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A'AYAN LEASING & INVESTMENT CO.xscr.

KNOW YOUR CUSTOMER (KYC)/ ANTI MONEY LAUNDERlNG(AML)/ COMBATING TERRORISM FINANCING (CFT) QUESTlONNAlRE (INSTITUTION)
Gl gall Y Sy g s I gl S MLS.AJM\UJG il Aaldl) plualind) daild

Gl Y1 Jasaiy JIsall Jud Aadla cilpl ) g il Galddlg (38 o) 73 gal) My;\.&dgée&‘gb."a).\&
We appreciate your response to the following questions regarding your institution’s Anti-Money Laundering and Anti-Terrorist
Financing Policies and Procedures.

Customer no. Date: FIBN 1duanl) a8
GENERAL INFORMATION

2 Other Trading Name (e.g. Local Name): (e ansl JEall Jaaw J2) AT g lad and
3 Country of Incorporation: oualdl] ALy
4 Registered Address: Sassall &) gindl
5 | Head Office Address : i 11 Sl () i

= Telephone: rosdlll)  m

* Fax: roSEl) w

= Web 'Site: ATR-C R PV R

= E-Mail: (s AN Ll e
6 | Corporate Legal Status : A gall I ol
Please, mention the business field of the Entity: A gall Jaadl Jlaa 83 a p
7 | License No. & Date of Issue : ¥l U g Aad il a3
8 | Name of Regulatory Authority : Al )l clgall awd
9 | Name of the Official Authority to which your institution reports to in case 1@l Jisai g I el Jud Clalaad oLAEYT Jla L8300 aly (Al e gSall dgadl anl

of a suspicion of money laundering or terrorist financing:

10 | Name of your External Auditor(s): o 3all (AT (GE S aul
11 | Authorized to Sign, Names and Positions : tpgmalia g a8 gl (Guda siall o lac
12 | Total Liabilities as of last financial position Adle Sy AT A LS AS,AN Jaual (Jlaal

Investment Indicators (you can select more than on item) (2 O JS) sy Osa) Dl &l pdisa
Source of income: 18 pallinal) J 5a¥) i
13 (35 o> ) G2 T L) Se | ) T
other (please specify) business profit / inv. Income finance / loan
Earning Range A gid) LYY Jira
Ll T T T T T T e = T T T S T ——
KD 25,000 ¢ JiSi KD 25,000 ! 10,001 ¢ Jils KD 10,000
Investment objectives: 4 i) Calaay
15 20Tl ) 5A 1 me i SV b eind sb jatias)
other (please specify) speculatlon acquisition Short term investment Long term investment
[l Risk Appetite: bl Jod da e
Desired investment: 24 Ly cilga sl
17
Others (please spe0|fy Real estate Investment fund Bonds shares
Preferred duration: 1Alaial) L) 5aa
18 N ok NP Y

> L > i AY) el
Long term Medium term Short term
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A'AYAN LEASING & INVESTMENT CO.xscr.

KNOW YOUR CUSTOMER (KYC)/ ANTI MONEY LAUNDERlNG(AML)/ COMBATING TERRORISM FINANCING (CFT) QUESTlONNAlRE (INSTITUTION)
Gl sall Y S a9 1Y) S Andlea g Juaadl o il Laldd) pluabind) daild

OWNERSHIP STRUCTURE Auslal)
Is your institution publicly owned? Ale Laalusa 48,20 (b Yes(0 Noll
19
Is your institution listed on any stock exchange? dua 5 (8 A e Asall Ja Yes [ No [J
20 | Ifyes, please specify on which stock exchange: A gl pad 38T 2 ¢ pady Ala) il 1)
Please List (or attach a listing of) all parties owning 5% or more of the issued capital of your institution:
21 * A3l aged a8 %5 (0 gSliay cpdl) Cppatlusall JS (Jan (38 1) S
Name ay) Ownership %
%o dslal) A
Company is owned / run by person working under political capacity or belonging to family of politically exposed persons (This includes BOD Yes [ No [
members / Related parties / major shareholders / senior executives)
ol Gl ) /80 Galaa pliae Jady 138 5) Giaes (i j ) Gal &S ¢pe Alile ) et of Auland) Abal) cind Jany (ol W py / A5 glas 48 il
(O3 AT LS / Cpnri sl Cpadlaal) / Abual
If yes, please provide details Gl Uiy g 55 (o o candy Al cuils 1)
22 | Does your institution have branches and / or subsidiaries? dals iS4l gl [ £ 8 Aall A Ja Yes [J No O

If yes, does this questionnaire apply to your head office as well as branches and / or subsidiaries (both domestic and foreign)? | Yes [] No (I
(LU 5 Lilaa) daylil) S ) ghf 9 AS ) g 8 g (aW1) dpma ) AS ) o (Gadaly ¢ gall) 138 & caad Ao cuils 1)

LAWS AND REGULATIONS dalaial) cilalatll g ¢y oSL81

23 Yes [ No [J
Does your country have Laws & Regulations designed to prevent Money Laundering and combat Terrorist Financing?

Gl Y Jygad AnBla g J1ga¥l Ju il (o dall Crania cilaglad g ¢yl g8 aSilga gl Ja

24 | Is your institution subject to such Laws & Regulations? Claglail) g ¢ 981 Aty Lo 3o aSiucs3a Jo Yes(D  No[

INSTITUTIONS AML POLICIES, PRACTICES AND PROCEDURES d sl s e ) Y g bl

Is the AML compliance program approved by the Financial Institutions board or a Senior Committee?
25 oalaall e Al Lo A gl dwsall 5030 Galaa B (1 dadna ) ga¥) Jud dablsay ol 531 ali Ja

Does the Financial Institution have a legal and regulatory compliance program that includes a designated officer that is | Yes [] | No [J

26 responsible for coordinating and overseeing the AML/ CFT/ KYC framework?

