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New To Bank — Business Entity Customer Onboarding & Account Opening Application

Dear Valued Customer;

Please read the instructions/information below before filling
this form:

. Please check with your Branch/ Relationship Manager with
respect to the documents required specific to your business
entity type and nature of business and keep them ready for
submission along with this form.

2. Do not keep any field blank in this form, either fill with details or
strike off, if not applicable

3. Please fill up the form with legible hand writing in block letters
with a bold pen.

4.Please be informed that the issuance of cheque books is
subject to the clearance from Al Etihad Credit Bureau (AECB) as
per the Central Bank of the UAE law.

5.Please read and understand the other general Terms and
Conditions Booklet related to the banking services and conduct
of your relationship/account available at our branches on
demand or visit our web site for online PDF version.
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Joleinll ilnglen caln (L il / ¢linl cin capel 3ag ni
KYC [/ Customer Information File Creation Application

Date: T agylill
The Manager panll
Sharjah Islamic Bank ynbwdl ad)Lidl capnn
I/We, the undersigned, request Sharjah Islamic Bank to create customer Giloglen caln (bl qanllwl dé)lidl capmn ) lam gulhy alisl cagall i gadai
information file (CIF) for my/our company as per the information provided below ) .alial anaanil il s, (a4l / (al Jolein
Basic Details duubw Dl Gl
Company Full Name: :dSpinll Jolall awyl
(As per Trade License) (il Anapl )
Account title (Max 35 characters) (L PO unal 20) wlwall guwl
Country of Incorporation: spuwlill Al
Date of Incorporation (DD/MM/YYYY) | || | | || | | || || || | (i / ymiii / agy) gugwlill agl
l:’ Trade License Copy (Attached) / ID NO: syl anayll ad) / (Eaap ) dylill AmApl (4o a3 I:l
l:’ Free Zone License Copy (Attached) / ID NO: :anayll ady / (aaap ) dpll Aahinll 403y (4o Adwi I:l
I:l Amiri Decree Copy (Attached) / ID NO: :aguynll ady / (adan ) ipndl aguwpnll o dawi D
I:l Others (Specify & Attached) / ID NO: sdugal dalhy ad) / ( Glagllg aanill oyl (i Gilig D
Preferred Language English l:l dyjalaiyl Arabic l:l el alcanl el
Office Phone Number: r1ianll cailm ad)
Mobile Number: :elpinll cailall ad)
Email Address: yuig AUl aypll glgic
Fax Number: yuslall ad)
Website Address: iytigpalyl gagnll glgic

Mailing Address gl Ylgicll
P.O.Box Number: Street Name: syl awl 1l Ggain ad)
City/Emirate: Country: ALyl :6ylnyl / dijanll
Other Address Details: :ulgicl gl ailily

Registered [ Business Address in UAE daninll dppell Gljloyl (na @&l lgic / Jaunll Glgicll
Building Name: il auwl
Flat /Villa/ Office Number: wi4nll / Wall / addiul ad)
Street Name: City/Emirate: :éjlnyl / diganll oyl awl
Nearest Landmark: :énlle qyél

Parent Company Registered Address (if Registered Outside UAE) (@aninll dypell cilylogl i dlywn cits 131) @Dl d4pill Jauwnll Glgicll
Building Name: ol awl
Flat/Villa/Office Number: widnll / Wall / dédll aé)
Street Name: :ggluidl gl
Country: City/Town: :élodl / diganll bl
Nearest Landmark: :énile cipal
office Number/s: (Land / Mob.) (Yaill / eyl ) caianll ala)i / ad)
Website Address: iynigyialyl cégall Jlgic

CIF A/C Title Page 2 of 13
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Business Details a4y il al ity
Line of Business: . o :a)kaill ggi
Years in Business  <1Year D &;J:.-Tgﬂ -5 Years D dlgim5-1  5-10 Years I:l Glgiw10-5 10 Years ._.Lljiuup?(l) yyladll Buiill Jocll cilgiw aac
Number of Employees: (grabgnll aac
Main Geographical Area/s of Activity: sdnell dpnlw il agalpeall ghlinll / aabinll
Location of Branches outside UAE: :daninll dypell Aljlodl o)l ggpall cdgn
Parent Company Name (i cmy): (caag gl) adl adpil awl
No of Offices/ Branches: regyall / ilénll 2ac
Associated Companies and their Jurisdiction (f cmy): :(wang Ol Wai4lolg Golill Cilépidll

Top Five (5) Suppliers by Country all cuus (yaygn (5) yuns péi

Name awyl Country aldl

Top Five (5) Customers by Country alll cuws (dlne (5 ) guns péi

Name awyl Country Al
Involves FATF Non- Cooperative Countries Yes D aci No D y yulnll Jocll degnan eo digleinll pé Jgall o Jocll
Publicly Traded vos O aci Nol[ ]u alell Jglaill

Financial Details dadodl catitwdl
Estimosed Annual Turnover <500 K D wali 500 o Jai 500K-1M D Ugsln 1-ali 500 (o 1-3M D Ugdn 3-1(n djadnll d)gimll cilaflell

In AED ) (uilloyl amjaly )

3-5M|:|Ug._|_.Ln5—3L).n 5-10M|:|Ug._|_J.n]O—5L‘J.n >1OM|:|Ug,|J.nlOU.nJ.T5I i
If 10M (Specify): 2 ayanill yrap ) Yguln 10 (o 4T gL 13)

Mode of Salary Payment to Employees: :geabagnll gl il alaw dayyn
VAT Registration NO: daltanll dngall dyycy Jiowi ad)
(Please Attach a copy) (E3wi Glayl gop)
Other Sourcefs of Income (Monthly In AED) (i illo 1 amjally ) Yaall (i jalon
Source I AED yiljlo] amya :1janonll
Source 2: AED yuillo] amya :2 Jannll
Source 3: AED yiljlo] amya :3 jannll
Total Estimated Weallth of Partners: telApull djadnll gyl ulns)

CIF A/C Title Page 3 of 13
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Monthly Anticipated Transaction Pattern in SIB Account (in AED)

Ulniill dnyé

Transaction Type 3
Credit Value

Cash

Internal Transfers

Cheque

Remittances

Other Bank Details

(oYl amjaly ) Yot i dd)uill capnn ulw y1a dedginll dyyaniiill Gilolendl dnyd

Gillnlenll aac
No of Transactions

Debit Value

Gllnlenll 2ac

No of Transactions

dlolenll cgi
2aill

daulalall aibigaill
alauill

cilgall

uadl elgidl alil

elig! awl
Bank Name

(Cillmuni / Gl ) déllll ggi
Type of Relationship (Account / Facility)

(i / yaniy ) Ain G4yl datlll
Banking Since (MM/YYYY)

