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O bl - olws i alp

° 1 1v1]]
Account Opening Form - Corporate
Account Details olwall Juplas
bl dlpe QAR ol ggi K ol ad)
Account Currentcy Account Type Account Number
Aalwgll ag) Jglall uluw ab) dolByl &b Auiig Auig pc
NIN Number Trading Number Residency status Resident Non Resident

Company Details @5 i) Olggleg

&)Ll Jawll cuws @5 il awl
Company name as mentioned on the CR

dugildll deuhll
Legal Entity Type
&)l Jawl as) @Gl Jawll claiivl ayb
CR/ License Number CR/ License Expiry Date
Pguoll @ty as) Pguedl aslhy jlapyl a)6 Fguoll dslhy claiivl )G
Computer Card No. Computer Card Issue Date Computer Card Expiry Date
Yurwlil 2)G ) al
Incorporation Date Country of Incorporation
bliiill denhll 6)li dclip cliyl dulg)l Tlgadll
Choose an Industry Trading Manufacturing Construction Financial Services
Jlgad aclypl O Jglig 2l
Service Agriculture Contractor Retailer
cpl
Other

Local Mailing & Contact Details JWaiyl Sl g (lagll 2yl
upl ggaip
P.0. Box
il dhig) disagll g)uivl gwl
Residential Area Town/City Street Name
ol ad)
Building Number
Jgoag!l dilall ab) GO dilall ad)
Mobile Number Landline Telephone No.
Al Pl ab)
E-mail Address Other contact No.
yawll jlgs ad) Jawll jlgs claiil 4G
Passport Number Passport Expiry Date
duna il @8yl ad) dun il d5lhl ¢laiil )6
QID Number QID Expiry Date
Jlgiell h5 debligll / gl / debligll upll Ggaip
Address line Province/State/County Postal code/ Zip Code/ P.O.Box
all £)Livl ) ddhigll ad)
Country Street Number Area Number

Company Contact Details OB L Jasy] Juplaj
awyl
Name
awiall
Nationality
Jaiyl as) Jlgiell
Contact Number Address

Continue on next page
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Income Details J2all Juplai

J33l jang )i Olloc Oljloiiwyl Pl Uds jane 51
Your Income Source Business Operations Investment Other Income Specify
Goill U3l £9020 . ujii oo 030 JBI O (R | RIS O Joe,oun,men Gl Ieyoee, e O Jor w0 5+ (30 JiSI O
Total Annual Income (aprrox.) QAR  Below1,000,000 1,000,0001t010,000,000 10,000,000t0100,000,000 More than100,000,000
Joiiwl debgiol dguill RO [ L}Od‘ﬂ 0eryeee Il loe, oo O (RS [ R O 0,005,000 Il |yee, e O 0,.00}15| O
Expected Amount to invest (ApproxA) QAR Below 100,000 100,000t0 500,000 500,000t01,000,000 1,000,000 t0 5,000,000 More than 5,000,000
(239 ) a=o Joleii Gl clidl awl
Name of your bank (if any)
S pell olai llg Ololjil gi g8 <Al Ja =0 20
Do you have payments or financial commitments to third parties? Yes No
0+ (J0 |J0| Joo,oen = Oeyeee [eeyoee Il Ioe,oee [oe,eee UﬂPﬂ
Less than 50,000 O 100,000 - 50,000 O 100,000 - 200,000 O More than 200,000 O

Sl 26 ciw
Reason for opening the account

Methods of trading securities adlo)l @ljgvl Jglai gpb
Johallddyb  dub)g Olaiiwmg pe iilall puc iyl pe Jiga)l pc
Methods of Trading Order form IVR trading Internet trading Mobile trading
ol §ljgyl glgil a2 will Culdl sl 35 Sllefiwil Ol Joiiwyl Guolip
Types of traded securities Equities Fixed income investments Derivatives Mutual funds

Investment profile Jloiiwyl Jaw
GJloiiwyl WBaall (LIUI 290) dwlgwipl &)Ll Juads (3> wwws) Jsall

Investment objectfi/e / Risk profile Capital preservation (minimise principal loss)

( il Silgtiwyl i) godl
Growth (grow principal investments)

Income (provide Income)

olel Glaile cuws (e aule jblag Joai ,ajtag
Speculation (assume high risks for higher returns)

i)loiiwyl dpall 23giy 639120
Investment experience None Limited
61 6jliso

Good Excellent

@)li Olleo G pi Gjo 45 Jauill djlai Oalgleg P - - Jauill )i Oalgleq 9- €
How often do you trade 0-3 trades per month 4-9 trades per month

il dylad Cnllag 10 - I Jaily )l dloleo 10 o 51

10-15 trades per month More than 15 trades per month
saloll @lgyl oo Jloliwl (o 2ilell gégii a5 71+ o Jsi 7 O i O 70 (o isl
What revenue do you expect from the investment in securities? Less than10% 10% 20% Over 20%

OO0 0|00 0|0
O 0|00 00|0

auli] aaanll @G }
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&

(CRS) Wyititg)l gLyl Jueo crws Slwwgell Il dtinill 5390
(FATCA) dwLis¥l OUlwall upall JUigyl Jgilsg

Common Reporting Standa“rd (CRS) & Foreign Account Tax Compliance Act
(FATCA) Self-Certification Form for Entity Accounts

Part 1 - Country/Jurisdiction of Residence for Tax Purposes and related ol el ad)g aw pall OUlel doliyl jio/ab — | auudl
Tax Identification Number (TIN) or Functional Equivalent Number* ubgll* Lol5gll gi
Please complete the following table indicating (i) where the Account Holder is tax resident and (i) the ool ol dupeill gd) (ii)g L e olwall colo J5 15] (i) awgi go LI Jgaol disei Lo
Account Holder’s TIN for each country/jurisdiction indicated. If the Account Holder is not tax resident (JUS Jubd G925 :alig) b 6 b aig pé olwall colo G5 15119530 L pia/al g5 ¢ crwlll
inany country/jurisdiction (e.g., because it is fiscally transparent), please indicate that on line 1and i pig s ei g @) @il avladll dhlwll gl ddedll aijlsl o awngig | gl 8 <l §55 oy
provide its place of effective management or jurisdiction in which its principal office is located. If the .dlndig dd)g pladiwl Lop dwlhs Slalw /g Ol (o fiST L6 bupd aiig olwall el U5 31.uuipl
Account Holder is tax resident in more than three countries/jurisdictions, please use a separate sheet

