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LY o) Aa gSa g g1 Ad 93 Aa gSa (A yall ABLEN) 5 (il YD Jagals O ) S Andlsa Ly Jlall (31 gl it Cilaglai 9 2013 Al 106 ady ) gL U g 73 gall) 13 das) S
Loy A jlall cilaglaill g ¢yl 68U Any jom ABMAe iny daaua € Claglea of cliby 44 oYY 8 UM Doiad) clibuall o pdall JUSST S5 aY) ¢ il oLy 43S yaY) Baadial)
LSl Euaat it 6 AS il Qb aie i dgade s b 13 o psd JS gl L st cila glaall g Clild) o2 Gt Jaaad) o iy g 4 gAY Aliliall Lpala (4 5 00354

|Date: | [/ |/ / ] ] g |
Client’s Personal Details Jaand! Lpadldlf culilod)
Name in Arabic Ly pal) Al sy
Name in English 4l ARl )
Dl Ugay /S BDhaall )8
Place &Country of Birth S
Y DATE OF BIRHT
Nationality & Other [l dial) ; .
. . / . 7 . | Gender Female &S| Male BN sl
Nationality A s (gl ) )
Passport No. sl 3lsa @8, | Civil ID No. all o8 )l
Residential Address Sl (Sl ) sie
Country A oaly || iy SR TUIN
Mobile No. (Jisal) Jadl | Home Tel No. Joiall Cila
P.O. Box B pl 3saa | Fax o—Slal)
Zip Code @2l 3, | Profession dada gl / A gl
Emp | o yNente 6 3
Pl oW JaslliZgm aul
Empl oyer § Jenll dga o) sic
Office Tel No. Jaall s | Personal E-mail
| Income Information (you can select more than one source ) (Lan (o S LA (Say) JAA) cilily |
Sources of Income
ééééééeéééée. . ) ( / / / /
Others (Pls.Specify)é € é é 6 6 é é é é é Business Profit/Inv.income Financing /Loans Salaries/Pensions/Social Sec.
Average Annual Income (KD) ) - (
75,000 75,000 1 50,000 50,000 725,000 25,0007 10,000 10,000
above 75,000 Above 50,000 - 75,000 Above 25,000 - 50,000 Above 10,000 - 25,000 Up to 10,000
Approximate Wealth (KD) ). (
1 1,000,000-500,000 500,000-250,000 250,000-100,000 100,000
above 1 Million Above 500,000-1,000,000 above 250,000-500,000 Above 100,000-250,000 Up to 100,000
Investment Information & Indicators (You can select more than one item) (2 O ST LA (Say) i) il pdiiga g ciliby
Cl i elInvesfinent Experience
ééééééeeeéeéée. . ) (
Ot hers (Pls. Specify Real Estate Investment Funds Sukuk Shares
All fields are mandatory Al ) CURY e
Please fill out the form data with the blue pen. LAY AL igall) by pda A
P.0.Box: 20230 — Safat 13063 Kuwait - AlSharg — Block (8) - Shuhada St. — Hamra Tower —Floor (68)  (68) sl — sl el 7 - clagdll g JLs - (8) dakd — (3,40 - <y <) 13063 sliall 20230 1.p=
E-mail: info@fic.com.kw  (+965) 2243 5856 :05 — (+965) 22918150 :¢)sili
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FIRST INVESTMENT

Client’s Investment Awareness

Qualified Professional Normal
022 052 s (Jasal) i iaall) Jrand) ¥
. (édl.ﬂ\) Jeand)  *
Client’s Investment Objectives Jaanll 4 jLaiia) cataay)
eééée ) (
Others (Pls. Specify) € é é é é Speculation Acquisition Short term Investment Long term investment

CLIENT'S TOLERANCE FOR INVESTMENT RISKS

JLQ::-'V-AY‘ )hli«d d:ud\ d.dﬂ 3'.;)..!

