Please select one of the following:

i lo 2441 9 4 yp0l lalgo cru) Ll

|'am not a U.S. citizen or a U.S. tax resident

ilpal) ganlg saaioll ablgl 68 Losdo ol iAol likalgo i Ul

lama U.S. citizen or a U.S. tax resident and my U.S.
taxpayer identification number (TIN)is

(S_mlg 6ol vlblgll @9 oxdo 9i Lg\iu}_ol Ulalgo ul
g2 9y el guyeall il sod)g willpall

CRS Individual Self-Certification Form

Secondary Account Holder

Please complete the following table indicating:

1) where the Account Holder is a tax resident;
2) the Account Holder’s TIN for each country indicated

If the Account Holder is a 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 obtaina TIN or
equivalent number (Please explain why you are unable to obtain
a TINin 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).

sagall g1l jueo yaguaiy shpa il yuaiill sl a3god

eillll aluall ciaba

1 Lo auaa gid LUl Jgandl sl gua g

;Lo Loudo wlwal uala gla 1sl o (I

b Us g8 vluall uslad suypall il pd) auags (1

lasiwl guajs qJga GG U.o).xﬁl @S Luu s Losdio uawladl uala gla 13]

udhLial o (g sl \.nJ_)s.AJIpSJ}Slg.I oac dla QSQJ.m.u:ng

:@JUUI (“a“g “W "l”) uLu.qu U U0 wawnliool

Jany budha &85 jdo aud wluwalluala Ugj__g@_\_ll Al UJ () weudl
Loy8 (yrosboll duya @by ol g)l

8l e Jgaall e T uuw ol a8 juc wlwall wala ol (o

Gle aijador e ww gl Gap) adaley pd) ol gopall gay=ill

s 08 Wl Jgaall 68 il g bapsill oyl s le Jg-anl

(sl 3o g de bl

vl vyl o) gde Jeaall Lghao gu)

dnagoll duyall doldll 2l 58 lial i auls 13] woudl e j5as )

Gl gy il o al (e @ ball liag U olial

) ol

(@) wawdl
‘@ Aallo

Customers who are tax residents in countries other than the UAE are
requested to provide supporting documents to confirm their tax residency
country and tax number. For example, copy of one of the below documents:
Tax card Tax ID Tax certification

ML@JOMlM}&JI\Jl}LDJlQJg)\Qdeg)@Qb_u)_aug.o_uuu_u_]l o=l
Gugall edlg dugyall [Qn_mlgl dga _\_LéLLJ Goclal alyidwoll oyadi
rC\Q}_“ duugyall aglayl ob;lul_\_x_u.u_oJlu_oqg_u.L_J JUodl Juow gde
Al ealoudll gupall

Country of tax residence dggpallaoldll Ay | TIN

ol &UA Gag) Gupa =i pd) j8lgi pac b g9
‘gl gl 'l
If no TIN available enter reason A/B/C

Gl oy =il pd)

2

3

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

alyyoll 98 Guuall =il d) gle Jgaall gle &lijad oac Lo audgi Gop
Lail () il b g8 adudl

1

2

3

If you have selected UAE as your Tax Residency, please complete below 3

alall gy ]l eliold] glé ok 8aaioll dyyell alloll dlga jLisl ciod 1]

1. Have you obtained your UAE Tax Residency under a

questions:
Residency by Investment Scheme? YesD o)

:olial &5 &l
NODU

€l Gupa e dol8ll aolipy ungos 8anioll

2. Are you a resident in any other jurisdiction(s)?

Yes|:| Py

=il aljloll dga (99 d&unpall liold] sle wdna Jao
No[_]

alalaial/ gilad (plaisl @I CLJUNT.1) il Yo

3. In which jurisdiction(s) have you been subject to
personal income tax during the previous calendar year?

azas ailad ulalnisl/ gilad palaislglgd P
Sés Ll &l YU guaduiull sl dgpn)
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UNITED ARAB BANK

Bank Use Only h68 elisdl olasiuwl
Introduced and Submitted By Branch Code | | | | | | | Branch Name

Staff ID and Name Staff Signature Submission Date | | | | | | | | |
Risk Rating [Hieh [ Medium [Jrow

BM/TL Code and Name BM/TL Signature

Any material negative information on the client I:lYes I:lNo

Delivery Channel D Face-to-Face D Non Face-to-Face

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, 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.

