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Account Opening Details

wlus a9 2 3go)

ACCOUNT OPENING APPLICATION FORM

Account Type  wlwall ggi Current[lqu_ Saving[l};,_ilgj Time Deposit|:| Jal s)ag Other|:| Gyl
Currency ol UAE Dirham |:| ullo] omya US Dollar D a0l Uga Other D sl
Purpose of account opening . . . O ek " K
Olusn A6 0 G Salary Transfer |:| Wil Jugai | Loan/Credit Card |:| Olodila8lay/ A8 Other |:| Gl
Please indicate your preference alA o sl ulwall g lo Sole account D a9 wlwa Joint account D yiuio wlwa

Personal Details

(0wl jlga 58 39 Lo ) Jro=ll ol

Date of Birth | | | | | | | | | Alloll gyl Country of Birth Alloll aly
Nationality 1 | &g uuinll Nationality 2 I é&guall
Marital status Single D wjcl Married |:| 2g9ido | ducloinll &lall Gender | Male D 143 Female D\j\.ul uadiall

. . A N . . .. |. .| Numberofyears @9 O]l aac
Residency UAE Resident I:luIJLo[JI 94 oo Non-UAE Resident |:|\—U|-°!J| §9 040 e | doldll i the UAE 7 ol oo

Are you a Politically Exposed Person (PEP)?

Yes[lro&_i

NODU

Sl sl i o

Are you a Royal Family member?

Yes [ ] o=

No[ ]

sulloll g8 doilall dlilell o cul Yo

Identity Details

Passport Number

ol jlga 8

Date of Issue | | | | | | | | | oudljlgn jlan]ayli Expiry Date | | | | | | | | | ol jlgn ol dy)li
catonaiyzy | LI TTTTTTTTTTTTTITTTITTT] esipmnal
Dateofl;sue | | | | | | | | | Judljlgn jlan]ayli E_xpiry_Date | | | | | | | | | ol jlga claiil dy)li
(Nationality 2) (ayililaguiall) (Nationality 2) (il aguiall
[(TIT T I ITITIITI1] .
[(TTTTTTT1] -

Contact Details JLaill Glily

[TLTT T IT T I T I I I I TT] | comcohctares
[TTIT T I TT T T T I T I ] | emsmsion
Residence Address in UAE | alylo¥l g8 Gaull lgie
Street &lil City oalyJl Emirate 8)Lolll
Flat/Villa (Building / clil 0y L
Name/Number) el / &6l PO Box 2l ggaio
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 &alpoll ylgiea cliold] lgic olariuwl aypd Jo
address? If you select NO, please add your mailing address below s olial Gyl ilgie &8LA] oy (V) wyial 1]
Home Country Address ol ALl glgic
o City/Country/ Jodl/ Al / @gaoll
Street/Address SLidl/ ylgisl Zipcode ool
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Employment Details

Salaried I:I\_fzbg.o

Employment Type Housewife

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

UnemployedD Wlhgo e
(3301l gap) gl

Jo=ll ¢gi

If Minor, please specify if the Minor Account operates

Yes I:lfosu

NODU

Glai g)la Josy jalo)l wlua

s . 1ol opisl Jla g

outside the family salilll
Employer/Company / a4yl ol Monthly Income/ Graddl Jal /aalll
Name Jo=lluala Salary (AED) (@ihloll poyally)
Expected annual il 6184l Perks & allowances allayg wljliol
bonus (AED) (o) aslgioll (AED) (annual) (oL (giuw)
Date of Joining | | | | | | | | | Gl &yl Job Title Geuag Gousoll
Office Number Witoll Wil Work Email Jo2l gugialll aypll
Number of . Nature of business ) R

Employees Usebgoll sac activities gl blivllaspb
Expected Annual ol Jlocll o Any business adlle gl elyal Yo
Turnover ol uslnl) d2dgoll relationship with YESD[QQJ NODU Gl &o dyjlas
(For self-employed only) (laba alall UAB? i Sanioll

Details of the relationship and shareholding percentage

donbuoll duuig a8l Junlds

Website address of &goll ylgic Business banking Glwn dyad g adl el
the employer Jo=U 5uiguialll account held with a0 g)lai gdjno
Is Customer salary ) sl hgaiedy Jo Salary account Joai ey g el
! : v

transferred to UAB? Yesl:lfw" NOD ! Sanioll gy=lleliyll | currently held with aso will
Office Address Josdl uilo lgice
Building Name/ . . ; .
Number bl 08 / ol Office Number wisoll pd)
City/Emirate/ ) .

