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UNITED ARAB BANK KYC INFORMATION

KYC INFORMATION Jrosll (e capsill Ciloglao

Purpose of opening account with UAB

Aol gupsdl dindl ) Gl 258 (o pagll

Business I:' @i bbby | Investment |:| Jlodwl
Other (please specify) |:| |:| (manill gap) gl
Initial Deposits (AED) (aljlol o)) i rsoll &lagll
. R s . | Investment by wila o jlodiwl ¢
| = i
Source of funds Business Income I:l aylaill Yol Jas Owner/Partner Ll el Jlgoll jano
Inheritance |:| Gyl

Other (please specify)

[]

[]

(xanil gap) gl

Annual Sales Revenue (AED)

(gihlo] o)) dginl wileioll alp]

Projected Annual Account

&dgioll dygiull wlalyll Jrzo

Turnover (AED) (@iljlol o)) lwall
Number of Current . o
Employees Ul piabgoll 3

Mode of Payroll Payment

wilgll pa diypln

Payroll Bank

L_LJ|9}J| \Q}_ﬂ_; L_)D.D.oJId.LL.JI

Audited Financials Available

69g10)l aulloll §a81 1l ailgd

Last Audit Date

G487 o Al ayb

Auditor's Name

@920l ol

Products and Services required

@glholl uloaallg wlaiioll

[]

Deposits

&lagll

Collection

[]

Payments

[]

Wlegdaoll

[]

FOREX

elloll Jlayiuwl

Credit Facilities

|:| apiloill llyo il

Trade Finance

[]

@il Jagodll

Is the company associated with any Politically Exposed Person (PEP)?

DYestNoU

§ (PEP)gunbull sqoill Ulanl o aaddglasillayis Jo

If Yes, please insert full Name

o' dulall cula 13]
Jolall el Jhal g

Expected Account Activity (AED)

(9illol amy) &g ioll wiluwall blis

Transaction

Value AED
Glloll o)Al o)l

No. of
Transactions
wllolsoll aac

dloleoll

Monthly Inward Remittances

@y i) 6y 83)lgdl cilligall

Monthly Outward Remittances

o i8)gn gl gl6)aladlaligall

Monthly Inward Cheques

Gy 8)gny 83)lgdl wila il

Monthly Outward Cheques

@y i) 6)90) 8)aladl wlauill

Monthly Cash Withdrawals

ii_.uml"h“@_\_ﬁ_ulk_mm loulbdoc

Monthly Cash Deposits

dg}miUl@A_é.iJlfl_ulJluL},_Lo.c

Signature  &udqill

Signature &gl
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UNITED ARAB BANK

Existing Relationship with Other Banks

bl dginl go allall adlisll

Does the Customer have other accounts in UAE

or abroad?

|:| Yes osi

alloll dlgs 58 sl wllua sl Yool cllio) Jo
Sl 59 gl 6anioll duyp=ll

If Yes, please provide details below

olial Junlaill pyadi g "osi"u lall culs 1)

Serial " Borrowing Non-Borrowing

| gl Name of Bank Ll ol sibo Ao i
: [ L]
2 L] L]
3 L] ]

Related Party d8l=ll g3 Wphll
Does the Customer have any relation to the |:| Ves as; |:| No J il ala) yulao clach @lle gl Jsozl) Jo
UAB Board Members? o Anioll gl

If Yes, please provide details below

olial Junloill pyadi gy "osi'u dlall culs 13

Serial Name ol
sl edyl
1
2
3

Does the Customer have other related
corporate accounts in UAB?

|:| Yes o=

DNOU

clLQl@oﬁﬁﬂgcﬂj\3bhu;:@id4osd|CUngdn
) ?;aldlgqpﬂl

If Yes, please provide details below

olial Junlaill oya8i gy o™ lall cuils 1)

Serial

Juuluol iyl

Name of Corporate

a4l !