Low

Medium

High

Client’s Preferred Product& Diversification Limits

£ 55l) Bl g g /el Jidaial) giial)

GCC 1
Investment Portfolio managed by FIC
GCC
Investment Portfolio managed by Client | 2
GCC
Safe Custody Investment Portfolio | 3
GCC 4
Direct Investment
Other (Specify)é é e éeééeeéeéeeé.) ( GCC) ( 5

Real Estate Development & Investments

Details of Bank Account in State of Kuwait Sy oSl A gy (o2 paall Glual) ety
Actual Beneficiary

Account No.

Bank Name Branch

IBAN

Ref. (if any )

* Transfers will be processed to the account of client or actual beneficiary only

All fields are mandatory
Please fill out the form data with the blue pen.

hagh el sdteall i Jrandl Glaa ) el gadl) o) ) alaa ]

Asal 1) clalal &
L BuSY) Al zdsall) clily e A

[P.O.Box: 20230 — Safat 13063 Kuwait - AlSharg — Block (8) - Shuhada St. — Hamra Tower — Floor (68)

(68) sV — sl esliz s -

E-mail: info@fic.com.kw  (+965) 2243 5856 :05 — (+965) 22918150 :¢)sili

hagtll g jLE - (8) dakd — Ll - <y <11 13063 slaall 20230 1.0
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slaiia

e

FIRST INVESTMENT

THE ACTUAL BENEFICIARY OF ACCOUNT

Glaad) Cpa Ardl) i)

Do you trade for your own account or on behalf of others?

¢ AT Al Glual g Galdl) dhbual Jglass Ja

For my own account (The client is the actual and sole beneficiary of the account). ) (-
For the following beneficiary/ies*: *: /
Name Relationship Nature A8all gf Alal) Az )

)

*please provide us with Know Your Client Form for the actual beneficiary and
authenticated and valid original documents and copies for our review.

| Client’s Political Position (if any)

(25 Q) Jreadl i) Cuaiall clily

*If you are a political exposed person, please specify the position:

Ruling Family.

Senior

Senior executive in a corporation
possessed by a foreign state.

(

exposed

*Politically

If any of your family up to (second degree) or associates (partner, Advisor,

Political/Government/Judicial/military

Member of
Parliament

Eminent Authority
in political faction

None

p e rasoo lmd, qr RdksPdhavk promisent aublig furptens s oThe Statdrod Kinwait or occupies a position in an
international organization (This also applicable to nonresident persons in The State of Kuwait).

Ay da jan(

Agent é) i sxpoaedpersoh, plehsé speaifly position and name: )

. . Member of
Ruling Family. Parliament
Senior Eminent Authority
Political/Government/Judicial/military in political faction / / /
Senior executive in a corporation owned
by a foreign state. None

PRI 43Mal) gl Aluall dagads —y
Civil ID NO. Relationship Nature Name

All fields are mandatory

Please fill out the form data with the blue pen.

Asal 1) clalal &
L BuSY) Al zdsall) clily e A

[P.O.Box: 20230 — Safat 13063 Kuwait - AlSharg — Block (

8) - Shuhada St. — Hamra Tower — Floor (68)

E-mail: info@fic.com.kw

(+965) 2243 5856 Sl — (+965) 22918150 0 sili

(68) sl — sl mall z 51 - slagll g s - (8) Ak

8 — (3all - <y S 13063 slinall 20230 1w.0a

)
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N

FIRST INVESTMENT (s

ACKNOWLEDGMENT AND UNDERTAKING

— PR P |

I

Acknowledge and undertake that | will reveal my board of directors
memberships in companies listed on Kuwait Stock Exchange pre-initiation of
any Trading in securities and will immediately reveal any membership
acquired thereafter. | undertake not to engage in the purchase or sale of
securities of any company in which | am a board member or that membership
I may acquire later by virtue of laws governing this issue. First Investment
Company shall not bear any responsibility for any trading in shares done by
me.