Ownership Details d4lnll alily

/ elypith aanlell
dyginll duwill /djlal yulan grae
elypill / ellall awl adlbll ad) g dalbull cgi (%) éuiloll aanbwn / Jsg Ayl a1nAdh Aaci = dpulw dyoaa LA 13)
Owner [ Partner Name Legal ID Type & NO Ownership Related as Partner/ | Politically Exposed If PEP = Yes
Percentage (%) Director/POA/ Person (PEP)
Shareholder
P yulan Jga
EID digm ddlby i AT
I:l “g‘;m,myi YES l:’ aci Gee I:lun.lh.ll Ogleill
DPP Jaw jlga NO|:| 4 FOREIGN |:| yuial
EID &g Aslby ; yuban Jga
I:l "gﬁgumyi YES I:l Aaci GCC Duu.ua.ll Ogleill
DPP i jlga NOI:, y FOREIGN |:| yusial
N L julan Jga
EID ay adlhy i e -
I:l "gﬁuumyi YES l:’ Aaci Gce Dul_uh.ll Oglell
DPP Jau jiga NO|:| y FOREIGN |:| yuial
EID ayga adlby ) yulan Jga
D "gﬁuumyi YES I:l Aaci GCC Duu.d;\.ll Ogleill
DPP pau jlga NOI:’ i FOREIGN |:| uial
EID ayga adlby . yulan Jga
D "gﬁgumyi YES l:’ aci Gee Duuu_ul Ogleill
DPP yauw jlga NO|:| y FOREIGN |:| sl
EID dyga ddlny ; yuban Jga
D ST YES l:’ Aaci Gce Duuuau Ogleill
DPP J jiga NO|:| y FOREIGN | | yuial

(¢ia3g O1) unl ity

Further Details (if Any)
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(Qlapill) ulwn aia b Jagni
Account Opening Request Application (Corporate)

I/We hereby request Sharjah Islamic Bank to open an account as per the L Uil / g wlun aia, a_iagny, il _wdl dé)Ldll ey _mn gn wlhi/ albi
information and instructions provided below .al_ial daylgll al_nyleillg cilng_Lenll cuun
Account Type: Current |:| 1) Watani l:’ yiibg ralwnll cgi
Account Currency: AEDD ytiljlol amja Others (Please Specify) I:‘ (aumaill o) 1A :wlunll dloe

BusinessD djaill  WPS Salary Transfer I:l dylnn alkyi Gag jgadll ugai  Investment I:l Joiiwyl
Purpose of the Account: i ralundl o gayell
Others I:l vl

Banking Services drapanll cloasll
SMS Bankin pe drapmnll Gloaall
(*As per Applicable Charges) Yes |:| aci No l:l i} apodall aoill Jilwll

(&duhnll agull cuus*)
Debit Card ama ddlhy
(Only for Sole Proprietor | Yes I:l aci No l:, u (haa aillodl amjaly ayluall)

AED Accounts

I(f YES - que)to be Embossed on the card aalbl ale awdl cihy - aci @bl ails 3]
Only in English): s (haa Ayjylail A2l
HREEEEEEEEEEEEEEEEEEn
Delivery Juuyul
l:’ By Courier (Default)/l:l By Branch gpall dhwlgy l:,/ (ylyial) gypull ayply I:l
PIN gl cayyeill joj ad)
I:l IVR (Default)/ I:l Printed & Deliver by Branch cpall ahwlgy Juuylig a.cu:ulD/ (ynlyial) dgailall dnaall I:l
Cheque Book Yes D aci Nol:l y alauill jiaa
Delivery Branch £pal Jingi
Account Statement Service o _gtqtements (Default) D (lyial) dyigrialyl cagiiall *Paper Statements I:l audjgll LagmAll Sl cadit dpas
(*As per Applicable Charges) YAl aHgHals + (ddrhnll agull cuua*)
Account e-Statement Daiily I:‘ Lngy WeeklyD Leguul Monthly (Default) I:l ((gualyial) Ly Glunll a4 aglyai
Frequency yigyialyl

Quarterly I:l il &l g4 Semi Annuall D il diw J4
Online Banking Yes |:| aci Nol:l u ayaynnll (jyilighl dnas
Preferred Corporate ID: :dSpinll dleanll dygamll
Select Required Access Type: :aglhinll Jgaall ggi jisl
bhaa alnilcimi] l:, *alnlenll cdplg Alodeiwyl
Inquiry Access Only Inquiry and Transaction Processing Access*

Administrator/Authorized Person Details for Online Banking Access dgaynnll (uilighl dnas (ale Jgaall gagandl goadll cilily
(Emirates ID/ Passport Copy to be attached) ( pall jiga / duilylodl &uganll Galny (4o dSuwi Gayi )
Full Name as per Legal ID: :duigilédll duganll dély cuun Jol&ll awdl
Mobile Number: welpinll cailadl ad)
Email Address: yuig AUl apll glgic
Preferred User ID: :aadiwnll dleanll diganll
CIF A/C Title Page 5 of 13
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§/

*In case “Transaction Processing Access” is opted,

: A g "Clolenll jal " Uil Jb g *
please tick “One” from below:

iyl lon "anlg” jus jLI.I_‘Il

‘ AED [Joption1 jua [J option 2 jua [] option 3 jua [] option 4 jua iljlal amya
Lngy Uypend Logy Upands Ungy AN Ungy [N

‘ Transaction Type Daily Monthly Daily Monthly Daily Monthly Daily Monthly dlolenll £gi
Own Account Transfer 500,000 Openagian| 750,000 Openagian| 1,000,000 Open agianOpen agian Open agian Jolcinly (plll ulwall Jigai
Own Credit Card Transfer 500,000 Openagian| 500,000 Openagian| 500,000 'Open agian Open agian Open agian Jaleinly anlill gloifll b Jigai
Within SIB Accounts transfer 150,000 | 2,000,000 500,000 3,500,000 | 1,000,000 | 5000000 5,000,000 50000000 ywollwllaglillcapanJala dagai
pyithin SIB Credit Cards 150000 = 200000 | 150000 200000 | 150000 | 200000 150000 2,000,000 @ﬁﬁfﬁﬁfﬁﬁ
Within UAE Transfer 100,000 | 1500,000 | 300,000 3,000,000 500,000 | 5000000 5000000 |50,000,000 @axinll u.u_;.rJI aljlodl dlga Jala Jugai
Outside UAE Transfer 75000 1000000 = 250000 3,500,000 500000 @ 5000000 2,500,000 30,000,000 | &aninlldyycll ciljloyl dlga oyl Jagai
Utility Bill Payment 15,000 30,000 50,000 100,000 100,000 500,000 200,000 500,000 pilgall alaw
Airlines Payment 15000 | 30,000 50000 100000 = 100000 | 500000 | 200000 500000 Ol ciléyi aguy alaw
Institution Payment 50,000 50,000 50,000 50,000 50,000 50,000 100,000 500,000 Glwwgnll gaall
Charity Payment Open agian Open agian|Open agian Open agian | Open agian Open agian Open agian Open agian dypall alienall caall
Tahseel/Raafid Payment 1,000,000 ' 3,000,000 | 1,000,000 3,000,000 1000,000 3,000,000 1000000 3,000,000 aaly / Jumai : 1 gaall
Fixed Deposit Maximum 5 million Per Request ol 124 wlb Al guln 5 Open agian ailill gilagll
Salary Processing Selection: WPS [ ] jgadll dulas altai Non-WPS [ | jgalll dylon altaiygay  NotRequired || wiglhn e sl caym ddyph sl
(No limit) OR ( Above Limits are not applicable)