1

Branches in UAE or Abroad

el 98 gi &=l wlloll dlgas 9 Egpall

Does the Customer have other branches in
UAE or abroad?

|:| Yes osi

DNOU

cljloll g 58 gl €918 5l ol llioy Jo
Sl 539 gl s anioll =l

If Yes, please provide details below

olial Junlaill pyadi g "osi"w alall culs 1)

Serial

| iyl Country

dgall

City

&yaoll

Address

Ulgisll

1

Signature  &udqill

Signature &gl
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UNITED ARAB BANK

Key Suppliers Vel y9agoll
Serial Full Name of Supplier Country (%urrir;ch) .Expected Value p.a
o)l oyl Jolalb jgoll ol agall € | &gioll soiunll &Lol
1
2
3
4
5
Key Customers Vgl o]l
Serial Full Name of Key Customer Country (%urrirégy) .Expected Value p.a
Juulusoll @yl Jolaly il Jaosll ol igall 8 | &dgioll ggiumll &uoll
1
2
3
4
5
Does the Customer trade with the followin - . .
A g |:| Yes s |:| No sl Jgal &0 e wléle Jsosll llio) o
If Yes, please select below o bojlial gap "esiu alall wuls 1
&g Ol adlouddl Lyga bga Joilio sllddhio
Syria Iran North Korea Cuba Myanmar Region of Crimea
|:| (lodlas] gap) lagle jghano gual dga ol
Any other sanctioned country (please insert)
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Signature  &udqill Signature &gl
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UNITED ARAB BANK

ADDITIONAL REGULATORY INFORMATION

Completion of this Form A is mandatory in accordance with UAE Central
Bank requirements including Notices 321/ 2013 dated 19 November 2013
and 150/ 2014 dated 26 May 2014.

Please complete Parts 1 and 2 and, in the case of Non U.S. Person Entities
ONLY ONE of Parts 3 to 7 of this Form A. Please tick all the boxes below
which are applicable to you. To assist you, you should please refer to (1)

the Explanatory Notes on page 18 which define and explain some of

the applicable regulatory technical terms and (2) the supporting user
instructions referred to in Note 1 of the Explanatory Notes. (See Notes 1 to 6)

wlbibal - diall abluall uall JUioll gild 18] @ dgod
FATCA DECLARATION FORM - FOR ENTITIES

diadll Sbluall gwd pall JUiodl ygila

G40l banioll el wiljloll Gpno wlilhiel (649 Loljl 2 3g0ill 1im cloyiuwl x5y
ﬂ\j\ge)g.oﬂr 1€/ 10 jluullg P juo8gi19 \5‘98)9-0“ rap/erl rQQ))lS_LUJl\_UJ@Q Loy
rI€ gulo

U.:J|U_0Jo_03m|9 .C}.QdLoﬁJ_UJle\.D}J @jJ).DJl}.Lc ala @Qg Mgl |}.3J| LO.Lu.U|@3}J
0Lu|LlJJ.cngJoJJOUJ|u|SLU_oJ|di\5\LCQ.DJ_C6_09\5\3}J|e;g.o.1J||mU.nV P
a5 gl 1A qg_o.a.”oxﬂﬂ.umg_dlul_b:.lo]l |)\5\J|69.3}J|L1J,1.C@S?_UJ\JJA-CLUJ.0J
oA iuell o vilod2i (1) g dyludl dyopla i) duioll gyl Ja=) o puidig

(V=1 alaslloll gail.ényagill alaslell 59 Lol jLivoll

PART 1 - ENTITY NAME

oLl ol = 1 ejall

Customer Name o=l ol
PART 2 - U.S. PERSON ENTITY Gaapol plas = 1 ejall
We are NOT a U.S. Person entity incorporated in the United States of America. ay4gp0ll 810300l Wllgd 908 Guawl gAupol jue GLA o
OR ) ) ol

We are a U.S. Person entity incorporated in the United States of America

ayagpoll a0l llgll 8 puawli gagpol plus gai

If you ticked you are a U.S. Person, please provide the W - 9 Form
and tick to confirm you have completed and signed it

W -9 aigoill aga85 G aadgol b JLial ouod 1]
ay8gig lariml ol 1Al dolle a9

PART 3 - NON U.S. PERSON ENTITY Foreign Financial Institution (FFI)

il 4o duwgo G&ypol jué glis - P jall

We are a Foreign Financial Institution (“FFI”)

Gasiolaglo o g

Please provide the W8- Form which is relevant to you and tick to
confirm you have completed and signed it.
Please provide, if applicable, your Global Intermediary Identification

O | O—0Oo0a

Sloywl clolyd A yali)dolle gagg ey ol W- 8 pigoill o183 gy
) .adgig
(1) aanlloll il oUsl ey gl guspell il od) 285 G

