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cnloilclal @

ahlibank

Date: (- syl AccountNot [ [ [ [ [[ [ [ [ [ [ |l [ [ [ivlualipd
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Type of Account: Non-checking Current | | (wla b y9a) )b Current | | 5)ln Savings | | j4g3 wwlwall ggi
Exclusive Plus | | yubgran MySmart | | g4l sulus MySaver | | ©2993 Wafra | | &4l Wafra Plus | | gudyspagll
| Others [ Jope ||
Currency of account: OMR | | @iloc Jby USD | | s4ysol jUga EURO/| |wg:s AED| @iblolpoys GBP| | @iuwlayia wlwalldoce
| | Others w ‘ ot ||
Account category: Individual | | 100 Joint | | yidiio wlunlldsh

Purpose for account opening: |

) ulwall @i o pagll

CUSTOMER DETAILS

Uro=Jl iy

/7
Full name: wr. / mrs. /ms) |

N
) Euslizalatall/ Jslall) Joladl ol

Passport No. (expats only): | ) (hds sl peudl jlga ed)

-

Passport expiry date (for Expats only): {\

k:) (k68 i) powdl jlgn clmiil Ayli 1D expiry date: ‘:

ID No.:( / sl d8liayl ad)

) apasglliadla gl claiil ayl

Nationality: (- éyuinll  Date of birth: D alloll Ayl Country / City: (- ) ol / bl
Marital Status: Others | |op¢  Married | | @gjio  Single | |ujel dycloinllalall  Gender: Male | )43 Female| |l «ywiall
Residential address: dadl glgic
House/Flat No.: | ) s/ Jjioll @) Way No. / Street No.: ) €l oy /Aawlios)  Bldg No.: | JICSINPYY

Wilayat: ( ) lgll

Nearest landmark:

:) \guud) ol=o Lydl

P.C/Zip Code: | ) agaplljoll PO box: [ ) allgeain  Country/City: | ) ipaoll/ Ll
Permanent address: (7 w ol Glgisll
Work phone: ‘/ /w Jo2l Wiln Home phone: w \/‘ Uil @ilm

Main Mobile: | ) gl Jlai

Additional Mobile: |

PECCENNEN]

Email address: |

N
)

) gdgiadll syl

Employment Details: Employed D Wlhgo

Self-employed | | 65a Jlocl

Student | |l

Occupation/public postiton: ‘/

/7
Employer’s name: (

byl Jpalds
Retired = | acldio Unemployed | | Jo=s Housewife | | Jjio &y
| | Others w\ \‘ ope [
) aaiol/aiaol
) Joslldan ol
PC: ( Jigalijol PO box: [ gl Geaio Joll ylgic

Work address:

SOURCE OF FUNDS

Salary transfer | | il Jugai

Business earnings | | dylaiailge

Personal savings | | &uns allaal

Investments | | wljloiiwl

| | Others \\/ \/; ojué []
Personal monthly gross income: slonll g il Jaa]l
OMR 1,000 - OMR 2,000 | iloc JWy I+ = giloc Jly I Below OMR 500 | @iloc JUy 0-- (o Jal
Above OMR 2,000 || giloc Jly -+ (ro j34l OMR 500 - OMR 1,000 | (gilog Juy L+ = guiloc Jly 0

If self-employed, please state nature of self employment: ol dulny il cladl syl dLoxﬂl ulanl

/// N\

A\ /‘
Anticipated monthly volume of business dealings: ‘\ /w Glual) ol g sl hliddl
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ypitiioll uluald

FOR JOINT ACCOUNTS .

Full name: wr. / mrs. / vs.)

(usl/alalall/Jalalh 3 Jolall pawll

Passport No. (expats only): i ! > (68 Wil jeull jlga pd)

/

Passport expiry date (for Expats only): |

ID No.:[

) (a8 wulall) saul jlga claiil 4yl 1D expiry date: |

il d6lay]l 0d)