If multiple maker/checker/approvers option is required,
kindly submit the hierarchy on company letterhead
da4pinll iy

Company Stamp Signature

{Ua6—a_n /g 3l /3 din) o 41 juisl g Gkl @l ua
asyiill dunygyi a6)g yale ASpill yangm |l Julwill 4gadi gy
Name

caigill awl

Terms & Conditions

aléaaillg hgpi

I/lwe hereby acknowledge the correctness of all the information and
data written by me/us and I/we will be fully responsible for this.

I/we take the responsibility of informing the bank for any changes of
such information provided in future.

I/We have read and understood all general terms and conditions of banking
services related to the account after |/we received a copy of them. I/we agree on
the said terms and conditions and undertake to respect them along with the
current and future bank’s regulations and provisions.

I/We, the undersigned, hereby confirm that, I/We have no objection to SIB
accessing my/our credit information from AECB (Al Etihad Credit
Bureau). The information received by SIB, shall be used solely for the
purpose for which it is intended.

I/We, agree that the Bank and/or any of its Credit Officers/Relationship
Managers shall not be held liable for any disclosure of information when
it's provided as per the provisions of legislation of the country.

I/We, authorize the bank to debit my/our account with relevant non-re-
fundable charges, for obtaining the necessary credit information report
from AECB as per the standard banking charges.

I/We hereby acknowledge that I/We have received the token (if applicable)
and have read, understood and agreed to all terms and conditions of
online banking service for Corporate enclosed herewith.

Yeslj,u.r_i

I agree to receive updates on Sharjah Islamic Bank’'s
latest offerings, products and/or services.

To stop this service, SMS (OPTOUT) to 6667

Document copy receiving method Paper Copy l:’ 4d)g i

dygdwnll J_naii / Jnaiig , & nadnll cililyllg ciloglenll dal 4 damy jai / Jél
Lella e dlnLAll

Y alnglenll aam (i (il caponll sl ge 6 dgdunll Jnaii / Jnaiig
Jadiiwall

wlunly déleinll dyaynnll ailnasll dnlell aléailg bgpill inmag Lilé / cinmag cilga
amcii / amcilg é)gSanll alénilg bgpill (ale Galgi / Galgig lain dawi alliwl acy
.apnnll J1d oo dogpandl ddill bhgpillg aflglll 1a4g lanlyisl

ddjlildl waypmn clhl yogniy giln agag gac ule alial £iagill , 249gi / Jﬁéig
dilnifyl Giloglenll ATVl d4ph (o, LW/ yu anbll gliivl alaglen yile (antbwll
Yol ddjlill wapnn lanlig yiill dloglenll aadiwig .lain dagodnll = raill

Y1 Alalell (ipan / Ylaifll yugdwn gi / g wapnll Ynai gac yile Galgi / galgi
g bl gailgall cuns lnngadi aic dlnglenll e aloal (il e ddggunll, wapnnll
.élgall

dablall pe dloll ald agull » Wlws / gulws go andll (aa waponll agai / u:g.al
Gloglenll alidl @4pi o Jloifdl aloglenl ajilll pyaill (ile Jgoall , alajiwil
Apuldll drayonll agwpl cous dpilniidl

ule ddalgnllg amag écyig (Ll & 13]) pull dnléy nldl jlaall alliul jai / jai
lam cn dadanllg , a4pill crijiidl gile draponll alnasll anlll albsiig bgpidl dal4
bl

No[_]

Glaiin Agieg Glaniun gina yile Yygoall yile Galgi
oLyl adjlidl caynn Giloas gl

6667 ull (OPTOUT) Juji ,éinaall aam caliyy

Electronic Copy l:l dyigyiall dauwi R @i allinl darh

CIF A/C Title
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wlwall Jredi

Account Operation

(Please sign within boxes provided and use BLACK ink only)

Single I:l y1apa

(Baa agudl pall gladiwlg aleynll 14 dnlle cig yap)

Jointly by All I:l £l o &yidiin

Others (Specify) l:’ (2u2aill gap) gl

signature (1) cagill

Name

Legal ID Type
(to be attached)

EID |:| dyijloyl dyganll adlhy
ID NO
POA

Yesl:l,n.r_i

signature (3) ciagill

Name

Legal ID Type
(to be attached)

EID |:| éijlnyl yganll alny

ID NO

YeSI:',n.r_i

POA

Company Stamp & Date

NOI:’.U

Nol:lu

awld]
dyigilall dyganll cgi
(gayi)
PP D yaw jlga
digall dalby ad)

Jagi

awldl
dyigilall dygamll cgi
(gay)
PP |:| Jaw jlga
dyganll adlby ad)

Jiagi

signature (2) cuagill

Name

Legal ID Type
(to be attached)

EID |:| dyi)loyl dyganll Adlny
ID NO
vos [ e

POA

Signature (4) giagill

Name

Legal ID Type
(to be attached)

EID |:| éijlnll éyganll 4alny
ID NO

YeSI:',n.r_i

POA

awil
dygilall djganll cgi
(Gag)
PP |:| yaw jlga
dyganll ddlD) ad)

Jagi

NOI:’U

awdl
dyigilall dygall £gi
(gay)
PP I:l Jaw jlga

digmll ddlby ad)

Nol:lu

Jiagi

aylillg &pill ais

CIF

A/C Title
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aillidiinll (FATCA) dauindl cillsluwsll gy el aljilyl ggilé wagny jly—al

Declaration Under Foreign Account Tax Compliance Act (FATCA) Entities

Customer Details

Jaleinll ity

Account Name:

Customer Base Number/CIF:

rulundl auwl

(guulwl) Jolcinll ad)

dgypeall Al eeagll 2323 dyéypol dliiin | awdll

Section 1U.S. Entity - Determination of Status for Tax Purposes

YeSI:',a.r_i

You must answer “Yes” to the above question, if any of the following is
applicable:

1. Please Indicate the Type of your Entity:
a. US Entity

- Entity is incorporated, established, constituted or organized in the US;

« Entity is a subsidiary of a U.S. Parent entity which has 50 % or greater
direct or indirect ownership;

« Entity is a parent of a U.S. entity and it has 50 % or greater direct or
indirect ownership in the US. entity.