If a TIN is unavailable please provide the appropriate reason A, B or C where indicated below: :0Ui 6)95.20)1 QUWI (Jo il J55 LIp (LU dujel a) 3g3g gac Jb o
Reason A: The country/jurisdiction where the Account Holder is resident does not issue TIN to its Aaus (ool LU dujel ad) ulwall ciolp s aidy Ul dstail dhlul/agal jani o (i el
residents. i )

Reason B: The account holder is unable to obtain a TIN or equivalent number (please explain the reason oIl gi Lop) d Jilig aib) gi U dujei ai) Lle Jgnall olwall colp guhing (o cuwll

in the table below). (oUai Jgaall
Reason C: No TIN is required (Note. Only select this reason if the domestic law of the relevant jurisdic- s ailhy J LUl Syl (L6 his cuudl 13s jUis) al :dhole) uglho pe Gupall dupeill as) (9 cuwll
tion does not require the collection of the TIN issued by such jurisdiction) (@@l i w)ani Lill Lupall dupeill ad) Juawi diegll astaill dhlull/all 6 Giholl Jgilal

291 J gl el 55 ap ol dyjelll a6) 5929 pac Jb 5
Gl ol al Gibgll, 6150l / Uyl duyeill ad) (s cyjel ad) e Jgnall Gle 6)2dll pac cuw aibgl Gap o Uisl Jb ,6)
Country/Jurisdiction of tax residence TIN/functional equivalent If no TIN is available enter Reason A, B or C
(explain why you are unable to obtain a TIN if you select reason B)

Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above. oale (o) e JUisl Jb 8 LU dupel ai) Lle Jgnall Lle elijadg pac oluwi 53 ,op

Continue on next page
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Part 2: CRS and FATCA Entity Classification

(155L1) oy Ll &S podl SLlwall o pall Jlioyl Jgils crway JUSI ggi ;i) ¢ jal

i wlel Ologlegl] JoUWi Jgilig

<u:mujlubxlgllunk,u;nJllmbguglunmollubslgllunu.uuugulleJ.uuUdea |
1) Is the entity a Corporation incorporated or Tax resident in the U.S?

If yes, please select one of the following:

() Awg ;095 JUS plell glhdll WilY) 2219 l_,fvj.l.u| gus

Yes aei

Specified US Entity (other than publically traded entity, government entity, broker etc.)

Please provide your Employment Identification Number (EIN)

A US Person that is not a Specified Person

If yes, please advice:

W)l Sluwgell diting
Financial Institution (FI) Classification under FATCA

asyjol o g

US Financial Institution

JUigyl (jgild 1 &5)Uilo duinl dulo Oilurwgo
(lal) duoyWl uS podl SLlwall Lupall
Participating FFl under FATCA Reéulations

sl Jtiiol (gilh Cuai il il dlp Gurwgo
(5lal) duoy Ll &uS podl Sblwall

Registered Deemed Compliant FFl under FATCA Regulations
(01 2590) iy galill Goplb duisl lo dwwgo
(I-AGI) &gl auslaivl

Reporting FFl under Model 11GA

001 2590) iy £l ebl o] o uwuwgo
(r-AGl) gl auslaivl

Reporting FFl under Model 2 IGA

Flnanctal Institutions Classmcatlon under CRS

Oloadl gi gluyl Olgadl 83gjo dwl duwde
3139 ol @54 gi ailgl

Financial Institution — Depositary, Custodial,
Investment entity or Specified Insurance Company

JB 13l uaai op .Lxgjlnfili_wl Jus - ddlp dunwge
6P o Buwwdo b (o Jlao Liladl plaisyl
Ue Ologleg JoSiwl Loy dhiil 13 juisl gilal)

(gyarugll (ol

For Investment Entity, please confirm if located
in a Non-Participating Jurisdiction, managed by

another Fl

(If Selected, Please Complete Controlling Person

Details Below)

(GIIN) Ll ool olle)) b wgll ciype’ ad) A1 2
Please provide us with the Global Intermediary Identification Number (GIIN)

.Jligw depld piejg.gibyll deplil pe duisyl ddlgll QLuuu@qudjn)Gpi
Other (such as Non reporting FFl under Model IGA, deemed compliant FF1)

:yill op
Please Specify:

Jgpargll (plubil e Ologleg
Controlling Persons details:

s Sl asi 4235 I asi Jb B

(EIN) el ol aibgll dujeill ad) 55 2p

124230 I aei Jb 8

Aﬂluumnﬂl,umlldumﬂluylu‘_uumadtnp;u.uuugn

u.qun wlel Cilogleall Joli (Jgils) ¢abl i)l jueollg (Sital)
(F g1 & gjaiy 3 YU atin 15 15] deyliol 2p)

Non-Financial Entity under FATCA and CRS

(Please complete if the entity classification doesnt fall under 1 & 2)

gl Ggw b abriig Sy lmeawi Jglaj aiy Cuo duwge
ol 035 6 b 95 JUS J9 (i duwo gi o

(ol s Jglaill iy il dojgul Al 23235 2y JUESH i 131)
A publically traded corporation on an established market
or a Related Entity of such entity

(If Selected, please specify the name of the established stock
exchange where it is regularly traded)

<B)lng gi ddg> Slwwd gi d10g5y LILLS
inll g5 JUS i gl wjsjo
A Governmer;t Entity or Central or an International
Organization Bank or any related entity

gl s o e JUS Jligl Jaw le) Jelb o pé JuS
alo e 29020 B ghc o pE JUS w2 i ot JUS
L,-D clac] pioj L,JJI aylg)l jSlollg dranill b dalg)l pe LS
(glo e Slegoan
Active NFE such as: Active by reason of income and asset
test, a start-up NFE, Non-profit organization, Holding NFE

member of a non-financial group, Treasury center or entity
under liquidation members of a non-financial group)

If selected, please specify.

