@5@ Account opening requirements - Business account
T~

&

o Habib Bank AG Zurich

(ncparated in Swizeknd 1967

I - GENERAL DOCUMENTATION REQUIRED FOR BUSINESS ACCOUNT(S)

1. Trade License copy / Copy of initial approval from Economic Department confirming Trade Name ...........coouiiiiiiiiiiiiiiiiiiieas O
B =14 1= [0V ¥ [ == 0 g 1= o | ol o 3 O
3. Colored Passport copies (of all Authorized Signatories/Beneficial Owners/Shareholders/Dir€CLOIS) ........uiui e eeaeaeeans O
4, Copy Of valid Visa Page fOr RESIAENES. ... ...t ettt et O
5. Copy of a valid UAE Emirates Identity Card (applicable for UAE FESIAENES ONIY) ...v.iuuui ettt O
6. CRS (Common Reporting Standard) Self Certification from for Individual (of all Authorized Signatories/Beneficial Owners/Shareholders/Directors) ......... O
7. Self-Certification 0f US Person SEatUS fOrM ... ...ttt ettt ettt et O
8. Notarized copy of POWEr Of AtLOINEY (if @DPIICADIE) . ... ... et O
9. Bank Statement of Account (in case of new business, provide owners/other group company Bank Statement) ...........ccociiiiiiiiiiiiiiiiiiiiiaans O
10. Address verification by submitting a copy of at least one of the following for all Signatories/Beneficial Owners/Shareholders (not required for UAE Nationals):
(@) Utility Dill (MOt O/AEF ERAN 3 MOMEAS) ... e e et e e e et O
(b) Tenancy Contract / Lease Agreement . g
(€) RECENE BaNK STal@mMENt ...ttt e e e e e O
11. If Passive Non-Financial entity:
= FATCA FOIMS (W-9 / W=8) . irie ittt e e et ettt ettt e e e e ettt e e e ettt e e e e e ettt e et et e et et e e e e e et e e e e ens O
- CRS (Common Reporting Standard) Self Certification from for ENEitY ... e O
12. Latest audited financial StatemMENTS (if GVailable) ....... ... e O

13. Memorandum & Article of Association (original duly notarized) / Service Agency Agreement copy (for Professional License or if an Expatriate is managing the company) .. [

14. Authority to open/operate an Account with HBZ (as per Memorandum of Association/Board Resolution/Others)

15, Site ViSit REPOIt With PiCtUNES ..o ettt ettt et

B ST LU=y oY 0 =Tl o L= o o PP O

——— II - ADDITIONAL DOCUMENTS REQUIRED FOR RESIDENT LIMITED LIABILITY COMPANY (LLC) ACCOUNT(S) ——

1. Commercial REGISEIAtiON COPY ....uiiiiuiiiii ettt O
2. Chamber of Commerce Certificate copy (not applicable for SErviCe INAUSEIY) ... .t O
3. Board Resolution (authority to open/operate an Account with HBZ as per Memorandum of ASSOCiation reqUIr€MENtS) ......vuvueeveveisisiiiienersisieienens O

— III - ADDITIONAL DOCUMENTS REQUIRED FOR RESIDENT SOLE PROPRIETORSHIP/PARTNERSHIP ACCOUNT(S)——
1. Commercial REGISEIAtION COPY. .. .uiuiiiiii et O

2. Chamber of Commerce Certificate copy (if applicable. Not applicable for SErviCe INAUSEIY) ... ... et O

IV - ADDITIONAL DOCUMENTS REQUIRED FOR RESIDENT FREEZONE REGISTERED COMPANY ACCOUNT(S) ——

1. Share Certificate COpY (for 0ff-SHOre COMPAENIES ONIY) ... ettt O
2. Certificate of Incorporation copy (for off-Shore COMPANIES ONIY) .. ... . et O
3. List of Directors/Shareholders (duly authorized by the Freezone AULAOMILIES ). .. ....u.uu it O

— V - ADDITIONAL DOCUMENTS REQUIRED FOR UNDER FORMATION COMPANY ACCOUNT(S)
(a) LIMITED LIABILITY COMPANY

1. Letter and Lien form (format provided by the Bank) to be signed by all Shareholders for placement of capital.................cooviiiiiiiiin. O
(b) FREEZONE COMPANY

1. Letter from Freezone authorities confirming Trade Name, Shareholders & Directors of the company...............ooooii O
2. Letter and Lien form (format provided by the Bank) to be signed by all Shareholders for placement of capital....................oocoii. O

FOR OFFICE USE

Completed by Branch Checked by CAO:

Signature Signature

Name Name

Date‘ H H Date‘ H H
day month year day month year

NOTE: The above requirements are subject to change without any prior notice.