Country 8yloll / &igaoll Street &Ll ol

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

YGSD[O&J

Gl il gk L5\_(! (POA) duowyy dlag \LU_\_ni Jo
rou) Aagll Joln) il Glaa ol 23500 4 Jog s

Source of Funds | Jaall jamo
Business income[léjg Jlocl Salary D\TL'HJ Investment I:l ailjlodiul Other (specify)[l (aanill gap) el

Source of Wealth | 695l jano
Savings D\:Ipm Inheritance Dul}.m Dividends I:l alyi  Investments returns I:l whloiwl ailge  Property sale/rent I:' bl jlagl / &

Other (specify) I:' (maadl gapesal

Product and Services Required

Debit Card [_Jjouas adliny

Credit Card I:IuLoJ_‘vI a8l

Loans I:l wagd

Terms Deposits I:l &lag

diglholl

Jilosallg Gilaiiedl

Savings I:l Jaal

Other (specify) I:l (aanill gog) gpal

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

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

Primary Account Holder |

@.u.lLuJUl wluall uala o)

Secondary Account Holder
(If required)

Gl wlwall asla )

(Lglno yla 13

Preferred Language

I:I English

alAaaellall

Email Address
(E-statement is mandatory*)

» dguallll syl lgic

(gl s st Jhupl gl

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

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

919 U0 €19 WSl ) Bk (989 Wlus Biiis ke Joanl 98 ey s 13«
a9)9llg digpalll Glunll Gguns gle plaalll g gl g i — anioll gyl iyl

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

Yes|:| o

sjndll an il ikl jue @a8pn ol wloasll
(Ul yniol @ilnll od) §dg)

Cheque Book Request (For Current Account Only)

Yes I:l,osu

NOI:IU

(2.8 gyl lusall) wla i i85 Wl
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For salaried individuals (A) (salary) (St (i) il Galolell alyail
For self-employed individuals (A) (income) (Ja ) (i) paladl o lusad Gulolsl alp8iU
Additional sources of income (B) (annual in AED) (@uljLoll ooy 31U Ligiun) () &38LaYI i)l jalao
Sale of assets Joollgy  Investmentreturns  jlofiwdlaflge  Rentallncome oyl as  Inheritance Gluoll  Other gyl
Estimated total income per annum (A+B) in AED ( )+ ( ) by () Ligiaw jadoell Jaall @loal
Banking Relationships (in UAE and Overseas) (lmalag 8anioll dyyp=ll wljloll 8) &48pn oll wlbl=ll
Bank Name ilowl | City and Country dgall g digaoll
Anticipated Account Transactions Ll l) d=8giol wllolzoll
Expected Monthly Deposits a8g o)l &ypm il &lagll
Add Transactions Type @illoll oy Jb &luoll Amount in AED wlloleoll £gi
Cash and/or CDM oAl a6l @yl gl/ g 134
Cheques and/or Drafts lllgall gi/ g wlay il
Transfers (incl Online) (il e wllygaill s 58 Loy) wlhgail
Internal Transfers aalalallygadl =
Inbound Remittances oyl wlygaill =
Expected Monthly Withdrawals d=igioll dymill wlgauwll
; ol o a Il flioll ; .
Add Transactions Type ¥ Amount in AED wllolsoll £¢i
Cash and/or CDM oyl a6l @yl gl/ g 1363
Cheques and/or Drafts cilllgall gi/ g wila il
Transfers (incl Online) (enipul e wlygaill ela g4 Log) wligaill
Internal Transfers aallallygadl =
Inbound Remittances 8ylgll cillygaill =
Does the customer intend to make cross border )
: - . Saudga wlegdao clyal Jrowll g9y Joo
payments? If yes, please provide the following Yes| o= No| [V o . L0 99 U
formation D I:l alil cilogleoll oyadi gayy qosiy dglall cuil4 1)
Purpose of cross border payment GWoall 681 (o iyl
Anticipated number of cross border payments dylgall tilegda ol ggioll a=ll
Anticipated value of cross border payments dudgall tilegda ol d8gioll dosdll
Countries that payments will be sent to or received from o io loolliwl gf Loyl eile g1 o)l Jluy] oy gl gl
For self- employed provide details of previous occupation and source of the funds/ Janog @dludl dmoll Junlad pgadi g sl jpeulwad gulolel duill
wealth used to establish the business (eg. business, family inheritance, etc): ( allalilell éilyyoll of o=l Uil i o) JoIl 98 dosiusoll 595 il/ lgoll
For minor, housewife, student, etc. provide the following details: T . . e e e %
Name of the guardian/husband/sponsor along with their passport & visa copy: ) __'?*JLL” ‘JJ‘D[‘“” (A 9K s ‘5\“ LDE_' uu‘l?‘.llg_d}*d lay 9 Lk ol pauntlly | 3
) (b8l Laun) :aipuilig opouw jlga (o @A gJl a9lalll Juoall/ agill/ sungll ol | =
(as applicable) 2 g
(&)
z
crerrrrr PP PP EEPTTETT J|Z
5
;%Léﬁioggc):ome: (Occupation, name of the company, nature of business, monthly (&l gl Ul |y aapil ol dimal) sl jamo g
, etc. ) J 3
5
<
2
g
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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." 6jia (x:ls'l.l.!" GJ )

s 4oy gillg 282l &18g5 g &l g Glaibl a2y uiojll 6310l 9o el g

) . 289l cl] yiiol)

gl 269l 1140 Gupla (pe 28901 58 1028 o)l (58 Gall 26l Glial Ll 3o aioy
dﬁpgm@oﬁpblmoammmohﬁh@imopsugm@gdhugm ogll|
315l Lof (gl ylysy 2gyall Jal (o s8=ll 98 ambilgo dulyay Gluall / (udyall (o
.o§lllg aad) gl rdsll