Laldl) cip) AV g Slubpad) JUa) Gkl dayliia g £ 3D Apaaiil) algally (ira Cilhga Haad o Jaidy 5908 ol il g Alan geali sy dssisal) g2l I8
dlae Cije) g fola ) Jasal [J)saY) Jud Aadlsay

If yes, please provide details: AN SUGIG Ut g 55 (2 oy ALY QSN
:@u\ﬂ u
e s
= Telephone: I
= E-Mail: HETR-Sp{IKYRUI R

27 | Has the Financial Institution developed written policies documenting the processes that they have in place to prevent, detect | Yes [] No []
and report suspicious transactions?
A gadia cdldlaa (o) e EOYI g CiES g ¢ adal Aaial) il W) (g5 A gia g Aitna Al Aanisal) oA A
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AAYAN LEASING & INVESTMENT CO.x s

KNOW YOUR CUSTOMER (KYC)/ ANTI MONEY LAUNDERlNG(AML)/ COMBATING TERRORISM FINANCING (CFT) QUESTlONNAlRE (INSTITUTION)
Gl sall Y S a9 1Y) S Andlea g Juaadl o il Laldd) pluabind) daild

28 | In addition to inspections by the government supervisors/regulators, does the Financial Institution client have an internal | Yes [] | No [J

audit function or other independent third party that assesses AML policies and practices on a regular basis?

Aadla b andi Al doa A Aga o) RIS (3885 Ban g Awapall sal JA e gSall Anld ) clgadl ke J8 ey 3 (gRal) ) Al
g Ay gBles o 2 A clljladd) 5 ) gad) Juid

29 | Does the Financial Institution have a policy prohibiting accounts/relationships with shell banks? (A shell bank is defined asa | Yes [] | No [J
bank incorporated in a jurisdiction in which it has no physical presence and which is unaffiliated with a regulated financial group)
Al daglaiall (glai g A Lgeaedll ) i) el & A0l & gill) (A g) ol o e Al gf cililual) b aliad Al Awgall s Ja

(Al B ity

Does the Financial Institution have policies to reasonably ensure that they will not conduct transactions with or on behalfof | Yes [] | No [J
30 | shell banks through any of its accounts or products?
Qahauj\k@.ahhnwﬁ\d)\auﬂ(‘\.ﬁu) Aol oo ML\;J\&AA_IBLAM ) Ak aldll axe (e aslal) Lgd i il A gall g Ja

Dose the Financial Institution have a policy of prohibiting the operating of numbered accounts or accounts opened in fictitious | Yes [] | No [J
31 | orfalse names?
cAdda e plaul o) A ggaa cliby o teliy Clibua mid gl libua Jaadli aial dubia sl sAl Ja

Does the Financial Institution have policies covering relationships with Politically Exposed Persons (PEP’s), their family and | Yes [] | No [
32 | (lose associates?
AL o) aglle o Lo (aada saal) aladY) g Alaiaal) clBal) ais cilalius Asall o1 Ja

Does the Financial Institution have record retention procedures that comply with applicable law? Yes ] | No O
33 S Aadiial) cilaglaill g ¢yl g8l Thadat ciBaad) Jadad cife ) o) Asgall ga! J&

If Yes — please state the minimum number of years for document retention, as per pol
Clabaad) A ) oy Bl BLETAY) A_nb.uyu.n.i\ﬂ all oe BN Px— MIA\I\ 13)

34 | Are the Financial Institutions AML policies and practices being applied to all branches and subsidiaries of the FI both inthe | Yes [] | No [J
home country and in locations outside of that jurisdiction?
Adgal) g Jala Lt Aaal) il il g £ g pdl IS Aldaa il 91 Jasa ) ga¥) e AadlSay ol ML Aaldl) Asngal) Cilubsws J&

35 Does the Financial Institution review its AML Compliance framework at least once each year to ensure thatitis keptupto | vos ] | No OJ
date and relevant with the Financial Institution business actlvmes'«’

Adagi yall Glaniaally ails g3 o Lguha\wdswwbdﬂ\'\ulﬁ Ban) 9 3 34 JIsa¥) S M&e\ﬂﬁew\ Y @A\J.uw‘;.d\ 2585 Ja
) L all A.h..uh

RISK ASSESSMENT

36 | Does the Financial Institution have a risk-based assessment of its customer base and their transactions?
Sedlalail) daga o alld eMlaal) jlalial audl Assall ol Ja

37 | Does the Financial Institution determine the appropriate level of enhanced due diligence necessary for those categories of | Yes [] | No [J
customers and transactions that the Financial Institution has reason to believe pose a heightened risk of illicit activities at or
through the Financial Institution?

Asall A G g B An gdia Al Bfa gl JOIS Lgily Lgdial Al cidlalaill g o 3lenll dua) gl Alind) 35 gllaall (s glasall dsnsall 20a3 (8

38 | Dose the Financial Institution have a system to identify potential hits agents watch-lists (e.g. OFAC, EU, etc)? Yes ] | No O
(&, rog¥) a3 ¢ bl Jhall o o) 481 jall il 8 JMA (ha Cplainal) s3landl o G jaill aUSS dgall s b

KNOW YOUR CUSTOMER, DUE DILIGENCE AND ENHANCED DUE DILIGENCE Jeand) o i) olas 4

39 | Has the Financial Institution implemented processes for the identification of those customers on whose behalf it maintains | Yes [] | No [J
or operates accounts or conducts transactions?

fedlalail) 3% ) clibua Jardli [ Joidiy Lo ALl GallCal) 8 (g pBandl o G il A4l aSa cilp) ja) dwcsall oAl Ja

40 | Does the Financial Institution have a requirement to collect information regarding its customers’ business activities? | Yes [] No []

