s e 1((C)

Account Opening Form (Non Personal Account)

(i ) ol id 5, Lk Iithmaar Bank

Account Name: b pl

o el
Type Of Account: qer WEN [P
Currency: APe|
Legal Status: (S PWl asll
/Cfirg]emnggcﬁ(lfegistration J':jl:jj Expire Date: LY 50,B
Regulatory Body or Listing Body: (L) g yaedl dgadl of 46 pdadl dgal
Registration Address: sl | (lgis
Mailing Address: (el yall Glgis

Type of Business 5ol LA g5

Activity:

Date of Incorporation: owUll 0,6 Place of Incorporation: o W oS
Tel (Residence): [Jyell Sl Tel (Office): (Sl (Bla
Mobile: JWJ Fax: eS|
Email: 1S9 SN g
Name of External Auditor: P g e CT FTWEN |y R PIPWR
Customer Details (1) Director/Owner (V) Jrandl ULy
Name: spadl
I.D. / Passport No: ledl a8, | Expiry Date: sl 5,
Nationality: ) Ll | Nationality 2: A EWAEN ]
Date of Birth: el 40,6 | Place of Birth: el S
Tel. (Residence): Jyall 5 | Tel. (Office): Sl e
Mobile: JWdl | Fax: rosS
E-mail: (S 94SI¥ a1 | Shareholder % sLonlunad | A
Permanent Address: Sl lgiall
Country: qonj
Mailing Address: el poll olgie
Country: qnj
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Customer Details (2)

Director/Owner

(Y) Jeendl ULy

Name: tp
I.D. / Passport No: 3ledl a3, | Expiry Date: sy g,
Nationality: ) Ll | Nationality 2: A EWAEN
Date of Birth: 9l 70,6 | Place of Birth: =l S
Tel. (Residence): Jyell Cola | Tel. (Office): T LN (P
Mobile: Judl | Fax: (oSl
E-mail: ' S9S03¥l aa 1 | Shareholder % s donlud | Lps
Permanent Address: I ol gl
Country: ]
Mailing Address: eyl glgie
Country: in]

Director/Owner

Customer Details (3)

(*) Jaan)! el

Name: sp
I.D. / Passport No: 3lgdl a3, | Expiry Date: o lgisdl 5,
Nationality: ) Ll | Nationality 2: A EWAEN]
Date of Birth: 9l 70,6 | Place of Birth: 23l S
Tel. (Residence): Jyell e | Tel. (Office): (S e
Mobile: JE | Fax: (oS
E-mail: 1 P9483¥ 21 | Shareholder % sdoalud| L
Permanent Address: pSIT l giall
Country: gnj
Mailing Address: syl lgie
Country: gnj

Director/Owner

Customer Details (4)

(£) Jaan)l ULy

Name: sp
I.D. / Passport No: ledl a3, | Expiry Date: o Lgis 4,
Nationality: ) Lwdadl | Nationality 2: A EWAEN ]
Date of Birth: 9ll 50,6 | Place of Birth: =Ml S
Tel. (Residence): {Jyall ola | Tel. (Office): U L0 (P
Mobile: Judl | Fax: coeSWI
E-mail: (S 9aS0¥l ag 1 | Shareholder % R OT-Y W | I BV
Permanent Address: I ol gl
Country: R
Mailing Address: eyl olgie
Country: in

Director/Owner

Customer Details (5)

Name: Tl
I.D. / Passport No: el a8, | Expiry Date: LY o,
Nationality: ) Ll | Nationality 2: Y sl
Date of Birth: 9%l 40,6 | Place of Birth: =l S
Tel. (Residence): Jyall (5 | Tel. (Office): (S (Bl
Mobile: -JWJI | Fax: oSl
E-mail: 1 P94S3¥ 21 | Shareholder % sdonlu| dpws
Permanent Address: Sl lgiall
Country: gonj
Mailing Address: el el olgs
Country: gnj
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Profit Distribution Sheet (Not applicable on Current Accounts) (Yl wbluadl e Gabs ¥ )b, 31 ay95 8,85