Jo pe gjlofiwl Jus

) (ool Ygpbaugll oaibl g Ologleg JloSiul o)
Passive NFE

(If Selected, Please Complete Controlling Person Details Below)

wlel Oilgglegll Joli (Jgilig (ilall) dujlll u.LSp.mJI Sl Gupall Jligyl gild il jlynll 6laub dire adg (g gl plubyl) phuwgll (a3l gwl paai Gop
(.lnaig 8)loiwl Lle clowil )55 Loy« «clowi doy)i 0 4iSI 5gag Jb L,.n) pavwg (i (9 d

Please indicate the name of any Controlling Person(s) and complete FATCA/CRS Self-Certification form for each Controlling Person (if more than 4 persons please
provide the names on a separate sheet)

awyl
Name
wn il @t/ pawl jlga jlapl )G
Passport/ID Issue Date
gl )6

Date of Birth

awyl
Name

duna il @8/ awll jigs jlapl )l

Passport/ID Issue Date

o)l a6
Date of Birth

awy|
Name

duna il @8/ awll jigs jlanl )l

Passport/ID Issue Date

gl a6
Date of Birth

awyl
Name

&yl 85t/ il jiga Jlap] a0

Passport/ID Issue Date

ol b
Date of Birth

A illdslh/ pa wlljigs claiivl u)t
Passport/ID Expiry Date

Jlgiell

Address

A idldsta/ pa wlljlgs claiivl v
Passport/ID Expiry Date

Jlgiell

Address

A illaslh/ e wlljigs claiivl u)t
Passport/ID Expiry Date

Jlgieoll

Address

duna ilasthy/ya wljigs claiiv )i
Passport/ID Expiry Date

Jlgiell

Address

und il @l /jaw g2 pdy
Passport/ID Number

andill ity /jawl jlga ad)
Passport/ID Number

Gyl oty /jaull jlgy ab)
Passport/ID Number

und il @l /jaw g2 pdy
Passport/ID Number

un il @6lay /paul jlgs jlap] ab
Passport/ID Country of issuance

Slunll a)
Base Number

duna il @l /paudl jiga jlap] ab
Passport/ID Country of issuance

Slunll ad)
Base Number

duna il @l /ja il jiga jlapl ab
Passport/ID Country of issuance

Slunll ag)
Base Number

dunaiyl @8l /! jlgs jlapl al

Passport/ID Country of issuance

Slunll ad)
Base Number

i) daanll gl }
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Beneficiary Details

Shareholders / Partners ¢S5 il / (Jgoalwgll
A - o Lo i il Sulilas b
c5pil / Jgoalwgll awl il Ulgiell duwiall aslhy/yls IME/I}M”"JIP A5 4t ) s/l lgo ¢ ] )G
Shareholders / Partners Name Percentage Address Nationality il q
Passport/CR/QID No Passport/ID Date of Expiry

Director/s 81> ¥l gulag claci
i, . Jloi B s il @alh/ja il jlgs af)  BuA il asthy/jawl jlga ¢ aiil )G

ayloyl 10 gaac gl Ulgiell drwiall anamlldsla/jaul jlgo ad)
Board Members' Name Address Nationality Passport/QID No. Passport/QID Date of Expiry
Authorized Signatories 215giU (Jglgagll
213gill Jglgagll Ulgiell dwiall i) aalhy/jawl jlg as) Gndudyl dslhy/ i jlg claiil )6
Authorized Signatories Address Nationality Passport/QID No. Passport/QID Date of Expiry

A .

Joint Partner Jyiang b
cyitigll el pill gwl il Ulgiell
Joint Partner Name Percentage Address

ayl) daanll @G
5 Conti
ontinue on next page
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O i ol - §jjeol] dwolgl wliell

Enhanced Due Diligence - Corporate Account

il elidl
allg)l Jlgaall

COMMERCIAL BANK

Financial Services

O

Pl )G Gl glhill
Report date Economic Sector
9i pblug J5i) o 85 vl o Aaei y
sciligiell depls aly gl (il e Yes No
Is the company linked (directly or agill op el &byl Jb o
indirectly) with any sanctioned If yes, please specify
countries? Al awl
Country name
adilell cgi
Type of relationship
Al awl
Country name
adlel cgi
Type of relationship
Al awl
Country name
ddiloll cgi
Type of relationship
dbe il Sllgellg ggpall a5 vl lay 62olgioll @gall g9l sac

Branches and operations Country of operation Number of branches

Enhanced Due Diligence

dgjil jang Ay Siuleo dg> GU)Hiilio pé gi pblio JSdu( Ehuijo dund i / el @ile i lis Jo aei J aBg cllas (0 Aok Cual I3l

Country of Wealth Is there any business/ personal relation linked (Directly or Indirectly) with any sanctioned country? Yes No If yes, please specify
Al awl ddlell ggi
Country name Type of relationship
Al awl asilell ggi
Country name Type of relationship
Al awl dbalell ggi
Country name Type of relationship
Al awl ibloll ggi
Country name Type of relationship

Does the Company sell products related to Aluminum, Steel, Fertilizer, Plastics, Petrochemicals, aeoj J 3lgol g duwiliouSgyivl Claipl gi i wlyl gi 620wl gl >gall gi guinlil dhiije Oilaiip gi aSpill gui Ja

Chemicals, Electric Generators, Arms and Ammunition or any other dual use goods outside Qatar Yes No Jhd dlg> 9)l5 el GV 2g3j0 pladiuwl Il el gl 653l g aalwill gl asuasl Olaggl gi dwlossl

ang ellas (g aeh Cual 13 Name of Company's Customer @5pill culge clowi  Country name Al gwl

If yes, please specify

Details of Ultimate Beneficial Owners (UBO)

il 2ol GaSlo)l Japlis

1" Beneficial Owner Jovl clilg)l awl
Jolau gwyl byl owall
Full Name of the Individual " Position/Title
arwiall o)l )G
Nationality Date of birth
aun3 iyl dslhl as) unAill d8lhyl doalp claiil )6
QID No. QID Expiry Date
Judl jlg> as) jawll jlgs &b claiil )6
Passport No. Passport Expiry Date
(Uadg ) gl Olwis 2wl
Other Nationality (if any) Share %
i gl cUlgll dg)i ol Juplaig paii i a1 UYL dsles Jl g
Estimate and breakdown of Beneficial el (gml Jifuabla) LU) L’JLDJ | aLiol
Owner net worth Type Total Amount (equivalent in QAR)
abuwl Jgpil GJ.I'.IJ /3Lkelul
Liquid Assets Deposits / Cash
Oljlofiwl
Investments
il pe Jgoi iljlac
Non Liquid Assets Properties
Gaclii ciily /6wl Lle (uoli
" Life Insurance / Pension
Jleci Slalpl
Business earnings
Pl WgiINl Gle /g
Liabilities Loans / Overdrafts

GJlc ya)
Mortgages
Jlocl gy
Business Loans

) daan)l g }
Continue on next page



Details of Ultimate Beneficiary Owners (UBO)

2" Beneficial Owner

Jolu awyll

Full Name of the Individual
arwiall

Nationality

il aslhul i)

QID No.

jawll jlgo as)

Passport No.