JLgidles Al yadd LAl clagleall gaad cilp) af dusall ol Ja

41 | Does the Financial Institution assess its Financial Institution customers’ AML policies or practices? Yes ] | No O
LY (e Lgihand J1saY) S Andlia sl jlas 3 ldopan anfil g ) Anssusall 521 &
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AAYAN LEASING & INVESTMENT CO.x s

KNOW YOUR CUSTOMER (KYC)/ ANTI MONEY LAUNDERlNG(AML)/ COMBATING TERRORISM FINANCING (CFT) QUESTlONNAlRE (INSTITUTION)
Gl sall Y S a9 1Y) S Andlea g Juaadl o il Laldd) pluabind) daild

42 | Does the Financial Institution have a process to review and, where appropriate, update customer information relating to high | Yes [] | No [J
risk client information?
€ Adlall Jhalial (5 93 e3kanS (pdiaall Aalal) ie Eusady sBlenl) Gl Cila glra Ana el Cilp) o) duwcsall oAl Ja

43 | Does the Financial Institution have procedures to establish a record for each new customer noting their respective | Yes [ ] | No [J
identification documents and ‘Know Your Customer’ information?

Sl o Giatl) ity g 4y Aaldl) 4y ggd) oo gy Bilisl o Jaidy waa Juee IS Ja pLEH Gl o) Asall oA A

44 | Does the Financial Institution complete a risk-based assessment to understand the normal and expected transactions of its | Yes [] | No [J

customers?
¢ colalail) Al jalial JalS and g Lgidland dad gial) Aoalal) colalaill agdl cilpl ja) dugall s Ja
45 | Does the Financial Institution undertake steps to ascertain the beneficial ownership of funds / monies with which it deals? Yes [1 | No OJ
Slgad Jalail) oy Al J) ga¥) [ ApSlall G ladl) ficaal) 305 g o) dszall Al b
46 | Does the Financial Institution have policies / procedures / systems in place to effect verifications of customer’s Yes [1 | No OJ

identification and related information? .. . . . .
CABMaY) uld i) g Jrand) A gp daail Allad Aakii) [ el o) [ Clubiw sl gal Ja

47 | Does the Financial Institution maintain records on customer’s identification for given period of time? Yes (1 | NoOJ
a3l (e 0a3aa i ) ABMaY) il il g s Bland) il g Aald CBlaa Jada L gall 0685 Ja

If the answer is yes, for how long? S 5 58 ala ¢ aady Aglal) culls 1)

REPORTABLE TRANSACTIONS AND PREVENTION AND DETECTION OF TRANSACTIONS WITH ILLEGALLY OBTAINED FUNDS

e Adidall cal oo £30Y) dubau

-

48 | Does the Financial Institution have policies or practices for the identification and reporting of transactions that are required Yes [1 | No OJ
to be reported to the authorities?

SABNaL) il Aga gSal) cilgall Lo £3LY1 Canl o) cblalaill apaal cle) o) g Cilubiur dwasall s Al A

49 | Where cash transaction reporting is mandatory, does the Financial Institution have procedures to identify transactions Yes [ | No [
structured to avoid such obligations?

Sedlalail) odn Jial (a pill cuiadl el Auupall 5ot Jgd ¢ oal 1 A0 clelad) ce E3LY ¢ L

50 | Does the Financial Institution screen customers and transactions against lists of persons, entities or countries issued by Yes [1 | No OJ
government/competent authorities?

€ Aaidal) cllalud) f AagSall (o ol (A1 Jgall o) LS g el ail B B agidlalaty Leidles oo CBdSI Cilp) ja) Auasall 51 Ja

51 | Does the Financial Institution have polices to reasonably ensure that they will not conduct transactions with or on behalf of Yes (1 | NoOJ
shell banks through any of its accounts or products? (A shell bank is defined as a bank incorporated in a jurisdiction in which it
has no physical presence and which is unaffiliated with a regulated financial group).

€5 gl DR (e ) g Lglatia ol LgTubuan (oa gl QA (G BT 5 Ll 2 o8 g JL (pacd il Runipall sl Ja

52 | Does the Financial Institution have policies to reasonably ensure that it only operates with correspondent banks that Yes [ | No OJ
possess licenses to operate in their countries of origin?

Shuad jl) Jae Lkl Jsall U8 e Jardl Ll o (A 30 e 5i5) pon Jand L) el Sy (el s sl 528 S

TRANSACTION MONITORING Glilaal) 48) ya
53 | Does the Financial Institution have a monitoring program for unusual and potentially suspicious activity that covers funds Yes [1 | No OJ

transfers and monetary instruments (such as traveller’s checks, money orders, etc.)?

¢ Agaludl ZISlS) 83 < ga¥t g Adlall bl gadl) Allia cuad a3 ali A A gadiall i L) e And) A8 5 u&i BN Mu}d\ '
(.. Adlal) @) gal)

54 | reporting of suspicious or unusual Does the Financial Institution have a documented policy and delegated authority for the Yes (1 | No OO
activity to its appropriate regulatory body / law enforcement agency?

£ O (el & Aaidial) A8 ) cilgadl il Laliic )l Aa gudiall Abd) (o OO cliadlall (ay ol g Baatine Al Auwsall sAl J&
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AAYAN LEASING & INVESTMENT CO.x s

KNOW YOUR CUSTOMER (KYC)/ ANTI MONEY LAUNDERlNG(AML)/ COMBATING TERRORISM FINANCING (CFT) QUESTlONNAlRE (INSTITUTION)
Gl sall Y S a9 1Y) S Andlea g Juaadl o il Laldd) pluabind) daild

s Jud dadlsa o oy ail)
No [

AML TRAINING

55 | Does the Financial Institution provide AML & Compliance training to relevant employees that include the identification and
reporting of transactions that must be reported to government authorities, examples of different forms of money laundering
and internal policies to prevent money laundering?