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 Jjlill

lin ke &89l Gupls (rc el G (e S lomihoy /aidoy Jrosll shf Lo 98
wagos &l 28c o128 Gl Jromll 266) Gguw 2390l lin ke £18910L 2390l
=)l wlloll @ga) 6i4 kol Wpn ol) &l elln ol 5lon (gild (o MM o)l
’ Baniol

Consent for waiver of cooling off period

clalyll ga G Jjlisll e daslgall

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

2. In‘accordance with Section 2.1.1.32 of UAE Central Bank Consumer
protection |/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
(_ / _) o &dleil gd Jgrall igoidl lim liedy/ csdy

ul)LoJIQJg;J@}é}.oJI\Q}.a.oJJ S ella ol &lon UngSwflll“l’mx.QJJLOBgf
den airo &I el g e lim wngey Jjlisi / Jjlil oa /L Sanioll =l
Ml;.o_cd\l.c\g.xb.:;ﬂ@ﬂlgd.o.crou

Uboil o /Ul JjLad! and dagds i lim ungos oo/ eadl gai/ Uil P
ayle pgnioll gaill e el §a Udl ayblaill cls] (o (pAoii/

g0l o & W/ g) 0ad 28 anioll gl il oo ol 383/ 581 i / LilE

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 oguy Jgand 1889 (duilao / dyluial) wang ol wylaoell g pgupll Gulas

anioll gl i) wuipiill &dgo JUa (o lade elall 4oy Guilly Eudynoll
(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 agye guiloas guilaiio Jga wliyani Jasiwl o agi
el ga) @l g gu dalall Jlaillalily gle aaioll gyl

No[ v

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

L0.016)] Lighin ol LWl g )23 ey lipaaill JUbiwl £l)] o8 waess eais 1)

number of months bl aacg
Telephone Yes I:If°9-’ No I:IU Wilall
SMS Ves [ s No[_]v il Jiluyl
E-mail Yes I:Iro_v_s No I:IU Guigrialll gyl

Opt Out for 3 months

Joudl P 60 @ladl sl

Opt Out for 6 months

sl 1 620) Wlal jlial

Opt Out for12 months

Hjingn

Jaubl I 8300 @ladl sl

Opt Out for (months)

(abll) 810) @ladl il
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(H)

Customer Declaration Jro=ll jlyal

Customer Declaration By Each Account Holder Applying Below: laguidu( 3 ag Ol Wpiinoll/ gg-ilil g @_LULUJM Yolws saba Ja)) Yool 8l
lirrevocably and unconditionally declare and agree that. ioly Lo gle G-8lgig bn)iis 6' U929 @_.Ln_. Jsiin 381 — olial dajaoll planllg

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 the right to change any of its UAB General Terms and Conditions
from time 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 I 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.

d6,839 @ianog &ainn gn wlhll lin 58 do01b0ll wlogleoll aon Ui .
2 2 alolsy

U0 wloaall 0adog illag g asylidl q.:lﬁ)_ujg daycyoll dilay g \J_U.UJQJJ .
o_\_mU_D@|g|6_Logq_mJ_ou_ok9_quu|b_wb_oLLuJ|Lm|}_J\Q}Ja\5|9}_1&]|
¢ls 8 Loy Bwlio vl oy Lo wiwa .5)_3|)_\La_o @ldJ.: u-o wlogl=oll
gl 8Lo] @l G-9 gl dyalai) Guilodd] W ini dllag 61)—'53-“ U JUl Yo e
U0 (Cl_l_J_\_J a4 0 @l 9| CLuLo_qu wlogleol _\ngJ| a4y (Jo) dunyla dlag
L) Ludl ailgddl agana

