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] Owner it ] Guardian A3/ [] Representative Jies/cigiia ] Shareholder palwa ] Proxy J=59
Branch DUBAI g Al
IDP Number Related Account(s) Number (s)
ilual) a3 daylil) cililual) 18 )

Title [ Mr. ] Mrs. ] Miss. ] Sheikh [] Sheikha [] Others (Please Specify)
aall) 2l Bl sy gl aaal (aanll ) Sl e
Full Name &) au¥)
Family Name First Name Maiden Name
E)g_.ﬂ\ e.m‘}_” CUJM dﬁ B)@.uﬂ\
Father’s Name Mother’s Full Name
Date of Birth Nationality Passport No.
el &5 Lguiad) il o 8
Place of Birth Date of Issue Valid Until
Dlall Jae Dlaa¥) & ) il wlla
Country of Residence Other Nationalities Passport No.
A8y ol oA s il ) o o8
Since when? Date of Issue Valid Until
e dia Dlaa¥) & ) il wlla
Please answer the following questions Il iyl e LAY/ 2 p
e Do you hold an American Passport? . No. & Date of issue
. i Yes No3\s X .
€Sl i g (pleadfdeas da LYeses W DY) &l el a8,
e Do you hold a US Green Card? . No. & Date of Issue
" o Y DN )
S3S aY) ) pumal) A8lad) cpleni/Jant Ja [lYeses: MINo3s "4 iy sl
e Do you have a US Social Security Number? . Number
. Yes No>s
£ S el elaial Glaa o3 bl Ja [lYese~ o
e Are you an American Citizen or Resident? . Since when
N ) .. [JYes (W] No3s =
$(3) asia 51 (5) S al (5) ol 5o il Ja &= e lia
If yes on any of the above, please specify the US
address, Tel. No. & P.O. Box No.
22T A odel iy O Lﬁi s arl Ay culs 1Al
Godiall a8 )5 cailel) o8 ) aa Basiall Y 5l A <l sic
sl
e Are you the beneficial owner of the account? ) N If No, please obtain passport copy and complete a separate KYC
. gy« e .. ] Yes o= [[JNo 3 25 2aad] Jemiia 3 sai Rsnd s i) s (e B sea o Jsmanll oa I AlaY) S 1
bl e (a) ‘;LA!\ (a) el il Ja ol

Name of the beneficial owner

(3) il (3) ddbuall anl

e Areyou a Politically Exposed Person (PEP)?

§ ol il il Ja

e Are any of your closed family members PEPs? . 3
IS

§ i i (il L e al o) Ja [JYes e~ [@INo

Name Location Position

oY) u\SAM &-\.uA.LAS\

< Position & Location
X S
[JYes =~ [H]No S Comial

(Please specify below)
olial ypasill o
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Marital Status Al &2 4/

[ Single sLe/w el W] Married (3) zsJ O Widowed (5) Je_ ] Divorced (3) Glaa
Spouse Full Name Nationality
S () z 53l Lnial)
Place & Date of Birth Other Nationalities
Sl & )55 (S oAl Clia

Spouse Business Nature & Place of Business
JA:M uLSA} (3) C})S\ JAC wk
Number of Children, their names & their date of birth ag=5¥.s felis a4 slaf c3¥ g¥/ 112

Number Child(ren) Name(s) Date of Birth
23z Y Y el Sl g )8

Home Address sl Jlsie
[ Rented / Leased _ts! ] Owned <l ] With Parents 4lilall xa ] Company Accommodation 4S_&ll (Saa

Bldg & Flat No.

Gl o8 ) 5 (il

Street

g ol

Country & City

Ayadly L)

Postal Code

G2l Sl

P.0.Box & City

Al s sl (3 sauall
Landline Number Mobile Number Fax Number E-mail Address
=Y gl B Jsall a8, oS 8 s A

Residency Details 4sl8Y/ Jualdi
] Resident mia ] Non Resident ase e

] Employed <k s (] Self Employed 3~ 43¢« [] Investor i (] Entrepreneur Jstis [] Retired 2clgia

[] Others (please specify)
(223l (s ) G e
Company/Employer’s Name
A8l Jen)l aalia aul

Nature of Business Industry

Jaadl & 5 g Uadl)

Profession & Position Years in Present Job
Cuaiall g gl Sl Jaall & @l il 22
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Monthly Salary (please specify)
Salary Domiciliation

% .
) [JNo []Yes a2
If Self Employed Estimated Monthly Income
B)J\M\ubgé gﬁﬁﬂ\ Lﬁ)@_ﬁd\ Jaa)

Please specify Trade License No. & expiry date
LehaDla oleiil u )iy 4 jladll dad )l &8 ) 2aas o p
Business Address Jattl /s
Bldg & Office No.
Sl 8 ) 5 (el
Street & City
Aadll g g il
Postal Code
g2 el
P.0.Box, City & Country
Al s sl 8 sauall

Landline Number

Y Cailgd) a8

Fax Number

oSl a8,

Mailing Address s+l szl

] Home Address ¢Sadl o)) sic
Bldg & Flat/Office No
S 5 sl

Authorized Signatory Details &2l (s gial) Juualdi
[]Signatory  [] Not Signatory ] Others (Please Specify)
aislh Jae wdslh J3de e (sl o ) ey e

[] Business Address Jall o)) sic

Street & City
Ll 5 g

Bank Name
Sl o)