) asidl a8l dail ayb

Nationality: {: > @uuia)l  Date of birth: i :} 2ol ayi Country / City: \ / igaoll/ Ayl
Marital Status: Others | |ope  Married | | @gjio  Single | | ujel duclbinllalall - Gender: Male | | )43 Female| | il gl
Residential address: VAudlplgic
House/Flat No.: [ ) adail/Jjioll 08  Way No. / Street No.: ) Eiulr)/@5uims)  Bldg No.: | sl od)
Wilayat: {: :} gl Nearest landmark: i > ‘sl od=o Cydl
P.C/ Zip Code: ‘\ w g2yl jodl - PO box: w /w 2l ggain  Country / City: w\ /w iyaoll / bl
Permanent address: i > ool adl Glgisll
Work phone: ) ol wila Home phone: (- ) Jjioll ila
Main Mobile: - ) sgwnillJeill  Additional Mobile: (- PRCLEVNT

. /-
Email address: (

) gigpiadll syl

Employed | | wlago

Self-employed | | 63a Jlocl

Student | |l

Employment Details: ool Jaldi
Retired | | aclaio Unemployed | | Jo=ul Housewife = | Jjio &y
|| Others i :‘ ope ||
Occupation/public postiton: {: ) s ioll/&m o]l
Employer’s name: i :‘ U0l dma ol
Work address: PC: i > 1§yl ol PO box: i )iyl Ggain o=l ylgic

SOURCE OF FUNDS I

Salary transfer D il Jogai Business earnings D dylaiajlge

Personal savings | | &unsd wljlhal

Investments | | whlodiwl

g
[] OtherSw\r

\) opc D

Personal monthly gross income:
OMR 1,000 - OMR 2,000 | | dloc JW I = giloc Jly -

Above OMR 2,000 | giloc Jly M (po y34l

If self-employed, please state nature of self employment:

wloall gpmiull sl
Below OMR 500 | uiloc JUy 0+ (o JSI

OMR 500 - OMR 1,000 | guiloc Juy I+ = giloc Juy 0

ol aslng gyl cdadl sl Jlochl ulanl

_

/

Anticipated monthly volume of business dealings: (

) Dbl gl g il bl

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

SMS BANKING @G9ynoll JSlwyll doaa
SMS Banking will be activated automatically once the account is opened. wlwall aid yie U5l dsdo (94t Wguw &9y n ol Jilwdl dorn
SMS Preferred Language: English | | ajulaillasll Arabic | | ayysllasll dun Ul Sl @A aoll aslll
CHEQUE BOOK 50 leaves | | ddjq o. 25 leaves | | &djq o 10 leaves | | wldjgl. wla il pida
No. of Cheque Books Needed: []1 [J2 []3 : Pl ][] saugllaoll ealagiidl gilds sac
I would like to receive it /themat: | |My Branch | | Other Branch (\ ) aledl | e | o paolliwl/aoliwl vl
DEBIT CARD ' Jabliodl ounsdl §8Lny
wmogpemenens || [ [ sk

(5all 04 @y )
Transactions to be debited from: Current account D Gl oluall Savings account D B1ERY RITTEY 10 poa i illolsoll
SUPPLEMENTARY CARD LOLAYI &8 UL
o o LT LT ]  edteemsmeuiod
(maximum 20 characters) (@_aﬂl T Yar)
Relationship: | ) aglyslldla ?f?nti‘;"ogf birth: L ) (MEOSJ,JJ.D

Signature of supplementary cardholder: ‘

‘ A 8lAall a8la Jl Jola gudgi
J/

20f4
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Joint Account/ v suinoll wlwall Main Account/ gl Glwall

* Senior government official (senior politician / minister / Member of Parliament) (Gilolp g /)0jg /jb Gunbiw) jjb Gogaa Jgguioe
« Senior executive for a state owned corporation / organization doganllds)li diyn/duawdol b Joguoe
* Senior executive for an International organization a9 dolrio 59 jjb Jgguuoe
* Close family member / associate of the persons above mentioned ollel (g4 o)l Un il (uupdoll /5gll dayall ylél anie
*Others ojuce
Details: ol
Foreign Account Tax Compliance Act (FATCA) duiall wlual) Gupall eIV Yeils
US Status analysis for Individual Accounts Alpollvbunnl uA) oVl &gl Juai