Presently,| 6 m a board member in the following companies
1 (1
2) @
3) 3
Signature: s il
Date: el
[ REPORTING PERIOD PR
Transactions Report il -
Monthly Weekly Transaction Level = b 88
Portfolio Report Sy -
adada oty
Semi-annually Quarterly Monthly e
Reporting Method ) Jla ) 48y
Personal E-mail
Fax No.
Postal Address
All fields are mandatory Al ) CURY e
Please fill out the form data with the blue pen. LAY AL igall) by pda A
P.0.Box: 20230 — Safat 13063 Kuwait - AlSharg — Block (8) - Shuhada St. — Hamra Tower —Floor (68)  (68) sl — sl el 7 - clagdll g JLs - (8) dakd — (3,40 - <y <) 13063 sliall 20230 1.p=
E-mail: info@fic.com.kw  (+965) 2243 5856 :05 — (+965) 22918150 :¢)sili
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>14*MJH’\I él

FIRST INVESTMENT

Foreign Account Tax Compliance Act. (“FATCA”)

LiaY) clbaall oy jdal) JE S5 5T (o gilal)

Does the actual beneficiary of the account has any interest related to the

LS a0 anial) ¥ 5l Al 13 Al A A ol (pa el Siccal) Ja

U.S.A. for example :Yes No (if answer is Yes please; put a mark down) (oL Adle pag slall ks AlaY) Al B) I:l Y axd o JUa Jaw o Lgiag
U.S.A. Passport and Other passports /
U.S.A. Social Security No. or Driving License /

Nationality or Residence or Green Card No.

Bank Account in U.S.A.

International mailing or residential address
outside State of Kuwait

International Telephone No. outside Kuwait

Any residency in U.S.A. for tax purposes
and the Tax Identification Number (TIN)

Any residency outside Kuwait for tax purpose.
(Mention the Tax Identification Number)

: To notify and disclose my financial accounts to
Agree Disagree Internal Revenue Service (IRS) according to
( ) ( ) (FATCA) requirements.

JFATCA( ) )

Note: In case of non-approval on the disclosure of the above information, First
Investment Company will notify the U.S.A IRS. and that as required by
Foreign Account Tax Compliance Act . (FATCA)

astic odef claghall o rlad¥ly sl clslja) o A8 gal) ae Ja B Aagale
S (0 gl Anatiy La (88 g Uy A0y yal) A pudal) cillald) E30GL Laiadd 161 AS i)
(FATCA ) &uial) cibiluall L puall Jisad

Do you intend to create or already have standing instructions to transfer
funds to U.S.A? YES( ) NO( ) ( )Y () ad
Shall you provide or have already provided a power of attorney to a person
Whose address in U.S.A.? YES( ) NO( ) « )Y ()
Certification & Disclosure glady) g Gasuail)
1. Under penalties of perjury, I declare that I have examined the information on -1
this form and to the best of my knowledge and belief it is true, correct, and
complete.
2. I agree to provide a copy of this form, or use and disclose the information 22
mentioned above to any third party, or any competent authority responsible for
compliance of First Investment Company regarding FATCA.
3. I acknowledge that I am the beneficiary only (or I am authorized to sign for the ( 3

Person that is the beneficiary only) of all the income to which Individual Self
Certification Form relates or I am using it to document myself as a person that
is an owner or account holder in the foreign financial institution .

. I acknowledge and agree that on a specific request from any relevant tax
authorities or any party authorized to audit or conduct a similar control for tax
purposes, the information contained in Individual Self Certification Form
and/or a copy of it can be disclosed to such tax authorities or such party.

. In case of any change in circumstances that causes the information contained
herein to become incorrect. [ undertake that I will have to provide a suitable
updated Individual Self Certification Form within 30 days of such change in
circumstances.

. I acknowledge and agree that this acknowledgement is final, irrevocable and
not subject to cancellation or any amendments.