Number (GIIN) below. (See Note 2)
HEEEEREEEN
PART 4 - NON U.S. PERSON ENTITY

Non Financial Foreign Entity (NFFE) / Active or Passive

HEEEEEEEN
@é.lpl).u:ubé € sjall
huu).uglbuu/@]l.o}.u@.a.u\lubé

We are an Active NFFE. (See Note 3)
OR

(P’ﬁb;idl)b.]l).huu@]b}.&.c@mlumuag
ql

We are a Passive NFFE. (See Note 4)

(€ aanlloll Al i jue gllo e suinl ylus gai

0 O

If you ticked you are a Passive NFFE, please provide a W-8BENE
and tick to confirm you have completed and signed it

W-8BENE 2390l 00285 G i jue gllo jue gudal gls jlisl cod 3]
a44gi9 aSlasiwb clold 1Al dolle &Agg.

PART 5 - NON U.S. PERSON ENTITY
Non Financial Foreign Entity (NFFE) / Publicly Listed

Gaapol jue gl - 0 sjall
Laygll d g)a0 / @llo jué guial plus

We are a publicly traded NFFE or NFFE affiliate of a publicly
traded corporation. (See Note 5)

a4y @ gllo jué guial Ylus gl dnjgull 58 @jr0 llo jué suinl pLs pAa
(0 @Aalloll Al q.n)gJJl@QQQ)u

Please provide the stock exchange where the publicly
listed securities are regularly traded below

olial follaisly nygull (58 ol duloll Gl Jglas Loy oy guill dmygull 443 G

Please provide the Trading Symbol of the entity or the affiliated company below.

G oLl asylill asiull ol oLal) Jglail o) 43

PART 6 - NON U.S. PERSON ENTITY
Non Financial Foreign Entity (NFFE) / Not For Profit

4ol e glis - 7 zjall
) daln e/ @llo it gudal ybs

We are a “not for profit” organisation established and maintained exclusively
for religious, charitable, scientific, artistic, cultural or education purposes
and we certify that the entity does not have shareholders or members with
a propriety or beneficial interest in the entity’s income or assets.

QpAa ol auiyy alel linn dgildg el "aul) @dslo pue” dolaio
9|U_1.o_mhu_oro.n_JJU|_xiJ|U|m_m_Jg q_l._oJ..lSLngq_l.QLQ_J 9|Ct_uQ QICLLo.LC 9|
QJg_m|9|ULLjJ|d:A\5\QQS7_O_m!ng|QJA_Loq_n3U95_LoJ clacl

Please provide documentary evidence, such as a copy of the entity’s
licence from the regulatory authority certifying that it is a not for profit,
and tick to confirm you have enclosed it with this Form A. (See Note 6)

aaludl 48 o jaladl gl yauags (o 8w Jdo g aiiuo Ja s 85 g
@loh lolid syl dolle £ag 2] Walo e YAl 248Gy g llg yolaiill
O aaaloll ol pigodl lin g0 dawilloin

Signature  &udqill

Signature &gl
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UNITED ARAB BANK

PART 7 - NON U.S. PERSON ENTITY
Other Entity Types / None of the Above

) 6\5-U-°|}J-f- obs =V gjall
ollel 1)9 Loo Ll yuad /7 gpal wlilis ¢lgiil

We are none of the entity types mentioned in Parts 4 to 6 above.

ollel 1~ € cljall 5.8 6.lg)l LA Elgil (ros @gais U

Please provide the W- 8 Form relevant to you and tick to confirm you
have completed and signed it. (See Note 1)

[
[

Slapuml dolyd 14l dolle gagg ey dlnll g3 W- 8 aigoill uadi g
(lalasloll plasl) aeydgig

Entity Declaration

ol ]

Under penalty of perjury, I/we declare that I/we have examined the
information on this Form A and, to the best of my/our knowledge and believe,
it is true, correct and complete and I/we agree to provide the Bank with
updated information within thirty (30) days after any information changes
and or the information above becomes untrue, incorrect or incomplete.