This document is an integral part of the General Terms & Conditions Sl Olaos plSTg by Slass 3o aiiaa! 132 ying
of the Investment Account
Currency & Amount &aollg dlonl
| Babhraini Dinar FATICWRN PO
[ | USDoallar: Syl ¥gs []
Special Modaraba Account Lol 4 )ladl lue
Investment amount, Period & Bank's Share of Profit ¥l o Ll Lo g Banlly Lt A
Tier 1 y 48 Tier 2 Y &8 Tier 3 v 48
Investment - :
Amount BD 100,000 -399,999 | BD 400,000 and above BD 1,500,000 and above SLliw ) &l
$ 250,000 - 999,999 $ 1,000,000 and above $ 4,000,000 and above
Period Bl
1 Month 45.00% [ | 40.00% [ | 35.00% [ | 2>y ygd
3 Month 40.00% [ ] 35.00% [ | 33.00% [ | 513
6 Months 35.00% [ | 33.00% [ | 30.00% [ | 451 6
9 Months 33.00% [_| 30.00% [ | 28.00% [ | 4519
12 Months 30.00% [ | 28.00% [ | 25.00% [ | [ygd 12
18 Months 28.00% [ | 25.00% [ | 20.00% [ ] 45 18
24 Months 25.00% [ | 20.00% [ | 15.00% [ | [ygs 24
30 Months 23.00% [ | 15.00% [ | 12.00% [ | 445 30
36 Months 20.00% [ | 12.00% [ | 10.00% [ | 145 36
Please select method of profit payment: 2l &b A b Ll sl
[ ] On monthly basis [ ] On maturity Gl 5 S [ ] Lyed [ ]
General Modaraba Account L L los Olee
Investment amount, Period & Bank's Share of Profit LYl o il Lo g Baadly HLediw Yl &l
Tier 1 \ 48 Tier 2 Y 48
Investment Amount BD 1,000 -39,999 | BD 40,000 and above Sl &l
$ 2,000 - 99,999 $ 100,000 and above
Period saalf
Undetermined Term (Savings Account) 60.00% [ ] 60.00% [ ] (gl Clu) Boams jud dilbe
1 Month 50.00% [ ] 48.00% [ | 2>y yed
3 Month 45.00% [ ] 43.00% [ | 4513
6 Months 40.00% [ ] 38.00% [ | 31 6
9 Months 38.00% [ ] 35.00% [ | 419
12 Months 35.00% [ ] 33.00% [ | 43 12
18 Months 33.00% [ ] 30.00% [ | ¢ 18
24 Months 30.00% [ ] 28.00% [ | 45 24
30 Months 28.00% [ ] 26.00% [ | 45 30
36 Months 25.00% [ ] 23.00% [ | ¢ 36
Call Account b s Ol
Investment amount, Period & Bank's Share of Profit ¥l o il Lo g Saally jLediwd) il
T S—— Tier O it Tier 1 \ i Tier 2 Y &8 Tier 3 Y a8 I
AT BHD 1,000 to 99,999 BHD 100,000 to 399,999 BHD 400,000 to 1,499,999 BHD 1,500,000 and Above | .73
USD 2,000 to 249,999 USD 250,000 to 999,999 USD 1,000,000 to 3,999,999 | USD 4,000,000 and Above
60% ] 45% ] 40% ] 35% [ ]
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Fees and Expenses
The bank shall allocate a percentage (that ghall not exceed 1% of the total | 4 ls] pgw,S el i JbaYl J3A1 o Lewd papadiy il pedaw
invested amount per annum) of the gross income from Investments as a | ,yi,. LS 3 yafiuol! Bl ggama (0 Ligiw 001 (281 25 Jolss Iy

Fund Management fee. Other account operating charges shall be applied 2Nl bl wlles [ J b oLl
as set out in the bank's schedule of charges. - = Slelas o pyll o Gurby i

Instructions o loglas
[ | Please debit the amount intended for this investment from e LYl g HaSaall Aasdl od g [ ]
AccountNumber: [ | [ T [ [ T [ [ [ [ [ [ 1] 5 ol
[ ] Please transfer the profit to oYl s 2 [
AccountNumper: [ [ [ [ | [ | | [ [ [ [ [ [ [ | 08y Pl
Please answer the below questions LI ALY e LY s
Source of Income or Fund or Wealth <lg il 9T Jlgedl o J3aII jolas
Business Personal @Bl Hlge .
. - N
|| salary L] Earnings L] Saving FEWEE W ] iyl L] i L]
[ ] Investments [ | Inheritance | Other s> [ Slpe [ ] whldiel [
Monthly Gross Income Sl s gl 5
[ | Capital : Wl ety [
Estimated Wealth Byl ypats
Investments in Properties B -
-~ o sy, Wt el yLadinI
1 (Land/Building) BD St (-5el02)0) 2 > []
Investments in Securities (Shares & pgel) LIl 315980 5 ol yLadis
L] Bonds) BD = (<=lus L]
Investments with Banks s bles (Jgidl o ol et
] : : BD RuE G []
(Savings, Current &Term Deposit) ) S ¥ &laglly yladly
[ ] Investments in Business (Capital) BD o (b ) desdl dlae b wlyledinyl [
| | Others BD 0 RS
Monthly volume of anticipated dealings with iyl sl . -
NI ely o Ipaad (& gl ypaddll
Ithmaar Bank SLA ey g elaall pra) 8 >
gg:lllj(re of anticipated dealings with Ithmaar LS ey mo Joladl (s Exbgiall JLas ¥ xgal