If you have ticked "Yes" to the question above, please complete US.
Internal Revenue Service (IRS) Form W9- to provide the necessary details
including the Tax Identification Number (TIN) for the Entity.

If you have ticked "No" to the question above, please complete either
section 2 or 3 below.

Section 2 Non-Financial Entities

:6litinl £gi 252§ yrap 1
Nol:l Y

ay4yni aliin .0

gl Al gaa Giludl Jlgwll gile “aci” 3 aladl elyle oy

J8aninll (ilylgly dnkin gi digéng anilig duwdn dldinll Ciil4 13] .

44l gl %50 dpiilin pie gl dpiiin 34ln elling a4yl al aliinl aol aliinll il 13).
gl dpbilun d14ln duwi laalg dydpndl aliinll (1asy af dlibio aldinll ails 13).
.arayndl aliinll ua yi4l gl %50 (gl dpiiln e

Jaall dyyey (in gagai divei gy (Gl Jlgwll (na “ aci” aloi d)uill Cueiag 13l
Wl (TIN) el cayeill gy ella (ua Loy éanjilll Juolaill pagil * WS- (n4ynil
alinll

.alial 3 gi 2 Junwall 2l dfyei (ap Gl Jiguwll (1a “U” alol 6Ll cerag 13] ol

ol pué ciliinll 2 awall

2.Does the Entity generate 50 % or greater of its gross income from
passive sources such as dividends, interest, royailties, annuities and
rent. Furthermore, 50 % or greater of Entity’s assets are held for

generating income from such passive sources?
Yos || aci

Does the entity have any Controlling Person detailed in the Mandate
3.(i.e. directors or beneficial owners whose percentage of ownership is 10
% or gredter) is a US. citizen or resident (green card holder) for tax

purposes?
Yes I:l Aaci

If you have ticked "Yes" to the question number 3 above, please
complete the following section:

Name Please provide US. TIN

alnabunll sy Jin dil jalon 3o ulns Ul Lalda (o isi gi %50 dlitiall Géai Ja -2
gl %50 dpuiy dUitinll baisi Jag jlaVig aclaill Gialio gl dréinll Jgin gl dailall gl

S ailill jalondl elli o Jaall Guénil lalgoi (o jisi
Nol:l i}

gi guaiwnll cilnll gi gypanll Jin) yagan gi/g cuuiin (R i alitinll nal Yo 3
aLin gl byl duuiall Yoy gang (441 gl %10 dusln duwiy Ygeiniy (uall anmlunll

S appell Al (ymall adtagl gile Job) ainll aligll s
NOI:, y

s ullill awall dfei oy alled 3 ady Jiguwll i “aci” alol il ceeg 1l

(TIN) nyndl sl cayeill ad) agaai gy awil

If you have ticked "Yes" to the question number 2 above, please
complete US. Internal Revenue Service (IRS) Form W8-BEN-E to provide
the necessary details and certify the Status of Beneficial owners.

Jdall dyyey Qifn gagni diyei oy alled 2 ad) J1gull (1 “ aci” alol djlil cueg 13)
.(daaiunll elilnll givg alniclg dnjilll Jyolaill g)aail W8-BEN-€ 4yl

Section 3 Financial Institutions (F1)

4. FFI (Foreign Financial Institution)
Please choose the Entity’s applicable status:

l:’ Non Participating FFI
l:l Participating FFI
UAE or Partner Jurisdiction FFI
l:l Registered Deemed Compliant FFI
I:l Certified Deemed Compliant FFI
I:l Entity Wholly Owned by Exempted Beneficial Owners

If the Entity has a Global Intermediary Identification Number (GIIN),
Please indicate it here:

If the Entity does not have a GIIN, please submit a W8-BEN-E Form

dylall cilunugall P awdll
(&pindl alnll dunwgnll) FFI L4

syullall alivinll £rag Juisl (ay

a4l pé dyinl dylo duwgn l:’

4w dyisl dyllo duwwgn l:’

4y dyilead dabin gua gl dasinll dypell Gl dpisl dyln duwdn I:l
dnjilnll A43 (14 dlawn dyisl dylle dwwgn D

dnjilnll 441 (14 danicn dyisl dylo Awwgn I:l

iyl (o (adcen (uagaiwn elilnl Joléll d4glan dliin |:|
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SHARJAH ISLAMIC BANK

Declara

I /| We hereby certify that the information provided on this form is accurate and
complete.

I/ We understand that Sharjah Islamic Bank may be required to make

disclosures in relation to the information contained herein to appropriate government
authorities locally / internationally, and vide this document. | irrevocably permit
Sharjah Islamic Bank to make such disclosures to any such authorities without
obtaining further written or oral permission from me.

I / We confirm that | have provided this FATCA self-certification willingly, without
advice or help from Sharjah Islamic Bank.

I/ We dlso agree and undertake to notify Sharjah Islamic Bank (within 30 calendar
days) or provide the information if requested by Sharjah Islamic Bank, if there is o
change in any information which | / we have provided to Sharjah Islamic Bank.

I/ We hereby agree that under any circumstances, Sharjah Islamic Bank,
its subsidiaries, employees or dffiliates shall not be held liable, for any direct, indirect,
incidental, punitive or consequential damages that may result from this matter.

al

.dlnl4g daan 23gnill Iam e d)gSanll cilnglenll gl yai / al

alnglenll e aloayl aagill aam wagny ain wilbj 28 gty ad)Lidl wapon i anaii / anail
Y J4uiy anwi / anwi Uil / (iila ayleg Jylga / Wan dnisnll dngSall ailblull (ullays dajlgll
YAl yile Jgmall gga albblwll elli gn L__ﬂﬂ aloall laay alaly (ntbwdl dd)Lidl capnnl ayg dey)
lin /gﬁn)ﬁiwgﬁﬁj gluuLJj

/ guuai Aali o (el guyell Jlindl ggild eo daalonll dalaul cinad a6 giily 298i / 2441
.yl da)lill caymn (o daclun gi d)guin (Jgag Liwai

nagi gi (agy P+ Jua ) gunilw )l dalidl Caymn caynn jUnal amcii / amciig galgi / Galgi o4
.aynnll gl leinad Gilnglen il yua pei ol éigan dlls (s caynnll il gale (g ilnglenll

JAaglill ailéph gln.u:lbg.n gi acgya gi ol adLill caynan Jnai gac le galgi / Lg.lillgigj.r':i.i /j.EIi
£gi yl o il pé gl dpitln jlyesl gl cileuged ol (e dlggun gi aliill (il wagpiall o caps o cai
ol 1am e Ui gl a0 28 «ils

Authorized Signatory: Date: Ayl 1 adigill
Authorized Signatory: Date: Ayl 1 cdigill
Authorized Signatory: Date: gyl :cdgill

FATCA Terms and Definitions

Foreign Financial Institution (FFI)

Any Non US (Foreign) entity that:

+ Accepts deposits in the ordinary course of a banking or similar business
(banks, credit unions),

+ Holds Financial Assets for the account of others as a substantial portion of its
business (brokerages, custodians),or

« Is engaged (or holding itself out as being engaged) primarily in the business of
investing, reinvesting, or trading in securities, partnership interests, commodities, or any
interest (including a futures or forward contract or option) in such securities,
partnership interests, or commodities (mutual funds, private equity funds, hedge funds).

