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Account Opening Form

G
ahlibank

Date: s &yl Account No: s wlwall )
Type of Account: Non-checking Current (Wl g9 sls Current el Savings = ju4gi ulwal ggi
Exclusive Plus b gran MySmart Gaal sulws MySaver G995 Wafra 63901
Others o
Currency of account: 2| | o USD | | @ayoljlgs EURO| w92 AED  |wibllpay  GBP | | gdudwlauia Wlwalldoc
Others 0}
Account category: Individual 2)00 Joint &y Tidio olwall dyln

Purpose for account opening:

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

wlwall Qi o payll

(awillzalalell/Jalall) : Jolall ol

Passport No. (expats only): (la68 Lilall) joul jlga @d; 1D No.: dayaadill @8layl pd)
Passport expiry date (for Expats only): (ln 64 \Tl_il;w))ﬁ_u.k.“ﬂg; clo il Ayl ID expiry date: Ao il a8la Ul clo 3Gl &gy
Nationality: guiall Country: sl
Date of birth: ol &yt Place of birth: ol ylao
Marital Status: Others [JS¥ Married 29jio Single wjel @y cloinll ddlall Gender: Male Al Female ot il
Residential address: Al lgic
House/Flat No.: A8l Jjioll 0d) Way No. / Street No.: &Ll pd) / &4 wll ) Bldg No.: w50l )
Wilayat/City: s@igaoll/ @lgll  Nearest landmark: o) elso gl
P.C / Zip Code: gyl jodl PO box: gl ggain Country: i
Permanent address: il ylgisll
Work phone: Jo2l Wila Home phone: Jjdoll ila
Main Mobile: Lj\JJ.L_LJ}Jl Jwil Additional Mobile: agalall Jlail
Email address: s gl a i
Employment Details: Employed wWlhgo Self-employed 83 Ulocl Student wla d@ayhgll Jualas
Retired acldio Unemployed Jo=y U Housewife Jjo &y
Others ol
Occupation/public postiton: unioll / &moll
Employer’s name: o2l dm o ol
Work address: PC: 1§23l jol PO box: 2yl §gain ol ylgic
Salary transfer wildl Jugni  Business earnings dylaj Allge Personal savings dnadh allasl Investments hlodiuwl
Others opuc

If self-employed, please state nature of self employment: ool dzulny wypeill chl sl Jlocl ulanl
Anticipated monthly volume of business dealings: Glwal) g ol g padill sl

10f4 Private Account Opening Form PR-RAOF-001-2020-V.1



FOR JOINT ACCOUNTS
Full name: . / wrs. /s, ( ) (Eusll/alalal/Jalall) Jolal el

Passport No. (expats only): ( ) (169 Lilall) joull jlgn @d; 1D No.: < ) @A il a8layll ad)

Passport expiry date (for Expats only): :) (189 Lilall) jeudl jlga clail Ayl ID expiry date:( ) @y il a8lal clon il &gyl

Nationality: ( ) adall Country / City: ( )fw-xoil/ Al

Date of birth:( ) Allgoll ay Place of birth: ( ) ol glao

Marital Status: Others | | omé  Married | | agilo  Single | | ujel  iucloiall@lall Gender:  Male| |y43 Female| | gl uuiall
Residential address: 04l lgic

House/Flat No.: :) A8 Gl Jjioll 08y Way No. / Street No.::) &bl 08 / &4l ) Bldg No.: :) 1ol 08y

WiIayat/City:( ):ii,;_\.oJl/ﬁ,;Ung Nearest Iandmark:< ) :@u,l.p),ol_v.o\__uﬁi

S P P B PO I S o

Permanent address: < ) sl glgisll

Work phone: ( ) o2l Wilm Home phone: < ) o)l Wila

Main Mobile: sguuidllall  Additional Mobile: | ) pdlall i
Email address: ) gl sl

Employment Details: Employed = | wlhgo  Self-employed | | 8ja Jlocl Student | | s dayihgll Jualas
Retired | | acldio Unemployed | Josu) Housewife | | Jjiody

| | Others < ) ope ||
Occupation/public postiton: < ) ol / daoll

Employer’s name: ( ) Jol dma ol

Work address: PC: ( ) g1l jopll PO box: ( ) 2l ggain Jo=ll ylgic

SOURCE OF FUNDS Jlgoll 3o

Salary transfer = | wildl Jugs Business earnings | dylaiailge Personal savings | | duaau whlaal Investments || whloiiwl

|| Others ( ) ope| |

If self-employed, please state nature of self employment: ol dzlny il clapl 8pall Jlocll wlanl