For Bank's Use only Lis bl Jlaxio™
accountNumver: [ [ [ [-[ [ [ [ [ [ | | [-[ [ [-] [ |
Account Opened by : Signature: Date:

Account Checked by : Signature: Date:

pccounthumber: [ | | -] | | | [ [ [ [ [-[] [ [-] [ ] =in
Account Name: ] e P

4|Page CIF :



Cheque Book Request

Please issue Cheque a5 Number of

Yes D

Jas S0 Hlao| sl I
N
s Moo D

Book: Cheque books el
From Number: 23,0 JI To Number: P8Il e
Acknowledgement of Receipt: PG 3]
Customer Signature: ‘Jusnl &35 Date: g,

Debit Card Request (Only for sole proprietorship)

(o, 4stel) bid) pasdl Bloy b

Debit Card required: Yes | | pas No [ | ! ol BBl las)
nameonthe cart: [ [ [ [ [ [ [ [ [ [ [ [T T T T T[T T[] suwiems
Type of Debit Card:  Classic [ ] S DebitPlus [ | odews  Premier [ ] ey 7esabi [ ] ole>  paddidBla ges
Debit Card Number: T T T T ] IxIx]xIxIx] | T | | pnd| D3y 3,
Acknowledgement of Receipt: S153] L
Customer Signature: dweddl a8y Date: oS

Declaration (Please answer the below questions)

(AW Aadll e LYl sla ) agasy Ll)3]

Yes No

1. Do any of the owners/partners/directors hold any official positions s N sy e 4 8,131 st 51,801 [ ISkl 03n 5T S, )

i 2 P05) (GRS A e ST Ja,
with the government? oty UslBlga el | ¢ pns olgand] o1 13] SagSandl b

If yes, details to be provided ] L] ; g n
) ) ) S 15] € oo By (5T (o AiliBes slow] cand cilas &5, a3 o, ¥
2. Did the business ever operate under different names? If yes, ] ] ° e gto ol Uil oLl i Th (
details to be provided S e e
3. Does any member of the principals, owners or managements ] ] LA 8,100 slas 5i I 5T Galaotl (0 g8 ST U S ¥
have dual nationality? If yes, details to be provided Joleilly L5Blgs sl I cpas Olgadl oIS 13 Cdor gy Ly
4. Has the Legal Entity been or is in the process of being wound up, . . 31 obdl o Sl csLaiN b S Dol S LS o ¢
dissolved, struck off or terminated? If yes, details to be provided Cslgsyl
5. Are there any significant changes to the corporate ownership PP Ul o SIS a1 DShs (58 10S ol paiS 5T JUa 2.0
and/or legal structure during the last immediate six months? If yes, 1] ] b 3l sl I cpnd Olgadl oS 15] Saolall Ll g3 IS
details to be provided ey
: Do Not e S &3l Ui

. ) Y

| hereby:  Authorize [ | R ] ] oo ] " ol

the Bank to contact me for special promotion and send me promotional offers, the
undersigned declare with full legal capacity and with my own will that all
information provided above is correct, | also undertake to service a written
notification to the Bank in the event of any change on the mentioned information
and | confirm that | have received a copy from the terms and conditions which |
have read, understood and agreed on, and declare that | will act:

] On my own behalf in operating this account

|:| On behalf of a third party; an authorization document signed by
a third party is attached/Board of Directors resolution

30 il 3ol ¢ doakall colaiiall g oladl 029l g yill o JLasVL bl
2451 LS s 03027 8,550l ULl mpa o 31 Lol Lialal JolSg
il e 38515 39Sl Blall o ST i D> 5 LyliS bl Jlasly

dfaﬁ g ‘é—u‘uﬁb dule cuidblgg wiogdy Q:TJB 289 PlS.:-ﬁb byl (o s

Clandl 132 Bylaf b il o WYL [ ]

bl o Lo g3 b e g ey el b on Blily
SV I PR T[T
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p ¥l

