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S el (i 4K Y Basial) il gl g o< (s A yall ABUEN g il Y1 Jagai g I a¥) S Aadla ol Jlall (3l gl A Cilanlaig 2013 A 106 pd) 098U L g 73 galll 28 alas) a3
AR 01a3a Lay Ao jlal) cilandail] g ¢y g8 Aay joa Al iny dasaia & cilaglra i ciliby 4 oY) 8 Y CRS Ay ) cila glaall Jabl 48 gal) il cililliia g FATCA (upall Jliiadd

i) Caaal laiiud 3 g¥) AS pild) ah sie gligale yuds | ha 1Y) (o )98 JSdu ol L gl cila glaall g cililud) unal Jreadl Ao fpaty g A gAY Alilucall Lualia

Date: | [/ |/

[/

\ g

Update KYC /ety cyaas []

New Client/xa Jswe [0

Client’s Personal Details

el duad i) culilod)

Name in Arabic Ayl AR )
Name in English A ) ARl oY)
. Dhaall A gay / lSa Sl oy )
Place &Country of Birth DATE OF BIRHT
Nationality & Other [AbaY) dsal) o . .

. . o - ki g ial)
Nationality / s dgin sl Gender Female ()& | Male () S :
Passport No. sl Slsa 8, | Civil ID No. gl i
Residential Address Sl Sl ) sie
Country i1 | City i
Mobile No. (Jsad) Jadl | Home Tel No. el Caila
P.O. Box 2l §saua | Fax <Al
Zip Code @2l 3l | Profession Akl / Al
Employer’s Name el g o
Employer’s address Jeall dga o) sic

. . 39 IV )
Office Tel No. Jazll Ll | Personal E-mail ‘?_UJ'&I;J‘ 24

ua

Income Information (you can select more than one source)

(Jan (o JS) JLEA) (Say) Jaal) clilby

Sources of Income

d;ﬂ\ ).JLAA

Others (Pls.Specify).........

A e

Business Profit/Inv.income

e / & lad 2l

U8/ Jasad
Financing /Loans

e Lain) linall / clilan / Gl 5
Salaries/Pensions/Social Sec.

Average Annual Income (KD)

(2.3) o) Ja) Lot i

75,000 (s« S 75,000 — 50,000 = S 50,000 —25,000 ¢s= S| 25,000 — 10,000 = Sl 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 55 50)
Oslel e S 1,000,000-500,000 = ST 500,000-250,000 ¢« S| 250,000-100,000 o= i 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)

(25 o ST 5T )

Dbl il pidi'ga g cilily

Client’s Investment Experience

M%quﬁ” Q\J.}i.“

................................ (23 o ) AT e 1l ol & Ky Sl JUN
Others (P1s.SpeCify).........cooeiiiiinnnnn. Real Estate Investment Funds Sukuk Shares
CHENT SIGNALUIE. weeteueeersersersrserarersessssesseessesssssesesssersssssssssestessssssessestsssssesessessssessssssssssesessessssessensessssssensen D deand) ab gl

All fields are mandatory

Please fill in the form data with the blue pen.

Al ) LAY aaa

. BuIY) Al 3 gall) by pda (A
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Client’s Investment Objectives Juanll 4, jLaiia) cataayl
............... (2l o 3) A 4 jlaa 3 il JaY) i e Ja¥) sk e
Others (Pls. Specify )................ Speculation Acquisition Short term Investment Long term investment
CLIENT'S TOLERANCE FOR INVESTMENT RISKS LN alaal Jreall Jaad da s
Low diaddia Medium das sia High e
Client’s Preferred Product& Diversification Limits £ sl Jay) g g /ranll Juadall griial)