6)lgdl wilogleoll yanay Liod Lisl pii /ciod @.&JUBlu.Lo.AJLJ Guinlldygée wnj
Gudlg.galéclg gole an @.Lc iolag dayning diyin Loig eigoilllam \5‘9
ay Ggan (o logy (. ) Ui &ano wloglsoy il aygj5 gle G3lgJ Lii / gdlgi
Jak gl dydiyiia yu ollel6.3)lg)l wlogl=oll Ciasal 13] gi wlogleoll @Sul).us.l
@)oJ40 jut gi agan

Signature of individual(s) authorised to sign for and on behalf of the entity

VLAl e Gl (818911 gagaoll alaill) 61891l Lagaoll padil 64893

Date Ayl

Date &yl

Explanatory Notes

1. Allrelevant U.S. Department of Treasury Internal Revenue Service Forms
and supporting user instructions that may be applicable to you can be
downloaded on the Inland Revenue Service (IRS) website at www.irs.gov.
In particular, but without limitation, you can download the following:

» Form W-8BENE at

Www.irs.gov/pub/irs-pdf/fw8bene.pdf

Ll vl roadiuoll e wloydeig aydalul wlall 6550 e slod Jyis Wlido, |
@gpiAIll &dgoll (o cde Guudnid) dl8 (g 28 gillg duiypoll diljnl 6ljg) dsyLill
: WWw.irs.gov édalal elalgll 6551
Gt Lo Jujdd jan y9ag uagaallang gile clifong

0 W-8BENE aigoi *

» Form W-8BENE Instructions at

WWW.irs.gov/pub/irs-pdf/iw8bene.pdf

uo W-8BENE wloul=ipigoi *

« Form W-9 at

WWWw.irs.gov/pub/irs-pdf/fw9.pdf

= Form W-9 Instructions at

WWW.irs.gov/pub/irs-pdf/iw9.pdf

Uo W-9 2390 *

2. Some categories of FFl are not subject to any registration requirement
with the IRS and consequently will not have a GIIN.

3. An Active NFFE is defined as an NFFE where less than 50% of its gross
income is passive income, or less than 50% of its assets produce or are
held to produce for the production of passive income. Passive income is
defined as income from one or more of the following sources: dividends
(including substitute dividends), interest (including substitute interest),
rent and royalties, annuities, a pool of insurance contracts, the sale or
exchange of property that gives raise to any of the above income, net
income from commodity transactions (excluding commodity hedging
transactions), net income from foreign exchange transactions, net
income from notional principal contracts (e.g. swaps), amounts received
under cash value insurance contract, amounts earned from insurance
and annuity contracts reserves.

4. A Passive NFFE is defined as any NFFE that is not excepted. Excepted
entities include: publicly traded NFFE (or affiliate), excepted territory
NFFE and Active NFFE.

5. A NFFE affiliate of a publicly traded corporation means a member of the
same Expanded Affiliated Group (“EAG”) as the entity the stock of which
is regularly traded on an established securities market. An entity is a part
of an EAG if it is affiliated with a common parent that directly or indirectly
owns over 50% of the stock by vote and value of such corporation, or in
the case of a partnership or non-corporate entity, owns over 50% by value
of the beneficial interest of such partnership or non-corporate entity.

6. Documentary evidence includes: any official document issued by an

o W-9 ulodei pigoi =

CJSIRYCRV Ry SERTEL | J2YJW @J dayiall d gl wlwwioll s pas) gAAi D .
wolle Gupa Wi d) loua) (i o od grog dudalal ala ol

iz Loaic glo e guial s il buiudl gdlodl e gouiall pLadl Gy P
glddgnl o 7 0. (o Jbl gy gl lnii e Ias gdloall adas (o /0. (o 8
9l 3nlg o Ui il il e Jaatl Gpeyg dnini jue Jaa plid] 4 basing
98 Loa) 3lgallg (i)l Lyl U3 58 Los) sl L &)Ll jaLevoll o 181
&g ol agdc @lAdnog uLquQ_oJlg \_J|9LJJ|9 alylaullg (gl A_Jlg_oJl\_UA
uJ_olszoJlu.odgAJl@SLag l_cl;ng_o JAA@|@JDAJ@J|@AQJQ.L5_LDLJALU 9|
$pal ulloleo (o Jaall g 8lag (gludl hgas willoleo litiwb)iselull
&liollg (Laylioll sgbe Jio) gowll Jloll yuly 39.8c (o U5 )l guilog grinl
alalial gaolll o ddnnioll élollg .&usbi dosd (bl 1éc ungos doliwoll
wgoiaul 5l sgic

}.LC@JLO).LC@JJQ'ULLﬁ@"LJL'JQ.uUJI}.LCdLJLOJl}.LCOLUJJ'uL}ﬁJ'\Q}&J £
ala il gl ayloll e auia bl obbadl:s el o LLAI Joi . guliuo
42890 dblnio 58 ddlol juce dagyiall alilAllg dnjgll X LEYRVPLET ]

aaiiidl alol e dguiall wlilallg

-

(=]

