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INVESTMENT BANKING SERVICES
ACCOUNT OPENING-CORPORATE

HEEEE BEEEEEEEE BN oo

NIN at MSX:

Account No: bl od)



Documents Required for Wolholl Ulaiiuuoll

Opening a Corporate Account Glwawgollg Wls pidl ulua asal
Company LYW
Account opening form duly signed by the authorized signatories &890L yudgaoll Jud (o &dgo Ll A58 2 3god
Copy of valid registration documents, License, Commercial Register, wuawlill ade Wyl Jaudhdas]l:Juawidl alaisiuoe o ClaJLa A
Articles of Association, Memorandum of Incorporation etc. &gl plaillg
List of official authorized signatories / official POA &89 dgaoll Ualasll clowls duow) do5lé
Copy of Board Resolution to open and manage the account wluwnl 6)lalg @idd 6)lall yudao jhd (o dauus
Investment Fund Joluwl ggain
Account opening form duly signed by the authorized signatories &8930 Y90l o8 (o &8990 Wbl @il eigoi
Fund prospectus G9ainal) sl plaill
Registration documents of the Fund/Fund Company g9riall Junuwilwlaituo
List of official authorized signatories &gl ydgaoll (aladll clowl o) doild
Copy of Board Resolution to open and manage the account wlual 8)lalg @idd 6)lall yulao jhd (o &
Government/Semi Government Entity @094 &iym / & go
Account opening form duly signed by the authorized signatories &109UL yudoaoll Jud (o &8go Lluall a3l e igoi
Registration documents (eg. Royal Decrees) Jonwil wlaiiuoe
List of official authorizes signatories &891L palgaoll Lp bl clowl drow) 803l
Copy of Board Resolution to open and manage the account Gluall 8)lalg aial é)lall gudao 18 oo dau
Authorized Signatories &x891L yglgaoll
Copy of valid civil ID for Omani nationals and residents Oloc @ilnluy G Guosbollg usilol udlhgol) duiaell 8layll (o dalln daud
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



Date:( )cu,ul
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ol Slaples
T R T T | 8 S [ ™™™

Account Type: Normal [ | sale Trust | | 6aomc wolwall g5

CLIENT INFORNATION Y S —
Name: ( ) ;oawlll

Legal type: Auigilell dspulnll
Company L] sy Investment Fund | Jlodiwl Ggain Government/Semi Government Entity [] @094 dun/duuiwgo
Charity Organization L] Ay dwgo Trust L] alol Other (Please specify) ( ) (aanill g gl
Commercial Registration No.:( ):@)b__‘ul Jouwll gy  Registration Expiry Date: ( ) il eloviiil &gyl
Country of Incorporation: ( ) usawlll Ay Date of Incorporation:< ) :uwwl Ayl
Paid-Up Capital: :) :€9910)l JlJl yuly  Employee No.:@ (aelagoll aae  Business Nature: :) Jooll dopn
Address & Contact Details: Juaill alilyg ylgizll
City: ( ) @iyaoll Country:( ) alyll
PO. Box: ( ):.\.}J.ng@g_\_Ln PC.: ( )LleJJJ._”)_D}_”
Mobile No.: ( ):@.w_;_jpl Jl Email Address:( ):@Jg}iﬁJ!Jl i
Head Office Address (If different than the registered address): (Uawoll glgizll (e Lalizo L& 1)) Gl isoll plgic
City: < ):Eu,,;ou Country: < )g.m
PO. Box:( >=—\—.J}-+J|\§9A-i—ﬂ PC.: ( ) 1§l joyll
Mobile No.: gunil Jladl - Email Address: PRESIESIEN
FINANCIAL DETAILS e e idloll Jrualail
Source of Funds: ( ) Jlgoll jano
Annual Gross Income: ( ) bl 5 giudl ol
Anticipated Annual Investment Amount: &gioll ggindljloiimll o
Investment Purpose: . . ylodiwll o Ayl
Capital Growth L] Ulodl ywly goi Capital Protection [ | JloJl yul 4loa
Income | | Jsa Trading | | &)las
Preferred Investment Type: Jarooll jloiiwll gi
No Preference D Jaaoil Conventional D 6-\-*121 Islamic D a2yl &o (§3lgio
Investment Experience: ) Lol 8 juall
None | | angy Limited | | 63gano Good | | sa4n Excellent | | jlioo
BANK ACCOUNT DETAILS (FOR TRANSFERS) SeEs (Wlboil)) vlivl wla GUly
Account Name: ( ) wluwall ol
Bank Name: ( ) ol oawl
Account No./ IBAN: ( ) T e O V| P
SHAREHOLDER DETAILS e comcomommoooms comommeeomoomemean oomseonmsasseanaasaoss ela il abily
Does any shareholder own %5 or more of the shares of the company? Sauwoll /84l ol (o 4341 gl 20 &l pmluno ¢l oy Yo
(Please fll in the table below if the answer is yes) (o2iu &bl cls 13] W Jganlltado Gapy)
Yes | | =i No | | U

