CIF OPENING (YMC) FORM – CORPORATE
CUSTOMER DETAILS & ADDRESS

Branch: 12
CIF Type:
Date:

✔

New CIF

✖

Update/Amend exist

I hereby apply for opening / amending an account with Boubyan Bank according to the information shown below. I undertake that the information herein stated, as well as all the
information stated in “KYC” form are correct, and further undertake to notify Boubyan Bank of any changes that may subsequently occur to these information.In addition,
I declare my acceptance of the terms and conditions shown on the reverse side of this application, especially the terms and conditions applicable to Boubyan Bank accounts.
Please approve opening a

Saving

Current

Fixed Deposit

other

CIF Number:
: * ﺍﺳﻡ ﺍﻟﻌﻣﻳﻝ ﺑﺎﻟﻠﻐﻪ ﺍﻟﻌﺭﺑﻳﻪ

* Customer name :
Please issue:

Cash deposit card

ATM Card

Cheque book no. (

)

) size (

Online services

Tele banking services

SMS

* Legal form :
Please Specify:
Legal entity with which the Company is registered:

* License type:

* Comm Register no:

* Establishment Date :

* Expiry date :

* Incorporation date :
Is the entity listed on any stock exchange?
Yes
The regulatory authority to which the entity is subject (if any):
Ref/Register No. on the stock exchange(if any):
Is the entity a subsidiary?
Yes
Is the entity a holding company ?
Yes
Note/other information (if any):
* Address :
Area :
Office no:

Block :
Ext:

P.O. Box:

Building No:

No
No
No

Financial Manager name :

If Yes, please specify
Listing Date:
If Yes, please specify the details of parent entity :
If Yes, please specify the details of subsidiary entities :

Street :
Fax no:

Floor :
Mobile no:

Zip Code:

Website :

Email Address :

BUISNESS AND INCOME SOURCES DETAILS
Business nature :
GIIN number (For Financial institution only):
Expected value of transactions :
Monthly

Expected number of transactions:

Nature of the transactions expected to be executed:
Other, please specify:

Or / Annual

Monthly

Or / Annual

cash deposits

Average annual income:

cheques

local/foreign transfers

Internal transfers

Standing orders

Sources of annual income
Received Interest

Received Rents

Capital Income
Other:

SOURCE OF WEALTH/INITIAL DEPOSIT

Partners' interests Share subscriptions Finances/facilities/loans Personal wealth Personal legacy Other, please specify: ...
Initial deposit (KD) :
What is the Volume of Registered capital (KD) :
Working Capital (KD) :
Through:
Cash
Cheque
Transfer
Other, please specif:

Trade/business
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Investment

PURPOSE OF ACCOUNT OPENING

Clearing/correspondence Trust

Public/social utility Political/diplomatic Other, please specify:

K-Net machine/POS

PEP/RELATIVE OF A BOUBYAN STAFF MEMBER
Are any of the owners, managers orauthorized signatories for the company, its subsidiaries and affiliate companies held a local or foreign post as a PEP:
Yes
No If Yes, pleae specify PEP Position:
President
Prime Minister
Chairman / CEO of an international organization Chief Judge / District Attorney Parliament Speaker / Member
Head of Independent Public Authority
Diplomat
Head Of Military Authority / high rank officer
Department Head / Head of anexecutive board of a public company
Having connections with any of the above* Relative of any of the above *
Additional notes (if any) :
* In case if being a relative (First degree up to Second degree relative and related parties) of / having connections with any of the list of local or foreign PEP categories, please
specify the name:
Relationship nature:
Is any of the owners, managers or authorized signatories a relative of a Boubyan staff member/executive manager/board member?
If Yes, please specify staff member name :
Degree of relationship :

Yes

No

“I, the undersigned on the terms and conditions, hereby undertake that the above information are correct andcomplete and that I will be liable for my statements, with no liability, whatsoever on the Bank”

STATEMENT OF SHAREHOLDERS
Name

Nationality

Civil ID no

Birth Place

Personal Address

Country of

PEP

residence

(Y-N)

Phone

TIN

Position

Phone

TIN

Position

Phone

TIN

Phone

TIN

Position

STATEMENT OF ACCOUNT MANAGEMENT AUTHORIZED SIGNATORIES
Name

Nationality

Civil ID no

Birth Place

Personal Address

Country of

PEP

residence

(Y-N)

STATEMENT OF ACTUAL BENEFICIARY
Name

Nationality

Civil ID no

Birth Place

Personal Address

Country of

PEP

residence

(Y-N)

STATEMENT OF COMPANY’S BOARD MEMBERS/MANAGERS
Name

Nationality

Civil ID no

Birth Place

Personal Address

Country of

PEP

residence

(Y-N)

Position

COMPANY’S FINANCIAL FIGURES
Statement
Total Income
Operating Profit(before interest and Taxes)
Net Profit
Earnings Per Share (if applicable)
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Year ( 1 )

Year ( 2 )

Year ( 3 )

Other existing bank accounts (locally/international):