Account opening application - Business
Fill in BLOCK letters and check M where appropriate

FOR OFFICE USE

oe | | | oo8 § § __§ _§ |
day month year 2

(corporsted inSwizernd 1967)

Customer account number

22 digits

Branch,
United Arab Emirates.
——  ACCOUNT TITLE
INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEED
—— COMPANY DETAILS
Type of formation:
[] Sole Proprietorship [] Limited Liability [] Partnership [l Freezone ['] Domiciliary Company
[ Offshore, specify country of incorporation ] Other, specify
Line of business
Trade license no ‘ Valid ‘ H Established on ‘ H
Sharesholders & Partners: “ et o o e e
NAMES % OF | YEARS | ppSIDENCE ADDRESS MOBILE NUMBER | EMAIL ADDRESS
SHARES | IN UAE
a)
b)
c)
d)
e)

Office Address & Contacts:

Number|:| Street

office / suite / shop location / area
P.O. Box/Postal/Zip code‘ ‘ City
Province/State Country
Tl o+ N A NEREEEEEEEEEEN
country code / area code country code / area code
Fax + ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Website

country code / area code

FOR REGULATORY PURPOSE (FATCA & CRS)

Is this an Active Non-Financial (NFE) entity? [ Yes L1 No

NOTE:
- An “Active NFE” is a company conducting an operating business and is mainly engaged in a manufacturing or commercial business. More than 50% of the entity’s gross
income arise from an non-Financial Business Activity, and less than 50% of the entity’s assets are held for the production of Passive Income.

- "Financial Business Activity" means: trading, individual or collective portfolio management, otherwise investing, administering or managing funds, money or financial
assets for customers or clients.

- “Passive Income” means: interest, dividend, income equivalent to interest, rents and royalties, annuities, the excess of gains over losses from the sale or exchange of property, etc.

—— ACCOUNT INTRODUCER’S DETAILS

Introducer’s name Branch
02 ‘ ‘ H ‘ ‘ ‘ ‘ ‘ ‘ ‘ FOR OFFICE USE

22 digits

Account number

signature

Verified by

introducer’s signature
NOTE: Company stamp required in the event introducer holds a company account.

FOR OFFICE USE

signature

authorized signatory(s) Verified by

NOTE: In the case of multiple signatories, authorized signatories must sign as per the account mandate.

Form continued on next page. AMO1MAY24/UAE | Page 2/8



SIGNATORY DETAILS
B SIGNATORY 1

as per passport / government issued ID

Nationality Dual nationality ? [1 No [ Yes, specify country

Full name

Are you a Tax Resident of a country other than UAE or USA? [1 No [ Yes (if yes, please complete CRS Self-Certification Form for Individual)
UAE residence status ? [ UAE resident, if ¥ checked, please specify Emirates ID Card #‘ ‘ ‘ ‘ - ‘ ‘ ‘ ‘

T[]
H ‘ ‘ ‘ Place of birth

day month year place, country
Are you Subject to US Taxation due to any reason ( eg. US Resident, US Citizenship, US Green Cards, Substantial Presence in the US, etc. ) [ 1 Yes [1 No
CURRENT RESIDENCE ADDRESS

Number |:| Street

apartment / villa / house

P.O. Box/Postal/Zip code‘ ‘ City State/Province

["1 Non-resident, specify country of domicile Date of birth

Tocation 7 area

Country Email

eome | L] Comgey + L L
country code / area code ext. country code / area code

Fax HEEEEEEEEEN moite + | | [ L]
country code / area code country code / area code

[J In acceptance to clause (h) of "Mandate” (Page 6).