gul_o_ul Woing @l (w_bg @I §-9) wllny ol Aaill \5\__1}_9.“ el Uag__QI .
d_o_cld_o_cq_n\g@|u_.ouL.ogJ._9_oJ|U_od_b}__Lc glul_JLu.tgkgg_u.Lj gl
Lou( Lj\_JLo.Ul @ oin’ dJlag 9| QoA & ma 9| a4 lo dawgo gl LoyaJ
JAno @l 9| )@}_j)_oﬂ il 9| il wlogleel) Alaill a4 i s \5\__"]
dnl_w Lodo Llj ki LjLL”g( A il \5\_1}9J| ol oyliay }Jl uLogl_QD
L8l glc @J}.\Jg Gyl g duileidll Gikaono vy Ulgl U0 ) G0
od o glc 1o sy ol AJ.LoJ' Gl LLLLUJQ_DJ il y_8ilg aloll Giloljill
a8y prc 9|UQ_L| g| Lb;\.u_cq__dgg_u.u) @lLl_.qud_oa_u Ug ul_ogljzoJl
Joaall pagas - 819l gil8 . gulul 15811 5] 48LAIL wlogleolloda
@39 oJ @i é_‘!gl Ui by y9a9 vSles JA iy - wlwall bg Gs 5]
lim ullall 2390l G850 JA b G clgw A i)l gl lidl g aoady
epal ddypln gL gl

Lm_JJa_O_mJ‘j\_xﬂ uLogl&oﬂ\J_lJ\_l)l_u.u U‘ A il \j\_J}&”LLLLUJgJJ.
ol}_ll_ou_xmu_ll.l&)_la@IquLb.l_w glq_x.o_ua.u ul_maﬁlé_o@_ll_u.u
Gde s 98 Loy iyt L5Jg ayludl algllg (yilgdll (§-99 Lwlio ¢l il
d|9_0J| dJ_u.L_c @ n8l4o g @JLOJJJI W in il aligo sl JU Juow
\__1_:|}.oJl wlun) JUbll (yg-ildg Jgadl (ge dAgpaoll wlygéel) JUiioll
g iiidg JLuiall & io) (aypall alal_udl go Loy gl) "A518* a il

anioll gl & nlallplaall ngp il Jols apib iy aligaylisy wlyd 26l .
doshriill wlogleolly uluall ai8 yagniy dalioll 448l g pgwpllgolo g

\j\_L”Q_ILDAJ 9| Ll_quulg_u_oU_o Lojuég yloidll wldliagg QJ_m_luJ|ulJ943_xJ|

9|§}.Q@|U_oLmchd_nA|L5\JJ|9QJQ)9Q34uJ\}54u\5&;|94u(mLuuu.LbJ|rOA£|
www.uab.ae ¢liul 890 slc 6)giio (yg-Al gle.Loalq_ug)_;é._Jlaa_uudé._m@ﬂ
e el @Jg.\dé_u.t_;d\_Jg}Jé_Ul Aol Ls\_J}_Sz” il & 490 a__o_n_J|U|L9j|g|
wllyaeillg uliyanil sl

slal4o 9 Gl il yec AUl i o W90 Aol @__J}_QJl\_L.u.UdJL_ul .
_\_"\9| l_oﬁ k5\_1L0|}JJ| yg wi Jldo 6}J| wléni_wo @| lj\_x.o_\g loj
g 1l e | Q.Ul_uJ G915 W9 w9 & lai wlodeillod o Ul @J_ﬂ 6)—0
Loyi4aiy oguy @l gsajlallel s 5 9 |_oJ J—oluJb éJUboll &rong Giloljil
o_\l_\}_x_u.d 9| 8l gio Jurw g8 el iyl

i oino)l A ylo)l e ol a o)l wlseuily ayle & 8gl Lo Loloi o_ml.
gl 1 alg olaai_wlg ¢l_il & o w4l Joleil < gillgguo gy
q_JLo_\.ag ajlaiio (o }_al

Lopcg &anoll danad dll wlogleell 2 aiell gyl Cl il 29jl Wg w .
Jika Q_Jl.n_\;\.g ajlaiio pyads CLLo|94)J ¢l Lm_L.Llcu Lg\_xJ| ulogleol (o
iyl 13) gl wlogleoll0im U_o@| G i @l @9an wbegJgdwo v dg
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loan 9| 2 aiell gyl Al wlaiio plani wl @A &) oilw] iz .
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st o €3l gl el ol JIs il ol g jgau Vg jusill 1 ad oo Jgid
q_ab.ll dololl romJlg Jag)_u.dl $Jc @_9_139.1 PAc dany )il 3 mypjlo
0 Lmio Wi noll uiwn gl dluoaill gl édasoll ol ddyail Lavisyny ¢lidl
Al e dg

@_muuing&Loagi@Jbumui@_l&_JUiqul@q)&Hd_uU@J.
q_o_\_o_oJluLog.lszoJl U—O\SI Ul a2y Losd 1) G}JI salloan g| wlaiio @|
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FATCA Individual Self-Certification Form

and 2014/150 dated 26 May 2014.

“ ila" dpin Jl Glpall cibuwal Jiiodll 9gils pagiais slyaill guaiddl jlpa dll 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

rod) hllg ¢ Jgoll 63310l dll cihloll ey wllinto §g 2 3g0il 1in Lus ol
2014 g)lo 26 a3)50) 2014/150 pdyg 2013 4108gi 19 a5j40ll 2013/321

Yesljruszi

Do you hold any other nationality than the one declared?