(9239 ) @ i
Other Nationality (if any)
gl cUlgll 595 6l Jupliig yadi

Estimate and breakdown of Beneficial
Owner net worth

ablwll Jgpil
Liquid Assets

lw pe Jgoi
Non Liquid Assets

w9l
Liabilities

3™ Beneficial Owner

Jollu awyl

Full Name of the Individual

arwiall

Nationality

iyl astayl ab)

QID No.

i jlga )

Passport No.

(9239 ) @ i

Other Nationality (if any)

i)l Wlgll 8gfi ,6lo Junlilig i
Estimate and breakdown of Beneficial
Owner net worth

ablwl Jgpil

Liquid Assets

alilw pe Jool

Non Liquid Assets

Wl
Liabilities

gilaill yadiwgll g1ile)l Juplai

g.iﬁ.ll <Ug)l awl
Subal Gowgll
Position/Title
aloll )G
Date of birth
dunA il @8yl doalp claiil )l
QID Expiry Date
yawll jlga dvlp claiil )b
Passport Expiry Date
Aawil|
Share %
egdll (gl Jupu d>ley lo) Jloayl gligll
Type Total Amount (equivalent in QAR)
Gadi /3lelul
Deposits / Cash
Olylofiiwl
Investments
Jljlac
Properties
GAaclii cil) /6uall le (ol
Life Insurance / Pension
Jloci sl
Business earnings
BgiSgll e caw /(Jag)d
Loans / Overdrafts
GJlic Ja)
Mortgages
Jloci pgps
Business Loans
SUl elig)l awl
byl Gowgll
Position/Title
gl a6
Date of birth
duna il aslhl s claiil )t
QID Expiry Date
] jlga doalp clalil )l
Passport Expiry Date
Aawill
Share %
egdll (gshill Jupu asley lo) Jlgayll glig)l
Type Total Amount (equivalent in QAR)
Gadi /3lelul
Deposits / Cash
Oljlodiwl
Investments
Jljlac
Properties

@A Cl) /8Ll Lo (ol
Life Insurance / Pension
Jleci Slalpl

Business earnings
WailSgll Lle ciaw /pgys
Loans / Overdrafts

G)lic Ja)

Mortgages

Jlocl g

Business Loans

Continue on next page }
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Details of Ultimate Beneficiary Owne

Ol gauiiuoll GiSile)) o las

4" Beneficial Owner
Jou awyll
Full Name of the Individual
arwinl
Nationality
gl a5l )
QID No.
jawll jlgo as)
Passport No.
(D239 D) @i Olwiz
Other Nationality (if any)

i gl clgll 8955 ;8 Juolilig padi gl
Estimate and breakdown of Beneficial T
Owner net worth ype

abuwl Jgpil Gaili /0Ll

Liquid Assets Deposits / Cash

Oiljloiiwl

Investments

alilw pé Jgoi Jiljlic

Non Liquid Assets Properties

@A l) /8Ll le (ol

Life Insurance / Pension

Jleci Slalpl

Business earnings

gyl wgiiiSell e caw /gy

Liabilities Loans / Overdrafts

GJlic Ja)

Mortgages

Jlocl g

Business Loans
ebgoll awl
Signatory Name
)l
Date
ebgoll awl
Signatory Name
)il
Date
edgoll awl
Signatory Name
)
Date
ebgoll awl
Signatory Name
Y141}
Date

For Margin Trading Customers

2yl clilgll aw

byl owgll
Position/Title
ol )G
Date of birth

il dslhyl doalp ¢laiil )b

SV

SV

SV

SV

QID Expiry Date
i jlga dwlp clalil )t
Passport Expiry Date
Aawil|
Share %
(gshill Jupu asles lo) Jloayll gligl)
Total Amount (equivalent in QAR)

gl
Signature

gl
Signature

egill
Signature

gl
Signature

Jioaly Jglaill agjo

1. Is the Client Chairman of the Board or Member of board or chief executive or informed
employee in one of the companies listed in the certified money markets in the country or a
second-class member of the family of one of the above?

O Yes O No

If YES is the answer, then please provide the name of the company:

Define the Post/ Designation:

Determine Kinship:

Name of the person to whom you are related:

N

. Is the Client Chairman of the Board or Member of board or chief executive or informed
employee in one of the brokerage companies licensed by the Authority in the country or a
second-class member of the family of one of the above?

(O s () Mo

If YES is the answer, then please provide the name of the company:

Define the Post/ Designation:

Determine Kinship:

Name of the person to whom you are related:

3. Are you aware of the risks in margin dealings?

O Yes O No

4. Do you have an account / accounts for margin trading with another brokerage firm?

O Yes O No

& 89)20)l S5l 623 B gliho (abgo gi G2l pao gi 8)12] Julao gac gi guti) Juoell Ja |
S @)l o aaio Ui wylbi 21 gi @gall dnsjoll duloll Glgwill

iV aei

@Sl gl 1551 aei @byl Cuils 13]

1Bl ol /cinigl 1a3)
sl dlp a3

1B @l a o0 bt G Jad il g i

=

sl (1 (o dn3j0ll dblwgll S5 pb §13] 6 (b0 gi (a0 ltm /8)1a] Julag yus) Jwoell Ja |
Spaill am>3gi gl il o)l (b s¥ga Jo Ul £gj gi Jgol gl 2gj gi

v (O aai O

@54l g wl 1530 o ei byl CLilS 13)

byl Gowgll /cinigl 1)a3)

Al o Ay

Ay ey aep hLip Al g vl o wl
< Jliolall Jglaill dpblag Gag <jai Ja »

ae O dawgio () s ()
§ gpl dblwg &S piy Uhglaly Jglai Ollws / olws el Jo €

v (O asi O

ayl) daanll @G

Continue on next page
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Financing Expenses on the Margin Payment, Expenses and Other Charges

1. The service fee onthe Margin Payment are up to QCB lending rate +2% per year subject to
change by the company after informing the client and QFMA approval..
This expense will accrue on the outstanding balance of the Margin Payment as per the end of each cal-
endar day, and will be payable by the Client to the Margin service provider at the end of each month.
The initial term of the Margin Payment is (12) months. During the initial term of the Margin Payment, the
financing rate will not be revised. After the initial term, the Margin Payment can be extended, subject to
the Client’s acceptance of the revised financing rate.
2.The Client may pay off the Margin Payment at any time, without any financial penalties being applicable.
3. Margin Trading transactions are subject to the brokerage expense of ( 0.275%) basis points of the value

of the transaction.
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Delegation of Authority Form - Corporate Account

/2 gelually &l 15 aloleg)] 611 «dajaigr dhlw amyal a2)55 I 2161/ 24l i adgaley 132

