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(( BUSINESS ACCOUNT ))
OPENING APPLICATION

For Bank’s Use Only

Gloglso \ilo rod)
CIF No. Lol
CUSTOMER NAME o=l ol

BRANCH NAME &4l ol




Application to Open New Business Account

PLEASE WRITE IN CAPITAL LETTERS 8y adl @bl (Al o
Section | - Entity Details Jso2ll vilogleo - JoUl ounsll
Entity Residency Status Under Formation L] il 18 Resident [] oudo  Non-Resident L] oubo Jué aol8l wliliy
Name oVl
(As per Trade License/Registration or any other names used) (5T clowl 6l gl Yl 7 ayladdl dn sl cus)
Date of Incorporation ____________________________ wuawldl a4y Country of Incorporation - _____________ wwldl Ay
(DD/MM/YY) (@il / yail/ ogall)
License/Registration No ______________ ... Yol a8y / ansyll gy
Date ofIssye ... Janllayt  Date of Expiry . cloGll &gy
(DD/MM/YY) (@il /7y Gl /7 ogudl) (DD/MM/YY) (&l / o Gl / gl
Countryoflssue - _______ Janllaly  Issuedby . J48 o 8)ala

Legal Status duigile)l dumll 1
D 639200 dydgduuo Wil dai D ol 639370 dyiolat a4 / dole 44y D 6392300 @ydgguuo wli @8 duawgo a4 0

Limited Liability Company General Partnership/ Partnership Sole Proprietorship LLE/LLC

Limited by shares

[] awinlasdh e/ apinlash [ ] éolcéonluodApi [] 639200 donluo 85

Branch of a Foreign Company / Public Joint Stock Company Private Joint Stock Company

Foreign Company
[] ol

Others
Detailed Business Activity . a4 il hlis Juanlos
1.2 Physical Address UlgiiIf
POBoxNo ... _____________ Ayl Ggain od) Office/UnitNo__________________ ad) 6309 /Lo Building_____________ Yol

il g0 Jolgily agoll il wlily €

Contact personname __________ ... Unlgidb yagaoll oawll
Position _ _ ol aaylagll
TelNo. WilnJld) MobileNo. . Jgoroll Wilalled FaxNo. unslell o)
Email __ Gug AUl Ayl
Contact personname - Ualgidb uagaoll pawll
Position _ _ ol aaylagll
TelNo. _____________________ WileJl 08 MobileNo.______________________ Ugoaoll Wilnlledy  FaxNo. _______________ yusloll o)
Email _ Guigp AUl Ayl
Contact personname - Ualgidb uagaoll pawll
Positon . aaylagll
TelNo. ____________________ WilaJlpd) MobileNo.______________________ Jgoaoll @ilalled) FaxNo. _______________ wslall od)
Email __ Gl Ayl
In case of branch/subsidiary: ey @yl / gpa)l Uls g9
Please provide the following information: Al wloglsoll joyadi o
1. Name of Parent company: ol &4 il ouwl
2. Latest copy of CR of parent company issued in the country of wswlil 2Ly 98 8)3lall a4yl )laidl Yol (o @A ¢aal [
incorporation (attached yes , no) (V. o= §9y0)
3. Country & year of incorporation of parent company: ol &4 il gl diawg aly P
4. Primary business activity of the parent company: ol &4 il gawlwdl gyl bl €
5. Is the parent company having relationship with BOK Sudan?, Gap iy alall vl 13) .8 (laguul BOK go @dlle Lo ol &4l Jm .0
if yes kindly provide us the Responsible RM name: J9guuoll RM ouwl Laygjs




Y4

Section Il: Immediate Ownership Details U]l wliby : gull oandll
Please list the name of all owners, their ownership percentage linad gl a8l gl clgw pmizalo waig (udllo)l clowl 100 385 G
and whether they are an individual or entity in the table below. olial Jganll 58 dy)luiiel
* In case more ownership details needed. Please fill an additional page. 4Ll 8)loiwl cllo clapl.pusllol JJal wlily agag Jbs gdx
Name & complete ,lggi=llg ouwli | Nationality/ /&gl I 2 465 09 7
physical address UolaJ Dual Gitizenships  &sgjoll dyuinll Identification Doc. dygnlladyig | Ownership% ZauAaloll
1. Passport no/ID: @8lal/ jlgall o) |
2.CRno el Juauwil @)
a.BxpiyDate:  desliase
4.Date BCOUNY Of  uyiil oslgll gl £

Birth/ incorporation.