No[_Ju

Slaic pleoll Wl Wiy gpal duuis gl Joas Jo

Please mention the other nationality(ies)

bl Sluuiall /auiall j43 o

Please tick below as appropriate:

19y Loo Ianlg jLial gy

Please select one of the following:

ol o 2441 g Aol (palgo i Ul

lam not a U.S. citizen or a U.S. tax resident

wilpal gaalg s3aioll allgl 9 lostio gl iAol Likalgo cuwd Ll

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

&Aalg saaioll aillgll §d oudo ol @SJ}DI ullgo Ll
92 g Lelall purall vyl god)g wilkall

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 jheo yagsaiy slpaill Guadddl sl a3god

g Lo @ gid GJLUI Jganll il ga g

sl Loado wluall unla gla 13l b (1
AJJdﬁ@QuLmaﬂugLnJ@u}_aJl\_OJ}&_UlpﬁJeu_égj (r

lasiwl guajg (Jga GG U.o).xﬁl@BLu.J_}.nloanuulaﬂuaLnulé 1a]
wadl jLial ga g @u_}.n.ll\.ﬂ.l_}.ﬂ.dlp.ﬂ)}!lg.l oac .Jla@ﬂthn.lu.oujg
Wl (“a“g “uy “”)ub.mJlu.uu.oLuuLLoJl
JA_n,;U\,LﬂJ.ééﬂAqro}_Loq_:gQngaJlu_:Laug_ﬁg@AJ _\J__LJluJ 0y wuewdl

8l gle Jgnaall gde jalwuw @JJALQ)_L: wlwall uala G (W) wuawll
e @28 o1 e L Gl o) aley ) ol sl gayeill
JLs 58 Il Jgaall 98 gowpall gyl p il g le Joanll
(ool 1 g e blill

gl ol d) sle Jgaall Lglho yuy (@) vl

dangoll & uyall @oldll a1y o8 wlia)udl esils 13 uodl lim j5iai ) @ daalls

! gay il bl e oAl oiag U olial

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

f&mchugJOAAJ@J|QuJ.9J|u|)LoJ|QJ93LQde93@QLUJJ_aug_oJ.D_JU.J_\Jl o=l
gl pdyllg dy Al ro.m_LolQ| g aali) doclai Wil aiioll oyadi
8l i pall @8UaJl olial el aisuol! (o & . JUodl Junww gle
Apall saloddl gupall

Country of tax residence dugpallaoldl Ay | TIN

ol &ls o) Gus =i pd) 48lgi oac s g9
gl gl "l
If no TIN available enter reason A/B/C

Yl ey =il ed)

2

3

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

\_llS_J}.ojl\j\Qlj\JJ)_ﬂJl k.QJ}&LJl[QQJd\.LCdg_ﬂg.”d\.LCLlJ)_\Q 02 LU QUG G
Lail () u_x_lquJLugldbd\Q aJudl

1

2

3

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

lall gy doyall diold] Glhes saniell dnyell vl dga )Loab vl 13]

1. Have you obtained your UAE Tax Residency under a

questions:
Residency by Investment Scheme? Yes|:| o2

solial &MUl &l
No |:|u

¢l Gupla e @ol8l] polipy ungos sanioll

Yes|:| o=

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

alalaisl/ gilad palaisl sl gd egso il Jo .1

gyl clloll dgs 58 dupal Jiold] sle wlas Jo |
l
No[ ] Sepal dpilad

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

aah alad alalnaial/ gilad (alaisl gl gé P
Séd Ll diudl JIs guadudull sl aypn)
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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.

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

I 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 I 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. | 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

“14518” il Qiluall Glwad JUsoll gild yagunsy alxall guasudul 1,8l
Aoligdnynn cilogleo g dorboll cilogleell i lim Liago) 14l

acgy8 o0 @| 9| A aioll Gyl el iyll chg_Ql Loy Jo—o=oll yuilgdll e <Liy
U._m.:\.@l &o Lj\__ILILJ.J <yl U‘ Gidla =y albyy h @l gl =l wlay il ol
G99 el il a iysy el \Q).Io@lé_n 9| ).oJl ojd 13— & yyinl g| o A
uko k?l 9 Gpall g oljill _\..)_\AJJ Jo—d=olloy yrdi

Gl w gi CoAii ulma @i adda 13] = A Al L5\_1}&” \J._l_LUJgJJ il @Jlgl
@ng_ng_b.ougé_lé_le |k5\_|LuJaU_o<§ n oy Ol - dial & gyn
od o Lomdngy gl gl clpal \5] A ATy U|9 ayyludl uloyagillg alglg (wilg 6l
uloaall