This is to notify you “CBFS” that the following individual(s) have the authority to ‘solely’ perform the
account related transaction including opening and closing the account(s) and place buy and sell orders
with your company as below:

*Please provide a valid ID copy and/or passport copy of the authorized signatory

awyl
Name
awll jlgo as)
Passport Number
AN 2l
Email Address
uogyl Ologuisll paliwlg Syglail glpl
Placing Trades & Receiving Daily Statements
Jlgodl JJgai g wlwlb ddleigh Sulgell
Account transactions and Fund Transfers
olunll gle / Jio
Account opening/closing

Yes aoj No J

Yes aei  No J

awy|
Name
il jlgo ad)
Passport Number
BRI
Email Address
gyl Ologuiall paliwlg Gaglaill ¢lpl
Placing Trades & Receiving Daily Statements
Jlgodl JJgai g wlwnlb ddleigh Sulgell
Account transactions and Fund Transfers
ol gle / Jio
Account opening/closing

Yes aoj No J

Yes gei  No J

Yes aei  No J

awyl
Name
il jlgo ad)
Passport Number
BRI
Email Address
wogyl Ologuiall paliwlg Saglail ¢lpl
Placing Trades & Receiving Daily Statements
Jlgol (Jigai g ulwalu ddleigll Sulgell
Account transactions and Fund Transfers
ol gle / Jio
Account opening/closing

Yes aei  No J

Yes aei  No J

Yes aei  No J

aspill )il Jawll crus Jgaoll eibgi

Authorized Signatory as per Company Commercial Register (CR)

Signature 215gill

SV

Signature euigill

SV

(bl pel)ya il jlgs e 8)g0g Egall Jo 8jgo s

Provide ID copy and Passport copy (Non-Qatari)

:gudlg ¢l jolgi @5gg Wlwall Gle

il jlga o 2 83w gi /g Aganl Jplabl dyga @bly (o Eliad B3 aadi o

dphiill dund il @l )
QID Number

ilall ad)
Contact Number

eogll
Signature

SV

fyha) iy ) e, 2
QID Number

dilall ab)
Contact Number

euigill
Signature

SV

i)l duna il @l a5)
QID Number

ilall ad)
Contact Number

esgll
Signature

SV

Signature

SV

Signature

SV

el

2ubgil

il daan)l @G }

Continue on next page
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Digital Signature Authorization Form o] @16gilu (L] Jaugdill p5ggJ

1. We refer to the general terms and conditions which govern the operation of our account(s), G)ail elidl a5pb g PV Dloadllg il §)ls] g903 il dolell plasiig bopill Gl puivi )
and other services with Commercial Bank Financial Services (the “CBFS”) (the “General bgpill” ! jUigllg &5 il 9 @Bgall Lle Exliglg "85 pill” lisy lay] juiig)l duledl Oilgaall
Terms and Conditions”) which are available on the Brokerage’s web-site as updated from 0312 c1ygo) dllgll Dlgadll GJL‘ll" cliy) 85y 20 (@Gaiig Y (g (o labaai aiy Lillg "dglell plaaig
time to time. We hereby agree and authorize the CBFS at its discretion, to rely upon and to UL (o dedgog dlwjg cpl L}"—'—'—'] gl Olpilei 9| Jljlhd) le Lle oloicyu b paiil lisg langaig ddligl
act in accordance with any notices, instructions or other messages directed from us by 038 W5 ¢lgw dalw) dga gi Wit (Jo 250U dll ugn Olouleill Lﬂ-ﬂ‘l nillg ;08) @4 21
signed by us with a digital signature format (an “Instruction”), without any verification of Lgl L,_ﬂ t-ﬂj_r.uJI gl «aJdulun EI_J| 2 udi gl Jluo Lgl u_n A nalu gl dlgaxll 01 dpb t_Jla-IJ&-Lll
such instructions being undertaken by the CBFS to verify or inquire about the genuineness L5|—l Ligjli Lail d'—ﬂJ gl gl Oilgaall Gl Lyl ls:-ﬂ 0 Dlaii g gl lo @lygi gi Jlg—oi
of the instructions or the identity of its sender, whether such Instructions were to pay funds Ol gueill 03 o (i e Loadp §-aiig i yloll Hlgaal GLailelidle o &3 g wi gi &Ll
or otherwise to debit or credit any account or to have discretion dispose any money or . Uz a9 gl Livb (J0 8)aLe

securities or documents in the hands of the CBFS or purport to bind us to any agreement or

other arrangement with the CBFS and we agree in advance that such Instructions are issued Ln.ug J-oell Liilaungig lihl g Lifugdi g bl (5 iy Glgeill 0d a (o J5 Ja i Ui u
from us or on our behalf. idlg)l Olgadll g)Laill el ivl &5 pb lagliwi L'Ji Spag ellig.Jlpeillod al

N

. Upon receipt by the CBFS, each Instruction shall constitute and deemed to conclusively consti- dojilo &ulgll Olpadl t_SJ'-T‘l" cLid) 85y O o iigll0d o L’—D Slgs y .\ l5| e il oy 4

tute our mandate, authority and direction to act in accordance with such Instruction. . T e N Loi T e L.
Olgled a3 Lasg bpnill Jogi gl a5l jgg «Slgded gl g0 ¢ ¢l gl JaJ Lidg b nily

w

. Notwithstanding anything herein contained, the CBFS shall not be bound to act in accordance

with the whole or any part of any Instruction and may defer acting in accordance with any In- gl_!_u_li )l Olgadll g)laill elidl @5piy gaJ (g5 Loaic vl (g p3I ;_ﬁij gi JLwaiwl l;i L]
struction pending further enquiry am.:l/or confirma-ti-o‘n by us, when t|jle CB.FS has reasonable gi Lha db U< |.EL|;_LIJJ| gi Lappmi o 2s Ololeilod o (Ji—' pjall i lgieg uu_wi u—‘ﬂ-‘ ai
grounds to believe that such Instruction has been initiated or transmitted in error or fraudu- Laiyp gl b 5w gl Lopusi aj gl Lie &4UilL gl Lisilo (o Lay 2yl 4y o) gl LJLu:uJI
2oy Liilode) Jg15 &S pill jgu o ai l_,_h: u_u.ugJI 03 2 1 og0) (§-0lgig jiig .lallw)l L
) Bl jgg .6 151angll G-1eTi gyl Clgnad i jLialg Lis &plall drigll Jupliil Jg 1
tions may only be accepted by the CBFS after our security details have been accepted and dloll (ilgadll (glail clivl &5 b aiepy gl 2l i jgLai I3] (L gulel & i e ¢Lis oy il
passes any further authenticity checks. The CBFS may refuse to act upon an instruction if, for ¢ (i 1y gi digill I_u.mln.u ale e adlgl Silgaal )il eliy) @5 pib Cuils gi Olguleill 03 o Jig)
example, it exceeds the limit the CBFS have set for such an instruction, or if the CBFS know of or i Lal dJlaiil dgas -6

suspect a breach of our security details.