Yes [

Jlia ¢ Ainall cillalud) $30) qullaly AN cdlalaall ¢ E3LN1 g Ciail) ) ABLEYL ABYal (g 93 (il gall J) gal o Aadlla g ol Jill <l 590 Aun gal) 2285 Ja
$1saY) Ju (pa 2all ARl ciludanad) g ) ga¥) Judd AQLA) JISEY) A1 e

56 | Does the Financial Institution retain records of its training sessions including attendance records and relevant training
materials used?

Yes [ | No [

Al dalal) Balall 9 gand) Cbla N ABLEYL Aa i) gl Clav JAday A all 685 A
57 | Does the Financial Institution communicate new AML related laws or changes to existing AML related policies or practices to
relevant employees?

Yes (1 | No [

Clulaall g) Jsa¥) Jud Aadlal Aailll) cluband) o i paid ) o) JIga¥) Jud AadlSa ¢ oilhy Aai o Bty Cilaglal (g1 Jluadls Asusal) 2 sl Ja
A8l ‘5‘53 Cradla gall

58 | Does the Financial Institution employ third parties to carry out some of the functions of the Financial Institution?

Adlal) Lwgall g2 Pw‘wemmd‘)h il g A gall as8i &

Yes (1 | No [

59 | If the answer to question 51 is Yes, Do you provide AML training to relevant third parties that includes identification and
reporting of transactions that must be reported to government authorities, examples of different forms of money laundering
and internal policies to prevent money laundering?

Yes (1 | No [

cilgall Lle £3LY1 cal gl clalaall ge E3LN g il ) ALl GA Gijlall JI ga¥) Jud AadlSal &) g0 a2k Ja caxiy (55) J)geadl dila) il 13
£ 9aY) Jusd il A3da bk g JI a¥) Juu Cibyland Adlida JSE) JUiall Jasen (o ¢ Ayinall Laa g8l

Acknowledgment:

I, undersigned, hereby certify that the provided information is true, correct and complete, as well
as the submitted documents , and | further undertake to inform A'ayan leasing & investment
company in writing of any changes to such information , and update it whenever requested or
annually, In case of non-compliance the account will be suspended within 3 working days without
any responsibility to A'ayan.

S5 A s Ao adiall Cilatioaall 5 5 5 sS3D) lilad) ( olinl sl L) B
by e g Cagan 8 LS Ll 5 e pluel 4855 ¢35 2eails ¢
YA loaal Colay i o) 5Y) e s g ey sine ) cllall sie i s Lggle

Lokl 5 lad Ghel 4858 e A e il (950 dee ol 3

| case that we are subject to the terms and condition of law concerning the application of Foreign
Accounts Tax Compliance Act (FATCA) and common Reporting Standard (CRS) and amendments
therefor, as decided by Aayan, we herby declare that the information and data by us to the Company
are true and valid. We also — expressly — agree that the Company will inform the US Internal Revenue
Service “IRS” and competent authorities of participating jurisdiction “Authorities” in CRS about our
transactions with Aayan, and to provide the IRS, the Authorities, and the Kuwait Ministry of Finance
— Tax Department with all information, clarifications, and documentation about such transactions
with the company, to reply to any inquiries received by the company from them and to carry out
the instruction in this regard and as requested, without any need to notify us in advance, or about
our consent on the notices, data, information, clarification or documents required by them, or no
whatever measures, or actions taken by the company in this regard. We shall sign all the required
forms and documents as well as any other documents required by them or the company, We
undertake to carry out whatever required by FATCA or CRS or the company, and to comply with the
specified data.

| further understand to update the data to include any amendments or changes, without the least
liability on the company of whatever type regarding any of the mentioned. We declare that in case
there is a change in circumstances to the mentioned information, we would inform the company
immediately and maximum within 30 days and provide update information. This is our final and
Irrevocable declaration of the same.

JUY! () 18 Gaadas e 488 pally (alal) o il ASaY e pumd Alla i il 3
@acs gl (CRS) Sikall £34W) jlnas (FATCA) (oS! (g el
Gl gl LS (S yall e dadiall uLnLJ\‘,‘_\\A}M\MJS\ i claggle 1k
A€ 5 Y B Sles e DS HUadly A8 GlE e — dalja —
MUl o i) ¢SVl 8 AS Uil sl Aeaiiiall cllaludl 5 " sleadl”
Ll ) 30 Zang puall 5 a¥1 5 bl s Sleal) 25355 o Dhlad o sl e
i e ey laliagd 5 e by by (g callay Le ISy <y I Al g i
saidll e A.\.An 138 8 il Sleadl ilaglad 355 5 AS 80 (5] Cidlalal)
A L e il se o Jmand) 5l Latie (g adY dala (50 el (53
S claliay 5 cilasbes 5l cilily 5l @l jbal e il Sleall 4S80
i poais Jael 5 el jal o LA 138 b3S 50 0345 e Lo g) Clatins
Leallay (5 AT Sl jane Bl 5 g sthaall @y jaall 5 3l 28S o 53y ol 3 e
o el o leall adlly 8 Lo Mt agatly A8 300 S cllalill o Sleall
Baasl) vel sally 48 aill 5 A< Al

sl g el o By it e Ledle 1 ke L JS i) Cunnty seat) LS
\)}SAS)..J\)LE;L\.\@;UILAS‘)SAWS\@&ydiQAAS}J‘LA:«\JJW
cAMMA“&_lLAM‘ dl@)uudl;@uyuy)ua)ﬁdhsms\mj
aandl) el WS e 5 s 1AV 138 5 clanall <l slaally 4S5l 2y 55