as per passport / government issued ID

M SIGNATORY 2

Full name

Nationality Dual nationality ? [1 No [ Yes, specify country

Are you a Tax Resident of a country other than UAE or USA? [1 No [ Yes (if yes, please complete CRS Self-Certification Form for Individual)
UAE residence status ? [] UAE resident, if ¥ checked, please specify Emirates ID Card #‘ ‘ ‘ ‘ - ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ - D
H ‘ ‘ ‘ Place of birth

["1 Non-resident, specify country of domicile Date of birth
month year place, country

day
Are you Subject to US Taxation due to any reason ( eg. US Resident, US Citizenship, US Green Cards, Substantial Presence in the US, etc. ) [ 1 Yes [1 No
CURRENT RESIDENCE ADDRESS

Number |:| Street

apartment / villa / house

P.O. Box/Postal/Zip code‘ ‘ City State/Province

Tocafion 7 area

Country Email

Tl (0 + HEEERREEN velres) + | | L]
country code / area code ext. country code / area code

Fax 4 HEEEEEEEE wobile + | | | [ [ [T [T ][]]
country code / area code country code / area code

[J In acceptance to clause (h) of "Mandate” (Page 6).

as per passport / government issued ID
Nationality Dual nationality ? 1 No [ Yes, specify country
Are you a Tax Resident of a country other than UAE or USA? [1 No [ Yes (if yes, please complete CRS Self-Certification Form for Individual)

EEEEEEEEEEERE

[ Non-resident, specify country of domicile Date of birth H ‘ ‘ ‘ Place of birth :
month yeal place, country

day’ ear
Are you Subject to US Taxation due to any reason ( eg. US Resident, US Citizenship, US Green Cards, Substantial Presence in the US, etc. ) [1 Yes [ No
CURRENT RESIDENCE ADDRESS

Number |:| Street

M sIGNATORY 3

Full name

UAE residence status ? [] UAE resident, if V] checked, please specify Emirates ID Card #‘ ‘ ‘

Tocation / area

apartment / villa / house

P.O. Box/Postal/Zip code ‘ City State/Province

Country Email

o+ | LD ey + LI L LT[
country code / area code ext. country code / area code

- HEEEEEER woie + | | L L
country code / area code country code / area code

[J In acceptance to clause (h) of “Mandate” (Page 6).

—— ADDITIONAL PAGE(S) FOR SIGNATORIES

Account title Number of additional pages for signatories |:|

FOR OFFICE USE

signature
authorized signatory(s) Verified by

NOTE: In the case of multiple signatories, authorized signatories must sign as per the account mandate.

Form continued on next page. AMO1MAY24/UAE | Page 3/8



OPERATING INSTRUCTIONS
Signature instructions [] Singly [] Jointly (all to sign)

——— DECLARATION OF BENEFICIAL OWNERSHIP

I/We,
Account Title / Contracting Partner(s)
hereby declare that the beneficial owner(s) of this account are as per the following documents (check 4 the appropriate box)

] Sole Proprietor’s Declaration (for Sole Proprietorship account) [J List of Shareholders (as per the Memorandum of Association/Trade License)
[] Letter of Partnership/Partnership Deed [1 Trust Deed/Bylaws (for Clubs, Associations, NGO’s & Trust accounts)
[ Form A for Beneficial owner(s) identity has been submitted separately

—— TYPE OF ACCOUNTS

ACCOUNT TYPES CURRENCY

[JAED [ICHF [JUSD [JEUR [IGBP [ICAD []OTHER
[LJAED L[ICHF [JUsSD [JEUR L[IGBP [ICAD [JOTHER
[JAED [ICHF [JUSD [JEUR [IGBP [ICAD []OTHER

[] Current
[ Call

[] Time Deposit

— TYPE OF SERVICES

[] ATM/Debit card
[] Business Platinum
] Primary Card Holder (1st applicant)

L] Business Signature

[] Secondary Card Holder (2nd applicant)

[] Secondary Card Holder (3rd applicant)

NAME OF CARD HOLDER

ID TYPE ID NUMBER

[J Cheque book (only issued for Current Account)

[J SMS service - HBZgsm (charged service), specify mobile number

[] Daily balance  ['] All transactions

[J Web banking - HBZweb (charged service), specify preferred login name A‘

preferred login name B ‘ ‘

(for customized transaction alerts fill in HBZweb/gsm form or visit www.habibbank.com)

min 6 characters, alpha / alpha-numeric

min 6 characters, alpha / alpha-numeric

+|

country code / area code

[] eStatement of account - HBZeSOA, specify Email Address A: @
Email Address B: @
[J Statement frequency  [1 Monthly  [J Quarterly [ Half-yearly [ Yearly

1) The Bank reserves the right to close the account at any time, if any
information provided by the customer is found to be incorrect /
misleading or for any other reason at the absolute and unfettered
discretion of the Bank.