4. We also agree that the CBFS shall not be bound to accept or act upon any Instructions wheth- il gl Sloylel lf-;l Jo1i) dofilg g9 Y dyloll Dilpaal @JLﬁ” clidlaspn gl -le LAl §-9lgi- ¢
er such Instructions were in connection with changing the account(s) operation mandate or - whgagll p i gi GUlwl Jio il (A ygdi puei i hiip Olgleillod o (1il5 ¢lgw . Lal Lu_gg
changing of authorized signatories or assignment of another person or closing of account(s) P L L. e f e PR,

-JBEwl g0 Jav gL 2oyl Jogaig «Sbluall Gulel gl p 31 paw g JjLibl gl g 15gily

and transfer of the balance by any way.

5. We hereby irrevocably undertake to indemnify the CBFS at all times, and to hold it harmless Loag ﬂﬁﬂ%ﬁﬁﬂif;ﬁlﬁéﬂmﬁmﬁﬁl w&ﬁjz&ﬁgj
from and against all losses, claims, demands, actions, damages, costs and expenses of what- Lu.ug @by dauii lalgadi gl aulgll Olgaal G]I:uJI cligl u_‘)p.u (22.5) JDL_,_ng dauw g| aloub JLil5
soever nature or cause, the CBFS may incur or sustain by reason of its actinginaccordance with g3 5 bgyiil agHg pac gl gad cgw gl gpgos gi cLhdi dl Wlia CuilS g ,-id Jasgdill In_m bgyiy
the terms of this mandate even if there were any errors, ambiguity, misunderstanding or lack of . Oilgdeil
clarify of the terms of such Instructions. )

lently or has not been authorized by or on behalf of us or has been altered, misunderstood or
distorted in the course of transmission. We hereby acknowledge and agree that our Instruc-

uj_alu_uugﬁnJLhJIdeJU A gl Sloadll g)lalll Lidl a5 culb e gLy LnJIa_a.o.u

JLg.I_LLLULa.DJJ.ﬂJU_Uh_ILD.IJ&L”tJ_LIJJ_IjUUJLLLﬂL,_LEu_lLD.IJ&.L”tJ_LIUJ.CJng U-300 L1891
L,_ug uULouILJ.m_uuu_uauhg;_uJLn.ungl:u_uslnullg EI_I.hJJ|\_I|J_I_=I|.IJ| 013 @ 165g dhyy b
2 a0iig §-olgi Liils A pil 3 will (jlads LJlJU_Dg|J_|5LI.|||J_Dd_LU Jlapl Ligs pac dJb

the account(s) operation mandate. In case of failure from our side to issue such confirmation gD Lo5 Langgs iy mig dulgll Cilgaal LSJb-'-” Ll &5 b Wigliw] Ol e & 8otagly
or loss of the original copies, we agree and undertake to endorse the Instruction received and u_up| Lajlicl

6. We also undertake that upon request by the CBFS, to send as soon as possible a notice in writ-
ing, confirming an Instruction, as a confirmation to that Instruction given previously by us pro-
vided that such written confirmations be signed and endorsed in accordance with the terms of

acted upon by the CBFS as they are and they will be considered as originals.
umuﬂslbﬂlﬂluﬁwmsunsls—ﬂJLwJu-uu—wuu—'ngﬂ@Jnslu-cLumouJLw
Olo2all gjlaill eLidl 54 Byl & il (huged ¢l @63 gi @ Jlg le sbjiwl Law U_LUU:I.U ayl y

clidl @5 gjli 26 51 Yl @ l5I ¢ Jjlilig .Oilguleill 0 m e cLis i pacgidylgl

. ) . X . ngl_'l.l.” cLiyl @5pb JHg-2ig. ul_o.LIqulun_a 2o Ol gl u_lJ.mllg_l.u.lJljln_nU dylgll Ilgadll L;]L'qu

to produce the original copies or prove the genuineness of such Instructions. We fully indem- ~ gl awlgll gl ngb.l.” cligl ujj.LLl 95T 2 6 u_nJ_‘u gl &jLuws le u: 1461 Augel iulgll uLnnJJ

nify the CBFS for any loss or cost the CBFS may suffer or incur due to relying on any Instruction u_u.al Y] Jg-ieq Jaiy 2 dic ULDM L§| oo sLgicyl algai

reasonably believed to be genuine.

7. We waive, in advance any legal right that may entitle us to file any claim against the CBFS claim-

ing redemption of any amounts or payment of any indemnity as a result of acting or failure to
act by the CBFS upon such Instructions. We also waive any other legal right that binds the CBFS

8. We hereby irrevocably and unconditionally, acknowledge that reauthorized the CBFS to rely on szl_'u.ll cLidl @5pb Lu::gu LuIJ bgjiig p1eg adill ol pie JSaing.d gl 0dm ciage pii N
the below physical signature and give the CBFS full legal power to act on any future cLiyl @5pb 2 igig oLiai Lol g18gill e sLpicall aylell aloll ayigildl dhl wil Gloadl
Instruction or authentication provided by us related to agreed services, whether such future wlb L§| Pl Lagaiti b wg d 8olag gi Ololle] LS' e gLy Bpnill & dlgll Slgadl gl
signature or authentication shall be by a one-time password, digital signature, voice or face LJ"""'—""'““ e F—"' iB3lnglgl 2159l 13a (15 slgw laule Galoll G023l e Jgnal oy l:J-'-”-‘—”-'-U
recognition, biometric login or any future technology authorizations to the extent that the A2 9i.asgll gl g all e Gy ol gl «~08) @165 gl G20l 8)-0) P31 Ui jgj-0 a0l5 &b <

clidl@S5pb ay G-olgs G2 il &l g 8 15 3)nj GI gl gl gi 1wl domy Gupb (£ Jg3I

54D 2-ip - Leg 8232201 & gy Lasyo Lol g gl Lsicl gy i -Le & gloll GLoaill )Ll
3 1aiill & Ll dgjlo & 1igils CiLoljill ¢Liivlg & LolaJl & Lgilil §g-iall & ulg)l (Lol Lgjl_-qu celigl
Liib g0

CBFS agree that this physical signature shall be deemed to attach to the New
Documentation and provide the CBFS with full legal rights and creates binding and

enforceable legal obliga-tions on our part.