Anticipated monthly volume of business dealings: < ) Glual) g poidl g pasil bl

SERVICES uloaall

SMS BANKING @9 pnoll Jlwpdl doas
SMS Banking will be activated automatically once the account is opened. wlwall aid sie U5l dsao ()94t W@guw &9y n ol JSlwpl doan

SMS Preferred Language: English | | ayjulaillasll Arabic | | ay=llasll Ay il Jiluld alaaoll aslll
CHEQUE BOOK 50 leaves || éd)g 0. 25 leaves  @djgfo 10 leaves | wildg . Glal ida
No. of Cheque Books Needed: [J1 [J2 []3 PLL M 1 duglhol wlasgll 5l sac
| would like to receive it /themat: | My Branch | | Others Branch< ) ale8] el | o paoliwl/aoliwl vl

DEBIT CARD Jibilio)l pounall &8Lky
s [ [ [ [ [ [ [ [[[[[[[[[]]] kb

(maximum 20 characters) (5uadl an4 @yar)

Transactions to be debited from: Current account | gylall wlwall Savings account | sl wlwa 10 o wlloleoll

SUPPLEMENTARY CARD __ a48LAYI &GLa I
e A B e
Relationship: ( ):&._l|)_6J|&.La Date of birth: );mﬁ%s

Signing Authority Singly | | al Jointly | &iino Other | | Isaio «8alinoll 1895

Signature of supplementary cardholder: ‘ ‘ @ 9lAall a8laJl Joln gudgi




CUSTOMER SELF DECLARATION o=l il all 1,801
Joint Account/«l yiiio)l wluall Main Account/guu sl wluall

* Senior government official (senior politician / minister / Member of Parliament) (Gilodp 9ac/ujo/ b Guulw) b Gogan Jgguuo,

« Senior executive for a state owned corporation / organization doganl)de)li diun/dwandol jjb Joduwo,

* Senior executive for an International organization dulga dolrio 59 jb Joguio,

* Close family member / associate of the persons above mentioned ollel et aoll unlall (uaydoll / sJgll dnyall ylél ani,
*Others

SV
Details: | s unlaill
. )

Foreign Account Tax Compliance Act (FATCA) duiall obluwall G paall ol jidvl Ugsld
US Status analysis for Individual Accounts alpall bl GAy ol gagll Judas

In accordance with the regulations applicable under US law relating to withholding mLﬂ q_u_m|9 &g ayani d_.ﬂ (09 54y o il Ug.:anJ Loy Jgomoll il N
tax, and in order to determine the status and qualification of the account holder (for | 4100 54 (a0l & | loalel |
the purposes of US withholding tax) as Non-US Person or US Person, the > s S0l e @ L Lpall il o

undersigned account holder hereby declares and confirms the following: 9 L°" olial &8goll wlwall wals au0y9 49y 0‘5-9-"'

<ol &agll rordill julso
Action Status Evaluation Criteria

W9 @igoli G ).ol =ttt
Form W9 US Person

US tax resident and/or Green Card Holder | | clpAan ddlay Jolagi/ g @5.,;}.0] g0 US National | | g\é-.uni Ulalgo

@mpvzlgm'm ol 3] Select applicable from the following: 19 oo sl (10 s Lo 4]
@i90] . . ) . 1
If US Person- a- US place US mailing or residence address () | | (%) &ol8] Jao gl gAgpol 2y Jluyl gapol plao
Form W9 laié .
Wligo) LaA
_ &ayy0l
P &gl yuibgo) Sl saspoll wilall o) (2
23905 @Al (G0l

L] &old] Jao gl wlla gaugol g2y plgic (U
L]

q-lg.mg W8 BEN ) .| d- Standing instructions to transfer fundstoan | | Gl Ul @l Ylgoll Jugai doy i Wlodsi (2
[]
L]

b- Current US mailing or residence address

c- Current US Telephone number

Person with US indicia 5ol

Aol jué duia (indicator of US status) account in the USA
Ulgie ayad pasis gl duouy Alag wngos 648930l Jgro (o
Gayol
gl ylgdsll ojlsie b Ayl jlaial 9i haa] ylgic (g

e- Power of attorney signatory authority to a

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
citizenship ID address

<halygn Gaupol jue uaiad i
No Action Non US Person Non of the above | | 043 Loo gl yad

*In case of a US Place of birth and where the customer claims no US status, the customer  Wgw 450l &9y Yol L8 ey U gl adlall 599 Gagoll sl o)l Yo dls g8
will have to provide a copy of the individual’s certificate of loss of nationality of the United  elaulg &utyyollsaaioll wbillgl &y uis plab8 sala sy (o 8A i puadi Yol gle gaeiy
states or a reasonable explanation of the reason the individual does not have such a q-xﬁuleuuuaJluca\J:uﬂu.o;o.c;Jl@.lx 2l g ssladillodin 399 0ac Ly wwlio
certificate despite renouncing U.S citizenships; or the reason the account holder did not W8 a39-0i gl &8Lall algoll aic auapoll dpuinll gde Llwall usla Jgoas pac wuw gl
obtain U.S. citizenship at birth in addition to form W8 BEN and a government issued Non @094l (40 8)3la @34yl pue duinl dygm (§iligg BEN
US Citizenship ID documents.

