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INVESTMENT BANKING SERVICES
ACCOUNT OPENING-INDIVIDUALS
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NIN at MSX:

Account No: :uluall 0d)



Required Documents for
Opening an Individual Account

Individuals Omanis and Non Omanis:

&glholl vl aisiuoll
Al Uluua adial

aailonl jaég pasilozl alxall

Copy of a valid ID/ Passport
Copy of the Birth Certificate for Minors
Guardian's ID/ Passport

Joa=boll dylw youll jlga / dpnaill &8layl (o 6)9n
a0l Aol 8alody (0 8)gn
Gl joull jlga /7 dn sl d8Uayll (o 8)90



Date: w\\

ACCOUNT INFORMATION S

T B B B

Account Type: Normal [ | gsle

CLIENT INFORMATION

sccauntie:| | [ | JL T I

Trust | | 6amc

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

> (&1 aguil /il alall /Jalal)  Jolall ouwdl

Passport No. (Expats Only): w\\ ):(mm wilall) yaudl jlga od) ID No: w\\ /‘ fun gl d8layl d)
Passoport Expiry Date: < > Sl jlga cloilil agyli ID Expiry Date:< \wcu_m_wJ 1A G a8Ua Ul clon Gl Ayl
Nationality: w\ )Cu_u.uaﬂ Date of Birth:v\ > 2l Ayl
Gender: | \HuU-i;J' Place of Birth:< ) ol ylao
Address & Contact Details :JLaill Glilyg Ylgi=ll
House/Flat No.: [ sl /o]l od Way No.: [~ aaulied)  Building No.: ( ) wsduoll o)
Wilaya: | aglgll City: [ N diyaoll Country: [~ N i
ya: (- ) ol y ( | siaol y: | aly
PO. Box: (- Jepdiggaie PO:( gl iol
Work Phone: ( ) osllwila Home phone:C ™ Wiioll il
Main Mobile: ( )W}JI Jsill Additional Mobile:(" ) wALall Jlail
Email Address: w\ /\ gl gyl
Address in Country of Origin: Livioll aly @8 ylgizl
PO. Box: (- ) sl Ggaio Pc: ( ) seaudi o
City: Daisoll  Country: ( el
Employment Details: Employed | | wlago Self-Employed | | 65 Jloc] Unemployed | | JosuV @9k oll Jrualds
|| Other C > ot [ ] Retired | | acléio
Occupation/ Title: ( > e ioll/dm o]l
\ . | lama
Employer's Name: L > Jos2)
FINANCIAL DETAILS 5 Lol Jualasl
Source of Funds: Jlgoll jano

Personal Savings D anagalhlaal

Business Earnings [] aylai aslge

D Other <

/‘o;.g.i:D

Pensionv | | gacldi ybleo

Salary | | wil)

Investment D ilodLul

Annual Gross Income: <

) gdlonll ggiul sl

Anticipated Annual Investment Amount

&8930l g giudl Lo diwll §luo

Investment Purpose:
Capital Growth | | JloJl iy goi

Income | | Jsa

Preferred Investment Type:
No Preference | | Juxaeil
Investment Experience:

None | | angyl

BANK ACCOUNT DETAILS (FOR TRANSFERS) SEuuss

Conventional | | &4l

Limited | | 639aa0

Good | | 840

4 lodiwll o a2l
Capital Protection | | JloJl yuly dylon
Trading | | 8)la3
Jardoll ol gi
Islamic | | d=yyul &0 gdlgio
sy Lol 6 juall

Excellent | | 8jlioo

(Gl gaild) clinJl uluwa Gliby

: ) obwall ol

Account Name: L ) o o
( ) e

Bank Name: L ) Ll ol

Account No./ IBAN: < ) bl pdy/uluall o)

/
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CUSTOMER SELF DECLARATION ~ Suueene

*Others

eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee

* 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 [] dogAnll 4ol dua/duangol jjb Jgguwoe
* Senior executive for an international organization D dulgadolhio @9 b Jgguuoe
¢ Close family member / associate of the persons mentioned above [] ollel yyga 30)l Unlauill) (upéoll /gl dayall (ylél anle
] opicte

JESEPEST

Details: \'

Foreign Account Tax Compliance Act (FATCA)
US Status Analysis for Individual 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:

duiall wblwal) GuwpAll IV Ugild
alpollwblinal A rolll gl Jula
wolo dulnlg €49 3333 Usl (og b uoll gilal) 1adg lay Jgosoll dokaill uingo)

@il pasad ol gapol je pasudis (@i ol ashiboll duyall paliel) Gluall
1y Loy olinl ggoll Llunll winla ay6yg 48,

clyall &agll ot 83Ul oo
Action Status Evaluation Criteria
V[\:lgr,-.e:\?v? & Ué}i‘lebrsoh - US tax resident and/or Green Card Holder | | cljAas d8lay Jols gi/g \5\5_J}ol oudo  US National | | @é,gpi Ualgo |1
ol paa gl 3] Select applicable from the following: 1ot loo 5l o Gy Lo jial |
W9 3390 i ; ; ; .
If US Person- a- US place US mailing or residence address () | | (+) &ol8] Yoo gl gaypol sy Jluyl apol plao (I
Form W9 o . X
X b- Current US mailing or residence address L] aol8] Jno gl gl ghupol 5y lgic (U
L4 L] a4 g0l ldigo) i o )
J.:{}.Lﬁ : (940l &agll pisgo) | - Current US Telephone number ] Gl g4yl @ilall ) (2
S BEN ~ia.;  Person with US indicia , )
W8 BEN @390 (indicator of US status) d- Standing instructions to transfer fundstoan | |  8aniollwlbligll 98 wlua @l Ylgoll Jigail doyaiumo wiloy=i (5
Gudadygm g account in the USA
&Gagp0l e ) ) T laic dal madd ol d alls Saills o
e- Power of attorney signatory authority to a [ ] @apolylgic s paai o] o) dlag Wngoes 848900 Jgao (o
If non US person - person with a U.S. address
Form W8 BEN L
non & non US f- In care of or hold mail address as the only ] Aol glgisdlojliel aypdl jlaial gl aoa] ylgic (g
citizenship ID address
<bal ygay Gaypol jue pai Non of the above | | 085 Loo 5| P
No Action Non US Person on of the above | | 0 Gl yud

*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 W8 BEN and a government issued Non

US Citizenship ID documents.

Individual Tax Residency Self Certification Form

Common Reporting Standard

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

@a}.udg_\quu.o}.liﬁlaﬂw).nﬂ &éb\ngaJl\,anUbdb@Q
\SPI ¢ o g ol asuiw!

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.

elagai gill danll gJ) 8)Lill Goaus wlwall wals G4k ol 1] dkalle
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Capacity: \

\\ &anll

DECLARATIONS AND SIGNATURE S ——

® |/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.
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Specimen &390
signature -1 I - &u8gill
Specimen é “9*"’
signature -2 M- &bgill
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