Nationality Samminll JOWNGrShip » 42 1a)l L3

NN NV
NN A AN
NN NV
/
/R
NAAN A AN
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CUSTOMER SELF DECLARATION [

*Others

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

* Senior government official (Senior Politician / Minister / Member of Parliament) [] (@ilolm garc /10jg /j)b sunbiw) jjb G094 Jgguioe
« Senior executive for a state-owned corporation / organization [] dogAnl) 4ol dum/dunangol jjU Jgguuoe
¢ Senior executive for an international organization [] &g dolrio 99 b Jgguuoe
* Close family member / associate of the persons mentioned above [] ollel (yuy98 3o)l Un il (upéol /ggll dayall Lyléi anie
D ojile

|1 Jalodl

Details: |

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

duialloubluall oAl PV Ugils
Glapillablnn) oA ol &ngll Judaj

In accordance with the regulations applicable under US law relating to withholding wala qJJnIg {uag ayaai Jal gog \5\5JJ_0J| UnggU 849 loy Jgozoll dolaill ungos
tax, and in order to determine the status and qualification of the account holder (for waapol yasib gl Aol jue pasiiid (Agpoll dshisoll dypall palkel) Llwall

the purposes of US withholding tax) as Non-USl Person or U_S Person, the oy Loy oliaf &ligoll I iAln 11659 48
undersigned account holder hereby declares and confirms the following:
<yl &agll o8l oo
Action Status Evaluation Criteria
L e C ol s US tax resident and/or Green Card Holder | | clyas adliay Joln 9l/g $4y0l og8o  US National || 4ol yhlgo |
Form W9 US Person / T B B
Ghupol paaud gla 1] Select applicable from the following: 29dy Loo &l (o Gy bo yial |
) W0 eigoi " e 2 5 ‘ ‘
If US Person- a- US place US mailing or residence address () | | (+) @ol8] Joo gl \;\i__g).ol g Jluyl g\é4p| ylao(l
Form W9 s : :
: b- Current US mailing or residence address [] aol8] Jao gl sdla s& ol §aup Ylgie (U
i il sl GAyol wlbigo) o S )
)_:{}_x_é ’ (gayp0ll &Aglly jgo) | - Current US Telephone number L] Gl g4ypoll w@ilall o) (2
S BEN ~ia.;  Person with US indicia , )
W8 BEN @390 (indicator of US status) d- Standing instructions to transfer fundstoan [ |  8aniollbligll g8 wlus wl Jlgoll Jusgail doyaiuo wiloy=i (5
GQuuina@gm g account in the USA
e- Power of attorney signatory authority to a ] g0l Ylgic apa) pasds @l dow) b9 wngos &19¢1L 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 ojbiiey aypull jlaial gl adal ylgic (g
citizenship ID address

shalygay | gSol s paub
No Action Non US Person

Non of the above | | 0283 Loo 5| s P

*In case of a US Place of birth and where the customer claims no US status, the customer ~ Wgw @5Jp| &9y ol layd sue ) U gl ddladl (999 @5.1le Aol Jao dla (98«
will have to provide a copy of the individual’s certificate of loss of nationality of the United ELD-'| 91 m_,)_oﬂ gl dguin (lasd sslad u~° dAu0 ogadi Jaowll gle (=i

states or a reasonable explanation of the reason the individual does not have such a aguiall e PYES | 0o r°~C}J| @h SYYIONER loim 3gng pac u_uJLL_o
certificate despite renouncing U.S citizenships; or the reason the account holder did not quan _\Jg.oJl i ).oJl |L§\LC u (N . 9[ pJI

