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Know Your Customer Form - Individuals

olicl

SLetmaN1 535l e T A, &
A'AYAN LEASING & INVESTMENT CO.

Date: Customer no. drand) ad )
Client Information
Name: rdalsll and)
Nationality: tApial)
Gender: male Female ) S s uiad)
Date of birth: Place of birth: 13kl Jaa el
Civil ID number: LRI ETRPER)
Civil ID Expiry date: sAiaal) ABUayd) g lgil
Passport no.(for none residents): (aad) ) LAl J)sa aBy
Passport expiry date: Place of issue: eyl Glsa bl e elgdll gl
Residency address: By o sie
Mobile Phone number: Home Telephone no: 1) il a8 1L Caslg) a3
Fax no: HEVCHIIC)
Email: TR P YR}
Account type: personal Legal representative B Jian 43 pay radd clall ¢ 5
DIO < O cl O O e O e A D e e - 5
Profession: rAigal)
Employed Unemployed Retired e liia abga & als ga
student Private Business Other ..oooviviiiiiieiieees | vveerereresssssneneeens sA el Jes il
EMPIOYI: oottt el A
Employer PRONe: ... L e e e dandl cisla
JOB THIE: oo e gl anaall
Income Indicators JAAl & pdisa ‘
Source of income: 1B paibeaal) ) ga¥) jdaa
(2 o ) g A g™ sl 3o /5 )3 £l ) U [ Jasal linals / lilas [ il g,
other (please specify) inheritance business profit / inv. Income finance / loan salary / pension/ insurance
Average annual income: (sl JAA) b gia
4.5100,000 4,375,000 J 4,550,000 4,325,000 .210,000

up to 100,000 KD

up to 75,000 KD

up to 50,000 KD

up to 25,000 KD

up to 10,000 KD

:Approximate wealth

2 Al B9 Al

Sl s sale 1
1 million KD & above

Investment experience:

4750,000
up to 750,000 KD

Investment Indicators(you can select more than on item)

4.500,000
up to 500,000 KD

4.4250,000 Y
Up to 250,000 KD

(i oo ) AT (ag) Jaiian) e

4.3100,000
up to 100,000 KD

4 Liay) @ Al

(223l (s ) A e Dl (galia & Sia s Cilai gl
other (please specify) real estate investments fund bonds & instruments shares
Investment Awareness: Sy Jpandl 8 2
(') 5 e SS)) 2 yina (52 ) 2 (Onele (e J81) (52000
Expert (more than 5 years Good (from 2 — 5 years) Basic (less than 2 years)
Investment objectives: A i) Gy
(2 2 ) A T 3l saia JaY) i el Ja¥) ik Ll
other (please specify) speculation acquisition Short term investment Long term investment
Please Sign Here: a5l
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Risk Appetite: Shlaal) Jsa8 da s
Low medium high
Desired investment: A i) g il
A e ldial gpalia EN gl
Others (please specify) Real estate Investment fund Bonds shares
Preferred duration: Aladal) Jldiud) Baa
JaYl sk daY¥) b gie JaY) juad
Long term Medium term Short term

Percentage of Invested Amount

39l paa (ha paliieaal) fliall Ay

% 100 I %80
Up to 100 % Up to 80 %

% 60 40% & 20%
Up to 60 % Up to 40 % Up to 20 %

Disclosure information

If you have any membership of the board of directors or have an access to
the financial statements and inside information of any Boursa listed
companies and any other stock exchange markets, please list them below

clS il (e g) A AdaIal cilaglaall g Aadlal) Ul e allaa o) 5 1a) gulae 4y pae Lt Ala B
10L5a) Lgis plajll ¢ (o 80 Al (3lgud (sl 5 oS dudy 53 (B A yall

position Guaid

Exchange market

4w 3sudl | Entity name Agall anl

Additional information

Do you trade in Boursa Kuwait through another company / Broker?
Yes - Company / Broker name: ........cooevevieeinieiiinnieininnnennns
No

€ A s | 5 A A5 QS O Gy g8 Aus 33 8 5 o
............................................... Tl A0 ) — e
Y

Do you trade in other stock market?
Yes - Company / Broker name: ........cooevuvieeinieiiinninincnniennns
No

S A Adla §lgual (B gl o
............................................... L sll 5l AS 8l sl — aad
Y

Client political position (if any):

A las Aaiza (A ) s b A J e
Al 4l g Political party officer
Senior exec in stated owned

institution

If any of your direct relative (second degree) or associates (advisor, partner.)

holding a politica
2y A glan dusisa (B il s (e 3 (g 3ana

dgaial 454 Political party officer

Senior executive in stated owned
institution

(225 O) Jreadl pibad) caliall
PR DY LW Sl ) (B guae Aaslall 3 (1

Senior political or government Member of parliament Royal family
officer or military

v Sl — L) eliiglaa of (ALY sl a) el 8 sl s 1)
A gl agsa ol b Jgigna al ) B e daslall 3 ) (14

