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ACCOUNT OPENING-INDIVIDUALS
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NIN at MSX:




*Required Documents for UolhoJl Ulaiimoll*

Opening an Individual Account Al Ul adal
Individuals Omanis and Non Omanis: Wailo=ll juég pailo=ll _\I}QiJl
Copy of a valid ID (Civil ID, Resident ID, Driving License, Ayiro Qg d8lny) Josooll dyylw @ugom &8lay (yo A
or any other Identification Document) (gl dygm @dling sl gl 8308 dnn) gl iol8l dygm a8l gl
Copy of a valid Passport Jo=toll gylw jouw jlga o dauuj
Proof of address (utility bill, bank account statement,...etc) (Al gain wlun s wloan 8)9il8) paudl ylgic Wbl

Proof of bank account (statement with visible bank account details)  (aalg J4adu gaidl ulbuall Jualod oAl ulun wis) gais ulus wld]



4
Date: C

ACCOUNT INFORMATION [

*NIN No:

INEEEEEEE

Account Type:

CLIENT INFORMATION

Normal [ | sasle

*Full name (Mr./Mrs./Ms./Shaikh,etc):«(

):(éJI Sl /asl/zalalall /g atall 3 oAl el

“Type of ID: [
yp S

) gl @l ggi*

Passport No. (Expats Only):( >:( 56 uloll) youl jlga o8 *ID No: ( );q el 88layl od)
Passoport Expiry Date: E\V ) Yl jlga clo Uil Ayl *ID Expiry Date:f( )l:u_m_u.d il a8Ual claviil Ayl
*Date of Birth: ( ):;ﬂ.ﬂm]l &y~ *ID Issue Date: ( ) gnll d8liay jlan| Ayl
* e Veguialt * irth: [ D 4o *Nationality: [ DT
Gender:( 7/‘.U.u.u_JI Place of Birth: { - ) aliollplao Nationality: | ) A uiall
Marital Status: ( j‘ dycloinll ]l *Residency Country Name: ( j‘ Aol8Ul A1) ol
Address & Contact Details JLaill alibug Ylgisll
*House/Flat No.:| il /il 08 Way No.: (- ) Al pd) Building No.: [ ) ool pd)

- % - % . %
laya: ( ) ségllgll *City:( igaol *Village:( )aayallr *Country: ealui*
Wilaya: | )R oll “City C ) éliyaol g8 ) )6l - )l
. ‘/ \‘ - . Ve W .
PO. Box: { ullggain PC..‘\V ) 1§l joyll
' N\ e ~ ..
Work Phone: | PRV NN Home Phone: (- ) Jioll @il

p
“Main Mobile:|

) gl JUUr

*Additional Mobile:( ” )@gmyl Jeir

*Email Address:‘(

guis A sy

Address in Country of Origin:

| | Please tick here if the address provided above is the same as the address

in the country of origin and skip this section.

Liviodl aly @8 ylgizdl

b gm ollel g4 3oll lgiell gla 13] Lim jLusiall &5la \8 dolle udg Gapy ||

Ailalloam jolaig Lol aly ylgic

- e R e 3 o R )
PO. Box: C ) gyl §gaina PC.: C ) gl joull
e N . N
*City: | Jddgaoll “Country: | aaldi
Employment Details: Employed | | wlago Self-Employed | | 832 Jlocl Unemployed | | Jo=y U Aahgll Juualas
4 N . ) -
_other [ ) omel ] Retired | | rcléio
*Occupation/ Title: ( ) e ioll/éia ol
*Employer's Name:( ) Jol dono”
Employer Address:f( ):k}os_ll dma lgic*
FINANCIAL DETAILS L e aloll Jaa Lol
*Source of Funds: Jlgoll jano*
Personal Savings [] unag alhlaal Business Earnings [] aylai aslge Salary | | wily

| Other ( D! ojé L] Pension Gacldi yblso Investment lylodiwl
AN J >
Monthly Gross Income: ( ):@pmld;ulgumg
Anticipated Annual Investment Amount | :&8930)l g giull yloSimll &luo
*Investment Purpose: . . 3 Llodiwll (o Ayl
Capital Growth || Jlol yuly 9ol Capital Protection | | JloJl yul &yloa
Income | | Jsa Trading | | 8)la3
Preferred Investment Type: 1Jr0oll Lol g