1. Passport no/ID: &dlal/ jlgall o) |
pommo: il sy
sExpiyDate dasl b ¥
4.Dae&COUNIYOF Lol olell o €

Birth/ incorporation.

1. Passport no/ID: @8l I/ jlgall @)
2oRmo: o i,
SEpiyDate  danlagbr
4.Dale & COUNIYOf Lyl ool o €

Birth/ incorporation.

1. Passport no/ID: @8yl jlgall @8
somm: ol sty
sExpiyDae dasil b ¥
4.Date & COUNNY Of Ll olell o €

Birth/ incorporation.

1. Passport no/ID: A8l I/ jlgall ) |
2oRmo: o sl
3. ExpiyDate:  damdagtr
4.Date & Countryof ol /ol lan €

Birth/ incorporation.




2.1 Ultimate Beneficial Owners Details & Individual/Entity

Owners, Authorized Signatories Details

A

U9asdiamoll Gllodl Al s llodl el 17
&x9¢L prigooll guilm il

Please complete the below personal details of all individual entity
owners and all authorized signatories who are designated as the
person(s) authorized to operate the account(s) with the bank. The

8)lal (argaoll g alall W)l &uon) olial gl ubbdl Jleaiuwl gap
lloll &40 clowl Ut ol gde vy il ) wblwadl 7 wluadl
Joll o) 13] gpal wlhon d8lalg dclin gy .Houilm il (g asd o]l

customer must include the names of all ultimate beneficial owners.
Please print and add multiple pages if required

Beneficial Owner Yes |: =i No I: U ot elloll Authorized Signatory Yes D =i No D U &18g0L Uagaoll

Ownership % - _________ JagAloll ayu
Nationalityy QR12300twicw aagajoll yuinll /auiall CR/Passport Expiry Date __________ jlgadl /7 aglail aasyl dail ayl
Dual Citizenship (DD/MM/YY) (@iall / yo il / ogll)
Passport No___ QR123d0etty jlgali 8y Residency Resident | | muso Non - Resident || ausojue  doldllalls
CR/IDNumber_- - &ygmll 8l /&yl 0d) CR/ID Expiry Date - ___________ ool 48l /aylail ansdl cloiil &yl
(DD/MM/YY) (@l / yasiill / ogalh)
Date of Incorporation / Birth - - ______________ Alyoll/ guywlidl ayl Place of Birth ... 8algll ylao
(DD/MM/YY) (@l / ymiill / ogalh
Country of Incorporation /Birth .- _______________________ . 8aUgdl /gl Al
Physical Address ulgizll
HouseNo .. ... Jjpolledy  Building - ol
Street ._______________________________ &lidl City . daigaoll Country________________________ dgall
Name ol
Ownership% - - - -~ JagAloll ayu Beneficial Owner Yes |: o No |: U 3 yeiell el Authorized Signatory Yes D i No D U &gl yagaoll
Nationality/ ------- - ______ dagajoll ayuiall /aguiall CR/Passport Expiry Date __________ jlgadl 7 agjlas)l ana ]l cloiil &b
Dual Citizenship (DD/MM/YY) (@iud! 7 ol / pgl)
PassportNo_________________________________________ Jjlgall 0d) Residency  Resident D oudo Non - Resident D oudo ue  doldllalla
CR/IDNumber_- - &ygmll &8l /&nnyll0d) CR/ID Expiry Date - ___________ ool 48l /aylail dnsdl cloiil &yl
(DD/MM/YY) (@l / yasiill / ogal)
Date of Incorporation / Birth - - _____________ Alyoll/ guywldl ay Place of Birth .. .. 8algll ylao
(DD/MM/YY) (@l / ymiill / ogalh
Country of Incorporation /Birth .- ______________________ 8l /ol ALy
Physical Address ulgizll
HouseNo _________________________________________ Jipollwd  Building .____________________________ Gudaoll
Street _____ . &l City .. digaoll  Country_ &gall
Name ol
Ownership % - _________ Japaloll & Beneficial Owner Yes |: =i No |: U ot elloll Authorized Signatory Yes D =i No D U &18g3L Jagaoll
Nationality/ _______ . dagajoll &uuiall /&uinll CR/Passport Expiry Date . __ jloall 7 aylaillanadl cloiil ayb
Dual Citizenship (DD/MM/YY) (@iad! 7 ol / pgl)
PassportNo _________________________________________ jlgall @8) Residency  Resident [] rséo Non - Resident [] oo e @oldlaln
CR/IDNumber- - &ygmll 8l /&yl 0d) CR/ID Expiry Date - ___________ ool a8l /&ylail dnspdl cloiiil &yl
(DD/MM/YY) (@l / yaiill / ogal)
Date of Incorporation / Birth - - ______________ Aol wwlil ayli Place of Bith 8algll yllao
(DD/MM/YY) (@l / ymiill / ogalh
Country of Incorporation /Birth .- _____________________ 8aUgdl /gl Al
Physical Address vlgi=dl
HouseNo _________________________________________ Jidoll@dy  Building - ________ . $duoll
Street ________________________________ gl City . dgao)l Country - dgall