2) Any change in the address or constitution of the account holder/de-
positor should be immediately communicated in writing to the Bank. The
post office and the other agents for delivery shall be considered agents
of the account holder/depositor for delivery of letters , remittances, etc.,
and the Bank will not be responsible for any delay, non-delivery, wrong
delivery etc.

3) Any sum to be deposited in the account should be accompanied by
paying-in-slip showing the name and number of the account to be
credited. Such deposits must be tendered at the Bank counter only.
Authorised officials of the Bank will verify the entry of the transaction, and
affix stamp on the counter foil of the paying-in-slip. The account
holder/depositor should satisfy himself that has received proper
receipt for the deposit duly signed with Bank's stamp affixed on it.

4) The Bank shall endeavour to collect cheques and other items as
promptly and carefully as possible, but it will accept no responsibility in
case of any delay or loss and all collections are undertaken only at the
risk of the Account holder.

5) In drawing cheques, the amount both in words and figures should be
written distinctly and, to prevent fraudulent alterations, cheques
should be drawn in such a way as to prevent insertion of any other
words or figures.

— TERMS & CONDITIONS FOR ACCOUNT OPENING| L.l C“ﬁ els;b b g

i A 8 bl s il Ui g g o 8 oLl (3Dle) oy Sl Laaiag (1
DA Y s Allas Sl daaia e Lol s il Gl slaae Jaend)

G gasall foluall Galia s )] sl gl sie (8 pmas ol Spaa Ala 82
CilSa s ol i utag ¢ il QA 58 5 Glad i) Hllad) Jaead) e
Jeasil gasall foluall calia e Sy iad 6AY) 2ol Juass
Sl aae 5l als G ge Jstun e Gl o &l @l sadll/ clihall
A bl b laa

L e 1) dapaad dne (380 () ony lall 3 aelay) 3 g hea 61 (3
il 35 5IST alall 138 aelad Gamy G5l 5 4 g sall luad) 6 5 au) Lo
L o o saitg g Alaball lashes daua e Baailly dlill sils oo o 5dy
Jiay) i) e 28U g2 sl /luall alia o ay | g la¥! dapd
i) iy o il 5 J el Guua 18 sall moaaall g lagY)

i) O V) cdapaaa s day s A8 ey QIS Jieaand 2 sead) il J3 (4
e Juaadll cOllae JS a3 colaid sl pals o Gigaa e Jsiua e
i olall cala 4l g

G ally Loty aliall 3068 gy i€l Gyoh e caad) Al 3 (5
4y day elotl) e 30SH Gaay o JlLida ) G ya <l s gl galad A8 ,Y1
8 sl dioa ol Ll mans Y

authorized signatory(s) | g sl (saa siallf i siall
NOTE:

- In the case of multiple signatories, authorized signatories must sign as per the account mandate.

- Form continued on next page.

-1Ad3 gate
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— TERMS & CONDITIONS FOR ACCOUNT OPENING (...Continued)| (& ...) buall C..'.a a‘&b Ja g pdi

6) The Bank reserves the right not to honour any cheque if it is present-
ed before the date of the cheque or six months after the date of the

cheque or if the cheque is otherwise defective in any way whatsoever.

7) Cheque books must always be kept in a secure place, under proper
lock & key. The Bank will not be responsible for encashment of any
cheque stolen or otherwise improperly obtained from the cheque book
issued to any account holder.

8) Any account holder wishing to close the account must request the
Bank in writing signed by all the account holders and surrender unused
cheques, if any.

9) The Customer may collect the ATM/Debit Card from the Bank or
at the risk of the Customer the ATM/Debit Card may be sent by post
to the address notified by the Customer to the Bank. The Bank may
at its discretion require that the Customer complete mandatory
procedures in order to activate the ATM/Debit Card. Until such
procedures (if any) have been completed, no transactions may be
undertaken with the ATM/Debit Card. Upon receipt of an ATM/Debit
Card, the Customer or authorized user shall sign the ATM/Debit
Card.

