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S el ol A0S Y Bantial) il gl g o< C Aayall ABUEN g il Y Jagai g I saY) S Aadla ol Jlall (31 gl A cilaglaig 2013 diad 106 ad) 09580 W g 73 galll 128 alas) a3
GRS o ga Lay A jlall cilandail) g i) g8 Ay jum Aillaa ey Aainia i Claglaa gl Uil A4k oY) (8 UM CRS Ay puall cila glanall Jalial Au) gal) LBEN) cilallaia g FATCA (o pall JLiad
Llild) Guaad jlaiiadl A o1 Al culha die gligale i § b 13 (598 JSda ol L gia il glaal) g il uans Jrand) o Gy 9 A gila)) Alilwall Lpala

|Date: | [/ |/ / ] ] =]
Client’s Personal Details Jaandl dpadldlf calilod)
Name in Arabic A pad) Al sy
Name in English 4 3las¥) Zadlly oy
Sl g2y /& Bhaal) F )5
Place &Country of Birth N -
Y DATE OF BIRHT
Nationality & Other [kl dpusal) g .
. . / " .. 7 . | Gender Female &l | Male BN el
Nationality A duia (gl () € )
Passport No. sl Sl a8 | Civil ID No. il 8 i
Residential Address Sl Sl ) sie
Country i1l | City il
Mobile No. (Jsd) Jaill | Home Tel No. el Caila
P.O. Box 2l 3saia | Fax <Al
Zip Code 2l 3 | Profession Aada gl / el
Employer’s Name 5
B Josll Fgn
Employer’s address Janll dga o) sic
. . . 39 ATV & )
Office Tel No. Jaall caila | Personal E-mail ETES ? 2l
| Income Information (you can select more than one source) (Uan (a JAS) LS cfay) JAN) el |
Sources of Income Jaall jlas
................................... (23 oa ) A A il e /&y lad L O3/ disad Lelaia) clinas / llilea / cil 55
Others (P1s.Specify).......ccoeeiiiiiiiiiannn... Business Profit/Inv.income Financing /Loans Salaries/Pensions/Social Sec.
Average Annual Income (KD) (4.2) sl Jaall s sia
75,000 ¢« ST 75,000 — 50,000 o= S 50,000 —25,000 ¢ S| 25,000 — 10,000 s S 10,000 i~
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) (.9 Al 5 5 )
sl e S 1,000,000-500,000 (ST 500,000-250,000 o= i1 250,000-100,000 c ST 100,000 i~
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) (20 o SAS) L o) L) &l pdiga g il
Client’s Investment Experience Caanll 4 Hlaiin¥) <ol jual)
................................ (2= s ) 5 A e i L gl EPIPEERW PO
Others (Pls.Specify).....................o.o... Real Estate Investment Funds Sukuk Shares
All fields are mandatory Al ) LAY aaa
Please fill in the form data with the blue pen. - B AlAlL 73 gall) il pda A
P.0.Box: 20230 — Safat 13063 Kuwait Hawally — Block (6) - Birute St. — AL Safat Tower — Floor (14-15)  (15-14) sl — slalll z 5 Gy pm g sl - (6) Aakad — Jsa — <u Sl 13063 sliwall 20230 1.ua
E-mail: info@fic.com.kw (+965) 2243 5856 :0S — (+965) 22918150 0yl -
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Client’s Investment Awareness DR Joead) 48 aa

Qualified Professional JA 5e b yina Normal $le

O A gaal 5 4l sal g J Y ol ccplad) cpiiad) Jlae e R ay IS 8 ol 250 e Ji Y s siar 53 mS alaaly L) 15V 3 Bllas a4l (S sall G iaall) Jaead) *
gl i 3l cleadll s i lelaally 48y callaly (b jina g e b A baal Il g Uaill 8 Jeadl Al G 5l Jamy ol Jlal (3 gl 2 0 Gmead e aliiil ool 2 all 100