Participating FFI
FFI that enters into an agreement with the IRS to undertake certain due diligence,
withholding (if upplicable% and reporting requirements for U.S. account holders.

Non Participating FFI
FFI that does not enter into an agreement with the IRS and is not deemed compliant or excepted.

Deemed Compliant FFI
FFl that is exempt from withholding without entering into an IRS agreement. There are two types:

Registered deemed-compliant — an FFI that registers with the IRS to declare its
status. Includes certain local banks, non-reporting members of participating FFI
groups, qualified collective investment vehicles, restricted funds, and FFls that
comply with FATCA requirements under an agreement between the US. and a

foreign government.

Certified deemed-compliant — an FFl that is not required to register with the IRS and
certifies its status by providing a withholding agent with a valid Form W8-. Includes
non-registered local banks, retirement plans, non-profit organizations, FFIs with only

low-value accounts, and certain owner-documented FFls.

Entity Wholly Owned by Exempt Beneficial Owner

Any Foreign Government, any Political subdivision of a Foreign Government, or any
wholly Owned Agency or instrumentality of any one or more of the foregoing; or
Any International Organization or any wholly Owned agency or instrumentality
thereof; or

Any Foreign Central Bank of issue; or

Any Government of US. territory; or

Certain Retirement Funds; or

Entities wholly owned by one or more other Exempt Beneficial Owners

(FFI) auinl Al Gunngnll

éiyfyynl e (dpial) aldin o

(ilniiyl ailakivlg elgidl) amliin Ylach (af gi grapondl Yol i) ua dgatell alelaydl i

gi (gl gi nuwgll) Walncl o (uwlwl 24 pell glusl dle Jgoi elling

Gligdl Yglai gi jlaiiwl dale] gi jloiim i Yok o guutwi g4y (@49)0in awai pics gi) el
allall gl agacll gi dyyaimnll amwdl ela g oy - dalon gl gi glull gi a4l Allon gi dylodl
anlall anwdl gialio gi apidnil gatinll) cwll gl a4lpill allon gi dgdlall Gigdl elli (ua (@Dl
(dlnénll Gatinll gi

a4 Linll duis Dl Adlnll Gluwgall
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elyimnll £l jlen cunny Gliinll dyypall anldlll ayilall dalaunll 2agni

CRS- ENTITY TAX RESIDENCY SELF-CERTIFICATION APPLICATION

CIF Number:

:Jnlcinll cilnglen caln ad

Legal Name of I)Entity/Branch:

(As per Trade License

Country of Incorporation:

Part1: Entity Type

:cpall/éliinll nigiléall awyl
(&ykill amayll laag)

U.LLLLLILI.” dlga

alivinll cgi 1 awall

Please provide the Account Holder's status by ticking one
of the following boxes.

1. Financial Institution-Investment Entity (F)

(a)l:l i. Aninvestment Entity located in a Non-Participating Jurisdiction
and managed by another Financial Institution.

(Note: If ticking this box please also complete Part 2 below)

ii. Other Investment Entity.

(b)

|:| Financial Institution-Depository Institution, Custodial Institution
or Specified Insurance Company.

Note: If you have ticked (a) or (b) above, please provide, if held, the Account
Holder’s Global Intermediaryldentification Number (GIIN) Obtained for

AUl aleynll JJ|U1.EI dnlle eiag JUs o wlunll unlo g agani g

(F1) dyyloiiwl Gliin-Gylo Guwgn .|

Jlang a4)Luiin |4 uyes ol oidl & m gno géilg dylniil 6Likin i D ®
.Ul dulo dunngn dbwlgy
(5] aliai 2 Awéll Andi oy gyall 1am e dnlle (e 1] Hikagaln)
Al dyLniiwl al_siiin -iil:l

.32 a0 (gunli &_4pi gl dylog &_uwwdn gi £layl dunugn gl dylLo dunngn l:’(t,J)

B pugll cayy € ady 3 43 grap adled (@) gi (1) yile & nlle Ceeg 13] dkagaln
gl alpilnl Ggilé galed ale Joainll bl oalal (GIIN) el

FATCA purposes.
o | [ ] ]I

Lduiadl Alluall
LI L]

Active Non-Financial Entity-Active NFE

Active NFE (i.e. More than 50% of gross income and assets derives from
other than passive income, for instances sales of goods and [ or services)

(© D Active NFE

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. Please provide the name of the established securities market
on which the corporation is regularly traded:

(NFE) dbhuiii dudln HE aldiin

da_nimnll Jg-ndlg ysall yulnal 40 50% (o 1l (i) G aylo yue 6L
(cilnaall gi /g gileall cileyn JUinll Yy gale agubll g3all 4 gn

i o e i l:,(é)

gliin pici A5yl gl anico dullo Jlgl Gouw (né dakaiin 8)goy lanmwl Jglai ais a4
Jglai aiy (nall anicnll el Ggdl Ggw awl 343 grapg .a49pill aamg dlo ya
oa A4pill asvul

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

dApil gl p 43 Jap A nkiin djgoy Lalglai aiy d Spdy d o ala dldin ai4 1) gi
sy Ly e el glvin alidinll jied ¢uys dnbaiin dyg o Lanlglai oy gl

(d) l:l Active NFE - A Government Entity or Central Bank.
) l:’ Active NFE - An International Organization.
6] l:’ Active NFE - Other than (c) - (e).

Passive NFE-Passive Non-Financial Entity.

Passive NFE- (i.e. More than 50% of its gross income generate from passive
income, for instance: interest, dividends, return on investment, royailties,
annuities, rents)

(g)l] Passive NFE - An entity that neither is a Financial institution nor

an Active Non-Financial Entity.
(Note: If ticking this box please also complete Part 2 below).