In the event the Customer does not wish to have an ATM/Debit
Card, he shall promptly inform the Bank and cease use of the
ATM/Debit Card, cut the ATM/Debit Card in half and return both
halves to the Bank.

10) The Bank will issue a PIN to the Customer to use at ATMs and
terminals that will accept the ATM/Debit Card.

The Customer agrees that:

a) The Customer shall set the PIN by either calling the Phone Banking
service provided by the bank or via the HBZweb banking.

b) The Customer shall not disclose the PIN to any persons and shall
take all possible care to prevent discovery of the PIN by any person
and;

c) The Customer shall be fully liable to the Bank for all transactions-
made with the PIN whether with or without the knowledge or authori-
zation of the Customer;

d) The Customer shall take all reasonable precautions to prevent the

loss or theft of an ATM/Debit Card and shall not disclose the PIN to any

party.
11) The Bank shall issue periodic statements of account to the account
holder via email or any other mode. Any discrepancy in the statement
of account should be brought to the notice of the Bank in writing
promptly and in any case within 30 days of dispatch of the statement
of account, failing which the balance shown in the statement of
account shall be deemed to be correct for all purposes whatsoever.

The Bank will take due care to ensure that the credit entries are
correctly recorded. However in case of any error being discovered by
the Bank later, the Bank reserves its right, at all times to make adjust-
ing entries to rectify the error and recover any amount wrongly paid
or credited to the account together with any accrued interest/profit.
The Bank shall not be liable for any loss or damage or any consequen-
tial loss arising therefrom to any party consequent upon any such
errors or making of such adjusting entries.

12) The Bank will always have the right, at its absolute and unfettered
discretion, to close any account and terminate any type of relationship
with the account holder/depositor at any time. On the closure of any

account, the account holder will return all unused cheques to the Bank.

13) The Bank reserves the right to amend, delete or supplement or make
changes in these Terms and Conditions or withdraw any change in
particular category of its accounts or service, either wholly or partially,
including with limitations, the charges leviable in respect of any of them,
at any time and from time to time at its sole and unfettered discretion.
Such changes shall be effective from such date as specified by the Bank.
The Account Holder hereby agrees to accept all of them and undertakes
to abide by them.

14) Habib Bank AG Zurich UAE outsources some of its processing
functions

15) This agreement will be governed by the applicable laws of the UAE.

16) The customer shall be responsible for complying with all laws and
regulations including Tax obligations applicable to him/her.
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authorized signatory(s) | g sl (s siall/ s siall
NOTE:

- In the case of multiple signatories, authorized signatories must sign as per the account mandate.

- Form continued on next page.
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MANDATE | uaq9ii

I/We hereby apply for the banking services detailed in this application
form and confirm that the details provided in this application form are
true and correct.

I/We hereby confirm that:

a) I/We have read and fully understood the terms and conditions applicable to
Islamic accounts and available on bank’s website (www.habibbank.com) and
their application to any services granted to me/us by the Bank.

b) I/We agree to be bound by the said terms and conditions.

c) I/We agree to pay Bank’s charges and accept any amendments, which
may be made by the Bank from time to time to those rules, terms and
conditions with prior notice of 60 days. Any objection to the amendments
should be submitted to the Bank in writing within 15 (fifteen) business days
in the absence of which the Customer shall be deemed to have accepted the
revisions, and

d) I/We hereby consent that the information supplied relating to me/us,
my/our account’s with the Bank may be disclosed as may required by
law court order or competent authority or agency under the provisions of
applicable laws, usage and customs and/or otherwise to safeguard the
interests of the Bank and that such disclosure may be transmitted
electronically including by email.

e) I/We understand that this Account Opening form will be valid once
signed in the UAE by Authorized officials of Habib Bank AG Zurich - UAE.

f) I/We hereby provide consent to the Bank for contacting any 3rd parties for
obtaining information for due diligence under the Bank’s internal/exter-
nal regulatory requirements.

g) I/We provides consent to the Bank or its authorized representative to
contact me/us on the address information updated with the Bank or visit
my/our authorised representative at their office or residence.

h) I/We authorize Habib Bank AG Zurich or its authorized representatives to
send copies of my signed documents, securities, legal notices or any
other relevant documentation to the email address mentioned in this
application or provided with my/our account opening form. I/We understand
that if I/we require printed copies of any of my /our signed documents,
we can contact my/our Relationship Manager or visit my/our branch.
I/we undertake to inform Habib Bank AG Zurich of any changes in
my/our address promptly failing which Habib Bank AG Zurich will not be
responsible for any consequences resulting from the lack of communiction or
notification.

