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INVESTMENT BANKING SERVICES
ACCOUNT OPENING FORM-CORPORATE

Client Name: Jro=ll rounl
NIN at MSX: Jhd o &gy §a) amluoll 0d)
Account No: :uluall 0d)



Documents Required for iglholl Wlaisuuoll
Opening a Corporate Account

Wl §ollg Wis jidl uluua aial

Company a4 i
Account opening form duly signed by the authorized signatories &89UL yudgaoll Jud (o &dgo Ll A58 2 3god
Copy of valid registration documents, License, Commercial Register, wugwll ade Gl ol das]l:yiauwdil wlaiiue go dalls dauws

Articles of Association, Memorandum of Incorporation etc. Adleguulwll plaillg
List of official authorized signatories / official POA &89l dgaoll Ualasll clowls o) do5L8
Copy of Board Resolution to open and manage the account Wl 8)lalg aia) 6)lall yudao jh8 (o dau

Investment Fund Joiuwl ggaia
Account opening form duly signed by the authorized signatories 499300 ygaoll o8 (o &8990 bl @il eigoi
Fund prospectus G9ainl) sunluwbl plaill
Registration documents of the Fund/Fund Company g9riall Junuwilwlaituo
List of official authorized signatories &gl ydgaoll alaidll clowl duow) doild
Copy of Board Resolution to open and manage the account wlual 8)lalg @idd 6)lall yulao jIhd (o &

Government/Semi Government Entity @094 &ium / & go
Account opening form duly signed by the authorized signatories &109UL yudoao)l Jud (o &8go Llwall A3l pigoi
Registration documents (eg. Royal Decrees) Jonwil wlaiiuoe
List of official authorizes signatories &891L palgaoll e labll clowl drow) 803l
Copy of Board Resolution to open and manage the account Wluall 8)lalg aial é)lall gudao 18 oo dau

Authorized Signatories &x891L yglgaoll
Copy of valid civil ID for Omani nationals and residents Oloc @ilaluy G9 uosbdollg uilodl udlhgol) dyiaell @8lall (o dalln dau
Copy of valid passport/travel documents for non-Omani nationals " Uailol ) poul jlga (o dalla &au

Note: All papers must be authenticated. oy dma Jud o d6ig0 (g4t ul way @iligl 444 @Al



e N .
: gl
Date: L )&

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ wlusll Sloslzo
S BNt o O 0 B R ¥

Account Type: Normal | | sale Trust | | 6aomc wluall ggi
CLIENT INFORNATION O JrosJl wslilu
Name: | ) ol
o J o
Legal type: Audgilell dspulnll
Company = asu Investment Fund | jlokiwl ggin Government/Semi Government Entity | @404 diyn/duwéo
Charity Organization L] Ay dwgo Trust L] alol Other (Please specify) ‘/\ /\‘ (aanill g gl
: . ) 4 I\ R . ’ . 4 I\ o
Commercial Registration No.:{ - g)laill Joudled)  Registration Expiry Date: | el &)
e ~ Y N Tl 4
Country of Incorporation: Q ) sl aly - Date of Incorporatlon.\\‘ s Wl ayLs
7 N\ i ( N " i -
Paid-Up Capital: | ) €99:0)l JloJl yuly  Employee No.:\\‘ ) alhgoll aac Business Nature: ‘,\: /\U_og_u dsuln
Address & Contact Details: Jlaill alibyg plgisll
ity: dipoll  Country:| eyl
City: \7 ) Aiyaol ountry:| - PE
Ve N\ Ve N\
PO. Box: | iyl ggaina PC.: gl joyl
e N . N
Mobile No.: | gl el Email Address:| ) agdgpialllagpl
Head Office Address (If different than the registered address): (Uawoll glgizll (e Lalizo L& 1)) Guuidl wisoll plgic
4 N . Ve N Ll
City: kbl Gouige | =
' I\ P e 2 ;
PO. Box: //J:_\_,,J).gllkgg_\_x_n PC.: L ) Gl jopl
. 4 R R . e N wadigpidlll |
Mobile No.: ' /»:@w.y)Jl Jwudl - Email Address: | ) ool gyl
FINANCIAL DETAILS e e Lol Jrualail
Source of Funds: ( A Jlgoll jano
- /
Annual Gross Income: ( ‘\) wgdloall 5 gidl Jaall
) Y > 2
7 N\ B . . e &
Anticipated Annual Investment Amount: | ) &8930ll g gl jlodiumll &lio
Investment Purpose: i . yloliwll (o Ayl
Capital Growth L] Ul pwly goi Capital Protection | | JloJl yul d4loa
Income = | Jsa Trading | | §)las
Preferred Investment Type: Jaooll jloiiwll gi
No Preference D Jaaoil Conventional D @_ulm Islamic D a2yl &o (§9lgio
Investment Experience: ) Lol 8 juall
None = | angyl Limited | | 63gano Good | | 6an Excellent | | sjlico