No Preference | | Jaxaeil

*Investment Experience:

Conventional | | gl

Islamic | | asyill o G8lgio

glotiumbl 6paalr
None | | angyl Limited | | 63920 Good | | 6340 Excellent | | 8jlioo

BANK ACCOUNT DETAILS (FOR TRANSFERS) esmm— (Ollygaill) lindl luea wlily
*Account Name:( ' >:\4hu3J|[o.uJ|*
. e N ol .
Bank Name: L 7/.LLL+_|||-O.LUI
e N - -

*Account No./ IBAN: | - /\:UL_I_.;HI 08)/uluall pg)
*Swift Number: < >u_0_19_uJJI ot
Account Currency: ( > bl doc
Bank Branch Address:«( > Ll €48 Glgic

Mandatory fields marked with (x)

10f3

aoljll (#) dolle Joni il wililall

I-IBAOF-2021-001-V.1



*CUSTOMER SELF DECLARATION ~ Euuee Jro=ll @il sl 1,81

* Senior government official (Senior Politician / Minister / Member of Parliament) [] (Gilod gac /10jg /jyb Guwbiw) jjb Gogans Jgguuoe
 Senior executive for a state-owned corporation / organization [] doganl)as)li &iyn/duangol b Jgguoe
* Senior executive for an international organization [] g dolhio 59 j)b Jgguuoe
¢ Close family member / associate of the persons mentioned above [] ollel yyga 30)l Unlauill) (upéoll /gl dayall (ylél anle
*Others [] ojuce
Details: | ) gl
*Foreign Account Tax Compliance Act (FATCA) Guiall oblual) Ha Al el fUVI U gils*
US Status Analysis for Individual Accounts alpollabuunl oAy Lol &gl Juaj
In accordance with the regulations applicable under US law relating to withholding waln dylnlg &ag ayani Jal og gﬁ.__.pﬂl weilol 649 oy Jgoszoll dolaill ungoy
tax, and in order to determine the status and qualification of the account holder (for Aol b gl gAupol jue pasiind (@usypoll dshidell duypall palkel) luall
the purposes of US withholding tax) as Non-US Person or US Person, the ) ) wouly Loy olisf @8g.oll Lluall wunln 246)g 18
undersigned account holder hereby declares and confirms the following: i
<ol &agll o8l jplso
Action Status Evaluation Criteria
V[\Zlgrf:\?v? @S_é}i‘lebrsoh - US tax resident and/or Green Card Holder | | cljas d@8liay Joln gl/g \5\5_J}ol oubo  US National || @é,gpi Ublgo |
ol paa gl 3] Select applicable from the following: 1ot loo 5l o Gy Lo ial
W9 23goi i . . ] .
If US Person- a- US place US mailing or residence address () | | (+) &ol8] Jao gl gapol sy Jluyl apol plao (I
Form W9 i i
. _— | b- Current US mailing or residence address [] &old] Jao gl glls gaupol g Ylgic (W
L4 L] Luﬁ_u_olul}_wg_o_ukpa.w
J-:{}J-é : (g0l €9l jibgo) | - Current US Telephone number [] Gl g4yl @ilall ) (2
o BE o Person with US indicia . ¢
W8 BEN @igo0J (indicatc\)lglof us .Ista{uls) d- Standing instructions to transfer fundstoan | | saaiollwblgll 8 wlua Ul Jigoll Jagat dosaiuoe wilosl=i (5
s dgn g account in the USA
O e- Power of attorney signatory authority to a [ ] @apolylgic apad paa o] o) Alag Wagoes 848900 Jgao (o
If Eon U\?Vg)%rz?\‘n - person with a U.S. address
orm .
non & non US f- In care of or hold mail address as the only ] gl lgisdlojlicel aydl jlaial gl hoa] ylgic (g
citizenship ID address
<l U9 G0l e pai Non of the above | (0283 Loo 51 ) P
No Action Non US Person i i