Signature |53 ;
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O gt JlasY Gpaaiaall adfies o s o ol iy s i [ (=l (h
@l g Al @l ol sl ds slal cl eyl 5 Al 1Y) 5l Al sall Cilaiiull
8 zsal g piall s llall 138 8 sSA) s S 2l o e ) Al
G Ao srhae s ) Aalall Alls 8 4l g [ agdl Uy /o palad) il
CABall ey Jlai¥) Wiy ¢ i) gal Uy /o Gualall dad sall chlatiuall e
> ) i s E3UL agai [ agadl e 558 [ Le i 3005 S/ (o paldl)
G 0% OB Y ¢ sl e Wlsie [ (Jlsie o Tkt s b s
a3 Sl Jual sl ase e Aadl Gl se (T e Vst s o ol i

authorized signatory(s) / & 53 G saall/a siall

Name | &

Place | g\S»

city & country / 2Ll 5 A4l

Date | gt :‘

day / a5l month / sl year/ il day / asdl

month / 52

year/ Al day/ asdl month / 5 year/ Al

FOR OFFICE USE

Bank Representative’s declaration,

Segment: [l SME [l Commercial [] Corporate

I have verified the particulars of the Applicant(s) on the basis of his/her/their documents (copies attached) and I am satisfied with the

identity of the Applicant(s) who were met in person.

D

Deputy Relationship Manager : Marketed by :
name name

Bank Representative : Signature Date ‘ ‘ ‘ ‘
name day month year

Relationship Manager : Signature Date ‘ ‘ ‘ ‘ ‘
name day month year

Branch Management Approval : Signature Date ‘ ‘ ‘ ‘ ‘
name day month year

NOTE:

- In the case of multiple signatories, authorized signatories must sign as per the account mandate.

- Form continued on next page.

RYS-PA
sl (i o gy ol i) i illy i shall e ang danaiall ol il Al B -
A Asdall e s jleyl A -
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Signature card
Fill in BLOCK letters and check M where appropriate

Branch,

United Arab Emirates.

—— CUSTOMER REFERENCE
Customer account number ‘0 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
22 digits
Account title
Operating instructions [ ] Singly [ Jointly
L] Name: L] Name:
applicant’s signature applicant’s signature
[] Name: [] Name:
applicant’s signature applicant’s signature
[ Name: [] Name:
applicant’s signature applicant’s signature
L] Name: L] Name:
applicant’s signature applicant’s signature
— FOR OFFICE USE
Verified by : Name Signature Date ‘ ‘ ‘ ‘ ‘ @
day month year

AMO1MAY24/UAE | Page 7/8



@ Verification of beneficial owner’s identity
~ Fill in BLOCK letters and check M where appropriate

"ﬁ.
L Habib Bank AG Zurich
Date‘ ‘ ‘ ‘ ‘ ‘

day month year

Branch,

United Arab Emirates.

————— CUSTOMER REFERENCE

0

22 digits

2

Customer account number

Account title/Contracting partner(s)

1/We, the contracting partner(s) of the company of the account specified above, hereby declare: (check M the appropriate box and specify details)

[] that the contracting partner is the sole beneficial owner of the assets concerned
[] that the beneficial owner(s) of the assets deposited is/are

FULL NAME (OR COMPANY) NATIONALITY DATE OF BIRTH DOMICILE ADDRESS, COUNTRY

a)

b)

c)

d)

e)

f)

g)

I/We, the contracting partner(s) further undertake to inform the Bank, of my/our own accord regarding any changes.

applicant signature(s)

Place Date
city & country

day month year

——— FOR OFFICE USE

Verified by: @

Signature

Name

day month year

NOTE: In the case of multiple signatories, authorized signatories must sign as per the account mandate.