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. (a) Financial Institution — Investment Entity

40942l (30 8)3la aApol 4t duind dugn §3ligg W-8BEN-E 23903 5]

Glapil) UJI;JI U.l.u.nJI JIpoMI
\Jj.l.l.l.l.oJl Wl Ju=o

&y)loiiwl sl — ayllo ¢ Q_uuug_o (|) A

i. An Investment Entity located in a Non-Participating Jurisdiction and managed by |l & | a4 Lo N & | i
another Financial Institution (Note: if ticking this box please also complete Section (2) of D G 91(:'_\?:'}?) Lj;fl :Lzﬁlk;up ;:Jl |A_mlj::il.C)J.uJL1.||JdL: \5\90 ILo)

this Part 2 below)
ii. Other Investment Entity

Gl lodiw 1 6Liiuio .ii

(b) Financial Institution — Depository Institution, Custodial Institution or Specified gl dullodl GholU ol hlin ywyled duawgo — wilelayl duwdo — dlo duwwéo (W)

Insurance Company

83300 (uoli wlayh

If you have ticked (a) or (b) above, please provide, if held, the Account Holder’s Global D Wlo) ool ln gl @i ) 343 G ollel (W) gl () @il Jblill ciod Jla 99

Intermediary Identification Number (“GIIN”) obtained for FATCA purposes.

a0l guppall JUioll gild (alkel ayle Jaaioll Gluall

(c) Active NFE — a corporation the stock of which is regularly traded on an established D §9 olailio 5)9:n) Aulloll lm8lygl Jglai oy a4l (Giig — dlauiid &yllo juc &40 (@)

securities market or a corporation which is a related entity of such a corporation

sliuioll Wl asyli (94T @4 gl aoiso dullo §lygl Gow

If you have ticked (c), please provide the name of the established securities market on ol 5llg soisoll &lloll Ghgll Ggw ounl J53 Gap () wle Jabll el Jb [l

which the corporation is regularly traded:

@9 Qé}_u.dl o wl Jlgai

If you are a helated Entity of a regularly traded corporation, please provide the name of dayaoll aapidl puawl JA3 Gy dajaoll wldill sanl asyls tié).;hJIﬂ\;ub‘ Jb e

the regularly traded corporation that the Entity in (c) is a Related Entity of:

12 98 695 L)l apuinll nJ g5 9llg Lol Joljs il

(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

(] 50 eLiy gl @09 A D — Al Aullo e G ()
a9 dolaio — dlaiiis dyllo e &40 ()
D ol @ allo jue @8pi JUod (@)~(@) Wllay - daui dllo e @850 (g)
Uy jre ayllo pic d4p gl
lnii pue o pue a5 (j)
D (olial (M) o)l JloAl 9oy &apoll |A.m@J.c;.uuL1J|db@S A nllo)
wgaM () | gloJ_cl(l)(l)l\j\.LC)J_uJLlJLl\_Lonb@ﬂ r
wlual uala ge Gupauedl el / jas i)l pal ayani ()

L

N

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

(CRS-CP) plasuuroll Al ul sl jlyall 6)loiuwl & G ()
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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 oo Ll Jganll Jloal gy
duyall ealy wlusll uala a8 Ggan gl Al ()
Al doldll 2l 0 Glusll alal guyall il d) (i)
@) 91 (W) ol (0 wuwlio Lo 383 G elio jue suyall @il pd) Yls Jb ¢

Janiagyall §8a) Loyd Llho Ulwall usla sy gl @ga)l - §auudl
1o38 (rosol) Ay gy old)]

daley Lo gl gy b= o) sle Jgandl Gluallualal Aoy I - w wgwdl
Il Jganll 58 gy b e8) e Jgnall 5528 01 e Luow auigi )
(! lam jLisl Jla @8 ¢lig