2. Information with respect to Controlling Person(s) of the Entity.
If you have ticked 1(a)i. OR1(g) above, than please”

(q) Indicate the name of any Controlling person(s) of the Account Holder

iy ayan gf ing4a aliiin - ayto ¢ aliia | ] ()

filgantin - aglo e dliin | e

() - (3) oty e aglo e aliin [ (g)

] adladl ¢ alivinll

U3 O qiiy yulnadl Jsall go 50% (o j—isi gi i) -dpbull aioll 3 oé GLaainll
d g iwll hlwdllg aflg cllg jLniiwll agaypng amwill abjig ailall Jin ol
(Qiljlayyig

i Gyl e 6Likin Ug &40 &wwwo ) & pludl & dall ¢ aliiall [ ] ()
(Ll alial 2 awill 04T (ap cpall 1 (e dnlle Cueg 13] rikhgaln)
.aUikinll (4 (Julgdumnll Jyuuiinly déleinll Ciloglenll P

uapd allel ()1 gi 1)1 ke dnile cicerg 13

wlunll qalnd (Gyuwiin) cuwiin af gwl gl Glast ()

(o) Complete “Controlling Person tax residency Self-Certification form”, .cuwiin JAl"quwiinll dpypell dolél dlall dalauill pagni” diei  (w)
for each controlling person. Please see the definition of controlling .galnll ua aylgll Cuwiindl cayei gl ggall oyl
person in Appendix. i ) ’ T o
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Part 2: Country of Residence for Tax Purposes and related Taxpayer
videntification Number (TIN) or equivalent number

Please complete the following table indicating:

i. Where the Account Holder is a tax resident.
ii. The Account Holder’s TIN for each country indicated.

If a TIN number is unavailable please provide the appropriate reason A,Bor C.

Reason A - The country / jurisdiction 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 dre unable to obtadin 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
domestic law of the relevant jurisdiction does not require the
collection of the TIN issued by such jurisdiction)

Note: If the Account holder is a tax resident in more than three countries,
please use a separate sheet.

dyypnll dnladl dlga
Country of Tax Residence

el dolayl dlga
Country of Tax Residence

el dolayl dlga
Country of Tax Residence

Please explain why you are unable to obtain a TIN if you selected reason

B above:

atanll /(TIN) wdlpall cala diga ad)
Tax payer Identification Number (TIN)/Equivalent

{naténll /(TIN) wiliaall gala éuga ad)
Tax payer Identification Number (TIN)/Equivalent

nalanll /(TIN) wilill cala dygan ad)
Tax payer Identification Number (TIN)/Equivalent

gi ynicnll wiilyrall cala diga adjg dpyys galed dnlayl aly 2 gwdlll
aléan

sl iy (Al Gl Jganll dlsei (ap

lunll colod dggpoll dantadl gléan
Langl] jlinll Jgall 3o JAI alwnll coled il cala g ad) i

.2 gl gl cuwlindl il 393 (1o agin pé wilpall gala dyga ady gl 13l

yicala diga ady jani U lna ailpall caa alwnll unle ile yill dlgall Ui -iL_u_.mJI

nalanll gi wilpall cala dga ad) le Jgoall gale jalé jé wlwndl walo - o el
Ol alial Jgaall yuar il gala diga ady e Jgoall ailénl aac cuw ap gray)
(cuuwll 1am JLisl Cind

yua bhaa apull 1am Uity ad :dbgaln) .uglhn pé wilpall cala diga ad) - o ]
£ala dugan ady Juoai byiddy Y dloll ala ddloadall adgll yihnll ggilall g Ju
(dittrdll a3Ugll aaam wagny jaloll wilpall

aladiwl gy lab aili gn 40 gua Ly yan lusll oslo gL4 13] sdkgaln
almadin 4y

.2 gl gl culljuisl gy pagin pé qiliaall cala dygm ad) glalal
If no TIN available, please select reason A, B or C.

Al i B Ju ¢[ |a

.2 gl gi | el jUisl juag pagin pé wiliirll cala duga gy gl 1a)
If no TIN available, please select reason A, B or C.

Al i B[ o ¢ |a

.2 gl gi | el Uil (uapg pagin pé wiliill cala duga ady gl 13l
If no TIN available, please select reason A, B or C.

Al i B[ |a SlE

JLidL Gnd 13] wilp el cala éyga a iy yile Jg—oall 4l 4nf g3 o oy i g

:aﬂ.cig cwll

Part 3: Declaration and Signature

I 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 Sharjah Islamic Bank setting out how Sharjah Islamic
Bank 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/jurisdiction in which this account(s) is/are maintained and
exchanged with tax authorities of another country/jurisdiction or
countries/jurisdictions in which the Account Holder may be tax resident
pursuant to intergovernmental agreements to exchange financial
account information.

I certify that | am the Account Holder (or am authorized to sign for the
Account Holder) of all the account(s) to which this form relates.

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

lundertake to advise Sharjah Islamic Bank within 30 days of any change
in circumstances which affects the tax residency status of the individual
identified in this form or cause the information contained herein to
become incorrect or incomplete, and to provide Shajrah Islamic Bank
with a suitably updated self-certification and Declaration within 90 days
of such change in circumstances.

&iagillg jlpadl :3 awall

gyl @Y ¢ gyaii il agidl dal4l £aai yilid o dnadnll Giloglenll (i amail
waynnl 2 pillg ynthwyl ddjlitll capmn e wlwall uslo ddlle a4ai il alénilg
ainad (aill Gilnglenll 49)liing aladiwl G4y (antbu ] &8)Lidl

wloy ddleinl ciloglenllg 3agoill lam (ua dajlgll cilnglenll ayadi aiy 24 ail yalg
amy/dlgall dyyrall alblull gl laic alnadl ai (Gblw) glus gl gi gl
alblull £o alali aiyg / (Qblwn) glunll 1as s jlayg aiay gl guygall galoisl
aid ggiy gl yuys Pl aley/Jga gi yuys (ploisl day/algal dupeall
Jaliy (ici aillg alogfall Gy o Gllaill eoni Gupey Wayin gl oalo

.Alall ulwall aloglen

lamy dbyipnll (Glluall) Glusll aslo ge dl gbgill Ygan gi) alunll aslo guiil yal
.2agnill

. ynle 23 e dlnlég o jlpadl s g dajlgll Alibll guna gl yal

il agyiall (na puéi il (g lgy 30 (ggrac g gnibwl ddjlidl caynn ¢hi of amcil
Jo g quwii gl 2agnill lam (4 jgSanll ajall auall doladl gog gile figi
Galad oty ddjlitll wayonl paﬁig MAann pe aagnill 1am (a4 dajlgll dloglenll

wagiall (na puei o lagy 90 ygraé i qulin JAuiy diaan dalalg dyila

Signature: : cuagill
Date: sayul
Capacity*: c* aanll

*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
(POA) please also attach a certified copy of the POA.