Olef il sall agle 32l ¥ (e 1 (g alall) Jaaad) *

Client’s Investment Objectives Juanll 4 jLaiia) cataayl
............... (2l 2 ) A 4 jlae 3 i oYl jaad e JaY ik Ll
Others (Pls. Specify )................ Speculation Acquisition Short term Investment Long term investment
CLIENT'S TOLERANCE FOR INVESTMENT RISKS Dlafiad) laldal Jaead) Jaad Aa
Low diaddia Medium Ao gia High e
Client’s Preferred Product& Diversification Limits £ sl Jay) g g /ranll Juadall griial)

:‘\SJJJ\ '&J\J}.} :QJLQSSM\ idhdaa

il gl adae J g0 3
GCC et st Investment Portfolio managed by FIC

d:\«uj\ BJ\J}_] Ljuﬁu\ dladaa

) glal) udase ;
S st Investment Portfolio managed by Client

@Lﬂd\)}i.ﬁéﬂiﬂ)hﬁl&\z\ﬁ“

) o glal) adae 0 b
GCC el 0 ot Safe Custody Investment Portfolio

e et

) ) el ;
GCC ol sbaill (s 5o Direct Investment

Other (SPeCify ).......cooveiieiiie e, (332) s A GCC (eaalall oystaill daa J g3) (s e laliinl 5y ghas
Real Estate Development & Investments

All fields are mandatory Al ) LAY aaa
Please fill in the form data with the blue pen. AV alill gz gadl) iy pda A
P.0.Box: 20230 — Safat 13063 Kuwait Hawally — Block (6) - Birute St. — AL Safat Tower — Floor (14-15)  (15-14) sl — slalll z 5 Gy pm g sl - (6) Aakad — Jsa — <u Sl 13063 sliwall 20230 1.ua
E-mail: info@fic.com.kw (+965) 2243 5856 :S — (+965) 22918150 05 -
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Details of Bank Account in State of Kuwait a9 A gy (A paal) Cleaal) by
Actual Beneficiary (Sl nial) )
Account No. ERIVEN P
Bank Name Branch g Al Sl s
IBAN Sl A
Ref. (ifany) a5 ) aa
* Transfers will be processed to the account of client or actual beneficiary only s tadl) adial) of Jranl) Glua ) @B gadl) ) ) alie
THE ACTUAL BENEFICIARY OF ACCOUNT leall ¢a Andl) Ldtial)
Do you trade for your own account or on behalf of others? ¢ AT Al clual g (aldd) dhbual Jglais Ja
For my own account (The client is the actual and sole beneficiary of the account). (Slaall o s gl adl) vl ga Jraall) - paldll sl
For the following beneficiary/ies™*: *:oallil) i) / sl bl
Name Relationship Nature Al gf Alal) Az pon
*please provide us with Know Your Client Form for the actual beneficiary, Glatiaall Joal 5 4 aa ladl) dpiiall @lliae Cojel 73 saty Ly 33 ela I
authenticated and valid original documents and copies for our review. e o 3B J sriall Ay HLul) 5 485 all
All fields are mandatory Al ) LAY aaa
Please fill in the form data with the blue pen. - B AlAlL 73 gall) il pda A
P.0.Box: 20230 — Safat 13063 Kuwait Hawally — Block (6) - Birute St. — AL Safat Tower — Floor (14-15)  (15-14) sl — slalll z 5 Gy pm g sl - (6) Aakad — Jsa — <u Sl 13063 sliwall 20230 1.ua
E-mail: info@fic.com.kw (+965) 2243 5856 :S — (+965) 22918150 05 -
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Client’s Political Position (if any) (25 O)) Jranll i) Cuaiall ciliLy
*If you are a political exposed person, please specify the position: ranaial) paad o o Lbaw (e et il € 13) *
Ruling Family. gg??:;;ﬁ{ Olalall b gumc Sl 5 ) e

Senior Eminent Authority
Political/Government/Judicial/military in political faction D0k s dses S/ A/ a Sa/ il 55

Senior executive in a corporation . . A
. 520 A8 glea A Sl LS
possessed by a foreign state. None sy 2 54 ot QRUEE O

sl

(oS A 50 b el e (alai) e Lal 3aag) A 50 Fosm 5 3 Cailla ) aal Jandy of ey oS0V A5 355,50 Ale alge Jrll sy sl Jindy Wlas 51 S adi o 50 4o oo T (a3l i) #
*Politically exposed person (PEP’s) is any person who has or had, or seeks to have prominent public functions in The State of Kuwait or occupies a position in an
international organization (This also applicable to nonresident persons in The State of Kuwait).

