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Islamic Global Sukuk Fund - Subscription Application

Fund Manager:
Address:

Boubyan Capital Investment Company K.S.C.C

Kuwait City, Qibla, Block 3, Ali Al-Salem Street, Boubyan Bank Main
Branch Building, Floor 2. Tel.: (965) 2232 5800 - Fax: (965) 2294 3298

Boubyan Bank K.S.C.
Kuwait Clearing Company K.S.C.C

Subscription Agent:
Custodian:
Investment Controller: Kuwait Clearing Company K.S.C.C

Fund's Capital: USD 18 million - USD 1 billion

Date:
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(Complete in Arabic or in block English letters and return to your branch)

Branch/Division Name and No.:
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Type of Applicant: «ulbll @3da ggi
L] Company L] Institution [ ] Individual L] others wal L] 1ja L] Auunga L] aspi [
Applicant’s Name: wiisall qul
Nationality: :apwinll

I/We hereby apply to subscribe for Units of Islamic Global Sukuk Fund (the “Fund”)
minimum investment of 5,000 USD

I/We confirm that I/we have read, understood, accepted and hereby agree to the terms of the
Fund’s Articles of Association, which has been given to me/us and the notes on the reverse side
of this application, and acknowledge that I/we am/are bound by the terms thereof.

Please select one payment option below:

L o1/7we hereby authorize Boubyan Bank (“the Subscription Agent”) to debit my/our below
mentioned bank account with it for the subscription amount referred below and to remit
the total amount to the account in the name of the Fund.

Account Number:
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Subscription Amount: USD
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Cleared funds for the subscription amount must be available in the applicant’s bank
account mentioned above at the time of the application and such funds may not be
withdrawn without prior arrangements with the Fund Manager / Subscription (Selling)
Agent.

[] 1/ We hereby undertake to transfer the subscription amount to the fund account from the
below mentioned account within the deadlines mentioned in the Articles of Association
of the Fund and to provide the Fund Manager with a copy of transfer advice.

L1 1/ We attach herewith a copy of transfer confirmation / advice for the subscription
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amount transferred from the below mentioned account. :alial
Bank Name: :cLidll @l
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Subscription Amount: USD
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I/ We acknowledge that any delay in receipt of the subscription amount in the fund account
shall result in cancellation of the subscription request or postponing the request to next
process date.

Please check the appropriate box indicating where notices should be sent:

L] pPo. Box:
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The undersigned hereby represents that (i) the information provided herein is complete and

accurate and may be relied upon and (ii) the representations made on the reverse side of this
Subscription Application are true and correct.
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Kindly attach the following documents:

1. Copy of Civil ID for Kuwaiti Nationalities

2. Copy of Passport for Non Kuwaiti Nationalities

3. Copy of the Commercial Register (Companies and Institution) with a list of authorized
signatories
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Notes GlhaMa

1.

To be valid, the application must be signed by the applicant. In
the case of a partnership/firm, applications should be signed
by all the partners/ proprietors. In the case of a corporation,
applications should be executed under seal or signed by a duly
authorized signatory. If this application is signed under power
of attorney, such power of attorney or a duly certified copy
thereof must accompany this application.

All correspondence in respect of Units in the Fund will be sent
to the applicant at the registered address.

Completion notices showing the number of Units in the Fund
held by an applicant will be provided by the Fund Manager.

10.

Declaration and Acknowledgments

I/We agree that this application and the issue of Units in the
Fund are made subject to the terms of the Fund's Prospectus,
Memorandum and Articles of Association as amended, if
applicable. My signature on the Subscription Application -
after reviewing the Fund's Articles of Association - shall be
considered as an approval on the Fund's Articles of Association.

I/We understand that this application will be accepted by
the Subscription Agent and forwarded to the Fund Manager.
The Subscription Agent may reject applications in certain
circumstances described in the Prospectus / Articles of
Association, and funds for rejected applications will be
refunded at the risk of the applicant and without profit after
deduction of bank charges. This application is irrevocable until
and unless so rejected.

I/We hereby confirm that the Fund Manager and the
Subscription Agent are each authorized and instructed to
accept and execute any instructions in respect of my/our
account. The Fund, its Executive Committee, the Investment
Manager, Administrator and the Subscription Agent may rely
conclusively upon and shall incur no liability in respect of any
action taken upon any notice, consent, request, instructions or
other instrument believed, in good faith, to be genuine or to be
signed by properly authorized persons.

I/We, having received and considered a copy of the Prospectus
/ Articles of Association, hereby confirm that this application
is based solely on the Prospectus / Articles of Association
together (where applicable) with the most recent annual
unitholder report and audited financial statements of the Fund
(if issued after such report and financial statements) and its
most recent annual unitholder report and unaudited financial
statements.

I/We apply to be entered In the Register of Unitholders as the
holder/ holders of the Units in the Fund issued in accordance
with this application.

| am/We are not acting as nominee, agent or trustee for
another person and if my/our names are entered in the Register
of Unitholders as the holder/holders of the Units in the Fund
issued in relation to this application, I/we shall be the beneficial
owners of such Units in the Fund.

If required by applicable law, information in this Application or
copies of my/ our passport(s) or civil identification card(s) may
be forwarded to the Manager and/or the Subscription Agent of
the Fund.

I/We agree to notify the Fund immediately if I/we become
aware that any of the declaration(s) is/are no longer accurate
and complete in all respects and that I/we will be liable to
the Fund, its Executive Committee, the Manager and the
Subscription Agent if any declaration is or becomes untrue.

Words and expressions used in this application shall have the
same meaning as in the Prospectus relating to the Islamic
Global Sukuk Fund, as amended if applicable.

This application shall be governed by and construed in
accordance with the laws of the State of Kuwait.
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