lam (le lnpagny géigi uill daanil ] d)uindl gy lusll galo g4i al 3] :dbsiln*
Uo ddann dawi Glayl gy (POA) yinwy Jidgi wiagny cigi (s 13] . 2agnill
.yl JuAgill
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For bank use only

Service Branch

Account No

CIF Number
Account Officer
Other Officer
Business Unit

# Sanity & Document Checklist Noof Pages  Pledase Select Remarks (If Any)
YES/NO/NA

i Signature/s Admitted in all applicable pages
i Every Page Initialed by the Customer
i Every field filled or striked off by the customer

iv Expiry date of legal documents checked and confirmed

vV Original seen stamped for attached documents as applicable NA

vi Trade License Copy NA

vi  Emirates Identity Card Copy/s of all related parties to the Account NA
(owners/ signatories [POA)

vii  Passport Copy/s of all related parties to the Account NA
(owners/ signatories [POA)

ix  VISA Copy/s of all related parties to the Account (In case of NA
Non Residents Only/Except GCC)

x Legal Clearance (other than Sole Proprietor/FZE With No POA Attached) NA

xi Compliance Clearance (If Applicable) NA

xi Separate CRS Form/s attached for Controlling person (If Applicable) NA

to the Account

xii Other Bank Statements (if TL Issue date >6months) /| Waiver Approval

form Business Head NA
xiv  Partnership Agreement NA
xv "Account Opening Resolution
(For Gouvts, Clubs, Social, Professional etc)" NA
xvi Board Resolution for LLCs NA
xvii Memorandum of Article NA
xviii Articles of Association NA
xix ~ Certificate of Incorporation NA
xx Chamber of Commerce Certificate Copy NA
xxi VAT Registration NA
xxii Power of Attorney (POA) attested by Courts NA
xxii - Authorization Letter NA
xxiv. CB BL Check Copy of Primary /all related parties to the Account
(As applicable) NA
xxv  Proof of Other Banking Relationships (If Applicable for Regular
Cheque Book Reques% NA
xxvi Proof Business Registered Office NA
xxvii - Others (SPECIfY) o NA
CIF A/CTitle Page 12 of 13
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To be filled by the Branch

Customer/s Signature/s Staff Name & ID Stamp:
Admitted by
Signature:
Date:
Checked the Sanity of the Customer Service Staff Branch Authorizer
Documents
(As per Check list /
Completed Application/s) Staff Name & ID Stamp: Staff Name & ID Stamp:
Signature : Signature :
Date: Date:

To be filled by the AOC

Processor Authorizer

Checked the Sanity of the Staff Name & ID Stamp: Staff Name & ID Stamp:
Documents
(As per Check list /
Completed Application/s)

Signature : Signature :

Date: Date:
CIF Data enriched in T24 Staff Name & ID Stamp: Staff Name & ID Stamp:
Accounts Data enriched in T24

Signature : Signature :

Date: Date:
Signature Captured to Staff Name & ID Stamp: Staff Name & ID Stamp:
Sigcap SYS.

Signature : Signature :

Date: Date:

To be filled by the AOF - Checker

Checked the Sanity of the
Documents (As per Check list/
Completed Application/s)

Staff Name & ID Stamp:

Data Verification in T24 .
(CIF/accounT) Signature :

Data Verification in Sigcap Date:

CIF A/C Title Page 13 of 13




	Country of Incorporation: 
	undefined: 
	undefined_2: 
	undefined_3: 
	Trade License Copy Attached  ID NO: 
	Free Zone License Copy Attached  ID NO: 
	Amiri Decree Copy Attached  ID NO: 
	Others Specify  Attached  ID NO: 
	fill_8: 
	Mobile Number: 
	Email Address: 
	Fax Number: 
	Website Address: 
	Street Name: 
	fill_13: 
	CityEmirate: 
	Country: 
	undefined_7: 
	Other Address Details: 
	Building Name: 
	fill_20: 
	Street Name_2: 
	CityEmirate_2: 
	undefined_8: 
	Nearest Landmark: 
	Building Name_2: 
	fill_26: 
	Street Name_3: 
	Country_2: 
	CityTown: 
	undefined_9: 
	Nearest Landmark_2: 
	fill_32: 
	Website Address_2: 
	Line of Business: 
	Number of Employees: 
	Main Geographical Areas of Activity: 
	Location of Branches outside UAE: 
	Parent Company Name If any: 
	fill_6: 
	Associated Companies and their Jurisdiction If any: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26_2: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	If 10M Specify: 
	Mode of Salary Payment to Employees: 
	VAT Registration NO: 
	AED: 
	Source 1: 
	Source 2: 
	AED_2: 
	Source 3: 
	AED_3: 
	Total Estimated Wealth of Partners: 
	fill_24_2: 
	No of Transactions ›Œ