2\5).\1“ EJ\.J}_) aﬂ\)\.&:ﬁu\ idadaa

L glal) e ;
GCC il os e d ot Investment Portfolio managed by FIC

d:\Asd\ EJ\.J}.] aﬂ\)\.&:ﬁu\ idadaa

i) o gladll ulaa 3 . .
GCC il 0 e Investment Portfolio managed by Client

Aalle ) of Jaeal 3y jlaiin) Adaéna

].X\ . l.le‘ ! 4 .
GCC il 0 e ds Safe Custody Investment Portfolio

ol el

)y glaal) : .
GCC (lall gslaill (ulaa 0 B Direct Investment

Other (SPECITY ). eeeeee oo, (23 Al GCC (2alall oy sbaill ulaa Js) (5 Jlie laliin 5y shas
Real Estate Development & Investments

Account beneficiaries and Controllers details asle ( phawal) g Glaad) (o Gl clilby

Ultimate Beneficiary: Any natural person who owns or &,k (e ol elliay auh el Lﬁi 5 Il ndlil)
exercises ultimate direct or indirect control over the client, or RPN 23l o deeadl e 3 dle e o 58l Al

the person on whose behalf the transaction is conducted, as S s : . N
; ) ) ’ Ao Alad 3 oy Lo ol SlaSy axe 4l Al
well as any person who exercises ultimate effective control e bl b e 7 T

over a legal entity or legal arrangement. (P Qi gl g ole) el

Do you invest for your own account or on behalf of other s Al il luald ai el dilual jaiud Ja

(s) party? hidal) sl il 4 Jraall) FOr my own / gald) alual [

O The Client is the owner, real and sole beneficiary of account. (Slead) 2 2 gl

O For The Following Beneficiaries / Dominators. [ 0Ll ¢ 9S3al Gyaladl) Cpataiinal) fadiaal) g slaswall milal [

Relationship /4&all Nationality /Aswiall Name/a) a

All fields are mandatory Al ) LAY aaa

Please fill in the form data with the blue pen. . BuIY) Al 3 gall) by 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
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QL

FIRST INVESTMENT .

Details of Bank Account in State of Kuwait

a9 A gy (A paal) Cleaal) by

Actual Beneficiary (8l il o
Account No. ERIVEN P
Bank Name Branch g Al Sl as
IBAN Ol A8
Ref. (ifany) a5 ) aa

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

;muhﬂ\ Liteal) gf Jrend) Qs A @by gadll o) ) alse

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

Glatiaall Joal 5 A aa ladl) siinall lliae Cojel 73 et Ly 33 ela I
Leale &3 J smiall 3y jludl 5 455 sall

Insider Persons Details

Cadlaal) GalAENL ¢l

YO w0

0 981) dua ) g A p2a A8 i (B ST ) %5 elliag i Cathaal) GalAEY) (e ) 818 (alaa e Jpand) G2

Is the Client a board member or is an insider person or a shareholder of 5% or more in any listed company in Boursa Kuwait? O Yes [ No

If (Yes), Please provide the companies names:

S YA pland Gl A ((ad) LY cuils 1)

Shareholder / 4stall

Position / quaiall

Company Name / 48 &l aul

CHENT SIGNALUIE. eeeteuererrerserersessesersessssessestesesssseesessssesssssesesssssessssssesssssssssssssssessssssessessssessssssssssessensessssssenes D dead) ad gl

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

Al ) LAY asan
L B Al 3 gadll by £ e 2

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

S, 8 e n gl B ageme oo el ol 2gail s A /U
Y (A dsls clilee g) el ) J8 ALl GBI 52 oy s8I (3 g (A A )l
DAY 13gd GaY iy ol b diuall o3a €] Alla 17 8 geaadl o 5 2L
Clae (8 e Ul AS 58 Y Do 315l o ol 15k Jae§ A 5) 3o aany gl
il s8l) gy Al 5 a1} alane & gune i) a8 ) Ll

s e Ay Al Lt 1 AS 5l Jasi ade e ¢ 1Al dalaiall

e asdl Jola s

Signature:

Haral

Client’s Political Position (if any)

(29 Q) Jeeall g.ul,.wd\ ualial) cilily

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

Political/Government/Judicial/military in political faction

Senior executive in a corporation
possessed by a foreign state. None

i i Member of
Ruling Family. Parliament
Senior Eminent Authority

w\q&@ﬁ@lﬂuwﬁ@\ﬁﬁb\*

eyl & gume AaSlall 5 ) e

D0k g dssee e/ b/ o Sa/ ulis Jg5me

wa Y

(oS A 50 b Graall pue (alaiY) e Lial (3adag) 4 50 Fosns 5 3 il gl aal Jindy 5f oy oS0V g 355,50 Ale alge Jrl sy sl Jindy Ulas 51 S i o 5a 4o oo T (a3l il #
*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,
Agent...) is a political exposed person, please specify position and name:

¢ e ¢ @l 8) c el oSl (AEN A Al i Ailad) o) sl AS 13
:r‘“y‘_ﬁ x._ual.d\ Agd;j =yt cl;\ul:\u ua‘)ﬂm ( J...\S}

: : Member of . . .
Ruling Family. . Sl . AasSlall 3 Y ¢
g y Parliament el b e e
Senior Eminent Authority
Political/Government/Judicial/military in political faction S0k e dsee G Sme/ Hmd/ o Sa/ (ol J e
Senior executive in a corporation owned . " L
by a foreign state P None NG, A slae B (g i) LS e
y g . > 5 il 4l
All fields are mandatory Al ) LAY aaa
Please fill in the form data with the blue pen. . AW Al gail) ity sda 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
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A3iaall AUa ) a8 A3dall g Aliall Azl —_—y
Civil ID NO. Relationship Nature Name
Client Classification Jand) il

Jciiaal) 13gd aSIal o3 jlmall aSLEA) aa (JA e i jina Juas gl gale Jaas (L aSilial sy o Sl A dgd Aadalll) A8 1) cilgad) oo 8 alall cilagdailly A8 Al ¢ Ll 53
In compliance with the instructions issued by the regulatory authority, you are kindly requested to specify your classification as a Retail Client,
or a Qualified Professional Client, by checking the criteria that you believe accurately reflects your choice to be assigned to this classification.

2- Qualified Professional Client: a3 dijina Jee (1
(8 5e o jine JpanS e Galait 5 A uleal) aaf Laa) els )
Please select one of the following criteria that applies to you as a qualified professional client.

Ol i) e e i ) IS (8 S L 250,000 ce i Y o sies s 58 slaals Ll 31591 & cllad sl [
You have carried out Securities’ transactions, in significant size, at an average no less than KD 250,000 per quarter over the previous two
years.
258 )i2100,000 = JE Y (AT gl s e paladl ol Sl WS 55 sal sl 5 lll sl aaa [
The size of your funds and assets with us or any other licensed person no less than KD 100,000?
AL Gaila g I paie G leadl) s ilelaally 48 yra dae allily G ina Sige Cuaiey BV lo A saa) ) gl 8 Jeal) I Gaw fdeel O
I am currently working / have previously worked in the financial sector for at least one year in a professional position that requires
knowledge of the transactions or services provided to me by the company.

........................................................................ : Entity Name /el o
............................................................................... :Postition / «aidl

3- Retail Client: e dee (2
e diae 4l Sige e i yine y aee JS Caiay [
Each client who is not professional shall be categorized as normal client.
gle JaanS 4dyiaty 48 00 a5 Gl 5 Uad) Cayaill 13g] Cayinall Jpenll L 2y LS
The choice of the professional client for this classification must be a written notification and agreement with the Company to classify him as
a normal client.