Sighature

3

Caution: unused boxes to be marked ('VOID")

() Lol Loaddusall b wlayyall ibd g 1S

Account to be operated singly / jointly

Oaraiane [0 5800 1l el (1B (o bl iy

(Signatory)

Account Holder's Signature:

ol alo xiBos

Account to be operated :

Singly |:|

o> Jointly

[ ]

& yida o y3all B e ol Sl

Required Documents (Individual / Joint)

( i [ o> )yl o faia] |

Doy b lawde
Non-Profit
Organization

oS 8l

Companies

Ol 3oll [ g3
Ll
Banks /Financial
Institutions

Documents L0, LSl
Sole
Proprietorship
ASA| A3 Ul
1.D. Card
(Ol i) Sl

Passport (Non-Bahrainis)

ol B0lgd 5 (5, Ll Jad!
Commercial Registration (CR) or Certificate of Incorporation

L3 yosl| Lol

Banking License

(wlSy35 g2y Ul 5 bid) dS| 801 43U
Partnership Agreement (only in case of Partnership Companies)

8153 Galars 513

Board Resolution

ot W 2 (0 A
Memorandum of Association

IR T
Articles of Association

(el o) Al s B3l G o) Bgsall | Bpeontd] B

CPR / 1.D. of all Authorized Signatories and Passports (for non-Bahrainis)

LB oy pgslawin g 3,03l slas slawly 4038
List of Directors Names, Country of Residence and Nationality

Ll Wl ol 50 9620 oo ST oo (0l Grpadbunald Lggl! [ Jruolis
Details / IDs of the Shareholders Holding more than 20% of the Issued Capital

Sb 8 Sasi
Latest Financial Report

Jlgedl Jaud 281850 | Juand| o OB il Jo> ol
AML/KYC Questionnaire

&B5IL pysiall S
Authorized Signatory Booklet

Laisal dgadl o 8190
Approval of the Concerned Authority

6|Page
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Foreign Account Tax Compliance Act ("FATCA") Non-Financial Entity
LIl e bl (M LSSU" )i ) B wollaond) oyl LY (538

FATCA KYC Questionnaire and Self Certification Form

This form must be completed by any Non-Financial Entity that wishes to

establish a

customer relationship with Ithmaar Bank B.S.C.(c) (“IB" or "the Bank") or any

of its
affiliates (including branches).

Loilll el
Iithmaar Bank

’

| Gaaat) B ylieoly Ty 1 bl g iy 33091 (gl o) a4 pmal ¢y Lains!

S Sy o Jo BENE a5 5 a5 W ol 5 (o B a1 130 sl iy
(B3 203 5 L) Al 515,55 0 51 51 (M 51,51 L137) (p). o p.

Please complete in BLOCK LETTERS

obal wlLadl s o sl I

Name of Entity:

gl et

CR Number:

tordll adl 3,

Please E’ YES or NO to the following questions (as

applicable):

Lo ) Bl llandl gy pl5N1 adg o Alhs

FATCA status evaluation questions

Response

(oo 32 LS 2U35) GBI il Lol ¥ f s

L) B blaand] gy pl530Y1 0338w

(g 9 olS 13])
FATCA Status (If response is "Yes")

L gllaall eolaiially colel Yl
Required Action and Documentation

9 By o ¥l Basdiall el Il o)L Al a3 o)
2S5 ¥l Basdall Y B Ceallell o 9T S50l 0blge (5T oy
Cagdl oo ST 5T N+ B
) s Dlall s B pSaall 43Ul LS 0¥l elodadl (o (5T Lingll (5)
Lot
1. Isthe entity incorporated outside the USA and;

a No UScitizen or US resident owns 10% or more of the entity
b. The entity does not have any of the US Indicialisted in Note 1 below

YES

Sl b e
Non Us Person

ol sl 5T 2250 Y
No action required

Sl s Loy B blad! gy p 501 0930 ¢y line Lingd! oY
Lo Y
2. Isthe entity Exempt from FATCA as per Note 2 below.