Name: 1)
Signature: oAl
Date: o
Seal: aaal)
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A'AYAN LEASING & INVESTMENT CO.xscr.
KNOW YOUR CUSTOMER (KYC)/ ANTI MONEY LAUNDERING(AML)/ COMBATING TERRORISM FINANCING (CFT) QUESTIONNAIRE (INSTITUTION)

Gl sall Y S a9 1Y) S Andlea g Juaadl o il Laldd) pluabind) daild

For Aayan use only ‘ Jaia) g 5 las ole ) AS pd aladiuy

All required available documentations have been received are

Jsmaall g 5d giall Cilativuall Jgual Ao £ 31 g A sllaall il pran sliia) o
complete

e A5 e

Overall client summary and other relevent information 24q Allaial) bl g Jaeadl oo dale 504

:ped it

Ay O yiaa Jes Jasa  faa e g Jues

Evaluation of the degree of client risk

Approved :4885 | Reviewed :4a3)4 | Prepard 13l
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AAYAN LEASING & INVESTMENT CO.x s
KNOW YOUR CUSTOMER (KYC)/ ANTI MONEY LAUNDERlNG(AML)/ COMBATING TERRORISM FINANCING (CFT) QUESTIONNAIRE (INSTITUTION)

Gl sall Y S a9 1Y) S Andlea g Juaadl o il Laldd) pluabind) daild

IS it SIS el — (FATCA) dasia¥f cilibeaallu piall JISaS S pal ( gital

ol g d el gy Rlal bad wfpl e B AG L.L,.......as..u.,.uu_....n_‘u_.,.l.ih_pu_u.m e - L L e - o e TP g
[I-F{S‘,Iqs.uu" sl il i e ge dea Zhpl gl gl dle S [FATCA) A Cldall Ayl U

o Ll i IR Lot LS S 280 el ) o 0 G Y ] 4D S g o LN S 026 i rdgald s LT el o pla ) - Eae

1) il Sl gl
1) acall
e gty dluall il (IS ) A i Bl Silah 0 e Eigad i
W z3pal Al JERAL S
{3ehl L L) W-BEC] 5| W-BEXP 3 WE-IMY 5 WB-BEN-E zisa gl g e e g A el B K RS, 2
Comporate Entity/ Legal Name (Must be given in English as well) A ol Sl g il 5200 il
2o el Jadl ad

= “SIC" Standard Industrial Code (A5 Jl) gl SEill Jaglt

R ) P Ll g

M3 (30 ea Al NS ) i g g A

flablgaiow | g Lt S e e

o syt il BB (GHN 1) Sy 35 B 53
o _ 0 W o o i ||

e ol SRIL 50 D = Certified Deemed Compliant 4=l 2 & Gl Suliice =l 2
gl

Sanied gl S AN (IGA) Slaall g S e ol pLIRE T AR kel 2

Sy all Bl sl o gt Excepted inter-affiliate FF] il fdu ol il 2l il eyt 3
S aalt (FF) dainfl Ldial G ? .
Slaiilipefdrpian B pe  w
& fRaidll il e sy kil Sl i A Sl BinG Y w
o b N Al 2l 2 e Al gand gl Bl ol A LA e e g Y e
Sapnaly A o e e e S
b S A gt { A RS S0 AR e 8 ) e s Ty e
pae piadll Shes i e {withholding agent) & M...\L.J_p-a..;ﬁ_u_;

e L R e B8 e A JE G peadl) ) FATCA Sllbia (g o Ji el

uu:..lLJ..u_u
i ala g, A - " Jr—
il Cabia 5 O pd B e
il QG o e R Government! Public Sector Entity /Central bank of issue

s Sl i s
Sl ladaliciyd o
Lagfad o BN, 16 pladh SALEWCHS 3 BN PR GRS o
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A'AYAN LEASING & INVESTMENT CO.xscr.

KNOW YOUR CUSTOMER (KYC)/ ANTI MONEY LAUNDERlNG(AML)/ COMBATING TERRORISM FINANCING (CFT) QUESTlONNAlRE (INSTITUTION)
Gl sall Y S a9 1Y) S Andlea g Juaadl o il Laldd) pluabind) daild

S i e b A i g 5 3 8

.jJ'SJ"ilE a
Gl el g gl ol i o
i o Ao ol e Rl Ly cinaad Al gl bl

S U i o e A o T VIS

ot e YRS b st e fSe DU G G HES o
AR e ks m] ey AlL s LAlEs §
Charityl Non-profit Organization

s RS Aol Wl ot i g WGl g B A e [ Al e S Y
F s SRS R At Azl gl e
um,?.\,uﬂg;ﬂ;i.ﬂ;:.j;u_‘,hhu-Ml-hu.sj;:_.zl._i;;_.igpc.l_ﬂalvi;#;uhu -
Arifafldde Bl o g les
e Bzec B CL A U B TR BT L W PP
bt p o S e abas ppli bt § bl e

n...;,a_pua_s.hp'S,:Jm_n J i g J:_IJIM_J,_ ;‘Mdﬁ.ﬂ,u_y_-il._]_.u..a =
Ayl il il 5] 58 il clasll _pr..l._,.un{q;..u._bLJ__-n.Jr_

uﬁ;qpthlunalﬁ_quJ,mmJPJu_ahmJ-.\_..u.n..l;l]__,ﬁﬂ_.u_,;...-.!l._hu.n =
"-I_i.i HIJMIL)&JMIJ;_._J'LI@-_I:{_\. |1uﬁl!.i.'l.);=n‘_x_||

i Al e Loyl SAEEH T 1 Yand i

S g iagiad A£LD D Al g A ad PutlliclyLlstEd Company and its Related Entity &l yids i o il dbls s 2 B
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Common Reporting Standards — CRS