Acknowledgment =8

1 de Adjiall UYL Jedy A o Al epdleal) Ciuiualy Aaldl) Jlall (3l gud A claidad cue giulg @i B il ode) 5 gSiall cilaglaall dauay olisl adgall U
el Citat Ll 483 jal) 3 gi8l) g L Jall g Y19 Cilaglaall o catlal Al 31 LaS cciiiuatl)

I, the undersigned, acknowledge that the information mentioned above is correct and that | have read and understood the
instructions of the Capital Markets Authority concerning the classification of clients.

@8 =Y o NN =T T ¢ Jand) ol
RS o = oacpa)
All fields are mandatory Al ) LAY aaa
Please fill in the form data with the blue pen. . AW Al gail) ity sda 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
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[ REPORTING PERIOD ) 538 |

Transactions Report Goes &= sl diall iy 4 il w &
Monthly Weekly Transaction Level = b a8
Portfolio Report (5 s TN S el b &
Semi-annually Quarterly Monthly e
Reporting Method o) Jla ) 48,
Personal E-mail el (s Sy
Fax No. oSl o,
Postal Address Gl () gl

Foreign Account Tax Compliance Act. (FATCA & CRS) (FATCA & CRS)4mia¥) cibluall o pall JELSU S ) ¢ gildl)

Does the actual beneficiary of the account has any interest related to the 240 5 Basdall Y b Aba ild dalias A Al lald) (e Axdll Ldiecal) Ja
US.A. : Yes I:l No I:l (if answer is Yes please; put a mark down) (pL) Adle g slall pad LlaY) Als B) I:l Y pxd
Details Jualitl)

A 5aY) sanidl LY ) Al ge e

G AV il Sl 3lsa s [ (Saal i s
3y yal 3ol duad ) i / olaial laua b

Born in USA
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. 1S 5 saniall Y gl S s
Residence Address or Mailing Address U gz 1) s ol sie ol S ol sie @l
(Outside Kuwait) (<8
In care of. Hold Mail Address (Outside Lyl s § Al Gyl ddal o ol gie @bl
Kuwait) (Sl Aoz la) 3 5l
International Telephone No. outside Kuwait Cu S A 7 e Voo e 8
Any residency outside Kuwait for tax purpose. A5 Lo iy < oSI A gy A Al
(Mention the Tax Identification Number) () iy yail 8, S3) o pa
Any residency in U.S.A. for tax purposes 1S 5aY) Banial) LY gl gy i Ald)
and the Tax Identification Number (TIN) Basiall Y gl 8 o peall iy il B
; FIC to notify and disclose my financial | Aslael AWl s g 4580 Flad) e | oo il
Agree Disagree accounts to mternal Revenue Se?/vice (IRS) | Sl i)l apmity Lo 35 %Sef%‘ il ) &Y &
() ( ) according to (FATCA) requirements. (FATCA) ia¥) cililuaall oy yuall JliaS ) € )
Note: In case of non-approval on the disclosure of the above information, First | asiic edei cilagheall o zlad¥ly cisl) cip) o) o 488 gall ate Ja B : Aigala
Investment Company will notify the U.S.A IRS. and that as required by | ¢Sua¥) Cslal 4naty La 38y dllly 48 ja¥) A pal) cillabead) 3G JLaiindld (131 4S50
Foreign Account Tax Compliance Act . (FATCA) (FATCA ) dxia¥) cililuall oy pal) JUiedd

LSyl o)y A8y o al8) f puia o

€3 Y1 sasiall o FIK 5l ol el 5
Do you intend to create or already have standing instructions to transfer funds FRse) PG dsad et gl bl Sl el o5

to U.S.A? YES( ) NO( ) (Y ()

¢4 ‘B.«S, D) .o IR
Shall you provide or have already provided a power of attorney to a person FASaY) PGl A e A5 S el da

Whose address in U.S.A.? YES( ) NO( ) ()Y () g

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

el 1) iy JOVEN
. BuIY) Al 3 gall) by pda (A

[P.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 ]
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QL

FIRST INVESTMENT =

(TIN) all iy il o

Ly pal) Gyl g8 Ad Sliald) i (o) Al
County / Jurisdiction of Tax Residency

For clients in Kuwait, Please add add least as a Tax resident country and add
the ID number as your TIN.