In accordance with the regulations applicable under US law relating to withholding wnln ddalg &ag 1yani Jal pog gaysoll gilal 16dg Loy Jgosoll dokailll uagos
tax, and in order to determine the status and qualification of the account holder (for | ) & e on N ) T

i uaad ol | e Laauina (iAol dsih ol dypall paled) luall
the purposes of US withholding tax) as Non-US Person or US Person, the gae olgaelnt (s Ll ahel) o

undersigned account holder hereby declares and confirms the following: 1@l Log olial gdgoll wluall iala 21649 58
clyall &agll o8l julso
Action Status Evaluation Criteria
v'l/grﬁa\?vg dﬁ\iJUé}.DPlelwrSO.n S US tax resident and/or Green Card Holder | | elyas ddliay Jols gl/g g4 ol ouo  US National @iyl plalgo |1
Aol pasub pla 3] Select applicable from the following: 1ol Loo sl o gpuiy o yia] |
W9 23goi i . . . ’
If US Person- a- US place US mailing or residence address (*) (+) &ol8l Yoo gl gapol 3y Jluyl gagpol plao (I
Form W9 A .
- b- Current US mailing or residence address aold] Jao gl gJla gAupol §aup ylgic (U
A gla L) £ U . .
6\5—’}:{}& ) (ea o)l &gl jibbgo) | - Current US Telephone number bl il @ilall e (2
o BEN A a Person with US indicia ) .
W8 BEN @ig0J (indicator of US status) d- Standing instructions to transfer funds to an 8aaio)l wlblgll 58 Llwa gl Jlgoll Jugai dosrio lod=i (4
Qs dygm g account in the USA
e e- Power of attorney signatory authority to a a0l plgic auad yaais ol dioum) @lAg Lngo) &499l Jgao (o
If non US person - person with a U.S. address
Form W8 BEN .
non & non US f- In care of or hold mail address as the only angllplgisllogiel ayudl jlaisl gl haa) ylgic (g
citizenship ID address

<l ugn G0l e yas i
<N Y p
No Action Non US Person Non of the above 0285 Loo 6| ]

*In case of a US Place of birth and where the customer claims no US status, the customer  @gw 5410l &agy Jaosl lmy8 seay U sl dlall 98g g Apoll sluoll Jao dla 5.9+
will have to provide a copy of the individual’s certificate of loss of nationality of the United  ala | "cj a_p_l;pijl Wbl dguu 3." UL\.&Q“&ALQ_JJ uﬂ I 09205 Jao=ll sle uszu

states or a reasonable explanation of the reason the individual does not have sucha &, ;4 e Sl (o el gl 358l ) 5alodll 0im agag pac g
certificate despite renouncing U.S citizenships; or the reason the account holder did not A H ) el

obtain U.S. citizenship at birth in addition to form W8 BEN and a government issued Non lally Mlgoll vic Guapoll dniall gle hoaalaJg (02 w9l a0l

US Citizenship ID documents. fogAnllyo 8)ala @dgpol jue duinl &g Giligg W8 BEN @igoi gl
Individual Tax Residency Self Certification Form Gyititodl EMLVI jluo — Al il LI LAl IS VI
Common Reporting Standard
Please fill in this form if you are an individual or joint Account Holder, sole 12U gl wpindio Wl gl Jaiuo wlwa wala i 1] esg ol in EVEICEYY
trader or sole proprietor. J8iwo o gl Jéiuro
Please complete the following table indicating: - @dl o Ul Joandl Yol s
: g At el aals uluall usls a8 Heay sl Ayl (i)
(i) Where the Account Holder is a tax resident; o walles VS A
(i) The Account Holder’s TIN for each country of tax residence. Ll 2l 2Ly 98 wluall walal guyall b=l ) Gi)
If a TIN is unavailable please provide the appropriate reason A, B or C: ol () ol (1) wwwlio waw 43 o elio jue guprall b =il pd) gl Ub(\.?‘—‘;
(e
Reason A - The country/jurisdiction where the Account Holder is liable to . U ) ] . .
pay tax does not issue TINs to its residents. Vevplliat o Lot Lllse olralieesaysrenestietbsl Sl o=
Reason B - The Account Holder is otherwise unable to obtain a TIN or X . 248 osbol) Gy Wi pl§)l jand
equivalent number (Please explain why you are unable to obtain a TIN in the el iR s o buallvista g sy sy gl
below table if you have selected this reason). g9 gt B y=ied) gle Jgaall 928 pae ww atagl gop ) alals
Reason C - No TIN is required. (Note. Only select this reason if the . GBI e le R e DU
domestic law of the relevant jurisdiction does not require the collection of o A e e RLE ) o0 o D6 S el
the TIN issued by such jurisdiction). wdaid U olial &ayaoll gyt gagoll Jga 98 willalull el 13] 169
(guyall o=l pd) gle Jonnll
o ) If no Tax rod) J8g3 e Jo 59
Country/jurisdiction of tax Gyl plbgoll Tax Identification Gyl byeill g Identification Number 5~ supall Gyl
residence Number (TIN) available enter () o1 (ol L
; ) 9l () ol YLl
Option A, B or C :
(@ 9l
1 w6 B W O
? AL B [ © @
’ woo B @ O e
If the Account Holder is tax resident in more than three countries G2 J9as @l o J3Al 98 dugpall lals wlwall usla gla Jla gd
please use a separate sheet. &3l dadio @d)g ol aaiwl