[] Copy Attached

438 ya 3 ) sa
E-mail Address Website Address
S 3 5 AN o all

] Others (Please Specify below)(suisf sl o ) <lld ,e

Country P.0.BOX Postal Code
AL 2 3 sl g2 e
(] Shareholder a4 Llwe O Proxy Sy

Type of Power []Internal [] External [] Others (please specify)

S ol £ 4i Alals i d (sl ) elld je

Function No. of Shares & Percentage
dads ) Aaalusall A g pgul) 22

[ All Power [] No Power [] Limited Power (Please Specify)

GAladall S GAlada s (2 o 50) B3 same Ciliadla

Power Given by
OS5l @yl Al dgall
Effective Date
Remarks

GldaaMa

Maturity Date
BlsinY) &y )b

Max Amount
=8 aludll

How was the Customer introduced to the Bank? it/ J) i jail| A7 cduS

Al Khaliji Employee, if Yes Name
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Existing Customer, if Yes Name & A/C No.

Cla¥) Jls b e s Jaee sl 2855 ans)

Others (Please Specify)

(il (o ) b e

Purpose of the Relationship with Al Khaliji France Lwi8 il ga Joledll vo (i 20

[] Saving J&3 []Investment _laiiul (] Business Revenues /Expenses Jwe¥! i jlas s &lal 3l [[] Borrowing o=l i)
[]Others (please Specify)(-\:‘ﬂ\ @):’) Ab e

Source of Wealth J/s<¥/ slas

[]Professional [ ]Real Estate Income [ ]Inheritance | []Debt Retirement (Please specify amount)
e <l lie Ja &l O (M) 3oa3 a ) 20\

[] Others (Please Specify)

(a3 a ) Sl ye

Other Revenues 3/ <3y

|:| Dividends (Please Specify)

(23 oa ) pensl 2l

[] Annuities (Please Specify)

(i) (o> ) Blall (2a (5 sh il

[] Assets (Please Specify)

(223 2 1) J el

[[] Others (please Specify)

(w2l (o ) ey 2

Estimated global wealth(In AED) ~/iLe¥) ad Al Juazl) J) gaf iy

(] 0-500,000 ] 500,000-2,000,000 []2,000,000- 5,000,000 ] 5,000,000-10,000,000 [1>10,000,000
Fixed Assets Amount Location
s ki éi,\.d\ O
Cash Amount
") aay él,\.d\
Relationship with other banks including Al Khaliji Group 23d 4 gaaa lgiads (o (s AT i Jrardl 48Nl
Bank Name <L) aul Branch g _dll Country ! Type of Account luall ¢

Expected Banking Transactions (revenue in Thousands) please specify

Sn Tl 2y (il I YY) pdsiall 4d paall cilulend] aas [1 Monthly s [ Yearly s
<10 []10-40 []40-75 []75-125 [J125-250 [] 250 - 500 [] 500 - 1,000
[]11,000 - 5,000 [15,000 - 10,000 []10,000 > [] Others (please specify) (23l (oo ) <y e

Services and Products — Projected Activities (Deposits) (<ile/) 4ad gisll Aadi¥) — cilaiial]y cilasidf

[] Cash Deposit 25 ¢ 1) ] Remittance Chequedliass SISus ] Monthly Salarys s <l

[] Inward Domestic Transfer [] Inward overseas Transfer [] Others (please specify below)

Tlaa sl Yl daa A oy Y s (ol ypanll s ) Ay e

Services and products — projected activities (Withdrawals) (<lkisaw) 4ad giall Lbiiyl) — cilaiial] g cilesil

[] Cash Withdrawal [[] Outward domestic Transfer [[] Outward overseas transfer

‘_5.39.1&_\;.»1 :\TﬂMBJJ\.aaQY‘P :\:\;)\AEJJLAAQ‘}“P

[] Clearing Cheque [] Others (Please Specify)

Lalae ld (A:m;ﬂ\ @)4) Sl e
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(S A1 Lo g B3Il 0 il 5 St L pall oy gl S5 6 Lag) 8 ool 53 416l o saill 28 iall 5 sgakl] ans]
Expected Payments In and Payments Out per Month (including wire transfers, cheques, internal transfers, etc)

Transactions <blell Incoming Funds 32\ 51! J) 3<% Outgoing Funds 3_3kall J) g
Estimated Amount
& sl adudl)
Estimated Number
&8 siall 2aall
Expected Cash In and Cash Out Per Month (In AED) (. ke¥) ad jilly) sill] cilulael] ad giall s sgel) ansdl
Transactions Cash In Cash Out Source of funds generated in Cash
Gllaall G &yl GM LAl J) ¥ Hdaa
Estimated Amount
& siall aluall
Estimated Number
&2 siall 22l

By signing this form, | 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.

Luliedga ol padd sl JlaiVly aSagil LS Aliae pe 5 4880 5 dapna Gl slan (o 523 all Cila slaal) o 551 (3 gl 138 a3 A (e
el 8 e sleall 38 e Tk 38 5 sl 2SI gy gl 5 a8 1) 038 (pe (3R

Full Name

BAUINGY

Signature Date
sl gl

CSO’s / RM’s
Comments

| 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 & Signature of the Customer Services Officer / RM Date
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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 & Signature of the Branch Operation Manager Date

Branch Compliance Representative Comments

Name & Signature of the Branch Compliance Representative Date

Personal KYC — IDP (Version June. 2012-JS)
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