A

Section Il - Business Account Details )Ll ulwall Jualas : el cjall
. sag=uw Jby willol oma 994 sl
ACCOUNT TYPE wluall €5 SAR AED EUR Others (specify)
Current Account Gk vlua
Savings Account 85 wlwn
Call Account wlallvagdsyag
3.1 Additional Banking Services @9lal 9pno0 wloas P
1. Do you need online Banking Yes D o= No D J digpiall aloan gl elini Jaoo |
2. Do you need an e-Statement (Monthly) Yes [ ] mss No [ v (groad) wlwn @dis gl eling Jo .1
3. SMS Yes | ) asi No L ayaiddluy P
4. Mobile No. 1: o l_______ 1 Jobgoll 0d) .€
5. Mobile No. 2: i JJbgoll 0g) .0
6. Email address: Gdgalll ayll N
3.2 Purpose of opening account with BOK International JUgublipiiil 94 gl gu 5 Ul Qdd (o yayIr P
Business || CIEN IS, Credit Facility | ] auloisl elhows Investment || jloiiwl
Other (please specify) _ . (a2l gap) gl
Initial Deposits (USD) ____ ___ . (a0l Uga) & ioll &lagll
3.3 PEP Declaration igaill 593 &o a8l 14| PP
Are any of the individuals mentioned under Section GiWlg Jgll ol (58 (pay94 30Jl 801 o 5l J
| & Il has considered PEP or associated directly/ &o jabliojue/ pilo il payad gl (PEP) (g
indirectly with any Politically Exposed Person Yes D ey No D ] S(PEP)
(PEP)? arig g ol pudl A3 gy e atall edla s
If Yes, please provide below Full Name & adl ol
Relationship
Serial Name oawll Relationship L)l dua
1
2
Do any of the mentioned individuals above have /apb0 l@ryalollel (ygaioll Al o 5l 5 Yo
closo ssile Tmedile ATl membersof s [ s IPEP)gpisscpil s s
, ; : . Al o oyl esd alabl wila il
If the answer is yes please fill the below table. Joas S il
Full name JolaJU ol Relationship to close ilun gl dyydioll @dU=ll | Current position of daxlhgll
associate or family @lyall | close associate or aJlall
member family member

3.4 Expected Account Activity (USD) (941501 )¥9.) &8¢0l luatl nLits €1
iyylaill Glloleoll dyylaidl Glloleoll Wlloleoll aae
Transactions Value (USD) No of Transactions

)l 8)gny 83lgdl cilligall
Monthly Inward Remittances

dyymi 8)gn @)l gJl 8)aladl @wllgall
Monthly Outward Remittance

Maximum amount expected in sanlg)l dulosll d048) &8gioll glell anll
asingle transaction (USD) (a0l )Ug)




A

3.5 Existing Relationship with Bank of Khartoum/ Other Banks ¢l dgiull /oghyall vliy &o doilall wlillell of

Do you have other accounts in Bahrain or abroad? Yes | osi  No L] Saylall 99 of il 98 gual wblua eyl Yo
If Yes, please provide details belowa olial Junloil oga83 g qoszin o lall cuila 13]
oyl Ll ouwl bl A Mo VAo jui
No. Name of Bank Country Borrowing Non Borrowing

[] []
] ]