*In case of a US Place of birth and where the customer claims no US status, the customer g @ip_lpi &agy Jroll loud ge U gl i (599 \"5\54}.0]“ Aol Jao &l (8%
will have to provide a copy of the individual’s certificate of loss of nationality of the United olay gi m}om gl &uin (1269 saladd oo &5 pgadi Jroll gle iy
states or a reasonable explanation of the reason the individual does not have sucha 5, i o il o pedl e 3580l §a) 8alouill 0im agag pac wuwlio

certificate despite renouncing U.S citizenships; or the reason the account holder did not .\ ., = ey i G i
obtain U.S. citizenship at birth in addition to form W8 BEN and a government issued Non LAl Mgoll vic Gusyoll dpiallgle o laala g o2 i gl &y ol

US Citizenship ID documents. op==lale) SRl S R G g Lo BV BB RN S ol
*Individual Tax Residency Self Certification Form alpoll k__,;iliJ_I ol JoMI*
Common Reporting Standard G ianodl MMl ju=o
Please complete the following table indicating: s @l o Ll Jgan)l Jlol gy
- ; Al el gals Glwall nls ayd yeay 6l Al (1)
(i) Where the Account Holder is a tax resident; . o q‘f."*'ﬂu éa el e B
(ii) The Account Holder’s TIN for each country of tax residence. Lol 8oldll aly 56 luadl ialal gyl ol 0g) (i)
If a TIN is unavailable please provide the appropriate reason A, B or C: 9l (W) ol (1) wiwwlio wuw 43 ap elio jue gupall =il pd) gl db(@—‘;
(e
Reason A - The country/jurisdiction where the Account Holder is liable to o ) i o ’
pay tax does not issue TINs to its residents. Dtbapaliatigbany Erllan ciumadinzsiisgien giicipalialic
Reason B - The Account Holder is otherwise unable to obtain a TIN or S 249 sl Gyt vy o)l yrns
equivalent number (Please explain why you are unable to obtain a TIN in the Lo digapaiptip o sypealvimslio=talpselion e o
below table if you have selected this reason). 99 g =i 08) gule Jgnall 828 pae v aragl o) alals
Reason C - No TIN is required. (Note. Only select this reason if the y S Al e ol Ul g0l Gl el
domestic law of the relevant jurisdiction does not require the collection of b6 wulllin ) Lial gy ddasllo) oy =i dldak U- 2 ol
the TIN issued by such jurisdiction). Jo—oall odla G olial &y 20ll gorypall g-bgoll Yga g8 willa Ll cuils 1]
(gupyall =il 08y slc
o . If no Tax ©0d) 19g7 pac Jbb 58
Country/jurisdiction of tax Gl phgoll Tax Identification Gyl by=ill g Identification Number \5\3; 6\9:, Al =il
residence Number (TIN) available enter BTN iy
: (W) gl (i wuwdl Jaal
Option A, B or C i
(@) 9l
1 QIO ® @ © e
2 (OINNC; B @ O @
3 QNG ® @ © e
Mandatory fields marked with (x) oljJ] (%) dolle Joad il wlilall

20f3 I-IBAOF-2021-001-V.1



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

\SPI b Lo g ol aa sl

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

69 gupalloy=illpd) gle Jegnall gle &ijad pac wuw apd Gap
ollel (@) Ll Lial e b g8 alill aleyoll

1

3

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 please also

attach a certified copy of the power of attorney.