BANK ACCOUNT DETAILS (FOR TRANSFERS) S (Wibgail)) cliyl wla Ulily

Account Name: [
N

7

Bank Name:

7
Account No./ IBAN: 9

SHAREHOLDER DETAILS e —

Does any shareholder own %5 or more of the shares of the company? S doll /84l pawl (o 414l 9l 20 & paluie i oy Jo
(Please fll in the table below if the answer is yes) (o=iu &bl cls 13] W Jganlltado Gapy)
Yes o= No U
Name ol X Nationality ayuiall I Ownership % a4 loll &
( N N D
\ J\ AN J
Ve N N/ Y
L AN AN %
( N N D
N I '\ J
( N N D
\ J\ AN J
Ve N N/ Y
\ AN I\ )
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* Senior government official (Senior Politician / Minister / Member of Parliament)

» Senior executive for a state-owned corporation / organization

¢ Senior executive for an international organization

* Close family member / associate of the persons mentioned above
*Others

Details:

(Gilolp gac /1jg /b awliw) )b Gogaa Jggusoe
dogAnl)ds)li din/duuwsol jlb Jgguos

dudga dolhio 939 jjb Jgguuoe

ollel yyga ol Lol (uipboll /59l dnyall Lyll asie
ojile

Sl

Foreign Account Tax Compliance Act (FATCA)
US Status Analysis for Corporate Accounts

In accordance with the regulations applicable under US law relating to withholding
tax, and in order to determine the status and qualification of the account holder (for
the purposes of US withholding tax) as Non-US Person or US Person, the
undersigned account holder hereby declares and confirms the following:

duiallwubluall oAl PV Ugils
Glapillabuna) oA oVl &ngll Julaj

wala Cu.l_mlg &59 32 Jal (og @5.1).0J| UgJLQ_U 689 Loy Jgosoll dokaill Lingoy

kt,\iupluo_'uu gllj\ﬁ_u.olp_c Uagm(mgj.oﬂngmoﬂ%)_aﬁ\pb_d)uhml
@l.l LoJoLu| &8goll Ulunall unla axa)g yay

<l &agll bl jplso
Action Status Evaluation Criteria
Vggriﬁvg\g 6"®Ué}illlewrso.n b US tax resident and/or Green Card Holder clpas adlng Joln gi/g @54}03 oudo US National @54}.01 Uhklgo | )
Ghupol paaud pla 1] Select applicable from the following: wobs Loo gl o gy lo jaal | 1
W9 @3goi . . E . .
If US Person- a- US place US mailing or residence address (*) (+) &ol8l Yoo gl gApol 3y Jluyl g aypol ylao (I
Form W9

Q4 0l wlibigor padh

b- Current US mailing or residence address dold] Jao 9i CLEY @54;.0] G Ulgie (G

Al Gla 3] : .. « .
).DLf}_LC : (540l &gl jibbgo) | - Current US Telephone number wall gaoll wilall o) (2
S BEN ~ian;  Person with US indicia . :
W8 BEN @390 (indicator of US status) d- Standing instructions to transfer funds to an sanioll ublgll 59 wlwa @l Jlgoll Jugail dosaiuuo wlosd=i (s
Guindygm g account in the USA
e- Power of attorney signatory authority to a gl Ylgic ) pasds @l dow) b9 wngos &199iL 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 gl ylgisll o)l Ayl jlaial gl aéa] lgic (g
citizenship ID address

lal gy Gayol e pasi
No Action Non US Person

*In case of a US Place of birth and where the customer claims no US status, the customer
will have to provide a copy of the individual’s certificate of loss of nationality of the United
states or a reasonable explanation of the reason the individual does not have such a
certificate despite renouncing U.S citizenships; or the reason the account holder did not
obtain U.S. citizenship at birth in addition to form W-8BEN-E and a government issued
Non US Citizenship ID documents.

Entity Tax Residency Self Certification Form
Common Reporting Standard

1. (@) Financial Institution — Investment Entity

i. An Investment Entity located in a Non-Participating Jurisdiction and managed by
another Financial Institution (Note: if ticking this box please also complete Section (2) of
this Part 2 below)

ii. Other Investment Entity

(b) Financial Institution — Depository Institution, Custodial Institution or Specified
Insurance Company

If you have ticked (a) or (b) above, please provide, if held, the Account Holder’s Global
Intermediary Identification Number (“GIIN”) obtained for FATCA purposes.