*For all accounts with signing instruction as “Any one of us” & 9 «lio yaaui @i>> &893 Wloal=i (roa i Gl wblwall &40 Ul duwily «
“Jointly” a maximum of 2 mobile numbers can be registered for o il Sl jae auaisld a8l ang Gudlgn uod) Junwd 4oy A iline”
SMS Alert Sprndl
Section IV: Know your customer Uluoc Gpel: @l oandll
Sourceof Funds __________ Jlgoll jrnao
Investment by Owner/ ________________ Wl wila o jlodsiwl  Business _________________ Jlocll yas Inheritance .~ &yl
Partner eyl / Income aylaill
Other (please specify) - (ag200l sap) gl
Annual Turnover (USD) (a0l Ug2) G giwdl ALl
Group Turnover if any (USD) __ ... (Aol JUga) g Yl dcgonol) Goiudl alull
Projected Annual Account Turnover (USD) ___________________________________________ (Gagpol )g2) wlual) &dgioll g giudl gl Jaso
Projected Annual Account Turnover” Group” ifany (USD) _______________________ (a0l Uga) ang ol degonoll &gioll ggiwll gl Jawo
Expected annual profit (USD) ________________ (ap0l )Ug) &dgioll ggiudl aupdl
Expected annual profit “Group” ifany (USD) __________________________________________(545x0l)lgs) ang ylédegonoll &dgioll gl aupdl
Total value of assets including Group ifany (USD) __________________________________ (9ap0l Uga) ang Yl degonoll o & il Jgnl 900
Please confirm if your company has gone Yes [] o No [y G i 6l epo 28 i eils 1] bo 344l Gyl
through any ownership change during the last 3 Séyaloll Gl wlgiudl JUa aualoll
years?
If yes, please provide details ofthe -~ og28i oy dulall A 13)
change and related information. dnllulis uloglollg il (e Junlos
4.1 Key Suppliers Ol gaayg0ll 1€
Jwduoll oyl JolaJL 190l jouml Aludl d=dgioll dgiull donill
Serial No. Full Name of Supplier Country Expected Value in USD

1

2

3

4

4.2 Key Customers gl do=lI M €

Jauduuoll oyl Jol L Jro=l ol Al d2dgioll dugimdl dosdll
Serial No. Full Name of Customer Country Expected Value in USD

1

2




4.3 Countries of Operations
Please list any countries in which the Company

has operations (eg. Sales offices, factories,
representative offices etc.)

A

Jgall @b BLiJIP€

wildo o) Lavilloc &4yl yujlod Jga 5|}A.\ GOM
(el gJl Log ol Wilaollg &Ln.o.”g Gleull

hliiJl ggi
Operation Type

Al
Country

a4 il Jgaall Egono dauni
% of total company assets

(Gcg020)Jgall £g020 &uuni
% of total company assets (Group)

1

2

3

4

I/ We do not deal directly/ indirectly with any sanctioned
countries, individuals & entities

asals wbils gl 38l Jgs ¢l &o uuislio ye / puislio YAy Jolei U g /Ul
Joloill tang dygall eilygasl

Lyguw Ul Ulgudlggin

allodl Lyga bgs

Jlpl o3l &yy9mon

Syria Iran South Sudan

[ [ L

North Korea

Republic of Crimea/
Sevastopol

Israel

[ [ [ [

Any other sanctioned country ..

(updated from time to time)

Authorized Signature __________________________________________

Section V: Declaration

,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (loJlas] Gea) leode jglhno gpalaga @i

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, &893l Jgaoll

18U oAl o]

I/We request you to open an account pursuant to the above data,
I/we agree that the submitted information is correct and complete
and I/We have received the General Terms and Conditions of the
Accounts and Banking Services of BOK International Bahrain. I/We
have read and understood the terms and conditions applicable to
the accounts or the banking Services which I/We have selected on
which I/we have expressly agree and accept to abide by, whether
in Arabic or English language. I/We will periodically refer to BOKI
website for any updates/changes.

I/We write to confirm that we will not use our bank accounts
with Bank of Khartoum International directly/indirectly for any
transactions related to our activities in any countries that is
subject to sanctions, including but not limited to US/OFAC/UN/
EU/ UK HMT sanctions. We also confirm of not dealing directly /
indirectly with any sanctioned individuals or entities.

I/We further irrevocably authorize the Bank to provide any
information as may be required by any third party to process
foreign currency/local payments without referring back to us and
confirm that we will respond promptly to requests for any additional
information.

I/We acknowledge that, should we fail to comply with any of the
above undertakings, you will thereafter immediately be entitled to
take any measure you deem appropriate, which shall include but is
not limited to closing/restricting account services without any prior
notice or notification.