30f4 M-RAOF-001-2020-V.1



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

69 gupally=illd) gle Jgnall gle &ijad pac wuw ol Gop
ollel (L) wdlLIal el Ula g il wlsyoll

1

DECLARATIONS AND SIGNATURE [

® |/We confirm having read Ahli Bank SAOG’s (“Bank”) Account Opening Terms and
Conditions governing accounts and electronic channels bearing reference number
TC-RAOF-007-2022-V.2 (“AOT&Cs”), the Schedule of Charges bearing reference
number RB-SOC-001-2020-V.1, and the Deposit Rates Sheet bearing reference
number R-DRS-001-2020-V.1, copies of which have been made available to me/us.

® For the purposes of this declaration, the Bank shall mean Ahli Bank SAOG including
any of its affiliates, representatives, employees and branches.

® |/We also confirm that | have read and accepted the following:

1. AOT&Cs bearing reference number TC-RAOF-007-2022-V.2, subject to variation
at the discretion of the Bank;
2. The Schedule of Charges bearing reference RB-SOC-001-2020-V.1, subject to
variation at the discretion of the Bank;
3. The Deposit Rates Sheet bearing reference R-DRS-001-2020-V.1,
variation at the discretion of the Bank;
® |/We understand and acknowledge that the above mentioned documents and any
other account opening related documents shall be subject to amendment, variation
and/or changes from time to time at the sole discretion of the Bank and that my/our
continued use of the Account shall be deemed as my/our acceptance of such
amended, varied and/or changed documents.
® |/We confirm that the information provided in my/our Account Opening Form bearing
reference (M-RAOF-001-2020-V.1) is correct, accurate, valid and complete and
undertake to advise the Bank immediately of any change in the above information.
® Subject to applicable local laws and Central Bank of Oman Guidelines, I/we hereby
consent for the Bank to share our information with domestic or overseas regulators or
tax authorities where necessary to establish my/our tax liability in any jurisdiction.
Additionally, l/we also consent to the Bank sharing my/our information with any
judicial or any other governmental authority and with any other third party, that the
Bank, at its sole discretion deems fit.
® Where required by domestic or overseas regulators or tax authorities, and/or any
judicial and/or governmental authority, I/we consent and agree that the Bank may
withhold, and pay out, from my/our account(s) such amounts as may be required
according to applicable laws, regulations, agreements with regulators or authorities
and directives.
® |/We, as the undersigned Account Holder hereby declare that I/we am/are the
beneficial owner(s) of the assets and income to which this declaration relates in
accordance with US tax law.
® |/We agree and undertake to notify the Bank within 30 calendar days if there is a
change in any information which I/ we have provided to the Bank.
e |/ we confirm reading, understanding and accepting the terms and conditions of the
bank that provided to me / us with this form, and | pledge to abide by it.

subject to

This Account will be operated on behalf of:

Seff || wlwaiiusta

Person lacking legal capacity

gl g

Gblwall pAnd Gl ("eLidl") £, ub oLall elill olanly ngub /7 Wis \}JJU 1460
9 ("wlunnll Alio lngyui)) TC-RAOF-007-2022-V.2 oo o)l ped i wla digrinlyl wigidllg
oS PIla ElayVl rogw) d 41 g RB-SOC-001-2020-V.1 w2 )ollPb I 59a gl Jgan
2409 laio LJ duw 11093 J Lalg R-DRS-001-2020-V.1 ool

U0 $IelIa b Loy EEUD GLaVl el il i el idldols gl 8Yl13 awlile Jal

. Ayl Eqp@llg (L@Ihgollg (lioollg Ayl Cala il

oy Lol uilys 26 Ll poi los

Uliaoy L-UIg TC-RAOF-007-2022-V.2 =2 1ol ool ond il uluwall alio lngyais
L) a8 linoll dalyl g Jua il Ay

