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UNITED ARAB BANK ACCOUNT MAINTENANCE

Date: [ [ | [ [ [ ]]

Account Title P CIF No. aedleboey (|| | ] | | |
pecount Number ity | LT LT e oo ey | L LT T LT L]
|:| Primary Account Holder @_wbuiJl wlunl uala |:| Secondary Account Holder il sluallwala
Purpose

Change in Personal Details Dormant Account Reactivation Change Signature Close Account

il ol 94 e ol lwal Jy=i 6ale] &abgill L wlwnll glel

Personal Details Change / KYC ioc cape] / dparddl Gl puod
Please change our details as stated hereunder, under our own responsibility and without any liability on the Bank side. The changes will be applied to all
accounts under the same CIF.

=il o pd) yudi cins Bbluall Goo e vl gauad piiw Lol wils o ddgguus ¢l (g9 dnlall liigguio gl . olisl j9410 gn Lo Lislily 11u%5 Gap
Identity Documents

Mr./ Mrs./ Ms./ Dr./ H.E./ Minor./

sl Byl &l /3 wlso 1old
Marital Status Married Single Other Number of Dependents
ducloiall &l D 29iio ujle D gl )92l (10 3ac
Mothers Maiden Name ol ol
Tationalityl Laudall Nationality2 2éudall
coyrescerce s | [] UASFEET refsge by UaE |
Passport No. oty [T TTTTTTTTTTTITTTY S (LT TTT
Place of Issue watgso |[CTTTTTTTTTTITTITTTN S |(CELTTTTT
visaNumber  soltioabes (LT TTTTTTTTTTITT]SNSY (CLLTTTTT]
EIDANo waies | LTI T TICTTTTT IO B0 ([T T
RESIDENCE ADDRESS aoldll ¢lgic
Accomodation Type Al ggi |:| md )Rlijted Sizﬁzng Provided
Flat/Villa ol / &8.idl ) Building Name/No.  guuoll jad) / o]
Street &lidl od) / o Personal PO Box gaaill _\_.4}4.”@9_\_1_0| | | | | | | | |
T aga| (] v [Jron Mmoottt 77T ]
City/Emirates aigaoll/ 8)loll Country agall i
HOME COUNTRY ADDRESS roiJ|AJ4J|L__5\QU|9J&J| g
Building Name/No.  guuoll 0d) / o Street &lidl pd) / o] i
City/Emirates aiyaoll/ 8)loll Country dgall g

2

PO Box spggia | [ [T T[] ]




UNITED ARAB BANK

Contact Details JLaidl &ilily
HomeLandlin;riiﬁlmwlpg)| [T T T T T T TT] Mobile No. dalwaley ([ [ [ T T T T ]|
. ) Home country contact
e tasey | [ LI ITIT] | omberierstpaistes | LT LT T
pesora et pdress o (T I T T T T T T I T T I T T T [T T T [T T TTTT]
Employment Type o=l €9 iiirﬁig_o }Sfiimio&w ?jiiffj)cg);l
Self Employed/Professional Sole Proprieter Partner LLC Additional Information
b Joc wnln 2 Joc el 0003 a8l vlogleo
Primary Source of Income Salary Business Other (specify)
Gl Jaalljano il 8yl (2320l ) gyl
Source of Other Income Rental |:| Investment Other (specify)
Jaaljaljano S Jlodiw] (wanill gap) G
A Monthlys?jlizwwww B. Other Income algas g
Gross Income (A+B)
(g () blail) gall Jaall
Annual Business Turnover (AED)
(gihlollpyall) Gglul Jaal Lol
Employer/Company Name
oAl / @4l ol
Nature of Business De \
il a2l partment oudll
Designation W ioll Date of Joining Gl agyls | | | | | | | | |
o e ot | L L L L L T T L L T T T T T T L L LTI T T T T TT1]
OmceTelephoniijlmmpﬁ) | | | | | | | | | | | Extn T | | | | |
Building Name / No.\jw.OJI - Street il
City / Emirates  &iyaoll/ 8loll Country dgall
Office PO.Box Is this your mailing address? |:|YeS , |:|N )
Joll 3410 g9in sl ualad duslyoll ylgic 9o lia Yo o= °
Financial Details (for Dormant Reactivation Accounts Only) (hada Jolall wibwall Jueaiésled ) ddladl Jwalaill
Do you maintain any otheg\iﬁtcoc;farj’tglnggiﬁi ol e gl el |:| Yes asi DNO )
Account no vty [ | | [ [ [ [ [ [ T [ [T [ [ [ | ]
Bank iy Branch &pall

Total Expected Volume of transactions per month (Current/savings account only)
(069 1499illg dyyldl wblwall) o JUa ddgioll udypnoll wbloesll ¢gono

Signature Change

This is to inform you that | have changed my signature as shown below.
Please amend your records accordingly. | hereby confirm the new signature
to be considered as authorized signature for above account number.

9 4dlg w91 dnlall dil allaw hasi gap olial ol 9B s ";Ui}gj
" ollel uluiall Jgaoll &89l 9o 133l 91893 94 ul Glgl

Please mention the reason for change of signature  &u8giUl i wouw JA3l oyl

Old Signature g8l &u8gil | New Signature wanlladgil | Old Signature g8l &u8gil | New Signature ayaall gadgill
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UNITED ARAB BANK

Account Closure (Applicable for Current & Savings account only)

charged inrespect of any applicable VAT

(haa pagill g dylall cilibwall) Cilwall Gile]

Please close the above account and pay the outstanding balance therein after deducting any dues and charges including but not limited to an amount

48la ol dourdll duypn allal @Mwé.l.w@b.n;ﬂ U JUodl Ju ode 3 98 Loy wyjlao @| g ddaiiuo u@)@l 1 asy ollel Ulwall gllel elayll