Additional Comments

Overall Risk Assessment of the Client [ ] tow [ ] Medium [ ] High [ ] Unacceptable

Sign-Off

Staff who met/interviewed the client Signature

(for all risk classifications) g

Unit Head Signature

(for all risk classifications) g

Business Head Signature

(for clients classified as High Risk) g

Compliance approval is required for all high risk cases
S
>
°
2
&
S
2
3
g
E

United Arab Bank (PJ.S.C) is licensed by Central Bank of the UAE o@a@ @uabuae ’ uab.ae | ® 800474

S0l aaioll =l wlloll by ao Jud o adjo Wpno ga (Eo.ub) anioll gyl elisl 11/11



	Check Box 2010228: Off
	Check Box 2010227: Off
	Check Box 2010226: Off
	Check Box 2010225: Off
	fill_3: 
	Check Box 2010183: Off
	Check Box 2010182: Off
	Check Box 2010181: Off
	fill_4: 
	Check Box 2010180: Off
	Check Box 2010179: Off
	Check Box 2010178: Off
	fill_5: 
	Check Box 2010184: Off
	Check Box 2010185: Off
	Check Box 2010232: Off
	Check Box 2010231: Off
	Check Box 2010230: Off
	Check Box 2010229: Off
	fill_6 ASF: 
	undefined: 
	undefined_2: 
	Country of Birth: 
	Nationality 1: 
	Nationality 2: 
	Check Box 2010188: Off
	Check Box 2010191: Off
	Check Box 2010192: Off
	Check Box 2010190: Off
	Check Box 2010197: Off
	Check Box 2010193: Off
	fill_8: 
	Check Box 2010194: Off
	Check Box 2010196: Off
	Check Box 2010189: Off
	Check Box 2010195: Off
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7sdfsdf0: 
	undefined_8sdfs0: 
	undefined_3dfgdf1: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	fill_9GH1: 
	Accomodation type: 
	fill_9: 
	StreetCityEmirate: 
	po b1: 
	Check Box 2010200: Off
	Check Box 2010199: Off
	fill_11sdfgdf1: 
	StreetAddress: 
	CityCountry Zipcode: 
	Check Box 2010201: Off
	Check Box 2010202: Off
	Check Box 2010198: Off
	Check Box 2010234: Off
	Check Box 2010202sdf1: Off
	Check Box 2010202sdfsd1: Off
	Check Box 2010202sfgdf1: Off
	Check Box 2010202ghsfgh1: Off
	fill_2XCFBXC1: 
	Check Box 20102063: Off
	Check Box 2010235: Off
	EmployerCompany Name: 
	fill_1: 
	Number of Employees: 
	undefined_10: 
	fill_3_2: 
	Office Number: 
	fill_5_2: 
	Expected Annual Turnover For selfemployed only: 
	If you have issued a Power Of Attorney POA please tick this box and fill the KYC Form for the POA holder: 
	fill_2 1: 
	Check Box 20102063ي1: Off
	Check Box 2010235ي1: Off
	fill_2 1sdf1: 
	Building Name Number: 
	Office Number_2: 
	Check Box 20102063asdfasdf1: Off
	Check Box 2010235sdfsd1: Off
	Street: 
	CityEmirate Country: 
	fill_2sd1: 
	fill_2 1asdf1: 
	fill_2asrfhd1: 
	Check Box sdfgdf: Off
	Check Box 20102069: Off
	Check Box 20102066: Off
	Check Box 2010237: Off
	Check Box 2010236: Off