Blars inf b pud Lua
Excepted NFFE

W8 BENE 8,Wiw| s Jgaxl
Obtain Form W8 BEN E

(0LaT ¥ ABaNal Il pea JI (2 ) TS Al yud DS Unjo Lngll Ja ¥

3. Does the entity qualify as an Active NFFE? Obtain Form W8 BEN E
(Refer to Note 3 below)

Blins Lt Ao

Active NFFE

W8 BEN E i e Jgaxl
Obtain Form W8 BEN E

(& Sl Jf g2 00 2 p2) 5,5l gy US ps Al b Wi gl J

Is the entity a Direct Reporting NFFE? Obtain Form W8 .4
(BEN E and GIIN (Refer to Note 4 below

Blans il Ll yué L
Excepted NFFE

GIIN W8 BEN E 3kl Je Jgax
Obtain Form W8 BEN E and GIIN

STy /) ¢ e Ol e Rpinl Loy AigS g gl J2 0

5 Il el | 2T T S o ciblse B (p0 ASslas Aiggdl 0o

(0U2T 0 Tamdlall ] g9 I (o2 y2) TBasiall Yl

5. Does the entity qualify as Passive NFFE AND 10% or more
of the entity is

Owned by US citizen or US permanent resident? (Refer to

(Note 5 below

F3 00 Slas Dl Ll T Lo b L
‘_,9 Qg.of:l)ﬂ Qg.o.ﬁ.n” @)75? 95.3).0? C,J:‘}o
Basid| LYol

US Owned Passive NFFE

o WO Byl + 3, lisl e JguanJ]
SST) B yaS LSl pgpd Sy ol ol
(AR

Obtain Form W8 BEN E + Form W9
from US persons with substantial
Ownership (more than 10%)

i ByeShall 83, )] coladall (o ST 5T Baslg Lgpad Aiggdl o 1
Colofy dadladl
6. Does the entity have one or more US Indicia listed in Note
1 below

13,6 S, ol wbodle L) La
Entity with USindicia

W8 BEN E bl e JgaxJl
Obtain Form W8 BEN E

PN 0330 (o Blane g Bandial| LY gll 5 Ao Dl Jo Samms S ol o WO 8l Lo Jgan]l
Cla )N wbluadl 4 20 Specified US Person Obtain Form W9
7. Is the entity incorporated in the US AND not exempt from
FATCA?
7|Page CIF:




Customer Self-declaration Jueald ol B

(a) I/'We hereby confirm the information provided above is true, accurate and complete. I/We e @819/ 38157y AblSy LiBog Ao 2 0l B3 ylgll doalell wloglaall () 4z 3oy 25§ 2S5 (1)
agree with the FATCA status ascertained and documented by the Bank for my/our account. I/ L oney spe e a N e tNl el L e . ol o
We hereby confirm that the information as filled by me/us in FORM W9, FORM W-8BEN-E is o2 LA il 8 5o By e Bl bl i p50N1 0955 oy 0o ST g
true, WO 8, uﬁ g ity Liad/ned *;Jl Sloglall O 4a2> 3oy 2535/2S 915 LuL.o/u.vL.aa
accurate and complete. Based on my/our confirmation and information as provided by me/us, Sl Iy BaaST /528G ] oLl LSy Liboy Lmumo 2 W-8BEN-E 5Lt Yly

the FATCA status has been ascertained and updated in the Bank's records and systems.

o 4303 004ST5 3 03 g )1 bl By o501 (508 adg Ol ¢ gy Liad [ cund
Sl dabiiiy oMo

(b) In case of any material changes in the circumstances affecting my/our FATCA status, I/We o s

Will notify the Bank of such changes within 90 days of such change taking place.

Basiadl Wbl 8 Lady [ oy o 555

A gyl B Tymgn il i Ll gas Wl S ()

(c) Based on the information provided by me/us, I/We hereby unequivocally (subject to ol Ll Hladls pgies LS fpgBlu L5 ¢ Lan )l collundl Lyl a5 955 i
applicable local laws of the Kingdom of Bahrain) authorize the Bank , its branches e Bl S R o s 9 e
and its affiliates (including branches) to disclose and share any information ARl 038 Bigax Go Logy + 4 IS il

with domestic and overseas authorities, wherever necessary, to establish my/our tax
liability in any jurisdiction as per the requirements under FATCA. I/We understand that