Individual Tax Residency Self Certification Form yiliiadl WY li=o — alydil il gl 1,801
Common Reporting Standard

Please fill in this form if you are an individual or joint Account Holder, sole 32U gl wlpisdio Wlua gl Jbiuo wlwn waln ais 3] g ol i o 5op
trader or sole proprietor. J8iuo o gl Jbiuuo

Please complete the following table indicating: - Il o Gl Jganll Jloal g

i : P . Al gals ulwall uala @l gg4ay gl Al (i)
(i) Where the Account Holder is a tax resident; e I . VameE e
(iiy The Account Holder’s TIN for each country of tax residence. Gpallaolillaly g8 vluallwslal guypallvy=ilied) (i)

If a TIN is unavailable please provide the appropriate reason A, B or C: 9l (W) 9l (1) wwlio v 343 Gap elio jus guupall @ y2ill pd) gla db(@—‘;
(e
Reason A - The country/jurisdiction where the Account Holder is liable to
pay tax does not issue TINS to its residents. JaaiUaypall g8y lagd Llho wlwallwsla pisy gl dgall - Tuwdl
Reason B - The Account Holder is otherwise unable to obtain a TIN or ; _ ) (248 paoutol) Aunya )2 ol
equivalent number (Please explain why you are unable to obtaina TINinthe L 9l gt =i 8 gle Jgasl luwallwalal gto) U - vl
below table if you have selected this reason). 99 Grd @i 8) yle Jgaall )28 pac wiw audgi gap) daley
Reason C - No TIN is required. (Note. Only select this reason if the (ol o LBl g8 g @l Jganll
domestic law of the relevant jurisdiction does not require the collection of ~ w=-llio sl gy : daalle) gypa wb2iedd il U - @ vl
the TIN issued by such jurisdiction). wllais U oLisl & ayaoll goall gagoll Jga 98 wlialuwdl cuils 13] ln 88
{ouprall b=l d) gl Joaall

o i If no Tax 0d) )93 pac Jb 58
Country/jurisdiction of tax suallc Tax Identification Gupall wy=ill pd) Identification Number 55, ol il
residence Number (TIN) available enter (W gl NES

Option A, Bor C @ gl

GG ® W © @
GNO) B @ © @
AL D B W © @

If the Account Holder is tax resident in more than three countries G2 J9a &l o jdal gl dppall leals wlwall uala gls Jls g8
please use a separate sheet. 643l iladio d8)g ol xaiwl




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

&9 gl oypeil pd) gl Jgnall gde wlijad oac v aub G
ollel (L) wowdl sl ciod Jla 98 il wlsyoll

DECLARATIONS AND SIGNATURE

I/We confirm having read Ahli Bank SAOG’s (“Bank”) Account Opening Terms and
Conditions governing accounts and electronic channels bearing reference number
TC-RAOF-007-2024-V.3 (“AOT&Cs”), the Schedule of Charges bearing reference
number RB-SOC-008-2024-V.3, and the Deposit Rates Sheet bearing reference
number R-DRS-006-2024-V.2, 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.

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

1. AOT&Cs bearing reference number TC-RAOF-007-2024-V.3, subject to variation
at the discretion of the Bank;

2. The Schedule of Charges bearing reference RB-SOC-008-2024-V.3, subject to
variation at the discretion of the Bank;

3. The Deposit Rates Sheet bearing reference R-DRS-006-2024-V.2, subject to
variation at the discretion of the Bank;

I/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.

1/We confirm that the information provided in my/our Account Opening Form bearing

reference (PR-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, |/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.