9 gy il g 3 aioll gyl el il & alall dolell pla bl g gy sl 4 lis ol
wugadlleliyl &dg0 gdc 8)9iiioll dposniidl wlogloll &nlall audlall plasl
ng}.leLj\_QHJ.QJL'jlng_\.J U009 JLa 2 aioll gyy=ll LL.UJ|JJQ3|U| A neil
lunalba alallushall pagnsydoldlla s L5\__f!}_1_1l_x_||':l_uL_n.uu_nulj 13]
angoll ELYI jla=o yaguasy a6l @m_w.”)l}SJl

oA @_LJ| gyl g rolﬁ_3J| &0 & AT Loiond \j\__l..” loglsoll Ul [o_mﬂ_ll
olaA Wl 8 1034 31 A3 Glg anioll gyl dily lawall uala g a8l
Lmioad d\_d| uLogl_QolJ aid)luiog A aioll @..JJS_JI el

aln wlogleog @ig oill 13 d\j 6)9-A3o)l wlogleol (e LI J'g.JJ }Jl
daludl/ 2l g9 &gyl Glaludl gJ] deals wblwa / ulwa @| 9 wluwall
9| A Q_x.u}n_ﬂ wlal_udl &o Loaldg (wbluwadl) wuluwall Lo & @_Ul
wlydlasll Ledg Al alcl Loy Losdo uluunll uala ygay gpal plab
/ wluwall usla L‘j\__l_ll_l 8l LoA .a ol wluwnll aloglso Jaludl Cl_o_lcu.oJl daJgall
ool (wbluwall / bl uala (e abd &u89UL Aag-aoll (gl gl) wbhluuall
T eigoill liny

gl}.lcu_umuo.a_w@d_Jn))_ghp.a_w@luo.gJuLngl&ou_ogﬂ IJ'Q.J' Aol
JUa o la il Vg o jiaal@g wé)eig oill 1am e Ll e als an_n.uﬁl
@J}&Jl il gdlalogleollor mu 0184 § L5\_11_1 @igoiJl 11 m &u8gi U0 Log.J P,
N g9 & ppall alal_wll g Wloglso)l 0im joyadi jg ay ailg A aisll
qul_u.LJl &o ulogleollodr o Jalui iy Wg w Cl_Jlg Gblwalla 8 3 agi 6—‘—-”
J_o.chJ_q@_U}_nfo_&oLpa_udHA_ngAJ@)Jlul_\_b gl_\_l_lksl@ﬁq_u.u.mJl

a o)l ulwall ulogleo Jalui ypgnsy CL_J..JgA_” wlableily

«gole y aglcdlolagd nynn )l AUl o MumoJlu|JL9Jlé_m3ULJJJ|
\Qg).lthj\__‘!}_uS_J@l_angJP’ Ug_a_c\j\.ﬂ A_'*.40J|@_1)9.]|d_x.d|5_lJ|ul_JA_m&J|
|_\_mu_n(|):)_JJIoda_agollua:._uJ.UQ_U).nqu_oLQquJb\jﬂ)_JgJulmeu_o
QIEAQ_MJ‘lA_md\_QQ_Lo_D_oJIUng.l&oJIQ_D_ﬂrOA_C@JI@Jg_J _\_QL5\_1J|9|639_0,1J|
U300 2 aig Gas i 4l 8l _\_3.10J‘\5\_J}2”\_1_J_LJ|A_19}J.J 1 ooilg LalloiAl

Ju2illla o gg 89 o logy A ygae 59

Primary Applicant

bl )l oado

Signature & Date &yl g gubgill

Signature & Date &yl g gubgill

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

(@8 iuiol whlual) gol ) il wliall o aiio

Signature & Date &yl g gubgill

Signature & Date &yl g gl

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.J&J\Qg.uJQQJAJgwpudﬁmmlmwymuledwluhmlﬂb@Q*
59lwill gloo kJ}_L_uJ_oJ|uLuJ.3_||\5\Q_\mo_u_o)@|

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.

e &8930l dJ Jgas gl didn 43 o uluall uala As pd 13] #daalle
2o ol ol dpigild alag Lingos @3g-0ill gle gadgill o 58 230l lim
.o 8au §UW)l gy dsudall gudi o Gugild

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.

