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Are you aware if any of the shareholders,
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Yes Please specify)

O Cmledl) oadiiaall i Cpraalisad) asl SIS 13 alad Ja
BUal ol S jaal e s Jany o180 sl
5 S el elainl laa B ) of 48 eV el uadll
(23 (Gl s () 98 el aia ) ol 54
Name
Are you aware if any of the Shareholders,
beneficial owners or partners are Politically =~ &'
Exposed Person (PEP) (if yes, please Designation
specify) ) l
e Ol il o) cpealuall aal IS a3 o
Sl padd g o€l §f lual) .
* () oa e ) Ja ) Location
Ol

By signing this form, I confirm that the information | have supplied is true, accurate and not misleading. | hereby authorize you to contact
any appropriate person or entity to verify these facts. | undertake to advise you if any of these details change in the future.
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Full Name
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CSO’S / RM’s Comments

I Confirm that to the best of my knowledge the information contained in this profile is accurate and | have no grounds for suspecting otherwise. | am
satisfied that our Know Your Customer Policy /Anti Money Laundering requirements have been met.

Name Date

Name & Signature of the Customer Services Officer / RM

I confirm that | have reviewed this customer profile and to the best of my knowledge | am satisfied that this profile accurately reflects the results of the
Customer Service/RM representatives due diligence. On the basis of my review, the customer meets our Know Your Customer Policy / Anti Money
Laundering requirements as well as UAE Central Bank regulations.

Name Date

Name & Signature of the Branch Operation Manager

Compliance Representative Comments

Name & Signature of the Branch Compliance Representative = Name Date
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