This Account will be operated on behalf of:

&a8gillg calylY1

wlgidllg wbluall pass gl ("doul”) €.640. b @_LmUI il olanlg lngyis / wiid @_ub 2481
gl Jgan g("uLuanIa.xSJag)_ﬂh')TC -RAOF-007-2024-V. 3 g2asoll p 8l wls dyigyialll
we=ayoll gl wls el pgwy @89 g RB-SOC-008-2024-V.3 s=nj0ll o8yl G935

2402 oo (g duud 21993 o (ilg R-DRS-006-2024-V.2

as)lil vlsidl yo @I 3 9 Loy €800l gl il gues dlidlaols ylall 3o wble Job

A asylill egpollg pralagolly Galdoolly

1@ o eulyd g iy 18 5l 481 Los

U402 9ilg TCG-RAOF-007-2024-V.3 (s2as0ll p il J-oa3 il wiluunll aid plaslg gy
i) aallaoll 8301 Guny Joasil) &ass o

Jazill a3 ol gtos silg RB-SOC-008-2024-V.3 @._v_ﬂ).oll M)Jl 695 gl Jgan .1
clivl) &8l oll 8ahYI Cuny

Joaeil) &aa5 ol g0 5ilg R-DRS-006-2024-V.2 go=a0l M}J| wls glayll joguwy @ dyig F
i) aslinoll 651 Gy

&AAT A_‘!\_JLNA_”@_LQ_’ dnyijo Wlaiiuo 6' g ollel Lol jLisiodl wlaiiiuoll GUs 481 g pmdsl Uil

b.o.Lw|ULl)ﬁ|9\JJJJJL9J_|Q_°J|}de|\5\JLcLu};JuJQUJOJAuJ| 9 i)l g Joasill

Wlaiiuol odnd Jyawi gl juusi ol Jsasi \5J G0 Ug_n_q oy wlual) golasiwl

w20l 8l Jony i)l wlunll add eigoi G9 dordoll wloglwoll ob/asgl

Gle iyl jleil rawilg dlols g Jgetoll dylug @8185 g &aunn (PR-RAOF-001-2020-V.1)

wlogleoll ot (59 el @l 3¢9 adc jgoll

ol sle G-algl wuilo=ll @)é)oll Ll oo wlosl=illg Loy Jg-osoll &daoll (puilgdll 6Lclioy

W9 auslall alialuwdl gl duyiall gl dylaoll @ yopaiil wlaall &o woilogleo a4 Loy iyl

L8 se §8lgl sl adlall o UaLn.nl dmady @AJ Gl @_olle Wbl daygpall Jlgall

Gl <liy wwlio g o LoﬁuJb\Q).b@l glauogan glummal@owbgﬁoﬁjwwl

Al jya65

alaall gl & iabl of &yl & youlaiil alanll o go s Logd uliag g il Jlgall g8

luin oo 883y 0l nity ol clinl) jo-oy ail e G8lgl 44Lad gl dpogan das glf g il

gl dsoula il eilmall do wldlaill & olaill ., yilgall Ledg dyglino (g 4 il éloll (LiihLus)

8))60)l wlmyagill slelyosg willaludl

1o aygleigulganly Jsoll dyeoilagaloll uala \5\_UI\5\_LC Oluwalluala g g8go4 481

g\ﬁu).o!ll wilpall gila) g L8l

g\_ﬂl wloglsoll @3 Wl al agag b @J Liallo Logy - JUa il jUnal s neil /rosil

il o] lalioad /laiod

8)loiullod o go LiJ/ o) ey g il el il ol alg lagy 5 Jgud g oomd g 6clp 8 3 445 /AA9|
Loy 1830 rnoii/ rneilg

:adla) bl i Yo oduw
Self D wlwallusla

Minor D Jnld

Person lacking legal capacity

) c Ligild Jmgo jue yaiih
(Please obtain the relevant power of attorney for 3rd party operations)

Tl gy D el U @Bl Gl (i) alall als dyigilall allagll gle Jgaall oy

Main Account Holder bl Glwall uala

‘\  Jolall ol

e N

Full name

Specimen
signature -1

@3g90]
I - &adgill

@3g90d
[ - &udgill

Specimen
signature -2

BANK USE ONLY

Account opening staff initial: [ ]

KYC REVIEW
ID Checked

lYes | No

Due Diligence performed .| Simplified | Enhanced

Simplified Due Diligence: for Banks, Government, Semi-government, CBO, MSM listed companies.

Joint Account Holder Wyiidodl ulwall uala

\ | Uol&Jl ol

e

Full name

Specimen
signature -1

@390
I - gudgill

23900

Specimen 3
- &bgil

signature -2

Supervisor's/Manager’s initial: [

KYC information satisfactory

| Standard

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







ahlibank

cniooilcly

(A FEOVVIVY wslon J2all cligo J1 wg gyl oyl €0 s p

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

www.ahlibank.om :&8g.oJl info@ahlibank.om :5uigyialll xy