Entity Self Certification
Please read these instroctions before completing the form.
Mfinssremal Crrder Moo 36 of 2007 1ssued by the vt Mimsory of Finance MoF ) requmes
Ayaan conpany, 25 a finandial mstitation, to collact and report ceram mformedion about an
accoure holder's tam esidency. If the accomnr bolder's tn residence &5 located oursida e
State of Fawant, we may be legally ohliged to pass on the information in this form and other
firancial information with resped o your fnamcial accoumts to the Fomvadr Mimsay of
anamd&nmmﬂmh;mﬂmuﬂhmsmﬁmrm:m
nr_mrlslincn.u_-.pmmw interpovemnmenta] azTeements to sxchange financial accoums

Mmsmﬂﬂwm:mm:mnmwﬁmm
menioned Minssterial Order B will reveim valid unless thers 15 @ change o amy of the
inforenation provided m it, such as the account baldsr's fax stams ar other mandatory
information that renders this form incemect or nconmplete I that case, the account holder
underiakes to submst an updased self-certiSration form.

Flease complete this form where you peed to self-certify on behalf of an enfity acconnt

holder.

* If you are an ind=vidual account halder / sale trader / sole propristor, do oot complate this
form. Instead, please complate the form for indnviduals.

= For joint or nuliple acoount boldars please complete a separate fomm fSor each account
holder.

» Tfthe Accoms Holder is 2105, tax resident mder U5, faw, vou should indicate that the
acoount bolder is a U5 @x resident on this Sorm and wou shold alzo fill in an RS W-2
foem,

For mar= mibrmation on @% residence. please consult your ox adviser, the mformanon at

the Forwast MoF partal ‘website, or the OECD auomatic exchange of informsition portal.
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I PR ey | [ P

birpe . mo f 2o kw MOFA ereements MOFA srssmentsDetail ag

‘Where the Accomnt Holder is leNFE,nrmInEhlmlElﬁtrlucmdla\ul—
Particpating Jursdiction managed by another Fmamcal Tlease
Eﬁmmmwmmnpmm{s‘ who exemisas control over the Arcoumt Holdar
(individnals refemred to a5 “Conmalling Person(s)”™) by completing Section E below. This
inforeacion showld be provided by all Investment Entities Jocated in a Noo-Participating
Trisdiction and mamaged by another Financial Instinsion.

Yo should mdicate the capaciry o which vou have signed m Secoon D, For example, you
ey be the cusindian or nomemes of an account en behalf of the account hodder, or you may
e conmpleting the form under a siFnatory mutherity or powsr of attomey.

As a financial mstitofion, we are not sutherized to give tax advice.

Yo ta adwiser may be able fo assist vou it answering specific guestons on this form. Yoar
domestic s muthonny can provids suidanre reardme how m detemmune v @ s@Ens. Yo
cam also find o mare, inchading a Ysr of Jurisdsctions thar have sizned asTeements to
manatically exchanze mformation, along with definstions and details abowut the mitrmation  Luay
‘being requestsd. on the Karmait MoF poral'website & the OECD amomatic exchangs of
information poral {above)

To amswer the below questions vou peed to kmow which conntries are “Reportable
Jurizdiction™. A bist of the countries that are Beportable Jurizdicfons are enclosed
with this form.

1. Legal Name of Entitv/Branch:

1. A) Couwntryof [ncorperaton or Organizstion:

B} Is ike Comniry of incorperstion of the company in a Reportable Jurizdiction?

O Ye
O Ko
Ifves. please specify the Country,
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3. Isthe address of the company in a Reportable Jurisdiction?
O Yes
O “Ha

[ yes. pleaze specifl the address

4.  Corrent Residence Address
mrmammmm
Town / City / Provines | County | Stane:

Country-
Posial Code/ZIP Code {if any):

showninuestion 3above)

House / At/ Suite Nama, Number, Sireet
Town / City / Province | Comsy / State:
Comntry-

Posial Code/ZIP Code {if amy):

AMaifing Address (please only complete if different to the address

Section B — Entity Type Please provide the Accouni Holder"s Staton by Gciong
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1. Financial Instifution (FI)

a2 Depository Instimtion. Custodial Instinaen or Specifisd
Insurance Company

b. An Investment Entiry located in a Nen-Participanng Tunsdiction
and managed by another FI

{Note: If the abeve elasslfTeasion (1 B.) is selected, please complare
Seciiwn E below)

c. (Ctther Iovestment Endry

I you have salected any of (a), (0], or (c} 2bove, please provide the Account
Holder's Global Intermediary Identification Mumber (~GIIN) ebtained for
FATCA puposes

o RS S AL g ) B B el g
g

FI: ETPYC I C T LA PR PO 8 PR g S
oAl e L U8 g6 2l

il ) Al LT, o ¢ el i i b S a0l
sl Edes

,-'Uﬂhy_ﬂ'—-u-ﬂ =iE —"-_e_“—=l" E Y E e f]u‘q‘ Jeida

|2, Active NFE

a_ A corporation the stock of which is regularly fmded on an established
seourities market or a corporatien that is a =lated enfity of such a
COMpOTaton.