Ay pall i) gAL 4D auial o M) AL} LA A s o<l A ga B Caadiall p3lenll 1A% gala
S(TIN) edal) Gy i) a8 " AR B Aiaal) dliBlay o ) ALl g "y <"

(18 ) s pudal) e glaall Jals A 8L (33 g & idiall £3Y)
Reportable Jurisdiction as per The Tax Information Exchange Agreement (Individuals)

g:t\" Il

3y

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.

Aadan e S Jall A e ) zUs3 A ALY e Al
U Al all) ) ally Al 23 sail) N3y (38 50 MESLIM

¢ £ Anald A ga B aha il Ja ()

1 o )

t}qmw&\ﬁ)ﬂ\m&@ﬁ‘eﬂ&@

A A (B @odina b A Lay) Mo S gl g g bl b (@

e daala

() G
Al o sl Sl T eaall o) giall 003 sy ¢ aad Jls b
................................ ¢ 2 Aalal)

il b ) el Gy (E S Arald A ga B ) of e B el Ja (g
98 33 Analil) el A pal) Al g0 8
(G I T A
£ U Al A a1 8 il sl all i 2an on o ¢ pd s b

Aga (B AUl ) bt gl 1y ) Bda () gie cilaglel Ll A (3
¢ £ dazla
1 &» [ ¢
& "alal sl st "oy pll ada" o) sie 2S¢ ard Jla
.................................................... ¢ 20U Al 4 sall
Sagail (Aaga gl Giluaay Lalid) Cidlay) dails cilagha & yaal Ja (&
SEOLM Azl A ga B 353 50 laa ) JIsaY)
(1 o [ @
& DU Anualal) A pall 3yaas oy ¢ pad Jla

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

Al ) LAY aaa
. BuIY) Al 3 gall) by pda (A

[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 0yl -
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)BM{H’\J ~

FIRST INVESTM[NT

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

T 8 Gt o yias o T 5 e 3 355 0 8
"émm daald :\Jja gé

G

o Ul Ll 8 50 Sl 51 U o) sie 33n3 o ¢ pad b 3
£ 30 Fall) &l gl

)

Acknowledgment FATCA & CRS

FATCA & CRS = uai ) —38)

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

il 5 Sl clasleally bl ol ool adgall W A
A8 G deaial Sl FATCA & CRS - Alaiall
dA\S} 4;.1;.:.4) JLQ.LI.»A)J L;)Y\

L;\ Ergas 4l LuL\S Ol Y 45)....&\ &)\_ab 22l g
Lty @i o Lo 30 Osat b Lo 1day s
ettt Y AS 8 (gl die i s

Name:

sy

Client’s Specimen Signature:

szend) g o8 3 gad

Date:

ol

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

098 O g JLafiudd 3 gY) AS Had) pa Al Al bl yal) asan*
L5l J il (adll) S8 (e dadisa

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

Al ) LAY aaa
L B Al 3 gadll by £ e 2

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) s -

saalll = 5 Cigm ol - (6) Akl — (Jss — <y <1 13063 slaall 20230 1o ]

(+965) 2243 5856 'Sk — (+965) 22918150 :0sili -
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FIRST INVESTMENT 1

(AP/1997/0014) Jaull o8 5 Jall (3l sl Ais S8 (30 Al ja
Licensed by KUWAIT CAPITAL MARKETS AUTHORITY Register No:AP/1997/0014

Client Declaration

Sand) ) )

1. 1, the undersigned, in my personal capacity / as an agent / guardian, hereby
declare that the information and documents provided are true, accurate, and
complete. | undertake to notify First Investment Company in writing of any
changes that may occur and to update the information upon request or annually,
without any liability on the part of First Investment Company in this regard.