the Bank may be required to withhold amounts which may be required based on my &2) s (LB 8 JSdug o505 US| /51 « Lpapaltiy L femad U1 wlogleall (Jf ol (2)
declaration above by any Overseas Tax Authorities. I/We hereby authorize the Bank HIals 5 L) Gl GUS 15 5y Sl (¢ |4 5 |4 | eosleddl 3lel
to withhold such amounts as may be legally required by any tax authority and to (&4 ) St ) A ] et “‘Lfﬁ g (u‘j‘f“‘.J Bloo B Lgr Jyamdl I 44 | ué‘)"J ° ‘ >0
pay such amounts to such tax authority. J2i e clygyd S (sSs Laie i )y Gl bl Lganallsy wlaglas L7 08 zladl
Ly pFINI 95 bl il o 39 (ol ] collalus Tyt L gyl Bial3l [ al 301 apans
(d) I/We confirm that under no circumstances shall the Bank, its employees or its contractors 02985 [0 98Ty T ) (ol 2B AL iy 00 o5 [ B ypels ol Uy daa ) I bl
be liable for any direct, indirect, incidental, special, punitive or consequential damages that oo i 13 ero 53 La b oo b 05 23 LS U3g Aldl 03 BN clil
may result in any way from their reliance on the information I have provided. | confirm that 8 00 BP0 R L bglhe 055 o .j cj : J’H. A }U
I have provided this Self Certification willingly based on which the Bank will ascertain my 232 T 2l Ablud| (S| Mlodl 032 @y Ty
FATCA Status
08 O gha (B3, il candy (Uine [ as 3l g ogibge T SLil )9Sy o) 45T 2535 / 2S5 ()
S polaisl Lag Ay ,b LU wasd 08 LY of Lolie of Lol of Ll 578 0lw 4o 4
bl Ly Y 35l Glatiall Uindy [ xdy 3SaTy  Lgopaiity Uisd [ crasd 31 cologlea]
.LR)WI
Entity Authorized Representative Name(s): gl o Gadsball (uliaall slawi [ pwl
Entity Authorized Representative Signature(s): | Al 08 e sdall Galiadd| miBlgs [ a5
Date: Rzl
Note:

Note 1: US Indicia include US telephone number, US address, Power of Attorney or signature authority to a person with US address, Standing instructions to transfer money to an account
maintained in the US and Hold mail address as the only address.
Note 2: Excepted NFFE include entities quoted on a recognized stock exchange and other entities as defined in the Form W 8 BEN E.
Note 3: Active NFFE: Less than 50% of such entity's gross income for the previous calendar year is passive income (refer guidance notes below for definition of passive income); and Less
than 50% of the assets held by such entity at any time during the preceding calendar year are assets that produce or are held for the production of passive income (refer guidance notes
below for the definition of passive income).

« Passive Income: Portion of gross income that consists of any of the following:

« Dividends, including substitute dividend amounts;

« Interest;

« Income equivalent to interest, including substitute interest and amounts received from or with respect to a pool of insurance

contracts if the amounts received depend in whole or part upon the performance of the pool;

« Rents and royalties, other than rents and royalties derived in the active conduct of a trade or business conducted, at least in part,

by employees of the NFFE;

« Annuities;

» The excess of gains over losses from the sale or exchange of property that gives rise to passive income

» The excess of gains over losses from transactions (including futures, forwards, and similar transactions) in any commodities unless

used for hedging or active business

« Foreign currency gains

» Net income from notional principal contracts

- Amounts received under cash value insurance contracts

« Amounts earned by an insurance company in connection with its reserves for insurance and annuity contracts
Note 4: Direct Reporting NFFE: A Direct Reporting NFFE refers to NFFE with substantial US ownership (more than 10%) which report this information
directly to the IRS. Direct Reporting NFFE will be required to register with the IRS and will be issued a Global Intermediary Identification Number (GIIN). Direct Reporting NFFE will be
treated as an Excepted NFFE for FATCA.
« GIIN: The identification number that is assigned to participating FFIs registered deemed-compliant FFIs, Reporting Model 1 FFls as well as Direct Reporting NFFEs. All GIINs will be listed
on the IRS FFI list.
Note 5: Passive NFFE: Entity is not a Financial Institution (other than an Investment entity organized in possession of the United States) and is not certifying its status as a publicly traded
NFFE (or affiliate), Excepted NFFE, or active NFFE.

For detailed definitions, please refer to the definitions and instructions as mentioned in the FORM W8 BEN E

For Bank's Internal Use:

I have reviewed the list of documentation required to verify the FATCA status of the customer and confirm that all necessary documentation has been provided and the
customer's FATCA status has been verified by me.

Customer Services Representative Customer Services Representative
Name: Signature:
Date: Date:

The FATCA status and all supporting documentation has been reviewed and approved by me.