9. The terms of this mandate shall remain valid and fully effective unless and until the CBFS re-

ceives a written notice of termination from us and had reasonable time to act upon such notice, Ll Lol G]l_uJI il uj;.l.u i 2l Lo Lolgi 33 5lig L A gall 13 s bg)_ul 5 q

provided that such termination shall not release us from the terms of this mandate in respect N th;_uJ ]Ll:nsll lim k_,_l.c ;Lu % 119-11-9-0 ng aJ oLig Litily (0 sLaiyy ngﬁo IthJI
of any action taken by the CBFS in accordance with the directions contained in any Instruction ngl_'uJI Ul &5 03 375 ¢l ol LS'—' LgJ-Q-I-I Lo uﬂ-lg-ﬂ-lJl 12 bgpib LJ-U claiyllas Lide)
or the terms of this mandate prior to such termination. ;Lzuxll lam Jub un-lg-ﬂ-lﬂ lim hg,_u_u Lidg gi Oilgule] lS' 6)lgJl Oilawgill Lisg & ulgll uLo::dJ

10. This mandate shall be governed and construed in accordance with the laws of the State of
Qatar. The Courts of the State of Qatar shall have jurisdiction to hear and determine any suit, woLnisyl phi d g3 a5kl Jg5ug <Ll ng dig - i Jg> (puilgl gl 130 g Ay ]
action or proceeding arising out of or in connection with this mandate and for that purpose gi 1hill @ n3i(prolllaalgiay Gloi Low gi il 1aa (e bl glpol Gi gi 69-L LSi Hadll ’
irrevocably submit to the exclusive jurisdiction of such courts. A50g) edal gpnallg Al (olnisnl U_JL?IJ ij_ﬁ.u L,_u Qi

n. Al

a. to Commercial Bank Financial Services advising the Credit Bureau of my consent and/or pro- aiolgell 03m Lo Ju> aiadi gi/g idslgos (loiivl (ibg jthsl algl Oloaall gl eliv) pus (i

viding evidence of such consent by electronic or any other means necessary; . 5 5l o i Jilwgl dugb ¢
@)gp Pl dliwg Gl glau A [C SRV

@b (e Wloll Sloaall gl elivl 1 69530l Jlobivl Ologleo maib JleBivl e pls (o
)gup Gpl dliwg gl gl duigjislyl Jilwgll

b. to the Credit Bureau providing the said credit information to Commercial Bank Financial Ser-
vices by electronic or any other means necessary.

i) daanll gl }
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Section 3: Declaration & Signature

1.1 declare that all statements made in this declaration are, to the best of my knowledge and belief, correct
and complete.

2.1 undertake to advise Commercial Bank Financial Services (L.L.C.) of any change of circumstance that
affects the tax residence status of the account holder or causes the information provided within this form
to become incorrect or incomplete within 30 days of its occurrence and to provide Commercial Bank
Financial Services (L.L.C.) with a suitably updated self-certification and Declaration form within 30 days.

3. lunderstand that the information supplied by me is covered by the full provisions of the terms and conditions
governing the Account Holder’s relationship with Commercial Bank Financial Services (L.L.C.) setting
out how Commercial Bank Financial Services (L.L.C.) may use and share the information supplied by me.

4.1 acknowledge that the information contained in this form and information regarding the Person to whom
this form relates (Account Holder and any Reportable Account(s) may be provided 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 in which the Person to whom this form relates (Account holder)may be tax
resident pursuant to intergovernmental agreements to exchange financial account information.

5.1acknowledge that providing the bank with inaccurate information, may lead to impose money fine on my
account as per the competent regulatory authority instructions.

6. | certify that | am the Account Holder (or am authorized to sign for the Account Holder) of all the
account(s) to which this form relates.

7. 1/We accept that your decision to open a Margin Trading Account for me/us is based on the details |/We
have provided above, and I/We undertake not to open a margin trading account with any other financial
services company during his/her/its margin trading with Commercial Bank Financial Services (L.L.C.)

8. By signing this form, I/we confirm that |/we have downloaded, read, understood and agree to be bound
by the Margin Trading Client Agreement and by the T&C's available at www.cbfin.ga. I/ We undertake to
periodically review the Margin Trading Client Agreement and terms and conditions available at www.cbfin.
ga and any amendments made thereto.

9.1/we hereby confirm that the Following forms have been received, accepted, acknowledged and signed
by me/us through physical digital signature

Account Opening Form (Trading)

Account Opening Form (Margin)

uigill Olgule)

Signing Instructions

2)iig guigi

Sole signature Power of attorney

eigll awl
Name of signatory

dyjhill dund il asaul as)/yauwl jiga
QID / Passport Number

(gl W5gl (e Jpl Gub 6)gp madi o auigils 5! lisg 6)lpiwyl 03a ,lc @bgi 15 13]) danll
Capacity (If signing on behalf of Account Holder. For POA holders, kindly provide a certified copy of the POA)

wibgoll aw|
Officer Name (first, last)

aaapll

Position

gl Dlpules
Signing Instructions

Ji59

Power of attorney

3}dio gigi
Sole signature

ebgoll awl
Name of signatory

il nd vl asthl as)/ i jigy
QID / Passport Number

(gl W5gN (e Yol Gub 8)gp madi o digils IS¢ lisg 6)loiwyl 03a ,lc @bgi 1S 13]) danll
Capacity (If signing on behalf of Account Holder. For POA holders, kindly provide a certified copy of the POA)

wibgoll aw|
Officer Name (first, last)

aadp)

Position

gl Dlpules
Signing Instructions

Ji59

Power of attorney

3}dio gigi
Sole signature

ebgoll awl
Name of signatory

il nd vl asthl as)/ i jigy
QID / Passport Number

(gl W5gN (e Yol Gub 8)gp madi o digils Ul5g) lisg 6)loiwyl 03a ,lc @bgi 1S 13]) danll
Capacity (If signing on behalf of Account Holder. For POA holders, kindly provide a certified copy of the POA)

wibgoll aw|
Officer Name (first, last)

adan]
Position

To be signed by authorised signatory(s) only

a1dgillg jlsyl : Wl ¢ jall

.Glogleg Jasi cu dlgl5g daap loglen ;@ alaill 033 b §)9530)l Ologleg)l 8515 (i wyicig jsi

dplall fu il figlByl tepg LLe ijhi Ol gl (.8.0.3) &lall Oloa3ll )il clig] @5 jUhsy aneli