If any of your family up to (second degree) or associates (partner, Advisor, ¢ e @l 8) cp il oS Al ol (AN Ay yall) i ALl ) b sl 1)
Agent...) is a political exposed person, please specify position and name: VO PRUITO-UIN JRVREN: BUENGTIR [ PN LY (e T )
. . Member of . . ‘
. Sl - FIRINEYWANIR
Ruling Family. Parliament Sl (A e 3l (e
Senior Eminent Authority
Political/Government/Judicial/military in political faction O0b s Jssee S/ ¥ oa S/ (ol J g 5ua
Senior executive in a corporation owned . . L
; AS lae A sa (8 il LS (4
by a foreign state. None RENPOR il 454
Aiaal) Adlhay Q8 ABNal) gl Alal) dayad —_—
Civil ID NO. Relationship Nature Name
All fields are mandatory Al ) LAY aaa
Please fill in the form data with the blue pen. - B AlAlL 73 gall) il pda A
P.0.Box: 20230 — Safat 13063 Kuwait Hawally — Block (6) - Birute St. — AL Safat Tower — Floor (14-15)  (15-14) sl — slalll z 5 Gy pm g sl - (6) Aakad — Jsa — <u Sl 13063 sliwall 20230 1.ua
E-mail: info@fic.com.kw (+965) 2243 5856 :0S — (+965) 22918150 0yl -
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QL

FIRST INVESTMENT =

ACKNOWLEDGMENT AND UNDERTAKING

S— |

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.

/

SISl 31 allas G gl (B G e el ob enil s
& Ul clilee (sl ol al J ALl G100y KU (G s B As )
Gy ol b dball ol QL) Ala 1558 el 5 AL (3 5Y)
Y Al G35 q sl ol b Jlael A 3a pamy agail 5 BY) 13l 3aY
i3] Gelie g e €] 38 Al L5510 (a3 pume U1 3850
S ASED Jaad ate g ¢ A Aakaial (il il Con gy llag Gy

- L psdl sl clalat g (e A g pane Al e

Presently , I’m a board member in the following companies :

2 Al S 3l B 1) Gulae b same U LIS

1) (1
2) (2
3) 3
Signature: s il
Date: e

| REPORTING PERIOD

—— ) 5 3 |

Transactions Report Sk &= sl bl iy S il b &

Monthly Weekly Transaction Level ? R

Portfolio Report (s sl S ) e Aadaally &

Semi-annually Quarterly Monthly
Reporting Method AN Sl ) A8y ke
Personal E-mail oald S sly p
Fax No. oSl o
Postal Address G ol sl
All fields are mandatory Al ) LAY aaa
Please fill in the form data with the blue pen. - B AlAlL 73 gall) il pda A
P.0.Box: 20230 — Safat 13063 Kuwait Hawally — Block (6) - Birute St. — AL Safat Tower — Floor (14-15)  (15-14) sl — slalll z 5 Gy pm g sl - (6) Aakad — Jsa — <u Sl 13063 sliwall 20230 1.ua
E-mail: info@fic.com.kw (+965) 2243 5856 :0S — (+965) 22918150 0yl -
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slasia

(2
&Y
FIRST INVESTMENT

Foreign Account Tax Compliance Act. (FATCA & CRYS)

(FATCA & CRS)&xia¥) cliluall (o pudall) JEL (S 0¥ ¢ g3l

Does the actual beneficiary of the account has any interest related to the 40 ¥ Basiall Y b Aba ild daliaa 4 Al bl o Aedl Ldtaal) Ja
US.A. : Yes I:l No I:l (if answer is Yes please; put a mark down) (053] Awde g slagl) axy Lilay) Alla 3 I:l Y ard
Details Jualdit)
Born in USA 3Ky 5eY) sasiall LY ) Al g e

U.S.A. Passport and Other passports

G AY) i) 3l s [ Saal s Slsa

U.S.A. Social Security No. or Driving License

LS el sl dad o / elaial o 8

Nationality or Residence or Green Card No.