2. lalso agree to provide any additional information or documents that may be
requested by regulatory authorities regarding my account with First Investment
Company upon request.

3. lacknowledge that I am authorized to sign on to the account and all related
accounts under the Know Your Customer (KYC) form.

4. 1 undertake to notify First Investment Company of writing of any changes to
the previously submitted information and to update this form according to the
company's approved schedule or upon request.

5. lacknowledge the right of First Investment Company to suspend the provision
of its services in the event | fail to update the information within three (3)
business days from the date of being notified by the company.

6. I acknowledge and undertake to disclose my memberships on the boards of
directors of listed companies and to do so immediately upon acquiring such
capacity or upon becoming an insider, and | further undertake to comply with
the laws and regulations governing the trading of securities, without any
liability on First Investment Company in this regard.

7. lacknowledge and agree to First Investment Company's compliance with the
regulatory requirements of the tax agreements adopted in the State of Kuwait,
and | undertake to provide the required information and complete and approve
the relevant forms. | also commit to notifying First Investment Company within
30 days of any changes in the factors that may affect my tax residency.

latiea) g ULl O aas [AS s fApaddll Jieay obal adsall Ul 8 (1
LS Uil 3590 A4S 5l &3 agail s ALalS 5 ngma y L Laxial
st b Gllal) sie ghaads Lo Ik s ol Gipm 8

REI R W DV B P [ T [ S L WO

Clgall Lgallad 38 Gdla) Claiine ol Claslen &) aais e 38150 WS (2
Ll st laiind V5D AS 80 (ool s (el La 48 )

Al @l Glleall 288 e s clual) o ad il (il b 8 (3
Alee Ca el 3 sy

L_,_,Js \‘).Lu u\)m 4_|\_| L\.\L\S JLu.\.mﬂ E}Y\ 45‘)..»” &)\.!Ll .\«.x_z\ (4
) v

ok axe Jla Lgtlead ais (g 8 L Y1 A8 ey 8 (5
el (e (s hs) &5 0 dae ol (30 3) B8 L) Cypaaty

daaadl Gl @l Gl & Shsae e aladly sl ,ﬁi (6
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JA\J:_\U Aadniall C_a\_,m_’ uu\_;s.‘h \‘)AJYL\ A«.x_z\\.c\s&)\lay‘um@b‘us\
JMM&JY\A&)&J\&UJ}MG\J\UJ.\‘\JM\O\JJY\&J

Ladasll cllbiall Ll S A8 Jid e @il 8 (7
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Name: spaty)
Signature: gl
Date: : foua

All fields are mandatory
Please fill in the form data with the blue pen.
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(418) Alaee G el i gal
Know Your Client Form (Individuals)

vty LSl aty et

(AP/1997/0014) Jsasll g ) Jlall () sl &b I8 (30 duad ya
Licensed by KUWAIT CAPITAL MARKETS AUTHORITY Register No:AP/1997/0014

The required Documents : (Original documents
will be reviewed by FIC)

] A valid copy of the Civil ID for the client and/or the
beneficial owner — for Kuwaiti citizens or resident
expatriates.

] A valid copy of the passport and/or signature authorization
(if available) for the client and/or the beneficial owner — for
Kuwaiti citizens, to verify the authenticity of the signature.

] A valid copy of the Civil ID for the client and/or the
beneficial owner — for GCC nationals.

] A valid copy of the passport for the client and/or the
beneficial owner — for non-residents.

L1 A valid copy of the Civil ID and/or diplomatic ID and/or for
the beneficial owner — for diplomatic clients.

[ valid supporting documents in case a legal arrangement is
selected as the account type.

[ Proof of source of income documents for high-risk clients,
and for high-net-worth clients.

[J A document verifying the validity and effectiveness of any
powers of attorney related to the account.