Supervisor/Branch Officer Name: Supervisor/Branch Officer Name Signature:

Date: Date:

8|Page CIF:



S il I o p BB L aiasl
Entity Tax Residency Self-Certification Form

Identification Account Holder

s e e (U]
Iithmaar Bank

Name of Account Holder:

ol Lo pul

Country of Incorporation:

QETTEl IR

Entity Type FEPRAL IV

a. Financial Institution:
An Investment Entity located in a Non-Participating Jurisdiction and
managed by another Financial Institution

Al duwde 1
Gl Al B B (30 8, lag A5 L b Wgo 5 EalS oy yLoine! dusmwe

b. Financial Institution:
Other Investment Entity, Depository Institution, Custodial Institution or
Specified Insurance Company

b dwdo o
o0l A4S, 57 DLl loasd duws 5 gla¥l oo duwdo 5i L] L

[ERES)

c. Active NFE (Non-Financial Entity):
a corporation the stock of which is regularly traded on an established
securities market or a corporation which is related entity of such a
corporation

Ao b b duwio
SN Uo 93 dwyo 57 b Glysl Gy ,éﬁ Pﬁ.u [ S Lgageol Jglas peiz drw 3o
Al §ly9¥ Gy (B Lgagnl JglaS pliy A1 A 3ol

d. Active NFE (Non-Financial Entity):
a Government Entity or Central Bank

(1S Bl paf e o
O

e. Active NFE (Non-Financial Entity):
an International Organization

b b g dewde
To dabid

f. Active NFE (Non-Financial Entity):
other than (c)-(e)

(b5 Bl uf dde g
) Gl () s T

g. Passive NFE (Non-Financial Entity):

b by Ll b Ao )

If you have ticked (a) or (g) above, then please indicate the name of any

S (s GOUST 5T) seas padd (5T pusl I BLEN 28 oMl (3) 5T (1) Ll Il 3

Controlling Person(s) of the Account Holder ol colo
1 \
2 Y
3 v
4 ¢
5 °

Please complete "Controlling Person tax residency self-certification
form" for each Controlling Person

Country/Jurisdiction of Residence for Tax Purpose and related
Taxpayer Identification Number or equivalent number (“TIN")
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Please complete the following table indicating:

« Where the Account Holder is tax resident and

« the account Holder's TIN for each country/jurisdiction

If a TIN is unavailable please provide the appropriate A, B, or C where indicated
below:

Reason A The country/jurisdiction where the Account Holder is Resident does
not issue TINSs to its residents

Reason B The Account Holder is otherwise unable to obtain a TIN or equivalent
number (Please explain)

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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No Country/Jurisdiction of tax residence If no TIN available tick the reason
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Please explain in the following boxes why you are unable to obtain
a TIN if you selected Reason B above.
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For any inquiry related to CRS, the customer can refer to the below link:
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http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/

Declaration and Signature

| understand that the information supplied by me is covered by the full
provisions of the terms and conditions governing the Account Holder's
relationship with Ithmaar Bank BSC (c) "the Bank" setting out how the
Bank may use and share the information supplied by me.

| acknowledge that the information contained in this form and
information regarding the Account Holder and any Reportable Account
(s) may be reported to the tax authorities of the country/jurisdiction in
which this account(s) is/are maintained and exchanged with tax
authorities of another country/jurisdiction or countries/jurisdictions in
which the Account Holder may be tax resident pursuant to
intergovernmental agreements to exchange financial account
information.

| certify that | am authorized to sign for the Account Holder in respect
of all account(s) to which this form relates.
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| declare that all statements made in this declaration are, to the best of
my knowledge and belief, correct and complete.

I understand to advise the Bank within 30 days of any change in circumstances
which affects the tax residency status of the individual identified in Part 1 of
this form or causes the information contained herein to become incorrect or
incomplete and to provide the Bank with a suitably updated self-certification
and Declaration within 30 days of such circumstances.
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Lgiand loglao
Name: tpa Yl
Signature: gl
Date: W
Capacity*: TR

Note: If you are not the Account Holder please indicate the capacity in which* 3 liwyl oda e adgill LM (o poils I d2all (S5 o2 o coluadl anlo S5 ) 13] :daadle *

you
are signing the form. If signing under a Power of Attorney please also attach a
certified copy of the Power of Attorney.

FOR BANK'S INTERNAL USE:
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Customer Number: ‘ ‘ ‘

Name Signature Date
Account Opening Staff/Officer:
Supervisor/Manager:
System Input:
Name Signature Date
Input by:
Checked by:
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http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/

Please read this Authorization and Consent Form carefully and
retain an executed copy for your records.