&&f‘&\)mﬁ‘)mﬂhﬁlj\%eé‘)

Bank Account in U.S.A.

A8 5aY) saniall Y L S s

Residence Address or Mailing Address
(Outside Kuwait)

Uz a) un olsie o LS o e el
(a8

In care of. Hold Mail Address (Outside
Kuwait)

Llaiayl Lead 5 Al b Al g o)) gie @bl
(sl A z 5l b

International Telephone No. outside Kuwait

Lg.)g\;djac)\é&)a@u(éJ

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

ol Lo i i KU A 5o 2 1A Aald) g
(uall cay =il 85 S3) o e

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

1Sy asial) LY I Ay puin Aald) o
3aacial \QQY}S\@@M‘LA&J&‘#J}

FIC to notify and disclose my financial
accounts to Internal Revenue Service (IRS)
according to (FATCA) requirements.

Agree Disagree

c ) | )

talad LW il
Sl oS Ay Lo 3y RSyl Gyl

os ALl Fladl e il Y

(FATCA) sia¥) clieall ol Jmat | € ) (

8l

)

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)

asiin ode] claghall ce plalyly aSl cig) af o 488 gal) axe Ja B : Agala
S 0 gAY Anatsy La (55 @l 4y ) A pual) claladl £30 et g1 A i)
(FATCA ) Lnia¥) cilluall oy pal) JUiadd

Do you intend to create or already have standing instructions to transfer funds
to U.S.A? YES( ) NO( )

€ 3,5 50! aniall Y Sl Al Jy gad claglad (ol bl el jal 55 b

c )y )

o

Shall you provide or have already provided a power of attorney to a person
Whose address in U.S.A.? YES( ) NO( )

€ 4055 50! Basiall Y Sl 8 4l sie (il S 5 Canie o iais o

)y ()

o

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

Al ) LAY aaa
. B3 Al 3 gall) Cilily pda (2 0

[P.O.Box: 20230 — Safat 13063 Kuwait Hawally — Block (6) - Birute St. — AL Safat Tower — Floor (14-15)

E-mail: info@fic.com.kw  (+965) 2243 5856 :0S — (+965) 22918150 10k -

(15-14) L5 — slaalll = 5 Cigom e sl - (6) dakd — Jss — <y <1 13063 slaall 20230 o=

J
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Ql
slasia @

FIRST INVESTMENT 2

Foreign Account Tax Compliance Act. (“FATCA & CRS)

(FATCA & CRS) 4nia¥) cililuall o judal) JEiU S5 a3 ¢ g8

Certification & Disclosure

;Chaé}ﬂ 9 (i)

1. Under penalties of perjury, | declare that | have examined
the information on this form and to the best of my
knowledge and belief; it is true, correct, and complete.

2. | agree to provide a copy of this form, or use and disclose
the information mentioned above to any third party, or
any competent authority responsible for compliance of
First Investment Company regarding FATCA.

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

4. | 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.