UG (0 g.ai@u&:ia)g.dl@ﬂujmqﬁ)_ud&b@ﬂo;md\mﬂuhﬁﬁ .
Gow gl LAl dloll §lgll Jolaig g LAAEAG® qy_wg_oqu_melq_cg.oaoJl
=2l yla |3|q_9_wg.oq_v_1bq_cg_03_ou_ol}_3mul_xﬁ@| ol_uu_oqu_JJLoJlkglngl
oy g ill powll (o 7 0. v.o;.le}_x_cgl)_wb_odﬁ_uudlmrohé}_ud
00 70- o il g licl e gLs glasld agag @b g9 oy gl sy ddloin
ol Jglad oy glas)g) el gLl quﬁlMlom@BfL&qu@gw
(@0318 &l Glygl G9-w &8 oo JAiny

authorised government body that includes the name of the entity and oA i angho 8y0gAn dium (e 8)aln duouy dd)ig @I &y i)l @bl Joudis 0
either the address of its principle office in the jurisdiction in which it claims Luu_q oo il g ay gl dilasll 4yloll 58 sunipl (iAol ylgicg LAl ol
to be a resident or the jurisdiction in which the entity was incorporated or Glun Wiis @lg (o8 o is) fasy 9I olall uu_uJLJ glalasllalgll 5.9 ol
organised or any financial statement, third-party credit report, bankruptcy Wloygllg dlloll §holl dium jups3 of Jwlld] o gl @;Jb ool 383 gl @JLo
filing, or U.S. Securities and Exchange Commission report. a4yl
Signature  &udqill Signature &gl
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UNITED ARAB BANK

Part 1: Entity Type-Please provide the Account Holder’s
Status by ticking one of the following boxes

1.

a9 JUa o wibuall ciaba dll sysai uap ol €9
adlll caleayedl sal ud_c éyL]

a4 pidiod | L bisdl y)leill @ dgod
COMMON STANDARD REPORTING

1 ejall

a) Financial Institution — Investment Entity
() An Investment Entity located in a Non-Participating Jurisdiction
and managed by another Financial Institution (Note: if ticking this box
please also complete Part 2(2) below)

)Lodil plus-aullo duwgo (I
6090l juloll 98 &4 )Livo e q_uLan_bJ_wuo-ﬂé—QJﬁ)Lou.wluhj (n
}J.L.ULAJIJ[Q@\Q ‘@anllo) sl dyllo duwgo gJ}bL}c)lug Guadl ElLl
(oLial () il o &l &y’ Lyl sy &gl 1o gle

(i) Other Investment Entity

sl glodinwl olis (1)

b) Financial Institution — Depository Institution, Custodial Institution or
Specified Insurance Company

63120 (yuoli @4 gl ayilng duwdo of elayl duwdo ol dullo duwdo (L)

If you have ticked a) or b) above,
please provide, if held, the Account
Holder’s Global Intermediary
Identification Number ("GIIN")
obtained for FATCA purposes.

ollel (@) 9l () gike bl iod JUn (99
Yol gl =i pd) 153 gap
Uil palied ayle Janioll ulwall i)
229 Ol dpiall ablwall guyall el
T wluall s

c) Active NFE (Non-Financial Entity) — a corporation the stock of which
is regularly traded on an established securities market or a corporation
which is a related entity of such a corporation

G9w 9 58 gy dglaio owl ) da)ao Qé)_uJ@l Jel8 gllo e s (@
a4 il el bhuipo oLk gl Aaiso dylo §lygl

If you have ticked c), please provide
the name of the established
securities market on which the
corporation is regularly traded:

53 9 (@) e juiblilly piod Y g8
Gl aoi=oll alloll §lholl §guw ol
" :d.ﬁ}_]_wl q_.l:g L]

If you are a Related Entity of a
regularly traded corporation, please
provide the name of the regularly
traded corporation that the Entity in
c) is a Related Entity of:

lépill 6230 Uasizo L piis b 98
153 6248 Aol §holl ggw §8 &y ol
LAl oy sy gl day o)l a5 00l ol