(c) 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

If you have ticked (c), please provide the name of the established securities market on
which the corporation is regularly traded:

If you are a Related Entity of a regularly traded corporation, please provide the name of
the regularly traded corporation that the Entity in (c) is a Related Entity of:

(d) Active NFE — a Government Entity or Central Bank
(e) Active NFE — an International Organization

(f) Active NFE - other than (c)-(e) (for example a start-up
NFE or a non-profit NFE)

(9) Passive NFE
(Note: if ticking this box please also complete Section (2) of Part 2 below)

2. If you have ticked 1(a)(i) or 1(g) above, then please:
(a) Indicate the name of any Controlling Person(s) of the Account Holder

(b) Complete “Controlling Person tax residency self-certification
form” (CRS-CP) for each Controlling Person.

20f3

Non of the above | | 028 loo @I gnsy B

Yo @5Jp|&D9J ol layd se ) U gl i (999 @pJI;hoJld_xqub xn
elayl of agaypoll el dumin olasd 6sloui (o &Ams pgadi Jiosl gle (usiy
dydall (e Al (o pedl gde 3p0)l 5] 8almiidl 0im agag oae Loy wawlio
a8Lall goll aie ay8 ol dguiall gle lwall usla Jgan pac ww gldys ol

&0gAanll (40 6)ala &4 ol jue duuial 49 GSligg W-8BEN-E 23g0i !l

Glapil) UJI;JI U.l.u.nJI JIpo)I

le.l.l.l.l.oJl eu.uu Ju=o

Lol Lo — éullo duwgo (|) A

sl ddlo duwwgo Gua pe ladg a8lio e Al 59 Jo=i dyylodim] sliiuio i
(Ul (N il Jloal wap ol lin e bl Yo 98 dkanllo)

palloiiwl sluivio ii

gl audloll @l}glU Koall hlis yuyled duango — wlelayl duwawgo — dullo duawgo (W)
633100 U_u)Ll wlaub

Wlo) golloll bn gl o= d) J43 G ollel (W) gl () @il bl ciod Jla 59
@A ol guppall JUioll gild (alkel ayle Jmaioll Gluall

98 Goaio tyg. llall lndlol ol oy 454 isig — i o 1u¢ 854h (@)
sl Wil a2l (945 a4 b gl aoiso ddlo §ljgl Ggw

oy 5lg soisoll &loll Ghgll Ggw ounl J53 Gop () wle Sl wed Jb [
a8 a4 il e wl Jlgai

a0l @il ol 155 Gap @ayaoll wls il gasl asil a5l wils Jb g8
(8) 59 8)98 30l as il lad & sllg ladylas Jgljd gillg

G550 cliy gl drogan &4 — dlauii dyllo juc 51 ()
g dolaio — dln i dllo yue &5 ()
a4 gl gl can adlo ;e d4y08 JUioA (0)~(@) Wllay — dln i dyllo yue @4 (g)
dlnii e allo juc @54 ())
(olial (M) ot JoAl 9oy &apoll |A_m\5d.cp.wb_||db@3 @A nllo)
g ()] 9|ol.c|(1)(|)l\5\J_cp_mLLJLn_;_onb@9 r
uLuAgJ|LmLaU_cUJ)_|a_uu_oJ|Uob4uJ|/Lpng|er| i ( l)

(CrRs—CP) pla ol paaiuld @il 1801 6)lo il &u=i o (W)
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Please complete the following table indicating:

(i) Where the Account Holder is a tax resident;
(i) The Account Holder’s TIN for each country of tax residence.

If a TIN is unavailable please provide the appropriate reason A, B or 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 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 domestic law
of the relevant jurisdiction does not require the collection of the TIN issued by
such jurisdiction).

sl o Ll Jgandl Jloal gagy
duyal] ealy wluall uala a8 Ggan gl Al (6)
Al doldll Al g Glusll alal guyall il d) (i)
@) 91 (W) ol (0 wuwlio Lo 383 G elio jue suyall @il pd) Yls Jb ¢

Jani Uy all g8x Logd Llao wlwallusbs jyisy gl égal - ol
oy8 Gosbioll dpypa gy old)l

daley Lo gl gy b= o) sle Jgandl Gluallualal Aoy I - w wgeudl
Il Jganll 58 gy b= 08) e Jgnall 5528 01 e Luow auigi )
(ol Lo jlial b g8 elig

1n 88 Luudl oyl g : @danllo) . guyn Wi by dal U - @ vl
we Jgaall uliagi U obisl dayaoll guuall ylagoll Jga (o8 willalull el s

(gl oyy=ill d)
o i If no Tax o) y8g3 pac Jla 99
Country/jurisdiction of tax Gupall plagoll Tax Identification gupallayeill ) Identification Number g5, suupall gyl
residence Number (TIN) available enter (\;,)"gi'(i)" lUbAI
Option A, Bor C ' o () ol
) 9l
1 Wl ® lw»  © @
2 AT ® lw» O @
3 Wl ® lw O @

If the Account Holder is a tax resident in more than three countries
please use a separate sheet.