EAan) Ul (ao) il RB-SOC-001-2020-V.1 2240l bl $o3 gl Jga o
L) d81in ol 6aljMl ey Jya<il)

SAATUIU_A0) -1JIg R-DRS-001-2020-V.T (=22 )0)l pd Yl Wla Ela gVl rog 1wy d &g
el délinoll 6aljyl iy Ja<il)

26wl aieydnipe Wiaii e Gl g olel Lay] jliiioll wiaii el Yl )61 g oeaoil Uil
VU sl gelit) §Linoll jyadill b « LU).Q)]\_I_OQU.O\J.DJJJ|QJ_IJ&LJ|9LJ.IJS_LU8_DQJ
Wladiwellodal Jyati 9l jusiof o= 6)101_0 l]q.LD\J..LoJk_JLLUQJJ wolaAiwllpoiwl
w—=2koll PSPl oy $a )l ulaunll a6 @igoi vO A_o0260Jl Wloglsoll uy/nm
Lyl jleably aa=ilg flols g Jg=ooll dyjlwg A816 g daian (M-RAOF-001-2020-V.1)
WloglRoll 030 (6 WILYRI 5l 3g0g Ade jgoll le
u_Lc@_oIquLoy_Jlkjj_:).oJlu_mlu_ouLoJ.J&_ulq Loy Jgo=oll A ilnoll(ytilgdll6lelyol
Glal uul of duinl ol dilall ol lanl 6o pilogleo @) Liios el il plis
dlaylg ualaialdan Al gad pourall GooliUILSY dyjgpall Jig-all oo duslAll
lol A Logan of A 5lis dan $i G o Lilogleo dajliiios el gl LLs ble G olgiel Al
Ll padi ode lwwlio ga lea Cllwpn

wlanlgl dpinil ol dlaoll dyosAiillasl J-u6 Yo el Lays wilai o ill Jig-ol oo
U_oE\_DJJU|qE\_b.I.QJU|LLLLUJQAJCl_J|k)J.CL9_D|Q|CLULD.DC)|lLoQbQQ_a\3q|/qu_I.IJ|J.DJ|
o WLsLailAd ol illl (uilgdll Léog dglino Ug—ai il ol (Wiblunn) pilinn

6)180)l layngill dleliolg wlalll gl duorAiil ol

Gl Aallg ool d=eill dpalollualn ool odle Ul aln g & d904 5l
LAVl LISAT UgilS] og IVl laa ay @l

00 Wl @0l 3929 JLa Luod Luallio Logy Pr JAAS CLiyl jLinal a_awii /2 asil
ELigl ol Lalions /laioas Ll Wilogl=oll

03 2 & o LiJ/ o W) 69 Lol EL iyl pla niging) 1l Jg 16 9 o6 g 6el) 6 2 585 /2 A8
Ly 2,80 A%/ ~asl Sl

s bt Glwall Lim Josind odun

Minor D Jold

Ligild Jmgo ja uaiid

151,801

Third party D S (Please obtain the relevant power of attorney for 3rd party operations) Bl @l Gl Juedi dall uli augilsll /lagll gle Jgnall s

Main Account Holder @_u.uh.u‘lJl Glualluala Joint Account Holder yisioll luall uala

Full name ‘ | JolaJl ouull Fullname | Joladl nll
Specimen 23g0i Specimen &3g0d
signature -1 | - &udgill signature -1 | - &18q1l
Specimen 8A90J Specimen 839*”
signature -2 M- &89l signature -2 M- &893l

BANKUSEONY  Semmmmes o L 16 Ll olasiuwl

Supervisor’s/Manager’s initial: ‘

Account opening staff initial: ‘

KYC REVIEW
ID Checked

 JYes | No
|| Simplified

KYC information satisfactory

| | Yes | | No

Due Diligence performed || Enhanced | | Standard

Simplified Due Diligence: for Banks, Government, Semi-government, CBO, MSM listed companies.
Enhanced Due Diligence: for Politically Exposed Person (PEP), Business from Professional Intermediaries, Socities, Charities and Clubs.
Standard Due Diligence: for all customers not falling in Simplified or Enhanced Due Diligence categories
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