" (2) 99 6)9430lg

d) Active NFE (Non-Financial Entity) — a Government Entity or Central Bank

©ja0 Gyno gl ogan s - Jeld gllo jue yLa (5

e) Active NFE (Non-Financial Entity) — an International Organisation

fi.g,]gafi_ob_i_o—d_clggdl_o}_g_éuui(_m

f) Active NFE (Non-Financial Entity) — other than c) - e) (See Appendix
for definition of other Active NFEs)

Gololl d=alio g Jlioll Yo glel o) - (@) ot - Jeld gllo e gLis (g
(grallalelall aloll e wliball s gle eliall

g) Passive NFE (Non-Financial Entity) - (Note: if ticking this box please
also complete Part 2(2) below)

OO

Ui s &l l.\.m@l.cp_whﬂdbo\ﬂ :@anllo) - Jols glo juc glia
0Lu|(r)\5\.|LAJ||-o.u.L.QJ|

2.
If you have ticked 1(a)(i) or 1(g)above, then please:

I
g ollel () ol () (D)1 e il o8 Lo (58

a) Indicate the name of any
Controlling Person(s) of the Account
Holder:

Uola_wl/}b.uu.o A @l ol ayans 0)
Wl uala g oo o

b) Complete "Controlling Person tax residency self-certification form" for
each Controlling Person.:

oo e JA " sugall plagoll i il a1 gugpall 8l ojloiwl" dues G (W)

NOTE:

If there are no natural person(s) who exercise control of the Entity

then the Controlling Person will be the natural person(s) who hold the
position of senior managing official. (See definition of Controlling Person
in Appendix)

:@Aaallo

Aaied sl gle ol guylos (Guisuds walaui Gsztda padd agag pac Jlb g9
waio A6%) 6 Al (gueudall UQ[A_LUJI)\j\QU_leuﬂ.J_UJJl 9o ol paadidl g4y
ngl.oJlkj\Q).buu_oJIUo.a_Lquuu}md\l_c Ul gap) bl s Wl )la0l Jgguio

Signature  &udqill

Signature &gl
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UNITED ARAB BANK

Part 2: Country of Residence for Tax Purposes and related
Taxpayer Identification Number or functional equivalent
(“TIN") (See Appendix)

eagll of guipall cayeill @éyg guypall phgall aly :T cjall
(Galall dealpo ) calball ai gleioll hahg {aaliall

PLEASE COMPLETE THE FOLLOWING TABLE INDICATING:
(i) where the Account Holder is a tax resident

(if) the Controlling Person’s TIN for each country indicated; and,

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)

9 Lo @y 13320 Ul Jgaall & gy
soluall walal gugrall glagoll |
gl Liito 310 J4 98 ool paiinl) gopall il o)

ilnaio d8)g oladiwl Gaud dupn (algo Gl 0o Al Uluall uslal gla gl

ol (1) 39l (yo0 roillodl Ll jLyial o . L:UDuﬁxgxﬂ|ULugﬂlpJUkkﬁJﬁU|3b
1ok Load (3) 9l ()
m}_h\_()_,;}iifolﬁ)i)_\_njﬂqwl\TL:LQJM)_AJlu_bgoJIQJgA: I aocwdl
Loyilnlgol

58180 08 gl uyall =il 8) gle Jgasll olwall uala 6)28 pac o quudl
Jgandl gde a8l o e v gl gap sl o Lisb aed Jla 59) dl s dllay
-(obial JganJl 9.8 gy =i 08) gle

G i eyl dala Ui o
@¢U1ﬂluiagaﬂd9Adﬂ\J&lLuthJ&|A|kuw\444uﬂl;n)Lu3|¢L;p :&anllo)
(gﬁu}ﬁdlUU}iulmﬂjui\ﬂJuﬁdlkUJJuJJObAllﬁ)Ldl

If no TIN available enter Reason A/B/C

Country of tax residence TIN
T . T I u:u)_v_lﬂ ac Jb na
| | sly | [ =l @8) yaoi @
el gl o Eh () ol () of ()’ ol Jssl cras
1
2
3

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

Wlsyyoll @Q@.u).n.” Ul [O.SJ Gle dg.aaﬂ e ¥lijad oac Lo el o
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UNITED ARAB BANK

Part 3: 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.

I 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 | 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 | 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.
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| 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 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
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self-certification and Declaration within 90 (ninety) days of such change in Jus2il 3o
circumstances.

Customer Name ol o]
Customer Signature & Date &ylllg Juo=ll 1893

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.
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United Arab Bank (PJ.S.C.) is licensed by Central Bank of the UAE
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