	fill_14zsdfg1: 
	Check Box 20102072: Off
	Check Box 20102070: Off
	Check Box 2010239: Off
	Check Box 2010240: Off
	Check Box 2010241: Off
	Check Box 2010242ert WG0: Off
	fill_15sgfd1: 
	Check Box 20102074: Off
	Check Box 20102073: Off
	Check Box 2010245: Off
	Check Box 2010244: Off
	Check Box 2010243: Off
	Check Box 2010246: Off
	fill_16zsgsdf1: 
	undefined_11: 
	undefined_12: 
	Check Box 2010209: Off
	Check Box 2010208: Off
	undefined_13: 
	Check Box 20102012: Off
	Check Box 20102010: Off
	For selfemployed 1: 
	For selfemployed individuals A: 
	Additional sources of income B  annual in AED: 
	fill_23_2: 
	fill_23_2A SDFSD: 
	fill_1_2: 
	fill_2_3: 
	fill_3_3: 
	fill_4_2: 
	fill_5_3: 
	fill_6: 
	fill_7_2: 
	fill_8_2: 
	fill_9_2: 
	fill_10_3: 
	fill_11: 
	fill_12_2: 
	fill_13AS AS AS AS SDF: 
	fill_14: 
	Check Box 20102063asdfasdf1dfghdfgh1: Off
	Check Box 2010235sdfsd1dfgdsfg1: Off
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_21_2: 
	undefined_17: 
	income etc: 
	1 Iwe: 
	fill_2: 
	Text30: 
	Text31: 
	Text32: 
	Text35: 
	Text34: 
	Text33: 
	Check Box 201020102: Off
	Check Box 201020101: Off
	Check Box 2010201010: Off
	Check Box 201020109: Off
	Check Box 2010201012: Off
	Check Box 2010201011: Off
	Check Box 2010201014: Off
	Check Box 2010201013: Off
	Check Box 1011: Off
	Check Box 1012: Off
	Check Box 1013: Off
	fill_1sdgfsdfg1: 
	Check Box 20102013: Off
	Check Box 20102014: Off
	Please mention the other nationalityies: 
	Check Box 20102015: Off
	Check Box 20102016: Off
	undefined_11dfdf1: 
	fill_2_3 0: 
	fill_3_3 ASRFSDF: 
	fill_4_3: 
	fill_5_2fgfer1: 
	fill_6_2: 
	fill_7: 
	fill_8_2fgf1: 
	fill_9er1: 
	fill_10: 
	1: 
	fill_11 1: 
	fill_11w45yrt1: 
	2: 
	fill_12_2 1: 
	fill_12_2rttttttt0: 
	3: 
	fill_13 1: 
	fill_13: 
	Check Box 20102013erted2: Off
	Check Box 20102014anwtar2: Off
	Check Box 20102013WTGA1: Off
	Check Box 20102014ykjh1: Off
	fill_13 1zsdgf1: 
	undefined_19: 
	undefined_20: 
	Check Box 20102078: Off
	Check Box 20102077: Off
	Check Box 2010248: Off
	Check Box 2010247: Off
	Check Box 2010242: Off
	Check Box 2010238: Off
	fill_3_4: 
	undefined_17dfz1: 
	undefined_2sgf1: 
	Country of Birthasdg1: 
	Nationality 1adjgt1: 
	Nationality 2sgf1: 
	Check Box 2010188asfg1: Off
	Check Box 2010191asf1: Off
	Check Box 2010192asgdf: Off
	Check Box 2010190asfg: Off
	Check Box 2010197asfg: Off
	Check Box 2010193safg: Off
	fill_8djnhf1: 
	Check Box 2010194asdf: Off
	Check Box 2010196asdfgadg: Off
	Check Box 2010189fga1asf: Off
	Check Box 2010195asdfg: Off
	undefined_3sdf s: 
	undefined_4s df: 
	undefined_5 ASDF: 
	undefined_6 S: 
	undefined_7sdfsdf0 adsAD: 