Senior political or government Member of parliament Royal family
officer or military

High risk politically exposed person (PESP's) is any person, who was or has or had , or seek to
have, or is nominated for, public position in foreign country (9this applies nonresidents persons in
Kuwait)

gisj_;\..na.nbeLHMGJ)AJ)MJIMJIMMM#@M\J&M\J;\ eabpad) (il
(298 A gy Gpagiall 1 (e alAEY) o dlld adady) Aial Al

Account beneficiary details

Are you the real beneficiary of the account or for other parties ?
for me (the customer is the real beneficiary of the account)

for the following beneficiarylies * :

NaME: Lo

* Please provide us with all valid documents with the real beneficiary(s) of the
account with attesting the original.

luall ¢ha idal) pioa) Glly
€6 AT il b Aalaal of cilual) (3 aial) il el J
(all (o ya gl g iad) dpfieaal) 5 Jpanll) (aldl) (lasal

3 il Cdiaal) J N L) glleal

o laal) G Gpball il o Sl &y gh 2383 ) (Jsadall A ) CaSeuall A8 s g5 o

Ll isal) J gual o Uie M

Please Sign Here:

sUa b gl
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Acknowledgment: T8

I, undersigned, hereby certify that the provided information is true, correct and , “ 1 T atiocadl o 3 5 oS .y . ey oas A
complete, as well as the submitted documents , and | further undertake to gl ¢ s g daaia g e daskal I3 Bugsdall culdial) "’L" sl 63‘"‘” e

inform A'ayan leasing & investment company in writing of any changes to k) sie LG:‘-’.-“:U gle 1ok )g,,ni té‘ Gigia g Lulis jlaiia) 5 5 el gle) 4S54 5”‘3"3
such information , and update it whenever requested or annually , In case of 1o 4l gima ) (j93 Jao alf 3 PR Gleaad) Ciliy) s o) i) ade Ala A5 Lgin gl
non-compliance the account will be suspended within 3 working days without _meu 3 gle) 5\.5)&
any responsibility to A'ayan. ) i

Name: o
Signature: e pal
Date: g

Requested documents:

A copy of valid civil ID for Kuwait national and resident expatriate il 2dl 5l o) i Sl gall J griall Ay sl dpiaal) AUl (e Add
A copy of valid national ID for GCC citizens. a8l el Galaa Jso bl gal Jgmiall 3y jlu dgida ol Ay gl (e A3
A copy of valid passport for non-resident expatriates. aiall il Jgasall (b Laudl Slgn (e Add
A copy of valid civil ID or valid diplomatic ID for diplomats. Lo sbial) Jaaall J sniall 4 e dnida shiall 556l ) duiaal) ABad) (e A
Valid support documents for Legal representative S Jiaall & jaas  side Sluall IS Jia B Jsriall 4l 45 il (0 33

All fields are compulsory a3l CUIAY aran

For Aayan use only i) 5 Bl cle) A8y aladiay

All required available documentations have been received are complete

e Aaud o Jguandl g 5 A giall Cilativuall Jgual o g3 9 4 sllaal) clibnd) asan slisiad ad

Overall client summary and other relevent information rag Adlaial) il g Jeand) ¢ dale B0
rdeand) Cilal
Winghay i fina Jues Jh5a i sina Jpes gl duas

Evaluation of the degree of client risk

........................................................................................................................................................... rdpandl Jod o 4B sal) dga

approved {4 ga | reviewed 1422 e prepard alae)
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(FATCA) 4z pal) cilaliad 4alBY) (e 05

Do you hold a US passport or citizenship or a permanent residence in the
US.A.? Yes No

If yes, please fill in the W-9 form and provide the TIN (Taxpayer Identification

Number).

If not, please provide self certification form for residents in Kuwait or W-8 BEN form
for non-Kuwait residents.

Were you born in the U.S.A ?

Yes No
If yes, please fill in the W-9 form and provide the TIN (Taxpayer
Number).

Identification

If not, please provide self certification form for residents in Kuwait or W-8 BEN form
for non-Kuwait residents.

Do you have mail a postal or residential address in the U.S.A.?

Yes No
If yes, please provide complete address including town, state, zip code and P.O.
= o) CoRR—

If not, please provide self certification form for residents in Kuwait or W-8 BEN form
for non-Kuwait residents.
Do you have a phone number in the U.S.A.?

Yes No

If not, please provide self certification form for residents in Kuwait or W-8 BEN form
for non-Kuwait residents.

Have you given regular instructions to transfer any amount to a reserved
account in the U.S.A.?

Yes No

If not, please provide self certification form for residents in Kuwait or W-8 BEN form
for non-Kuwait residents.

Have you given a valid power attorney or legal authorization to a person with
an address in the U.S.A.?

Yes No
If not, please provide self certification form for residents in Kuwait or W-8 BEN form
for non-Kuwait resident

Do you have a “hold mail instruction” or “in care of” address in the U.S.A ?