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

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

aaE e Aadll)l Al sl i) Gwy 1A
J%ji&d}gégﬁa&ﬁjlb}h;i@mﬁ&h;h
s odled daxial) e sheall 5 Ll an dral o ol

_&SJ:&:@J}:‘A&MQLAM‘D&@A;

il sheall aladin) sl o3 saill 138 (e 4 apaii e 3805
A gl b @iy Gl ki Y e Zlaiylg e
Db Al o) 3 e A8 0 f g8l dyiee

il ) ) olas

oo ks il G giall) b sdinall paddll S A
zisal Glaidl Jaall Jla) e (hid died) gaddl
ALl il iy aeasiul il ge 23S0 S gl

A A A el s sl calia

d}; Q\Jb.nﬂ.u‘ Léi 299 A ‘f Mi ‘_;D éﬁ\}i) Jgi
AR g A Say Al S o A clllaiey el )
or Clasles) el Lo oleay ddkdd) Gl gl
sl A pall Clead) ) (Aabissal) ciladall g Clsa) 2y
ol Y cleall o3l (Ray adly cdlall @y iy
Sl dsall 3 Ay el clgall lglaadl 228 Jl )

_a)\sTBJJSM\Jc@M@&AG\G'Aﬁ

0585 O A s S il sleally s ol Tl Jla
padity agail U8 ABEY y 5 Lame e odle il glall
Egan fo ) (e ey 30 DA Cama I3 (Baaal #3 sa

S LI S iy e Y 1 o e gl

-1

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

Al ) LAY asan
L B ALk 3 gadll iy £da 2

E’.O.Box: 20230 — Safat 13063 Kuwait Hawally — Block (6) - Birute St. — AL Safat Tower — Floor (14-15)  (15-14) sl — slalll z 5 Ciym g sl - (6) Aakad — Jsa — <u Sl 13063 sliwall 20230 1.ua

E-mail: info@fic.com.kw (+965) 2243 5856 :0S — (+965) 22918150 0yl -

J
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slasia

(2
&Y
FIRST INVESTMENT

(A1) s pual) il glaal) Jals ABLE) (389 & idiall £3Y)

Reportable Jurisdiction as per The Tax Information Exchange Agreement (Individuals)

‘_,"a\.\ 1) s

&y

To answer the below questions you need to know which countries are
""Reportable Jurisdiction™. A list of the countries that are Reportable
Jurisdictions is attached with this form.
a) Are you a resident of Reportable Jurisdiction?

(Yes) [] (No) [_]
If yes, please specify the Reportable Jurisdiction
b) Do you have a current mailing or residence address (including a

post office box) in a Reportable Jurisdiction?

(Yes) [] (No) [ ]
If yes, please specify current mailing or residence address in a
Reportable Jurisdiction

c) Do you have one or more telephone numbers in a Reportable
Jurisdiction and no telephone number in the jurisdiction of the
Reporting Financial Institution?

(Yes)[ ] (No) []

If yes, please specify telephone number in a Reportable Jurisdiction

d) Do you have a ""hold mail"* instruction or "'in-care-of'* address in
a Reportable Jurisdiction?

(Yes) (No)

If yes, please specify the hold mail or in-care-of address in the

Reportable Jurisdiction

e) Have you provided a standing instruction (other than with
respect to a Depository Account) to transfer funds to an account
maintained in a Reportable Jurisdiction?

(Yes) (No) [ ]

If yes, please specify the Reportable Jurisdiction.

f) Have you a currently effective power of attorney or signatory
authority granted to a person with an address in a Reportable
Jurisdiction?

(Yes) |:| (No)

If yes, please specify the address of the currently effective power of

attorney or signatory authority In the Reportable Jurisdiction

Al oed G Jsall 3 jee ) gUas AU ALWY) e ZaDU
LU Azl ) gally Al 23 sail) 13gy (38 5 T ESLIM

¢ EOM Al A g B aa il Ja (0

) G
& LU Al ) A 0l an3 oy ¢ pad Js

A ga B () @odia dld A lay) A S g g Olsie il b (@

> INLEPIEY

0] ] e
Agall A& Ml S gl gl o) giadl dasd s o pad Ja B
................................ g3 Al

il ad ) lial (uly (EOUIM Anald A ga B ST ol il aB Ll Qa (2
S8 daalid) Alal) A gal) A g3