I/We further undertake to indemnify you and to hold you harmless
in respect of any liability, loss, damage or expense of whatsoever
nature which you may sustain by reason of our failure to comply
with this letter.

I/ We acknowledge seeing all sections of Business Account
Opening Form and our signature on this page is acknowledgment
of signing all the pages.

Gle 88191 /89lgl ollel do 1 8ol bl ungos Wl Ald Ao wllai /ullal
dol2ll planll g lagpuidl Lioliwl Uil dlols g dagan dordoll wloglsoll )l
Uil (sl @810 / JUiguabliyi! G4 gl gudiud adpnollaloanll guLJLuJa.U
Gl &dpnoll doanll gl lunll gle ddinoll planll g gl liomd Lil)8
dyyell dasll cul4 cguw Loy olsdll dalin Jabig Golgi /gSlgl Gl g labipial
/ wlyani &) BOKI gégo JI ©9 JAin & bguw o /Ul agjudaill gl
s a8 wlyes

oghyall Wiy go Wiblun padiwg o) Wow Lol 1880 wids gad /U
Uslalis (aad wlloleo sl (6pibo jus ol o1blio 6)9.04 clgun) L_Jbg.wL:)_ul
ool /&gl wlige janlll Yol Juaw gle wbgaell alila wai Jga @l o9
Lidolei pac 2447 WJidg duillaypull Q.ll};.]l &)ljg /g\.lg)ng il /6]l
wlgsell @lila wai wllba gl 348 i &o (6uilio e gl 6pilio 8)gn))

@l alacl yaa) lowd padild Jul8 jue Wgai clindl Joai Lhls i) adlallg
/i) ao)l Wo=ll &9 ddoc cial i) el Gila /gual landlay wloglseo
ol Lagnay pasllnl deyull Linkhiwl 248y Ll ggapll (ga duiall
i a,8L4) vloglseo
) Y8 ga il sylgdl wlansil (o gl Wlidol pac @la 59 ail j8i g /LI
(el U JUodl Yo gde) Yooy 5 3lg Luwlio aig)s clyal @l alail 59 gall
WJMl@I U9 Wl vloas 2 6h (gle|

Allao sl 3929 pac Ylon 9 AT clpl Aol i / Gudl i gl dglle
Gy leaad phooll o gl g lndieudns Wils lomo wlddi gl jpa §)lua
Al o i) JUol) Lidlesl

wile limygr pizy g wlwall aid il 2igoi clial roa e Licllaly ybi/ 8l
wbhonll g gle &89iL Lo hh8ldndnlloim

Name of the Authorized Person(s) &a8gilly (plgas)l ualauill / Jaa sl el Signature(s) wlsydgill / gadgil
P |
2 r
£ P
4. €




A

Section VI: Account Signing Instructions uluwall &8¢ wlow =i sywaludl ounsll
Singly [ [3p0i0 As per enclosed delegation [ G0l Aaggaill Lun Jointly D U4=0in0
Specimen Signatures &idoill 23900

Signature Signature

Signature Signature

Signature Signature

Witnessed By: Staff Name Whgoll ol : aude amudy

Staff Signature - Whhgoll &g




A

Section VII: Account Opening Documents Checklist Uluall ad8 wlaiduo @058 :&ludl pansll

4
o
4
>

DOCUMENTS REQUIRED YES Gglholl Glaiiuwoll

1. Certificate of Incorporation/Registration Yool / Gl 6 slods

2- Memorandum and Articles of Association Gwlwll lmoliaig 83430 .1

3. List of Shareholders along with % of ownership a4 lo)l &l &o aomluuoll @058 P

wdaoll claci agsld €

4. List of Board members

5. List of Members of Management (official document) (4.0 88459) 62Ul clacl dsild .0

9o &0 4891 puBgdoll doild )
(8rou) dy3g) dlaluull

6. List of authorized signatories along with
authority level (official document)

7. Board Resolution seeking banking
services/operates the account.

@9y no wloan ullay §)lall yudao jlg v

vaaddl / u=dgoll dygm Gilig A
Caoisoll (Ualadill

8. Identification documents of authorized
signatories/person(s)

ol of clymall 8)g3l9) ylgisll wlil .9
(al S-o-u) g\ugﬁg ulhAa

9. Address Proof (electricity bill or other
govt. official letter)

ol Lol ¢saal ¢ro @i -
(4ol i @881 0) wbluallg

10. Copy of latest financial report and accounts.
(Audited, where possible)

11. Bank statements for a recent 3-months period
(Certified copies) or a reference provided by a
known client of the conventional licensee.