'-‘l_JJ ada g|Cl_J|.u_o| oac g|/9 \J_uJ|uLLJJQ_LoMJJJL5\£QLmBU_cq_03UJ|u£|9&J|QﬁbU_CJ99_LU_o 0319 Jao2l Hoay b Juo=ll 48l <Ll \_139@|L5\£ g\_Qﬂlg_oJlé_Load\j
@l_u_l_uﬂd_o;\._uJ kJ_Loi”LmJ\J}J_U.U\j\_LJl\_LLL”Q_O_\A/a_LLDég_J gwmﬂlgﬂlmﬂwlwmlwﬂum g|ul_oAAJq_La\_l|Arolig|g|b9)_uJ
aaall Ao )l A g 9|Ll—1-02“UD—’9—9—’U—C Vg J=olllim e donl Bsluua 9l)|)_u| 9| G9lea g|\_:L1JUo_o\5|U_cq_LJ99_Lu_oJ|d|ggJ|U_odb
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For Joint/Power Of Attorney (POA) /Minor/Sponsor Account Opening Only haa Juad / pald / dll8g / eljibino il aisl

Account Operation Joint (Operating Singly) D@A 8 i) eljiiinn Owned/ jointly I:'d o / clloll Glwall Jusiis

Personal Details - Secondary Account Holder 9illl Cibuwall waba - duadill Skl

Date of Birth | | | | | | | | | Alloll agyls Country of Birth Alloll Al
Nationality 1 | ayuuiall Nationality 2 M ayudall
Marital status Single |:| wjel Married|:| 29jdo | aycloinllalall Gender Male|:| 143 Female |:| Gl il
Residency UAE Resident [_]eibloll pdpouso  Non-UAE Resident| | cyloll 0 osio juc | aololl N”mbﬁtfeyﬁiré 99 ml' qf:
Are you a Politically Exposed Person (PEP)? Yes |:| o2 No|:| [ S8y el dnsh eul o
Are you a Royal Family member? Yes |:| o No|:| U Swlloll g8 doalallddilell o el Jo

(s9ilill bl iabia - cagyeill Cilily

easporerumeer | [ ] T ] T L T LT LT LT LTI} i
ousarssse | L] T ] T ] ]| sostoicews] Sovose| [T LT T LT L] susporasis
e [ [ [T [T [T T T T TIT T[] e
e T L L |ttt [ o [T T L LT L e
B— [TITTTTTITTITIIT] o Rasales
e [T TTT T[] el

Contact Details - Secondary Account Holder oilll cibuall waba - Jlaidl Gl
Mobile Number EEEEEEEEEEEEEEEEEEEE. ool la )
B [(TIT T T I T I I T T I I T I I | ommamom
Residence Address in UAE | aljloll g8 sl Ylgic
Street &lidl City 8Ll Emirate &)Loll
s Gt e, | oso -
Mailing Address in UAE GljLloll g8 &lawlyoll Olgic
Coposseptio seyoueece s g e Jess | o[ el el e st 3 o

Home Country Address ol ALl (lgic
o City/Country/ Jol /7 alul / &igaoll
Street/Address Slsdl/ ylgisll Zipcode ol

UAB SADARA ACCOUNT OPENING FORM V. 2.1 FEB 2025
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Employment Details - Secondary Account Holder

Lsg.ll.l.ll wibunall caba -

Employment Type Salaried |:| Wago  Self-employed |:| wb Joc uala Minor |:| Jald  Unemployed |:| WlAgo juc Jo=ll £gi
If Minor, please specify if the Minor Account operates ) | Gl o)la o=y joldll wlws Jo old apial b gd
outside the family ves D'QSU No D ! salslsll
Employer/Company / a4yl ol Monthly Income/ Gradidl Al /asil
Name Jo2ll uala Salary (AED) (\gihloll poyally)
Expected annual dygiul 5l8l4 ol Perks & allowances wlayg wljliol
bonus (AED) (o)) @=dgioll (AED) (annual) (o) (Ligiw)
Date of Joining | | | | | | | | | Gl &yl Job Title Gahg sl
Office Number Wikl wila Work Email Jol) suigualll aypll
Number of . Nature of business . g

Employees Ustbgoll sac activities ol blivillas b
Expected Annual Goiul Jlocll pan Any business adlle sl elyal Ja
Turnover ol ualnl) d2dgoll relationship with Yes Dpsu No I:l U Gl il go dgylas
(For self-employed only) (laba plall UAB? i Sanioll
Details of the relationship and shareholding percentage domlutoll &g ddllell Junlos
Website address of &dgoll ylgic Business banking i Wyad gl eligl
the employer Jol guiguialll account held with aso g)laj g0
Is Customer salary ) il ugaiedy Jo Salary account Joai euad g alleliull
transferred to UAB? Yes Df‘&’ No I:l b Sanioll gyl clil | currently held with aso Wiyl

Office Address JosJl wiso lgie
Eﬂlggerame/ Ul 08y / ol Office Number iAol ad)
ggm Ep;'rate/ s)loll / iyl Street &Ll ouwl

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

YesD,asu

318 e LI 98 .(POA) dsowy @lsguyaal o
ol gl Jola) il §5leal gl 3g0d s g gap)

Source of Funds | Jaadl jaao
Business income I:l 8jn Jlocl Salary I:l wil)  Investment |:| aljlodiuwl Other (specify) I:l (aaail gag)eal
Source of Wealth | 8933l yauao