((latial) Jual Ao g3y abia) 14 gllaal) c)aticual)

Litall gif g Searll Jgriall Ay la dyiaal) A8Uad) e dds [
pball 3B gl i A gSh) cyhal gall adl)
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LY (sl bl gall il adieall i Jeall (229
Pl daa

Litall gif g Juanll Jgriall Al Aiaad) ABUa) pa ddd [
L0l Gadaa 53 (Al gal i)

Sdiall gif 5 Jaaall Jordall o b Jdudl Jlsa o Adad [
pdall i adl)

Al dgabashall A58 i 5 disal) W) e ddd [
Sreiba slaall Jranll adl) aiiall gif 9 J griall

@ 5 LA Jla Jerdall Ay jle A il cufatiueal) (e dds [
leal) £ 5 G (gl

gand) g haldal) e Jeaall JAA) jolas @lalics sldiiul [
_;\,.Jld\ ;\,.QLAS\ 3okl éJS

) VS Gy dawa e FRa) Aliwa (e ddwd [
ebaally A8Malf

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

Review / 423

: Account Officer / clewall Jgsua

;é.)Jm\
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G . FIRST INVESTMENT =
(V2 dlsas o) 73 gal

Know Your Client Form (Individuals)

: (FATCA) 4uiay) cilibeall oy pal) JEiadld S el ¢ gildl)

(WO) 48 5 5 yal A agle. any s pall JUa S 5081 o A1) IS (o i 1 s 5o Bamial) Y 1 e o Ay 501 i) oy panl) o Ala 3

1

o Jsmanll Ciny saledll oda il i e Alla L35 (DS- 4083) "4 s Y) saniall il gl dpuaia (0 B2lgd " i adle s (Soal padd Gl Al daead) ¢ pea lls B (2

- Jaaad) e Lo 213U A aaeail] 23503 e 5 385 5] Apusiad) e J gemnl) (o 43S p2ad e s
(WB) ) 3 saill Asmdi agle paty oI Al g e 5 (Sapal e Jaeall S 3 (3

. (WBBEN) &) 2 saill dani afle fany cup oI Al sny aie pe 5 (Sooal e Jiaall s 3 (4

Al daaall 7 poa Jla 85 (WO) z3sa8 o Jseand) i A 501 Basiall Y ol Ay yom Aal8) apal 5f Ay i el 1) Lele (i i oS0 o A Gl 4] Jaall G Al 3

5
A ALY e A3 ¢ (1-407) zisel o Jsandl a5 el Gl
AL ) Jieal g o ndll aitsall 0 JS Glliae Cogel i gal e Jpmnll and ¢ (ladl aiinll 9l Jine s Lail) udll aitall gl daesll JS 1Y (6

[ ] All the required details, information and Individual Self =~ Gxaill 3 gai gl slladl) e gladl) 5 bl ases elisind &5 [ ]
Certification Form are fulfilled. Also; original O dadiall Claiiall J gaal e g Y 5 cal 350 1Al
documents submitted by client have been reviewed Lo A o Jgandly daanll
and copies of the same have been obtained.

The Results of Evaluation of the risks degree (as per RRM) (Shliall i 3 gad (38 9) laliall A o pall il

(**) High Risk /il e[ ] Medium Risk /st dasugia [ ] Low Risk /bbal jadsial |

.. alaall iyl
BIY) sde 488 g - - “'“*“S N
) e
Department Head Approval . Prepared b
P PP Reviewed by P y
Glwall J siaa
Account
Officer
LAl
Signature

i i) ! Ladad) 5y 45b) g %

(MJA hlia 13 Joand) oS Al gﬂ)

All fields are mandatory Al ) LAY aaa
Please fill in the form data with the blue pen. . AW Al gail) ity sda A
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s « FIRST INVESTMENT ).
(V2) dlsas ) zagal S
Know Your Client Form (Individuals)

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. . AW Al gail) ity sda A
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