Al @unaio dd)g ol aatuwl

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

1

2

3

Capacity:

Authorized Officer | (Ag%0 Jg§uwo
*If the chosen capacity is a Controlling Person, please complete the form
“Controlling Person Tax Residency Self-Certification.”

DECLARATIONS AND SIGNATURE e

I/We confirm having read Ahli Bank SAOG'’s (“Bank”) Investment Banking Terms and
Conditions bearing reference number TC-IBAOF-2021-001-V.1 , copies of which have
been made available to me/us.

I/We understand and acknowledge that the above mentioned Terms and Conditions
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.

I/We confirm that the information provided in my/our Investment Banking Account
Opening Form bearing reference C-IBAOF-2021-001-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, I/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.

I/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.

I/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.

I/ 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.

Authorized to sign: &89l Jgaoll
Full name ‘ ‘ Jolall ouull
Specimen ‘ ‘ @390
signature -1 | — &gl
Specimen 8390J
signature -2 M~ &xdel

FOR BANK USE ONLY

Approval on Account Opening: ‘

Date: \'

) &yl

3of3

Power of Attorney

‘ oluall aid gle asdlgoll

:duall
Controlling Person*

*;_b_u.u_o UQQ-LU‘ i
Saloidl" @igoi Jlodl g9 . |}JQJ_UJ_D Lo 8)liacll a0 nll cujla 3]«
"Mool uaauidd agpall dol8ll ayslall

&adgill g w18

Wloaallpani ol (eligl") &£ . ub uLallelivl planighgub /Wi podiliasgl @
AU 1167 0 Lillg TC-IBAOF-2021-001-V.1 (ool s i vila dyjlotiwyl duopnoll
Laio J

wluall e dnipo Wiatiue i g odlel Lay) jUite)l wiaii ol YU 3-8l g peadil Ul o
gulilglholladill pole el AV LS9 o JJatill g juill g uaill fANT A 6
0aaJ Jali gl i ol Jasi SV edo Vg6 Yoy wluall polaaiwl jlreiwl YU pol
Wladimoll

=2 Lol Bl J—ony Al ULl L6 @3g_oi -6 do38oll Wlogleoll UW/A ST @
Ll leabl a awilg dlola g g=@oll dujlug G616 g datnn C-IBAOF-2021-001-V.1
Wlogleoll 038 L6 WL 5l 3g09 Ade jgoll e

@-0lol GilosIl Bi-Apoll Ll o Wlol=illg LayJg ool dplnollLilgdlislelios o
of dpinll gl lnoll dsopaiill Wil anll &o p-ilogleo A5 Luitos el il pLis oo
Aan Al G2 LAl ool WLEBY AyjgrAll Jigall oo G psipAll Glal wil
dan $l Eo puiloglso dA)Uite) el il pLLs Lle Golgl LA d_olnll g Ualnial
ALl a6 ode sy lio ga los Culivph sl of drogan gldystas

ol dpinll g dalnoll dodAiill Olanl 16 U-o L3 Lago b ol Jlg ol o @

Enidy Ylelil) joay aul bLe G-0lgl dlA b gl A Logan dan g/ g duslAll claall

GolaiVlulg8l Lsg duglino (g-aT il &Jloll (WHliws) puluus (o &-63) Ulg
8)18.0)l laaqill 6leloig Wla Ll gl dyoda il Glanll Go WLV

Uagdo

J-dallg Jenill d=eilldgalellualn ool ode wlwaliu aln g & dgoh 1 61 @
ALl LISILA (il .69 16Vl 136 4 @l=i) Al

V-0 Wl I AT 3¢ 29 Lo b Lisilio Logy P JILA ELighLa AL axii /A axil @
Ll O] Wlioa s /laion s Ll Wilogl=oll

032 G o LiJ/ oI W69 LI ELiYl pla algingy b Jg 16 g oea6 962l 83 281 /2 281 @
Loy 2181L A a2ii/ Aa il 6)loiwl

Authorized to sign: &89l Jgaoll
Full name | ‘ Joladl sl
Specimen ‘ ‘ Sen
signature -1 - &t
Specimen eA90J
signature -2 M- &gl

‘ &alyoll

Checked By: ‘

a

Date: | | agll

C-IBAOF-2021-001-V.1
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P.O. Box 545, P.C. 116, Mina al Fahal, Tel: (+968) 24577177, E-mail: info@ahlibank.om, Website: www.ahlibank.om