M O @
& O Anualall A1 o2 8 (i) sl Al )i aa oy ¢ pad Jla

g3 B "Ll 3y pal) sl g 1) BadaT () e cilagdal il Ja (4
¢ £33 daald
(1 o O e
o "] ol el ) Myl Ladat () sie a0 ¢ pad Jla B
.................................................... & 22U daizalall A sl
Sasail (Aaga sl Gluany Lalid) Lidlay) dadls claghad & jaal Ja (&
SEMM dnald A g3 B 393 g0 Gl ) J) gaY)
L1 o O
£ SN Al A gall 3055 sy ¢ pad s b
Ol sie 4ga) addd Aa glaa Llla 4y b g 58 dadla i JaS 55 bl Ja (5

[] () (]

o Ul 4, Ll 8 0 m Sl 51 S ) ) sie 20a3 ¢ pad Jla B
£ 200 dauslal) A gl

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

Al ) LAY aaa
. B3 Al 3 gall) Cilily pda (2 0

[P.O.Box: 20230 — Safat 13063 Kuwait Hawally — Block (6) - Birute St. — AL Safat Tower — Floor (14-15)

E-mail: info@fic.com.kw  (+965) 2243 5856 :0S — (+965) 22918150 10k -

(15-14) L5l — slaalll & Gigom e il - (6) Akl — s — <y Sl 13063 slinall 20230 1.0= ]

V.10 - November 2025

Page 9 of 12



mailto:info@fic.com.kw

(418) dlsee G el i gai
Know Your Client Form (Individuals)

QL

FIRST INVESTMENT b

Acknowledgment FATCA & CRS

FATCA & CRS = uai ) —28)

I, the undersigned, hereby acknowledge that the above-
mentioned data, for FATCA & CRS and documents
submitted to First Investment Company are true, accurate
and complete.

| undertake to inform First Investment Company in writing
of any changes to such data, information and documents
within 30 days from changes and to update them annually
or whenever requested by First Investment Company

Wil 5 Saall claslealls bl ol ool adgall W
ASa) ) desiall laiiudls FATCA & CRS - Adlxidll

AL g dnaa g Al Y
@l Gisan oh LS SLaiindll oY) 4S8l § 3L aeadl
ity isin (o Law 30 Ot J Ll day juss

Name:

:(M-N\

Client’s Specimen Signature:

szend) g o8 3 gad

Date:

;GJ&\

*Please, all correspondences with FIC should be signed
by the authorized signatory person.

0S5 O i JLaliadl A 61 2S5 aa T A1) Sl jal) aan®
8 5l J3Rall Galdl) 38 cya ad 3a

Documents required :
1)A copy of the Civil ID (Kuwaitis and Kuwait residents).

2) A copy of the passport (non-residents in The State of
Kuwait).
3) Certificate of Salary/Pension/Social Security.

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

s 4 glhaal) cufaticuall
(sl Ay B Gaadiall g G oSll) diaall ABlad) (e dduad (1
(Sl A gy (B Cpagiall yil) i) Ay o) dudl g (e ddad (2
Age L) clinali / Gilaa / 01 Balgd (3

Al 3l Y aven
. B3 Al 3 gall) Cilily pda (2 0

P.0.Box: 20230 — Safat 13063 Kuwait Hawally — Block (6) - Birute St. — AL Safat Tower — Floor (14-15)
E-mail: info@fic.com.kw

(15 - 14) Jsll — slicalll z  Cigom g i - (6) dakd — Jdoa — cu Sl 13063 sliall 20230 1o.0= ]

(+965) 2243 5856 'Sk — (+965) 22918150 :0sili -
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: (FATCA) 4uiay) cilibuall oy pal) Sl S el ¢ gildl)

(WO) 48 5 5 pal & agle. any s pall QU S 5081 o A1) IS8 (o i 1 5 5o Bamial) Y 1 B el 23 509 i) oy panl) o s b

@

o Jsmanll Ciny 3aledl o2 il i e Alla L35 (DS- 4083) "4Su s Y) saniall il gl dpusia (0 B2lgd " i adle s (Sopal pad Gl 4l daead) ¢ pa lls (2
- aandl g L ol 800 I Gaaail 23 503 e 5 2S5 50 Apaiall e J geanll (o 433 a2ad J sie canes