Habib Bank AG Zurich is licensed and regulated by the Central Bank of UAE and the Securities and Commodities Authority, UAE | a.g.| sluall 5 W 31,51 L5 30 Losall oLl i yeme LB, slag pad 5o > oo AMO1MAY24/UAE | Page 8/8



Appendix
Fill in BLOCK letters and check M where appropriate

Hablb B ank AG Zurich Page no . of additional signatories.

SIGNATORY DETAILS

B srenvatory [N

Full name

as per passport / government issued ID

Nationality Dual nationality ? [ No [ Yes, specify country

Are you a Tax Resident of a country other than UAE or USA? [ No [ Yes (if yes, please complete CRS Self-Certification Form for Individual)

- -1

H H ‘ Place of birth

day month year place, country

Are you Subject to US Taxation due to any reason ( eg. US Resident, US Citizenship, US Green Cards, Substantial Presence in the US, etc. ) [l Yes [1 No
CURRENT RESIDENCE ADDRESS

UAE residence status ? [ ] UAE resident, if 1 checked, please specify Emirates ID Card # ‘ ‘ ‘

[ Non-resident, specify country of domnicile Date of birth

Number |:| Street

apartment / villa / house

location / area

P.O. Box/Postal/Zip code‘ ‘ City State/Province

o il HEEEEEEEEEEE
Tel (Off) + ol o Tel (Res) + iy cade ares code

o HEEEEEER wote + L L LI T T TTTTT]

country code / area code country code / area code

[J In acceptance to clause (h) of “Mandate” (Page 6).

M sienarory R

Full name NN EEEn
as per passport / government issued ID

Nationality Dual nationality ? [1 No [ Yes, specify country

Are you a Tax Resident of a country other than UAE or USA? [1 No [ Yes (if yes, please complete CRS Self-Certification Form for Individual)
UAE residence status ? [ UAE resident, if /] checked, please specify Emirates ID Card # ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ - D

H ‘ ‘ ‘ Place of birth
month place, country

day year
Are you Subject to US Taxation due to any reason ( eg. US Resident, US Citizenship, US Green Cards, Substantial Presence in the US, etc. ) [ 1 Yes [1 No
CURRENT RESIDENCE ADDRESS

Number |:| Street

[ Non-resident, specify country of domicile Date of birth

apartment / villa / house location / area

P.O. Box/Postal/Zip code‘ ‘ City State/Province

Country Email

ol o) +| HEEEEEEEE| ey +L L L L LTI T
country code / area code ext. country code / area code

[ LTI ]] wote + L | | [T T [[T]]]
country code / area code country code / area code

[J In acceptance to clause (h) of "Mandate” (Page 6).

W sienatory IR
EEEEEEEEEEE e

as per passport / government issued ID
Nationality Dual nationality ? [ No [ Yes, specify country
Are you a Tax Resident of a country other than UAE or USA? [ No [ Yes (if yes, please complete CRS Self-Certification Form for Individual)

- -1

H ‘ ‘ ‘ Place of birth
day month year place, country

Are you Subject to US Taxation due to any reason ( eg. US Resident, US Citizenship, US Green Cards, Substantial Presence in the US, etc. ) [1 Yes [ No

CURRENT RESIDENCE ADDRESS

Number |:| Street

apartment / villa / house location / area

P.O. Box/Postal/Zip code‘ ‘ City State/Province

Full name

UAE residence status ? [ UAE resident, if /] checked, please specify Emirates ID Card # ‘ ‘ ‘

[ Non-resident, specify country of domicile Date of birth

Country Email

el (0) + HEEEEEEEN) ey + L L L LTI
country code / area code ext. country code / area code

- HEEEEEEN wooie + | | LT T[]
country code / area code country code / area code

[J In acceptance to clause (h) of “Mandate” (Page 6).

FOR OFFICE USE

authorized signatory(s)
NOTE: In the case of multiple signatories, authorized signatories must sign as per the account mandate.

signature

Verified by

Habib Bank AG Zurich is licensed and regulated by the Central Bank of the UAE and the Securities and Commodities Authority, UAE | ¢! sl 5 201 31531 5ty 3anill gyl s (o) ey AMO1MAY24/UAE | Appendix