Reason for Closure
Wbl Gle] wuw 431 elall

Change in Employer

]

]

Account not in use
Ao e ulwall

Relocation to Home/other Country

gl aly/ Jeall ALl gl 639l

Accounts Consolidation
with other banks

sl el 98 giblus J4 qos

Dissatisfied with the services
Gloasl e pal) jue

]

]

Deposit/facility linked to
account is matured
wlwalyhyioll Lo will/asysgll ol

Features/benefits promised
were different

aaliaociilasagegoll vilgall/clisooll

Others(please specify)
(02l gap) gl

Applicable Charges

aulnoll gyl

Closing Charges el oguyy

Debit Card no juiiloll onsl 4lia) o) | | | | |

Cheque Book No  wila il 4ida g | | | | |

oo LI T T T T ]|

From

oL L LT ]

Customer Declaration

+ |/we hereby certify that the information provided above is true and accurate.

+ |/We confirm that under no circumstances shall the bank, its employees or
its contractors be liable for any direct, indirect, special, incidental, punitive
or consequential damages that may result in any way from their reliance
on the information I/we provided.

+ |/we agree that the requested services will be governed by the general
terms & conditions updated on United Arab Bank official website.

» All the requests will be processed as per the Bank's prevailing policies and
procedures and will be at the sole and absolute discretion of the Bank.

» By using this form, I confirm that | have not made any alterations to the
original United Arab Bank application form.

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

» lacknowledge that the information contained in this form and information
regarding the Account Holder and any Reportable Account(s) may be
provided to the tax authorities of the country in which this account(s) is/
are maintained and exchanged with tax authorities of another country or
countries in which the Account Holder may be tax resident pursuant to
intergovernmental agreements to exchange financial account information.

» | certify that I am the Account Holder (or | am authorized 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
(suchasa 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.

» | declare that all statements made in this declaration are, to the best of my
knowledge and belief, correct and complete.

» lundertake to advise UAB within 30 (thirty) days of any change in
circumstances which affects the tax residency status of the individual
identified in Part (1) of this form or causes the information contained
herein to become incorrect, and to provide UAB with a suitably updated
self-certification and Declaration within 90 (ninety) days of such change
in circumstances.

| authorize the Bank to debit my account for applicable fee and charges as mentioned above. Fee & charges (Optional/Free) are applicable in accordance
with retail Banking Schedule of Charges, which is available on UAB website (www.uab.ae).
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UNITED ARAB BANK

FATCA Individual Self-Certification Form

" Kila” dpia dll lpall cibual Jliodl §gils pagads shaill guaiidl jlpa gl asge

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

2014/150 dated 26 May 2014.

M1€ gulo M &@x)goll M1€/10. 0djg 1P ju08gi 19 &x)jgoll MHIF/PM ) q:ibl.bj!g\_t_j}'j}_oﬂ 8anioll duypell wljloll u wldlaio §99 g agolll lim dusi iy

Do you hold any other nationality than the one declared? )
Slovic ool Wi Wllay gyl duin gl Joxi Jo

|:| Yes o=

|:| No U

Please mention the other nationality(ies) )
Gl abuuall Zaauiall j45 gap

Please tick below as appropriate:

| am not a U.S. Person and confirm as follows:

s o 2441 g g0l algo ] Ll

a. lwasnotborninthe US.

4ol 8 anioll gl 98 gl o) il T

b.  Idonot have a US. Passport

whypol o jlga Joal U

c. ldonotholdaU.S. green card

Aol hpas @lay Jool . ¢

d. ldonot have an address in the U.S.

450l a0l ailligll 98 ylgic gJ yud >

e. | have not provided a “care of” or a U.S. PO. Box as my address

Glgic il gle @ﬁ.u.ol 1 §9in gl (ylis)) lgic 0adi ol o

f. I have not instructed the bank to hold my mail

@J,;}.g.;JéLO_bUJLLuJJ‘ o ulod=i @.u).\.mro.lg

g. ldonot have a U.S. phone number

Aol @ila o) cllol I j

h.  Ido not have standing payment instructions to transfer money to or
from the U.S.

N

ablgll gl @Jlg.ol Jgaid gllall eidgll 98 slaw wlo=s @l@;J wd. e
lmvio gl du4yoll 610l

If you have NOT confirmed ALL of the above statements, you must please also complete “W9 form or the W8-Ben form” as applicable.
iy b wn Ben-W8 gigod gl W9 gigei dusi dude piaiy adludl abbul gaon 2445 o) 13

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 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).
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Country of tax residence dpyallaoldll Ay | TIN

If no TIN available enter reason A/B/C

GYUS g G i e8) J8lgipac Jla 58
2" gl gl T il

ol aysill od)

2

3

Please explain in the following boxes why you are unable to obtain a TIN if you selected REASON B above.
Ll (W) woawdljLaal Jla ¢ il wleyyoll 98 Guupall =il pd) gle Jganl gle iyl oac i aungi gop
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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.

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.

| 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.

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 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 | 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.

| 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 chnage in circusmstances which affects the tax
residency status if the indivisual 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.
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UNITED ARAB BANK

Customer’s Signature & Date Ayl g Juosl &89

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.
00 @il 3 it gl ol duigild @lag wiagos 23goill gl 489l JLs 98 2390l 130 e &adgill el Joa3 gl it 143 o subwall ala (40 @] 3] wddaalle
o @A i §L9)l o dsuhll judi

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.
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Bank Use Only 164 ¢l olariuwl

Introduced and Submitted By: Branch Code | | | | | | Branch Name

Staff ID and Name Staff Signature

Submission Date | | | | | | | | |

Risk Rating |:| High |:| Medium |:| Standard

BM/TL ID and Name: BM/TL Signature:
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