Savings Dulpu Inheritance Dul}.x_o Dividends |:| eyl

Investments returns |:| ljlodiuwl dlge

Property sale/rent |:| whlislljlag) / &

Other (specify) I:l (aanill gl

09711
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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

" iLa" dpin Il Glpall cibuwal Jiiodll 9gild gagiais slaill guaiddl jlpal 33goi

,_gg.ll.l.ll wibuall caba

d) diljlaxlg g jApoll sanioll dpyell wlloll vy wlillaio G99 @igoll lim &lusi ol
2014 g)lo 26 @580l 2014/150 fadjg 2013 J10dgi 19 dxgoll 2013/321

and 2014/150 dated 26 May 2014.
Do you hold any other nationality than the one declared? Yes I:' o=

Sloic yleoll elli @llay gual dmia gl Joai o

NODU

Please mention the other nationality(ies)

el aluuiall /auuinll j43 o

Please tick below as appropriate:

19y Loo [anlg ) Lial gapy

Please select one of the following:

ol Lo 3481 g g4ypol (algo el Ul

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

wilpall gaslg saaioll gl 9 Losso ol Liaypol lialgo e Ll

l'am a US. citizen or a U.S. tax resident and my U.S.

&anlg saniall wlligl ¥4 oo ol @é.l}.ol ullgo U

taxpayer identification number (TIN)is

9o Lﬁ\JuGb.”d\.UJ.ﬂJlLO.U&JJl@OQJQ Llall

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 shaill yuadill sl asgod

eillll aluall ciaba

g Lo auud gid gLl Jgandl sl gua g

;Uagga Lodo uluadl unla s 3] o (1

b Us 8 vlwall walad suyall vyl pd) aaags (1

olasiwl gays qJga GG U.o).Lﬁl @3 Luupaa Losdio uawladl uala gla 13)

Gl judal gy ¢ @u_}.nJl\.ﬂ.l_).&.lleS))!ng oac dl.: @.QQJ.-A.n.uqug

:@JUUI (“a“g “Wy “|”) \.lLu.qu U U0 wanliool

Jany budha &8 pjdo aud wluwalluala ygiy @A_” Al UJ ( |) ol
Lo 48 (yrosboll duya d oy 9 ol g)l

08l e Jgaall gde T wuw gl jal8 e lwall usls o (W) vl
Gle ag)alor e wuw yly gap) dalsy ) gl gpall gaysil
Jbo g8 gl Jgaall 98 goupall gty p 8l gle Jgnall
(uoudl Ao @_LC}_L_quJJl

gl byl d) ele Jgnall Liglho yuy) (@) vl

daagoll dypall @oldll A L s8 wlialudl el 13 uawdl lio 3 iaj ) @ daalloe

ot goay =il el e W ball uiag U olial

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

fo.mJ.l_CLLaJom_LoJllUJ}SLHuULoJlMgA\QdegA@QUu)_augm_mw;_ll o=l
l5\.1_1).@J| dyllg duypall ro_m_ml_(ll dga A.le_x_l doclyl wlaiduoll oyadi
]l Al adlayll oLulul_\_u_u.L_oJluoﬂLa_wJ JUodl Juow gle
Al salonddl gupall

Country of tax residence dugpallaold Ay | TIN

ol GUA G G =i pd) j8lgi pac b g9
‘gl "yt gl T
If no TIN available enter reason A/B/C

Gl ey =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 Guyall y=ill pd) gle Jgaall gle &lijad pac wuw audgi Gap
el (L) sl Y (g8 aJudl

1

2

3

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

alall o duall cliold] Hlhos saaioll dyyell alloll dga Juial ciod 13]

1. Have you obtained your UAE Tax Residency under a

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

solial &3l &l
No DU

€l Gapha e dol8l aolipy ungos 8a0ioll

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

Yes|:| i

alalaial/ gilad UQL.Q_L:I@I 69 oudo el Yo 1

=il aljloll dga (99 &unpall cliold] sle wdnn Yo
L
No[_]4 Syl auilas

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

aeas iilad alalnisl/ gilad palaislglgé P
Sés Ll &l YU guaduiull sl agpns)
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Bank Use Only h89 il ol aaiuwl
Introduced and Submitted By Branch Code | | | | | | | Branch Name

Staff ID and Name Staff Signature Submission Date | | | | | | | | |
Risk Rating [ JHieh [ JMedium [Jrow

BM/TL Code and Name BM/TL Signature

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

Delivery Channel E] Face-to-Face E] 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

¢) 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
&
5]
2
3]
e
=S
<<
%
2

United Arab Bank (PJ.S.C) is licensed by Central Bank of the UAE O0ONOOOG cuabuac | uab.ae | ® 800474

6isroll 6:3ni0ll Ayl whloll Wy ao 18 (o LaSre Wino g (&) anioll gupsll il 11/11
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