0 Jo logy I+ Jab 25900l 132 ;6 65)lg)l DLWl dap pac gl aii LI LRLTRY: gl olwall colay
logs I+ JAd (patang (o Jlj6lg 2390l (.0.0.5) aulell Giloaall )l wlivl @5y ugjig lacgsg

=

Sl ol e a5 Bl plE33lg bgpil 59l 13g0; 81020 lay (1035 Ll Ologleg!] Jb Aadsi

)l il 85 b laud padiuw Ul ad)pall 2235 g (.0.9.5) Aol Sloal )il clivl 45 pin
Ologleg)l 033 (,.5.5) gl Cilgaal

£l Eonl (D) Ll gig wlull Lol dilelioll Gloglegllg dataiiul 5 83)lg)l Ologles!l U 8 -
(OUlwl) QL) 1aay Blaisyl s gl Gl Bgall b el Sthlu aic gyl (50ig Gl
liog dwpall leals liblgo Vlwall cialo bus (g5 38 ¢ Jgo g @19 ¢ dwpall lhlul 2o wis)Lilog
ol s Bliisyl gy il (Jgal) @901 g dulall Sylwall Clogleo JoUil Silogaall G dopall sl
(b)) wlunl 13

ot dlo Slolje Py I GG 28 Il Jlayl (pgad dans pe lib G5l ugji i Goles 4l -
wolaidyl Ol g ihaiill &2l Oloilel sg il

8ol 02ay Glel LUl Sluall 8315 le Qlwall (ol (e ibgill Jaganll il 2541

1291 /22¢9ilg. oalci Wlw &g aipl] Juplall le leliy W/ ) glioally Jglall ol 316 jIj5 Juii/ Jabi |

132y Jool Jlpw )6 dlub 62319 o Oloas &5 pb (o 51 ¢ il yitolall Jglaj ol 3is pae)
(-0.p-3) WWlall Slo2all gyl elid] @5y ;0 bl

9 by e idlgollg pasg Sslj5g Jipil Liod Uil / i 2543 / 258i 23901l 133 e @1igill Ji5 (o g -

www.cbfin.qa (9 60gigll Jliolaly LJgIAJJj wlwo 316 plSoi bgpi g Jglaill ol 216 ol5a)

/Gl (o laeuigi g a)l)5l g lalgusg lagaliwl ai a6 olisl dritall 25loill I 25g0ill 138 1090y i g 25§ .
G20l gl o5yl e1igill Ja (yo lilsh

(Jglai) ol qid 25goi
(Uitotall) s Jid 2>goi
2.0gill lgmnl5 e.9gill Lo
All to sign Either to sign
euogill
Signature
SV
Q)1
Date
21501l Lgarl5 215gill lg]
Allto sign Either to sign
euigill
Signature
SV
Q)
Date
21501l Lgarl5 215gill o]
Allto sign Either to sign
gubgil
Signature
SV
Q)
Date
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For office use only

algll iyliell da3ljo G0l oyl Ll 155 Gap L) 3 oyl Jb 6
Due Diligence Checklist Received If no please justify
Sl colo gudi aley ol (o jabo Jigodl atgll jangll Ja VES asi NO
Is the Initial Source of Fund coming from an account owned by the same account holder?
< lalplaig égyill 9 adi madi gi
Loldig 69l Ol padi aiadi 4i Ja YES poi NO
Was an estimate and breakdown of net worth provided?
Sailo 31 ladng 43 Ja g b9yl jano v g Ja 4
i YES aoi NO
Has the SOW been identified, i.e. is the narrative adequate?
SUsoell oad il drwlwyl Ologleoll o @iy Jgieo d9jil jang Ja ves' ) pa NO
Is the SOW plausible and in line with the customer’s background?
S aainp OWY @ols @i wadi g i gl Sy il J32)l janog bg5il jang (o Giail gi Jo VES ) NO
= aej
Is the customers SOW/SOI corroborated, i.e. adequately substantiated?
Saais (o oyl g0 wlud leligel| Ilagpguﬂldﬂu&u‘lll{iblaﬁda YES aoi NO
Is the account behaviour and performance in line with the purpose of the account?
Sl a)gg Jald Jo Giail gl S ilw eilb @ il Dlagleol g syl (o Giail g Ja YES pei NO
Adverse news screeing has been done? World Check done?
(;uSJI pjlljl)laldlf[i.mllq ulell )1yl ddslgo lc Jgaall .
- N : YES aoi NO
Compliance and Senior Management approval obtained (if required)
JIgoVl japg - Oliddpgll dedlyo doils abyl il )55 @H‘(ﬂ).g&ql:_nglldb?b
ATTACHMENTS CHECKLIST - Initial Source of Funds Received If no please justify
GO0 wlud (o Jlgol Jigai 8190 5 93 w3 wlunll (o LAl o340 Witk gl Al ol (@ils ves () pai NO
In the form of a fund transfer from bank account 2ligllg Jwl 4jlig wlwall cols awl §55 a5 wopc Jigodl
2959 wluall 6 >g20)1
Bank statement or bank reference letter from the account, where
the funds will be transferred from, clearly state the name of the
account holder, the date of the statement, and ideally the amount
held in the account
92)lg)l Uabgaill Gy Sy
gl Oabgaill Aidygw Pl s NO
Swift Messages for the incoming transfer
cliidjgp 6 5 3 3l el gf il Judi 3 salpall awl Ll Go dulol Gawi | pai NO
In the form of a cheque Original copy of cheque with the customers name with same/
another bank in Qatar
Jtooll adley uwgo JUS (o Jigodl jang Joell elig Wil SWY dwwgell Gibg pogi pjb VES po NO
Originates from a corporate entity owned by the Corporate documentation is required in order to confirm the
customer ownership by the customer
Gl il dhdiivl o Slailell La Jigodl jang docl> Glaiimg i
e = YES aoi NO
Jioell @iaiy Supporting documents
Originates from proceeds of business activities 100l & ;.|5L|.| a5l Gitigu vEs ) ‘o
. Jio 920 aoj
carried out by the customer Corporate documentation is required in order to confirm the
ownership by the customer
(@269 Joc ddrle Jgu) péll Jo Jigodl jang mgady Geifip Llwd lidg JIgodl Juwe 825150 ditm (jo didlg aaii VES ! NO
faoi
Originates from third parties (with no clear business | Jigell
relationship) AML approval based on sufficient justification provided by the
customer
5 alall il Gl wad (o
9= Q> Gibgl madi gLl YES | pei NO
Others Relevant documents have to be submitted
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