}MlP’pD@B}muhmw_u.dll
o€ (0 02380 &340 9l (630120 Aund)
Gasildd anyel) Wgpso

T rr et e et e e e e e
I O T O A e B A e B R B e R R A
T o N O A I R R R A IR A AR

12. Signed FATCA and CRS Forms CRS ¢ FATCA z:loi glc &gl M

Date. ... ______________ Ayl Name ______ owll  Customer Signature________________ Usosl gudgi
Documents Checked By RM: J4d8 o d=aljoll i Verified by & wlgy lovio G8ill o
Note:

For those documents which are not obtained by an authorized official of the Bank in original form (e.g. due to a customer sending a
copy by post following an initial meeting) must instead be certified by one of the following from a GCC or FATF member state:

(@) A Lawyer

A Notary

A Chartered/ certified accountant

An official of a government ministry

An official of an embassy or consulate or

(f) An official of another licensed financial institution or of an associate company of the licensee.

(b)
()
(@
(e)

« Any of the above listed individual making the certification must give clear contact details (e.g. by attaching a business card or
company stamp).
» Documents provided 1 to 11 must be certified except no. 5, 6 and 10




A

FOR BANK’S USE ONLY

Client Risk Classification Jroll lalao wyin
High Risk client | | jilaol glle Joc Not a High-Risk client | | aulell jalaoll 5 o Luisd Usoc

Client from a High-Risk country [] dylle palao wls @ga o Juosl
Client involved with a High-Risk country [] dyle palao wla @ga &o Joleiy Juol
PEP [] bl 390l 593 Laladbll yo Jyo=ll
Non-Resident [] o480
If High Risk client, please provide the following: a9y Lo 03285 G dulle palao 93 Juosll pl4 13
1. Reason for classification with documentary evidence 485059 &al g0 wyin i)l uuaw . |
2. Sources of reference for investigation such as Jio clndiull &y2aj0 jano

Internet Searches [ sl gde &iadl - Annual Reports D ygiu plos Audited Financials D a=2alpoll

Safe watch/Sanctions (PEP/OFAC/BOE/CIA) [] wlgde / &iol amliio
CBB Circulars / Guidelines W G40l Yl Gpno / aolei

3. Confirm conducting checks and searches in accordance with Gl @pno alwluwd Bag yinioily yanall alec cyal ayali P
the CBB policies and instruction and the findings are summarized A §Ylg geaaidllwloll 58 bl byl asalig g j4 ol
in the profile and relevant printouts are attached. Al wls ulaibuell o degilno

Random Internet Searches D il gle silguine dany Safe watch D diol 52l
Central Bank Blacklist System [ Giaollelinl] clguull doilsll Sanctions list check [ ] wbgéell 8658 (yo Goaill

ofFac | | un ] eu | ca ||
Central Bank of Bahrain Guidelines and Circulars [ ] Ul daloo) s ol il ayoleig wilabuy)

RM/BANK CONFIRMATION (¢iudl whgo) wldllell jyao A4l
Date &yl Name ol Signature &gl
DOCUMENTS REQUIRED YES | NO @gliholl Olaisuoll
Valid copy of Trade License D D Jg=ooll dyjlu dy)laj dnny oo @A
Valid ID details of Authorized Signatories N &x891L ulgaol) Jg=aoll gl dygm @8lay Junlos
Copy of Incorporation L]0 wwli 8alods oo 8w
Copy of Memorandum and Articles L]0 bl plailg yupuwlil sée (o dau
Copy of Board of Resolution D D 8)lall Judao 1pd ¢po a5
Audited Financials (Registered more than one year) D D (fole (o Al 3io dlawoll) dllo)l wlilll daljo
3 Months other Bank statements D D salheliudl o jgmis P 8a0) wlus Wiiis
FATCA & CRS (][] o)l EMYl pylsog duniall blwall gugrall iUl (gild
Documents Checked By U8 (o d=aljoll i Verified by dnwlgy lovio Géaill o
Compliance Checked By Ju8 (o JUoll dalpo Verified by dnwlgy lovio il o

CIF & Account Opened by J8 o wlundl i o Verified by dnwlgy loio G8ill o
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