1068 Lol i jLdal guayy :ddaallo) suupn Wi el dala !J—elv;_u__udl
wle Jgaall uliagi U olisl dayaoll guuall ylagoll Jga (o8 willalull el 13

(gl by=ill o)
o i If no Tax o) y8g3 pac Jla 99
Country/jurisdiction of tax gaallpbgoll | TaxIdentification  guualleyeilled)  Identification Number s, suupall il
residence Number (TIN) available enter (\;,)"gi'(ij' |1J|3A|
Option A,Bor C ' o (2) ol
) 9l
1 A B @ O @
2 A B @ O @
3 A B @ ©O @

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

WJ9a & (o 34l g8 dpall leals wlwall wala pla b g
sl dlnaio )9 olasiul Gy

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 | | ag90 Jgguro

*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 ‘ | Joladl ol
Specimen ‘ ‘ @90
signature -1 | — &ubgiJl
Specimen 8390J
signature -2 M~ &xdel

FOR BANK USE ONLY

Approval on Account Opening: ‘

Date: \'

| agl

3of3

Power of Attorney | | _aggo

‘ olwall aid e dsdlgoll

Aol
Controlling Person* | | *jlajuuo asi

2390) UloAl guapud diayuo laad 8)liael aeall culs 13)«
Mool aaiidd Al dol8l dapsl al 6 sl I

&adgill g w18

Wloaall i ol (el igl") &£ . ub uLallelivl planighgub /Wi piiliasgl @
14663 foi -llg TC-IBAOF-2021-001-V.1 G foll roed Ul il dyjlodiwyll G iy moll
Lo oJ duui

Wl Ay datipe Wilaiiuie i g ollel Law] jLitol Wiaii woll YU 161 g oeaoil Ul o
L) @ Lol pyagill ole eLiy 1Al 69 (oo Joatill g juill g Uuasill G AR A 6
Joasi ol 11 ol Uad U edo Y16 Jliod wluunll Guolaai il jlrei wiylipsig
Wladiwolloaal

=2 roll bl J-ony Al ALis @3go) L6 doa o)l Wlogleoll YLYASET @
Lyl jleabl a ailg dlola g Jg=@oll dujlig G616 g datnn C-IBAOF-2021-001-V.1
WloglRoll 038 L6 WL 51 3g29 Ade jgoll le

G0lgl Lol §ia Lol ELill (o Wloil=illg Loy Jg ool dilnoll (i tilgélisleliol o
of dpinll gl lnoll dsopiiill vl anll &o pilogleo A5 Luitos el il pLis oo
dan @l $ad oAl ool Ul WLEBY dyjgpall Jlgall oo d sl wlal 1wl
dan 5l Eo Llogleo AA)Liitos el il PLs G Le @-olgl tLIA) d_sLAaYU g uaLnial
ALl a6 ode sl lio ga los i Sl of Grogan gl dilas

ol dpinll gl dalnoll Ao dAiill Olanl 16 U-o L3 Lago b ol Jlg ol o @

Enidy Ylelil) jgay AUl bLe G-olgl dlA b gl A Logan dan g/ g duslAllclaall

Golailluplg8l Lsg duglino (g-ad il &Jboll (L) puluus (o &-63 Ulg
8)18.0)l laagill 6leloig Wla Ll gl dyoda il Glaall Go WL

Gl Al Jonil dg=eilldyslollualn ol bde Wlwaliualn g &bg05 151 @
oAV LSAINUGILS] Lo og I8Vl e A @l

OO Wl I 329 Lo (o6 Liallio Logy M+ JUS CLidhLihala awii/r axil @
ALl O] Walioa s /laion s il Wlogl=oll

030 G o L/ o Wi g Ll ELigl ol Alg ngyih Jg16 9 o_a6 9 8el) 6 2 281 /2 81 @
Loy 2181U a2/ Aa il 6)loiwll

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

Checked By: ‘ ‘ &alpoll

a

Date: | | agll

C-IBAOF-2021-001-V.1



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
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