If you hawe selected {a) above, pleass provide the name of the
esblizhed secunties market on which the corporation is reularty
madsd:

If you are a Reiated Entity of a rezularly maded corporation. please
provide the name of the regularly maded corpomtion that the Entity
in (a) is a Related Entity of:

b. A Govermmert Entity or Central Bank

c. An Intemational Organization

d. Other Active NFE (for exampis a start-up NFE or a nen- profit
NFE}

b A 2 |

A5 ) e e 0 s i e 0 VB gL B 5
itall b 5

sy tal) Al B B ad S s o) e il T
AT

R peah B0 o) 85 o ol S s R 00 B
Al R\l S T Tyl 5

=

gEpd i laga il o

A g daliie

l

PR LPLI e LTS PRSP LR LTy R Rr B PSP L R
(o ikl

3. Passive NFE (Nose: If this clarsificarion it selected, please
compiete Section E below)

O@0 O o

a5 LSl Al

B
(i)

IF YOU HAVE TICKED
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Saction C — Couniry of Eesidence for Tax Parposes & relsied Tarpayer

Identification Number or equivalest (“TIN™)

Please complate the following tble mdicating (i} where the Account Holdsr is tan resident Sy R
and (&) the Accoust Holder's TIN for each country/ Reportable Jurisdicton indicated. iy ll gt dalloalia dd g iD
Wb L% B Ll g ca pl B i)

If the dccownt Holder is mot tax resident in any country furisdiction, pleaze ndicate thar on
Iine 1 and provide s pince of efecrive managenrent or jurisdicrion m which itz principal

ety g1l B 05 s ol s s el alis (€01
affice is located. ST e U g il e e o
If the dccounr Holder is fax resident i maore than Siree comnmrierfurisdicrions, please use . ) . .
an addittomnal form. el el a e ot e 20 B el s el e S a2
I.'t'aTI:NBmﬂﬂablepha;emidememmmmmuﬁ,Bor(‘rlzr\einﬂiﬂhd A g h e Bl 5 e i il il B Gy

«Reasom A The countryjurisdiction where the Account Holder is resident doas pot osss il A el a @ Y chall alos s alall Bl — i
iszue TINs to Hs residents e

sReason B The Account Holder iz otheraise unahls o obtam a TIV or equivalens $ gl T iy e Jpaall do il el alis i,
number (Plazse expiain wity you are unabie to obuxin o TIV in the below i ei¥ oy o paal i liaf o ,.f-_l_arm_p WY LR S

1able §vou have seiecred this reasan). i 158 Y el s gl Sl F )

«Reason C  No TDV is required. (Node: Ony select this reason if the domesric Jaw of /a8 col G 50 b dalosfln 48 el iy aTll ) — e
the relevan: furisdiction does nat require the collection of the TIN inued s Citadaf) | b Jpcall calblr ¥ dral AL0E el Lol _,;1-'.0,_-,.'5

By mch jurizdiction). £ adh pabia B Y 5l e il
-eeu-ﬂ*m & e i i o O IR AR A TR pam a2
o g ruuuﬁumm-m (2)(=h(1 ) =i
D e i (TN Ifno TIN available enter Reason A, B ar €
Please explain why you are imable to obiain @ TIN jf you selected O PR R ) L e g
Reason B abave. gl i Ty e o pean
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KNOW YOUR CUSTOMER (KYC)/ ANTI MONEY LAUNDERlNG(AML)/ COMBATING TERRORISM FINANCING (CFT) QUESTlONNAlRE (INSTITUTION)
Gl gall Y Sy g s I gl S MLSAJM\USG il Aaldl) plualind) daild

SR J A e

Al A T [ e 8y el s o Lk s AT Al BTk g Ly 5 M&Mrudaulwpuj Cllagleal i o 0
I PR PR L T LA LA B T

.J_u.?.u.nn.':qu': el O MMJ#AEPMLLQ&IJ“&MPJHHMLs—JMIﬂ £ Ll S gl S
qJAIln_H_.a}-a_LA.JE.A..JJ.._J....s;J‘A_,_;ﬂ CHSTE s il g de el 2 g bada B mlaa Ay, ALl ,Iadl_u)a.all_l.a..J‘EL..Lu.uﬁuJ._p,

gl 0 gy LJJ.‘DI._*.'_-LJG_&J&JU.H.(-_J_.:L IJ-;...:I\_FEJRJJ_*&' _.t}._l_.g_-Ll._'x....:. "-q ﬁ-_‘
b ia el b e A o Luy G0 A et -LS_,...«-'J.L.F_..!}w;%mﬁﬂ;@jﬂmﬁmﬂn#ml‘#m“uﬁu

_,n.._ngl_,.::._.]._l..l_.h.n\r_):'... dh,a'..-.:] ,‘Jll.ﬁv.'ld_rﬁ-\_*.ljﬁ.d"ph.l_l;.‘f Fhoaa e "«.u_,dl._l_..'l _|I _ﬂd.ﬂvllu_rlll_hnlll\_—-un]u_j.a
25 S g 50 TS e 30 ) B e B0 T g (o () ) gl

I mederstand that the information supplied in thic form i= covered by the full provisions of the erms and conditions goveming the Account Holder's
relstionship with Ayaen company setting out how Ayaan compamy may use and share the imformabon sopplied.

I scknowledsze that the mformstion contzimed m thic form and mformation regarding the Accomnt Holder and snv Feportable Accounts) may be
provided to the tax anthorities of the counmy/junisdiction in which this accoumt(s) ic/are maintsined snd exchanzed with tax suthorite: of another
comiTy junsdiction or countries furisdictions in which the Accowmt Holder may be 3 tax resident pursusnt to mtergovermments] ssreements to
exchange financizsl accomms: informagon.

I certfy that I am the Accomnt Holder {or am duly authonzed to sizn on behalf of the Account Holder) of all the accoumts) to which this form relates.
I declare that all statements made in this declaration are, to the best of my lmowledze and belief, correct and complete

Iondertaka to Inform Avee company within 60 days of amy change in mfonraten regarding the tax residency stans of the entity identifiad in Section
A of this form or causes the mfrmation contamed hessm to be incormect or incompiete (incloding amy changes to the information on conmolling

persons identifisd in Secton E below), and to provide Aymon compeny with a surtably updsted self-certificanon and Declamation form within 60 days
of mch chanze.