UAgoi gl aenll gJ] 6)Lill Gl bl uala (AT ] 3] :dhallo
dlag) LO_QQ 8)loiwll oim (sle &893 wuiA 13lg 8)loiuull 0in gle &u8gil)

aigilall lagll e Joobl Gubn )90 Gl9)| Gapad Euigild

Capacity: \

\\ &anll

*DECLARATIONS AND SIGNATURE [ —

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

® |/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.

® |/We confirm that the information provided in my/our Investment Banking Account
Opening Form bearing reference I-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 and Capital Market
Authority 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.

® |/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.

® |/ 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.

Wloanl pand ol ("eligl') £.E. 0. ub uLoll elifl planig hgpub / wips piilasgl ®
11667 o -illg TC-IBAOF-2021-001-V.1 (=2 pollp sl wla Ajlodiw)ldroynoll
oo oJ duw

wlunll alio)dn iy Wiaii o lg ollel Lay) jLito)l wiaii el YU y-6lg oadil Ul ®

Ll @ Unoll a8l ode elis AU 69 Yo Juatillg p usillg Juaill & AR 6

Joadigl L usigl Jyasi \5UU_Long_LDLJ_'i.oJuLLu3JJ Q.olsg'li_wljlj_o_'i_wIULJ_J_ng
Wiadiwellodal

V=10l Ul -ony Gl Ul A6 @3go0i b A ordoll Wilogleoll YLy/angl ®
el jleuibl aa=ilgdlolag Jgooll dyjluug A_6163g datan IFBAOF-2021-001-V.1
Wlogleollodd GO WL \..5i 3g09gaic jgollule

Wirallg pdlosdl A rell eLidl o Wlol=illg Lay Jgosoll dlnoll (tilgdlli6Lelo) @
doshiillulanl &o pilogleo db)Litoelilliplis ole §-olgl Jloll §g-1ul Aol
Ol ool FNLBY Ay Al Jig-all oo Al lal il g dpinll gl d ol
Wlogleo dAliitor el il plis L-le G-olgl el Jal doladly ualnisldan dl s
LI 1263 Gle sl Lnlio 9.0 los Clli i 5l ol drogan ol dplas dan ¢l &o

ol d_pinll of dplaoll A oAl lanl 46 Uo Elia Layo Lling o il Jigall oo e

Enidy UleLil jony aul be @olgl sLAS of diogan dan o/ g duilAll laall

AoVl Ulg6ll Lo 69 dglins (g-ai Ul EJloll (Wluwn) pulun o &6 Ulg
61180l layagill 6lelog wlalul of duogAaiill lanl Go Wb LIV

Gl Ao Jonildy=eilldyslollualn ol bde Wlwalliu alng 66905 151 @
LA VILISILATN LS Gog el Iaa Ay @lsi)

U5 Wl Al g 29 JLa L6 Lallio Logy P+ JUA el idhLinaba a<ii/a axil @
ALl ) Wlioas /laien s il wloglzoll

030 Eo L)/ o W69 LUl ELiyl ol g gy ih Jg-169 d6g 62116 3 A8i /2 461 @
L2y 2401U 3021/ 202l 6)loiwl

Full name ‘ Joladl ol
Specimen eigol
signature -1 I — &gl
Specimen 8490-1
signature -2 M- &893l

ol ol eilaii el Lo 6y .a_218gig Aiiiel A 21 e3g_oll JLujl Loy
Ulelp o] =2 el Jag BrokerageDiv@ahlibank.om : Ul igpiayl gyl
il

Please email the completed and signed form with supporting documents
to BrokerageDiv@ahlibank.om to initiate the application process

FOR BANK USE ONLY e

Approval on Account Opening: wlwall il sde a68lgoll Checked By: :&alpoll

N\ Ve N\
Date: | Ayl Date: | | eyl

Mandatory fields marked with (x) doljll () &olle Joai gl wlilall
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www.ahlibank.om :&8q.0Jl info@ahlibank.om 3o ANl ALl «(+ATN) FEOVVIVV 2 il (Jloc diln Ly «( JaQJl clito N 15l jopll 0€0 :ua

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