Yes No

€ A a1 Baatall b gl B Aaita Aald) Gl of A el Aain 5l Sual Jhu Jisa eI Ja @
¥ pad
Ll el s i a3 85 waa s WO 3 a3 (g Add Aal ela o cpals Aa Y S 1)

i W8 BEN zisah 5f S0 3 Gaasiall ol 33U A Goaaaaill 3 pad ana el 3 ¢ Aglay) cilS 13
L0 S Cagial)

£ A A Baatall el gl B laglsa S o @
Y pd
L0l gl s iy g 8 ) a5 VWO 73 5a3 (e A Al ela oy AlaY) S 1Y
30 W-8 BEN e 5f iy sSll (3 cpnasial) o1 500 330 ol 23 g3 agai el o ¢ Al il 13)
0 S Cagial)

SAS ¥ Baniall L ol B AL Gl sis ol g olsis A A @
Y
805 ol el s Jal€ll o)) giall 3L Apaall y LY 50 s () giall aa ela  cpaty Lla Y S 1Y
............................................ Tl Gia
30 W-8 BEN e 5 5Kl 3 cpnatial) o1 500 930 Sl 3 a3 g el o ¢ DY) il 13)
0 S Cpagsall

Sy ) Baaial) LNl B il B, LA Ja @

Y e
SRS URUUURRUPIUPRURRPRR S c PSP S IKTREN PAPNS PP PIEN | v LR

3l W-8 BEN zisai i cu ol & caasiall o 33U (SIA) Gaaaill 3 gai il ela ¥ Ay cailS 13)
2 sSIL Cpadall

SRS, paY) Baatiall G gl B 4y Baiiakh Glua ) Al A Ja gy Aails cilagdedi pllacly cad 3 @

¥ pod
JOSS SR RURUURUURRUURRURRRR I £ N | R JRVECN PR ENS VPR IR MEN | U (N K]

3 W-8 BEN zisai of cuyoll (3 Cpmasiall o) 330 SIAN Guaaill o3 g s el o oY ey il 13)
L sSIG el

SA3Sy yaY) Baniall G gl B ) gie paddl Ladlall jlu gl ol JuS g Jan cd Ja @

v .
SOOI - oW JEIREX PLENG SRRV I FEQY ER (L
5l W-8 BEN zisai sl <y oI (8 Cppaiall 21,50 51301 il 03 a3 s el 3o o AlalY) il 13)
CasSIL Cadiall

4y ¥ Banall LYl B Ale A Gl g gl Ma ) el clabidal s @

¥ pus
........................................... 0l il 3 s Y S 1Y)

Name A
signature -yl
date oy
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A jidiall £3LY) Jaal 8 jpaal) ciladlal)

Are you a permanent resident of any Reportable Jurisdiction (Attachment No. __ ) ?
Yes No

If Yes, please provide the Taxpayer Identification Number (TIN):

S pdu Ruall) E3GY) Aaalg ol aai B Aails Aald) eLat Ja
Y e

(TINY sl @l i a5 5 a3 (oo e Bl S 1Y

Do you have a current mailing or residence address in any Reportable Jurisdiction
(Attachment No. _ )?

Yes No

If Yes, please fill Address, P.O.Box & Postal Code in the Reportable Jurisdiction:

€ (L b aall) £30Y) daal g ol aal b (a all) ) sie gl g2 Ot el
Y o3

(Y Al 5 A sall (2 5l (3 iam )5 sl Se s O siad) a3 oa  cand Y S 1Y

Do you have one or more telephone number in any Reportable Jurisdiction
(Attachment No. __)?

Yes No

If Yes, please provide the telephone number in the Reportable Jurisdiction:

§(__pl hoall) E3) Anls dsal sl B ) i a8 el

D )t o pn Y S 1Y

Have you given permanent standing instructions to transfer any amount to an
account maintained in any Reportable Jurisdiction (Attachment No. _ )?

Yes No

If Yes, please provide the Beneficiary Name:

S a8, @aall) £ Aal g Joall aai B 4 Baliah Gilua ) e (s Jagadl Aails ciladas cukaef Ja

¥ o

il o) 403 a cnd Y] SIS 1)

Have you issued a valid power of attorney or authorization to a person who has an
address in any Reportable Jurisdiction (Attachment No. _ )?

Yes No

If Yes, please fill the Name of the person:

S B ) B3N g ol aaf (e 4 kil Rl S 5 s 5

¥ o

Sl s S o e Y IS 13

Do you have an “in-care-of” or “hold mail” address in any Reportable Jurisdiction
(Attachment No. __)?

Yes No
If Yes please fill the following:

Address :

City
Postal Code:

P.O Box:

S a Bl 301 unls dsall sl (i il BUEAY) a1 sidind ) alo? )5 il Ja

¥ pxd
ol Ly BB oy camd AkaY) S 1)

1) il

1Al

gl 5

2 Bsdia

. Reportable Jurisdictions list is attached

E3Y Aalg Joll Aaild oSt 3 0n @

Name )
signature ]
date Foul