In accordance with the Personal Data Protection Law No. 30 of
2018, as amended, replaced and/or supplemented from time
to time, and any other applicable laws, rules and regulations
enacted in the Kingdom of Bahrain, Ithmaar Bank B.S.C.
(Closed) ("Ithmaar Bank") is required by the applicable laws,
rules and regulations to obtain your explicit authorization and
consent to Ithmaar Bank disclosing your Personal and/or
Biometric Information to Third Parties (as defined below).

Ithmaar Bank is utilizing the services of Third Parties as
follows:

1.

Banking and financial service providers, including debit
and credit card payment processing providers, other
banks and financial services companies, and biometric-
related service providers where applicable.
Communication service providers including
communication firms who operate Ithmaar Bank's website
and social media channels on their behalf,
telecommunication firms utilized for Communications
purposes in relation to Ithmaar Banks' accounts, products
and direct marketing messages.
JAncillary service providers including courier companies
storage companies for archiving and destruction of
Personal and/or Biometric Information, external legal
counsels, external auditors, collection agents, and other
service providers required in order to fulfil thmaar Bank's
.business operations

Your completion of this Authorization and Consent Form is a
prerequisite to opening an account in the manner set out
herein. This Authorization and Consent Form, once complete,
shall constitute a part of the Banking Services Terms and
Conditions.

I/ WE confirm that:

| / WE have read and understand the terms of this
Authorization and Consent Form;

| / WE have had an opportunity to independently ask
questions about the use and/or disclosure of MY / OUR
Personal and/or Biometric Information and about the
contents of this Authorization and Consent Form;

| / WE acknowledge receipt of this Authorization and
Consent Form, and hereby explicitly confirm MY / OUR
agreement to the terms of this Authorization and Consent
Form by completing the following; and

A copy of this Authorization and Consent Form may be used
in place of the original.

In this Authorization and Consent Form:

"I", "ME", "WE", "MY", and "OUR" means a reference to the
data owners and person(s) granting this consent, and each
account owner, authorized signatory, authorized
representative, delegate, product owner and/or service user
identified on any Ithmaar Bank product that is applied for,
used or accessed;

"Banking Service" means each and every product and
service offered by Ithmaar Bank that | / WE apply for, use,
administer or access using the Internet, a website, email,
messaging services (including text messaging) and/or
software applications (including applications for mobile or
hand-held devices), either now or in the future; and

"Personal and/or Biometric Information" means information
which includes, but is not limited to, MY / OUR account
information, personal identification details, biometric data,
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biometric identifiers, any information which is based on MY /
OUR biometric identifiers used to identify ME / US as an
individual, supporting documents which |/ WE have provided
to Ithmaar Bank, including MY / OUR biographic and contact
details, electronic records, fingerprints, photographs and
other biometric information which may be used to identify ME
/' US, (and/or any similar authentication mechanism) which
may be used for authentication of MY / OUR identity.

| / WE hereby state and confirm MY / OUR understanding that
the disclosure of any of MY / OUR Personal and/or Biometric
Information, or any other authentication mechanism that | / WE
may provide to Ithmaar Bank in order to authenticate MY /
OUR Personal and/or Biometric Information, shall be used for
the exclusive purposes mentioned above and for no other
purposes.

I / WE hereby grant MY / OUR explicit consent, authorization
and approval to Ithmaar Bank to disclose and share MY / OUR
Personal and/or Biometric Information to the Third Parties for
the purposes mentioned above.

I / WE hereby grant MY / OUR explicit consent, authorization
and approval to the Third Parties to receive, process and use
MY / OUR Personal and/or Biometric Information upon receipt
from Ithmaar Bank.

I / WE acknowledge and agree that MY / OUR acceptance of
the terms of this Authorization and Consent Form, which shall
constitute a part of the Banking Services Terms and
Conditions, and completion of the same inured to the benefit of
Ithmaar Bank, its affiliates, agents, successors and assigns.

Additionally, 1 / WE confirm MY / OUR understanding that
Ithmaar Bank and the Third Parties may disclose MY / OUR
Personal Information as required by law or court order.

This Authorization and Consent Form, once complete, shall
constitute a part of the Banking Services Terms and
Conditions.

This Authorization and Consent form has been completed by:

Name:

On behalf of:
Signature:
Date:

I hereby confirm that | have the legal capacity and authority to
sign on behalf the above named
individual/company/establishment if applicable.
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