 /Cheque: 
	fill_28_2: 
	No of Transactions ›Œ

 /Remittances: 
	fill_30_2: 
	No of Transactions ›Œ

 /Remittances_2: 
	fill_32_2: 
	fill_33: 
	fill_34: 
	PP: Off
	fill_35: 
	fill_36: 
	EID_2: Off
	PP_2: Off
	fill_37: 
	fill_38: 
	EID_3: Off
	PP_3: Off
	fill_39: 
	fill_40: 
	EID_4: Off
	PP_4: Off
	fill_41: 
	fill_42: 
	EID_5: Off
	PP_5: Off
	fill_43: 
	fill_44: 
	EID_6: Off
	PP_6: Off
	fill_45: 
	fill_46: 
	Further Details If Any: 
	undefined_18: 
	Investment: 
	If YES  Name to be Embossed on the card: 
	Š Ÿ: 
	Š Ÿ_2: 
	Preferred Corporate ID: 
	Select Required Access Type: 
	Full Name as per Legal ID: 
	Mobile Number_2: 
	Email Address_2: 
	Preferred User ID: 
	fill_7: 
	fill_9: 
	fill_11: 
	fill_13_2: 
	fill_5: 
	fill_1_2: 
	EID_7: Off
	PP_7: Off
	EID_8: Off
	PP_8: Off
	undefined_24: Off
	undefined_25: Off
	EID_9: Off
	PP_9: Off
	EID_10: Off
	PP_10: Off
	undefined_26: Off
	undefined_27: Off
	Customer Base NumberCIF: 
	If the Entity does not have a GIIN please submit a W8BENE Form: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	comb_5_3: 
	undefined_31: 
	€ ƒ   ³ ‰: 
	undefined_32: 
	Date: 
	Date_2: 
	Date_3: 
	undefined_33: 
	undefined_34: 
	undefined_35: 
	undefined_36: 
	Country of Incorporation_2: 
	GIIN: 
	on which the corporation is regularly traded: 
	name of the regularly traded corporation that The Entity is a Related Entity of: 
	a 1: 
	a 2: 
	a 3: 
	undefined_37: 
	fill_4_3: 
	fill_6_3: 
	fill_8_4: 
	fill_10_2: 
	fill_10_3: 
	fill_11_2: 
	fill_12_2: 
	fill_13_3: 
	fill_14_2: 
	Please explain why you are unable to obtain a TIN if you selected reason: 
	B above: 
	Capacity: 
	Service Branch: 
	Account No: 
	CIF Number: 
	fill_88: 
	fill_89: 
	Remarks If AnyOriginal seen stamped for attached documents as applicable: 
	Remarks If AnyTrade License Copy: 
	Remarks If AnyEmirates Identity Card Copys of all related parties to the Account Owners Signatories POA: 
	No of PagesPassport  Copys of all related parties to the Account Owners Signatories POA: 
	Remarks If AnyPassport  Copys of all related parties to the Account Owners Signatories POA: 
	No of PagesVISA Copys of all related parties to the Account In case of Non Residents OnlyExcept GCC: 
	Remarks If AnyVISA Copys of all related parties to the Account In case of Non Residents OnlyExcept GCC: 
	No of PagesLegal Clearance Other than Sole ProprietorFZE With No POA Attached: 
	Remarks If AnyLegal Clearance Other than Sole ProprietorFZE With No POA Attached: 
	No of PagesCompliance Clearance If Applicable: 
	Remarks If AnyCompliance Clearance If Applicable: 
	No of PagesSeparate CRS Forms attached for Controlling person If Applicable to the Account: 
	Remarks If AnySeparate CRS Forms attached for Controlling person If Applicable to the Account: 
	No of PagesOther Bank Statements if TL Issue date 6months  Waiver Approval form Business Head: 
	Remarks If AnyOther Bank Statements if TL Issue date 6months  Waiver Approval form Business Head: 
	No of PagesPartnership Agreement: 
	Remarks If AnyPartnership Agreement: 
	No of PagesAccount Opening Resolution For Govts Clubs Social Professional etc: 
	Remarks If AnyAccount Opening Resolution For Govts Clubs Social Professional etc: 
	No of PagesBoard Resolution for LLCs: 
	Remarks If AnyBoard Resolution for LLCs: 
	No of PagesMemorandum of Article: 
	Remarks If AnyMemorandum of Article: 
	No of PagesArticles of Association: 
	Remarks If AnyArticles of Association: 
	fill_68: 
	fill_23_2: 
	fill_70: 
	fill_24_3: 
	No of PagesVAT Registration: 
	Remarks If AnyVAT Registration: 
	No of PagesPower of Attorney POA attested by Courts: 
	Remarks If AnyPower of Attorney POA attested by Courts: 
	No of PagesAuthorization Letter: 
	Remarks If AnyAuthorization Letter: 
	No of PagesCB BL Check Copy of Primary all related parties to the Account As applicable: 
	Remarks If AnyCB BL Check Copy of Primary all related parties to the Account As applicable: 
	No of PagesProof of Other Banking Relationships If Applicable for Regular Cheque Book Request: 
	Remarks If AnyProof of Other Banking Relationships If Applicable for Regular Cheque Book Request: 
	fill_82: 
	fill_30_3: 
	Others Specify_2: 
	No of PagesOthers Specify: 
	Staff Name  ID Stamp: 
	Date_4: 
	Staff Name  ID Stamp 1: 
	Staff Name  ID Stamp 2: 
	Staff Name  ID Stamp 1_2: 
	Staff Name  ID Stamp 2_2: 
	Date_5: 
	Date_6: 
	Staff Name  ID Stamp 1_3: 
	Staff Name  ID Stamp 2_3: 
	Staff Name  ID Stamp 1_4: 
	Staff Name  ID Stamp 2_4: 
	Date_7: 
	Date_8: 
	Staff Name  ID Stamp 1_5: 
	Staff Name  ID Stamp 2_5: 
	Staff Name  ID Stamp 1_6: 
	Staff Name  ID Stamp 2_6: 
	Date_9: 
	Date_10: 
	Staff Name  ID Stamp 1_7: 
	Staff Name  ID Stamp 2_7: 
	Staff Name  ID Stamp 1_8: 
	Staff Name  ID Stamp 2_8: 
	Date_11: 
	Date_12: 
	Staff Name  ID Stamp_2: 
	Date_13: 
	Text1: 
	Text6: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	EID: Off
	Text30: 
	Text31: 
	Text32: 
	CIF: 
	AC Title: 
	Text2: 
	Text02: 
	Text3: 
	Text03: 
	Text4: 
	Text04: 
	Text5: 
	Text05: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text19: 
	Text33: 
	Text72: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text88: 
	Text94: 
	fill_2_2: 
	ƒŒ‹ œ: 
	Text95: 
	Text98: 
	Group1: Choice4
	Group2: Off
	Group3: Off
	Group4: Off
	Group5: Off
	Group6: Off
	Group7: Off
	Group8: Off
	Group9: Off
	Group10: Off
	Group11: Off
	Group12: Off
	Group13: Off
	Group14: Off
	Group15: Off
	Group16: Off
	Group17: Off
	Group18: Off
	Text34: 
	Group19: Off
	Group20: Off
	Group21: Off
	Group22: Off
	Group23: Choice1
	Group24: Choice4
	Group26: Off
	Group27: Off
	No of Transactions ›Œ

 /Cash_2: 
	fill_18: 
	No of Transactions ›Œ

 /Cash: 
	fill_16: 
	fill_20_2: 
	No of Transactions ›Œ

 /Internal Transfers: 
	fill_22_2: 
	No of Transactions ›Œ

 /Internal Transfers_2: 
	No of Transactions ›Œ

 /Cheque_2: 
	fill_26_3: 
	Group28: Off
	Dropdown1: 
	1: [NA]
	2: [NA]
	3: [NA]
	4: [NA]
	5: [NA]
	6: [NA]
	7: [NA]
	8: [NA]
	9: [NA]
	10: [NA]
	11: [NA]
	12: [NA]
	13: [NA]
	14: [NA]
	15: [NA]
	16: 
	0: [NA]
	1: [NA]
	2: [NA]
	3: [NA]
	4: [NA]

	0: [NA]

	Dropdown2: [NA]
	Dropdown3: [NA]
	No of PagesEmirates Identity Card Copys of all related parties to the Account Owners Signatories POA: 
	Text41: 
	Text42: 
	Group29: Off
	Group30: Off
	Group31: Off
	Group32: Off
	Group33: Off
	Group34: Off
	Group35: Off
	Group36: Off
	Group37: Off
	Group38: Off
	Group39: Off
	Group40: Off
	Group41: Off
	Group42: Off
	Group44: Off
	Group43: Off
	Text35: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text36: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text37: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 