)

Glalliay ol 31 Jss il ol a5 Ala b asl e Gl g
ey Loy (il Ailaial) e slaall alasiad 5 s (Say 4l \SHs () i)
sl Ay peal) clgald) ) (Aabivsall ciledall s loall dia )y (e e laa)
Cilasbaall a3 Jlu ) il haI/cileal) o3¢l (Kay 4l 5 cdleall culd il jlay)
5580l 5 gy puall L il mds Al Jsall 3 gy el clgall
L odef
-5
02

-6

All fields are mandatory
Please fill out the form data with the blue pen.

Al ) CURY e
L B Al 23 salll iy £da 2

[

P.0.Box: 20230 — Safat 13063 Kuwait - AlSharq — Block (8) - Shuhada St. — Hamra Tower — Floor (68)

E-mail: info@fic.com.kw

(68) sl — sl panll 7y = chaglll g La - (8) Aaksd — (3,4l - SU 13063 slinall 20230 1=

(+965) 2243 5856 Sl — (+965) 22918150 0 sili

)
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Acknowledgment N o—b)
, the undersigned, hereby acknowledge that the &) Al Colativeall g il glaall g i) ol obial 18 gall Ui 31
above mentioned data, information and documents ALy Aaian s Aida LeiiaS 1Y) AS
submitted to First Investment Company are true, . . . o )
correct and complete. ol () Gigan 8 LS Laiiud (531 AS 5 ¢ Ok 2eall
| undertake to inform First Investment Company in ) A El e ) aie L s Lefhant y clgale iy
writing of any changes to such data, information and )
b
documents and to update them annually or whenever
requested by First Investment Company.
Name: )
Client’s Specimen Signature: sdaand) b g md gal
Date: ol
*Please, all correspondences with FIC should be signed Q985 O g Jlafiiuadld oY) AS ) pea AT (Al Bl yal) gpan
by the authorized signatory person. L2 0 Jsial) (adil) 38 (e Aad ga

Documents required : + A gllaal) i ativaall
1) A copy of the Civil ID (Kuwaitis and Kuwait residents). (st Adga (8 Cadiall g (i o<ll) Aiaal) A8l cpe AA (m

2) A copy of the passport (non-residents in The State of Kuwait). L (CusSh Aga B cpadall pal) dud) 484 ;i Al Jigamddad (2
3) Certificate of Salary/Pension/Social Security. A laia) clinali / Glilaa / Gy 3l )0

All fields are mandatory Al ) CURY e
Please fill out the form data with the blue pen. . @Y ARl Zigall) cilily sda A
P.0.Box: 20230 — Safat 13063 Kuwait - AlSharg — Block (8) - Shuhada St. — Hamra Tower —Floor (68)  (68) sl — sl el 7 - clagdll g JLs - (8) dakd — (3,40 - <y <) 13063 sliall 20230 1.p=

E-mail: info@fic.com.kw  (+965) 2243 5856 -5 — (+965) 22918150 :5i
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- W( . )0
(DS-4083( " " )0

L )0

) ( )4

[_] All the required details, information and Individual Self ~ Guaaill #3 sai sed sllaall il shrall 5 Sl paan el o3 []
Certification Form are fulfilled. Also; original (e dediall Clativsall Jgeal e g3yl g cal 30 S
documents submitted by client have been reviewed Leie A Gle Jpanll s Jyandl
and copies of the same have been obtained.

The results of evaluation of the Risks degree (as per RRM) (Shlaal) 4l 3 gad (38 9) shldiall Ay anlli il

[ ] High [ ] Low [] L]

BIAY) yada AB3) ga d___2a) 44 K| K—Y
Department Head Reviewed by Prepared by
Approval

Name of Employee

s

Signature

All fields are mandatory 5 Al ) CURY e
Please fill out the form data with the blue pen. . @Y ARl Zigall) cilily sda A

P.0.Box: 20230 — Safat 13063 Kuwait - AlSharg — Block (8) - Shuhada St. — Hamra Tower —Floor (68)  (68) ssll — ) yaall 1 = shell g JLs  (8) Gk — (3,4l - < SH 13063 slinall 20230 1.m
[ E-mail: info@fic.com.kw  (+065) 2243 5856 :5  (+965) 22918150 0 }
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