	undefined_8sdfs0d AS: 
	undefined_3dfgdf1 qwd: 
	undefined_7   gra df: 
	undefined_8r thh: 
	undefined_9 QEF: 
	fill_9W FFGDF1: 
	Accomodation type Wefs: 
	fill_9W F: 
	fill_9W FDFGDF1: 
	StreetCityEmirate WRS: 
	Check Box 2010200E GYD: Off
	Check Box 2010199 sfd: Off
	fill_11sdfgdf1 WWWF: 
	StreetAddress EYGT: 
	CityCountry Zipcode WAERSF: 
	Check Box 20102028: Off
	Check Box 20102027: Off
	Check Box 20102023: Off
	Check Box 2010285: Off
	Check Box 20102065: Off
	Check Box 2010284: Off
	EmployerCompany Name_2: 
	fill_1_4: 
	Expected annual bonus AED_2: 
	fill_2_7: 
	undefined_33: 
	fill_3_5: 
	Office Number_3: 
	fill_5_5: 
	Number of Employees_2: 
	fill_7_5: 
	Expected Annual Turnover For selfemployed only_2: 
	Check Box 20102095: Off
	Check Box 2010283: Off
	Details of the relationship and shareholding percentage_2: 
	Website address of the employer_2: 
	fill_9_5: 
	Check Box 20102094: Off
	Check Box 2010282: Off
	fill_10_5: 
	Building Name Number_2: 
	Office Number_4: 
	CityEmirate Country_2: 
	Street_2: 
	Check Box 20102093: Off
	Check Box 20102092: Off
	Check Box 20102091: Off
	Check Box 2010281: Off
	Check Box 2010280: Off
	fill_19_4: 
	Check Box 20102090: Off
	Check Box 20102089: Off
	Check Box 2010279: Off
	Check Box 2010278: Off
	Check Box 2010277: Off
	Check Box 2010276: Off
	fill_20_4: 
	Check Box 20102013as1: Off
	Check Box 20102014sdf1: Off
	Please mention the other nationalityiessdfgdf1: 
	Check Box 20102015sdthg1: Off
	Check Box 20102016sdghdfg1: Off
	undefined_11dfdf1sfgnhgf1: 
	fill_2_3 0sdhfg1: 
	fill_3_3 ASRFSDFhjl: 
	fill_4_3dghkg1: 
	fill_5_2fgfer1gfhjgh1: 
	fill_6_2gjklgjk1: 
	fill_7dhx1: 
	fill_8_2fgf1asdfsdf1: 
	fill_9er1asdfgdf1: 
	fill_10dfhgd1: 
	1adfg1: 
	fill_11 1jkgfhj1: 
	fill_11w45yrt1sdhfg1: 
	2sghgf1: 
	fill_12_2 1fghhhhhhg1: 
	fill_12_2rttttttt0werw1: 
	3wertyety1: 
	fill_13 1lghkl1: 
	fill_13ddgghd1: 
	Check Box 20102013erted2sdfghf1: Off
	Check Box 20102014anwtar2ukgf1: Off
	Check Box 20102013WTGA1yuuur1: Off
	Check Box 20102014ykjh1qwerwe1: Off
	fill_13 1zsdgf1klkl: 
	/k1: 

	Branch CodeStaff ID and Name: 
	Branch Name: 
	Risk Rating: 
	undefined_34: 
	Check Box 20102024: Off
	Check Box 20102025: Off
	Check Box 20102026: Off
	HighBMTL Code and Name: 
	LowBMTL Signature: 
	Check Box 20102075: Off
	Check Box 20102076: Off
	Check Box 1025: Off
	Check Box 1024: Off
	Additional CommentsRow1: 
	Check Box 10121: Off
	Check Box 10120: Off
	Check Box 10119: Off
	Check Box 10118: Off
	Staff who metinterviewed the client for all risk classifications: 
	Unit Head for all risk classifications: 
	Business Head for clients classified as High Risk: 