Srgmature: a8 g
Mame: | oy ||
Date: | g =
Nete: [f you are not the Account Holder pleaze indicate the capacity 158, o a3l 2l -n—-‘-"*-u_;if-?&-:l" ;._L‘:__,,_-.._H ;BN
in which vou are sigving the_form_ [f siening under a power af ri‘u!ﬂ.-‘-u—t L AP RN VR A S P DN ST
atforngy, please attach a certified copy of the power gf attorney. Sl T A F G a -...:5;1 s s o] pail§
Capacity: gl dia
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Section E — Identificaion of Controlling Person Plesse complefe this el sl e ik plaat— b jal
sachion if you have selected fih) or 3 above. S N O R TR
ControlEng Person 1 Controlling Person 2 Controlling Person 3
1 el il T e 3 el i
L. Name of the Confrolling AP U |
2. Type of Controlling Person Rl adlliauk 2
Controlling Person of a | entil ol g
Control by ownership (2 25%) 25 % L) 8L gk o _,Ih..;.i
Senior Managing Executive
{Board Member or Executive ’_..’:jji_rﬁ
| Managerment) :
Control by other means feq ) Al My mk e b
Authorized Signatory) fednd e a2yl Rl
Other type of Controlling Person: : L i gl
Corirolling Person of a frust | o B i 0 e
Controlling Peson of a3 legal =S I Fy L Rt - S R
FTangement {non-trust) (et il
3. Em:tﬂb-sidmne AL e 3
Address details (Buiding. Sfresf, Flakial & LS Al _g_.;.J el
City, Province/State, ehe.) fd il
Country 0]
Postal Code/ZIP Code (F any) T
4. Mailing Address [please only complete if different to g JF il o Gl 2D ) e
the current residence address shown abowe) [y
Address details (Building. Strest, Tkl o LS RN o pad Ladi
City, Province/State, eic.) (&l Al
Country B
Prstal Code/ZIP Code (5 any} it o gt
3. Date of Birth: Sl S
6. Place of Birth {Country — el e
City}: (R
7. Please provide the names of relevant Entities of which you are a Controlling -Fﬁ_nh_--l,l_-iiigﬂﬂ-iﬂlh-i_ll-'ﬂ_ﬂu?z L
Legal name of Entity 1 138,48 o syl
Legal name of Entity 2 2,4 Sl ayl
Legal name of Entity 3 3,5 S sl
: ; £ Afas dad Blense explain wiyy you are umable o ohixin a TIN if
kil I | i TR | o A AT 3
L = : P o seiected Rexson B abave.
mof trr reidence | Number(LIN) | ImeTIN saiablesmir | S05m s gt el o i Sy
Bewon A Bor C e e
Controling Person 1
1 ol oS
Controling Person 2
B
Controling Person 3
3 bl 3
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I undsrstand that the informanon supplied is covered by the full
provisions of the terms and conditions goveming the Accoumt Holder's

relatonship With Ayas COmMpaEny seting out how Ay COMpEny may wse
and share the mformation supplisd.

I acknowledse that the mformation confained in this form and
infonmation regardmg the Account Holder and mmy Feporteble
Account(s) may be provided to the Bx aothortes of the
country/urisdiction in which this scoount(s) fs'are mamtamed and
exchanzed with tax suthorttes of snother countrymumsdiction o
counmies fjurisdicions in which the Account Holder may be 2 tax residant
pursiEnt o mteTEovermmental spresmants to exchange finencial scoount
information.

I certify that I am the Controllinz Person, or am duly suthorized to sien
on behalf of the Contolling Person, of all the account(s) held by the
Entity Account Holder to which ths fiorm relates.

I declare that all statements made in this declaration are, to the best
of my kmowledge and belief, correct and complete

I wmdertske  miorm Ayssn company within &} days of any chanee m
information regarding the tax resdency status of the entity identifiad in
Section A of this form or camses the information contzined herein o be
incomrect or incomplete (nchiding any changes to the mformation on
controlline persoms identified in Section E). snd w0 provide Ayam
commpany with & surtably updated self-certification and Declaration form
within 60 deve of such chanse.

¥
J':JJ_“.J‘;,JJE_'W_A]C_.;::::E"_ u_l_jfru..u_bljlr_hn_'d
L0) 3% 5y ] ol (s Lt Rt ) Akl 2 _-;Jyu..nu,:l_uh.
i pa Aaal| Sl gleall e A P8 RS jlhe g nat ) AAS 1m0y
ol et T 0 gl al] IHYE g o gl LB H ) gl o
Sl W s el o L ti__._.'_i.?'_._'u_.:...l._g._-u._;ij._ﬂ_un_"
_.LLJ_aJ_u,Lth.Ludzuud.,q_.;Lmﬂum_amﬂl
vy don poiall gl £ g Ladla od ol womd va e ._lj\_s):n.ll_}_l.j
A Sl B b BT Aadal) A0 B D

Lad (o call i S s B ally  onghall g f e sal] e SNl By
gl 136 Lz 3len K Sl W AHE | pads

ol i I ok BT R i gt Sl (s i) afgalt 1 LS

U—'I-l‘d-u'--ﬂ".,..-J-l_n-_, o -u-ﬁﬂ.J:»_.l—b A, S EN A ol agdly
i Jlu._.JJI_L._JI gl 5 Bdaainpall o Lol il Aey uial]
¥ 5 8 L [ pall o R g ) gh Tl pleall pliG ) ann
60 P Cuma B R o305 2y a8 e 8) i) B gl plasial

Ll Sypa alag

Controfling Person 1
T sl il

Controfling Person 2
2 el gt

Controlling Person 3
3 el il

Signature: oy
Name: ]
Date: Ao

Note: If yvou are not the Account Holder please mdicate the
capacity m which you are snigming the form. If signing undar a
power of attorney, please attach a cemified copy of the power of
attormey.

0 A T ) (Tl 5 e
AR S n A Ll e M o A e B
VA B ECINEPEE TR L R 4 o

et

Capacity:

o pal| i
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