(WB) ) 3 saill Asmd agle paty oI Al g e 5 (Sapal e Jaeall S 3 (3

- (WBBEN) i) ¢ 3 saill dipad ale: Gty oK) Al gy e g 5 (Sl e dpeadl (AN (2 (4

il Jpaadl £ e s 5 (WO) glsed o Jsmmnll oy .8 5aY) sasial) LY 5l Ay poim 8] 4l ) 2y o il 3 Ll i 3% oS 7 5ls el ) Juaall Al (8 (5

A ALY e A3 ¢ (1-407) zisal o Jsandl a5 el Gl
Al il Jiaall 5 ¢ Jadl) adial) (o JS) elliae i je) Z3sad o J geandl cand ¢ ((rdl) aifiiaall gl Jiea o Waif) il adivall 8 gl Jaeall G113

6

[ ] All the required details, information and Individual Self  Gxaill 3 gai gl sladl) e gladl) 5 lilad) ases elisind i [ ]
Certification Form are fulfilled. Also; original Oe Aasiall il Jgeal e gAY 5 cal 330 A
documents submitted by client have been reviewed Leie da o Jpanl s sl
and copies of the same have been obtained.

The results of evaluation of the Risks degree (as per RRM)

[ ] High (**) [ 1 Low Aaidia| ] (¥%) A= e []

BV Jpae 4B 5 Aisal) (i Sl N |
Department Head Az ;
P e Prepared by
Approval Reviewed by
Gluad) J giua
Account Officer
Ghsd
Signature
ot pua) Lalal) 3 jlay) AB8) ga  *%
(Aadige Jhalia 13 Jaand) (s Ala B)

All fields are mandatory Al ) LAY aaa
Please fill in the form data with the blue pen. - B AlAlL 73 gall) il pda A
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CRS Jurisdictions List 2025

01. Albania 23. Denmark 45. Jamaica 67. Peru

02. Andorra 24. Ecuador 46. Japan 68. Poland

03. Antigua and Barbuda | 25. Estonia 47. lersey 69. Portugal

04. Argentina 26. Faroe Islands 48. Kazakhstan 70. Russia

05. Australia 27.Finland 49. Kenya 71. Saint Kitts and Nevis
06. Austria 28. France 50. Korea 72.Saint Lucia

07. Azerbaijan 29. Georgia 51. Latvia 73.5an Marino

08. Barbados 30. Germany 52. Liechtenstein 74. Saudi Arabia
09. Belgium 31.Ghana 53. Lithuania 75. Seychelles

10. Belize 32. Gibraltar 54. Luxembourg 76.Singapore

11. Brazil 33. Greece 55. Malaysia 77. Slovak Republic
12. Bulgaria 34. Greenland 56. Maldives 78. Slovenia

13. Canada 35. Grenada 57.Malta 79. South Africa
14. Chile 36. Guernsey 58. Mauritius 80. Spain

15. China 37.Hong Kong, China 59. Mexico 81. Sweden

16. Colombia 38. Hungary 60. Moldova 82. Switzerland

17. Cook Islands 39.Iceland 61. Netherlands 83. Thailand

18. Costa Rica 40. India 62. New Zealand 84. Turkiye

19. Croatia 41. Indonesia 63. Nigeria 85. Ukraine

20. Curacao 42. Ireland 64. Norway 86. United Kingdom
21. Cyprus 43, Isle of Man 65. Pakistan 87. Uruguay
22.Czechia 44, Italy 66. Panama

(CRS) LAl EMMW dasp el Joull - CugSUl Ugs - AWl 8139 Dolga J) gl ok ST o el

https://www.mof.gov.kw/MOFAgreements/mofCRS.aspx

All fields are mandatory Al ) LAY aaa
Please fill in the form data with the blue pen. L @Y AlAlL 3 gall) cilily sda A
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