Yes

No

Bank Name

Currency

Country

Average account balance at this date

ﻁ
No If Yes, please specify :
*Does the Company receive any foreign income or payments? Yes
Income type :
Received interest
Received rents
Capital income
Other (please specify) :
Is the Company foreign or registered/incorporated outside Kuwait? Yes

No If Yes, please specify :

Country:…………………………………License no…………………………… Memorandum of Association no……………………… Tax identification number:…………………………
Country:…………………………………License no…………………………… Memorandum of Association no……………………… Tax identification number:…………………………
Country:…………………………………License no…………………………… Memorandum of Association no……………………… Tax identification number:…………………………
Are there Companies/Institutions that severally/Jointly own (themselves or any of its associates) a share/interest equal to/exceeding 25% of the company’s capital?
Yes
No If Yes, please specify :
Company name:
Address:
Nationality:
Each Company’s ownership share-percentage:................................. .............................
Total Foreign companies share in capital/total - percentage:
Is there a foreign partner who owns (jointly with his/her spouse/related persons) a share /interest equal to /exceeding 25% of company’s capital?
Yes
No If Yes, please specify :
Name:
Address:
Nationality:
Each partner ownership share-percentage:................................. .............................
Total Foreign investors share in capital/total - percentage:
* Does the Company have an address in any foreign country, whether an office, correspondence address, P.O. box, “in care of” or “hold mail” address?
Yes
No If Yes, please specify :

Country

State /
province

Area / city

Block /
avenue

Street

House /

Postal Code /

building

P.O. Box

Home Tel.

Mobile Tel.

* Do you have standing instructions outside Kuwait or you have any instructions to transfer amounts from outside to your Kuwaiti bank Account?
Yes

No If Yes, please specify :

Full Name:

Nationality:

Passport Number:
Gender:

Country of birth:
Male

Female

Place of birth:

Country of residence:

Date of birth:

City:
Address:
Politically Exposed Person:

No

Yes (please specify) Name:………………………………… Relation:
………………………………
* Has the Company issued before a Power Attorney/ an authorization for a person having an address inside / outside Kuwait?
Yes
No If Yes, please specify :
Full Name:

Nationality:

Passport Number:
Gender:

Position:……………………………

Country of birth:
Male

Female

Place of birth:
Date of birth:

Country of residence:
City:
Address:
Politically Exposed Person:

Yes (please specify Name:………………………………… Relation:
………………………………
* Does the Company have a phone number outside Kuwait?
Yes

No

No If Yes, please specify :

Phone no :

Country :

Phone no :

Country :

Phone no :

Country :
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Position:……………………………

Customer Declaration:
I understand and agree that this declaration is final and irrevocable, and that it is not subject to cancellation or amendments.
I/We hereby confirm that the information provided herein is accurate, correct and complete and that the documents submitted along with this application form are genuine. I undertake to inform the Boubyan Bank (“the
Bank”) in writing of any changes to the information already provided and to update the information on this form whenever requested to do so by the Bank.
I/We hereby declare that, in the event of my/our being subject to any foreign tax laws requiring information to be shared by
the Bank with the foreign government to whose tax laws I am/we are subject, or with its
representatives, I/we explicitly agree to the Bank’s full compliance with such foreign government’s instructions and requests for information without the Bank’s need to notify me/us or to seek my/our additional consent.
I understand and acknowledge that this declaration is with respect to all of the Bank’s products and account types (including corporate, joint, and/or individual accounts) and covers transactions, balances, supporting
information, and any enquiries from the requesting government or its representatives.
To facilitate the Bank’s compliance with the foreign tax laws to which I am/we are subject, I/We hereby undertake to provide the Bank with any documentation requested by the foreign government to whose tax laws I
am/we are subject, or to its representatives. I/We further agree to provide and/or update the above -referenced documents as and when required by the terms and co nditions set by the foreign tax authority to which I
am/we are subject.

Signatures of all partners holding a share exceeding 25% individuals only (Not applicable for Kuwaiti shareholding companies)
No.
Partner name
Nationality
1
2
3
4
5
6
7
8

4| P a g e

Partner signature

Account Opening Terms & Conditions
First: Terms & Conditions applicable to all account types:
The following terms and conditions are applicable to all account types in addition to the terms and
conditions of each account type as listed in the assigned part and other terms and conditions applicable
to any other services:
1. Account management shall be undertaken by account holder (the Customer), his legal
representative or attorney, And no argument may be used against the Bank based on cessation
of account management capacity, unless the Bank is given a written notice of the same.
2.

All the Customer’s accounts with the Bank, whether currently of in the future, are considered AS
securing one another disregarding their natures or designations. And the Bank may record in the
debit side of any of them any amount due from the Customer in repayment of the debit balance in
his other accounts. In addition, the Bank may merge or join together any of the
customers’
accounts in one account and make set -off among them, or transfer from one account to another,
with no requirement to obtain the Customer’s prior consent.

3.

The Bank may make the required settlements to rectify the entries of banking transactions made
between the Cust omer’s accounts, the Customer’s accounts and another customer’s accounts
and/or any other product, with no requirement to obtain the Customer’s prior consent.

4.

The Bank’s books and entries shall be deemed as a conclusive evidence for the Customer’s rights
from/obligations towards the Bank. However, the Customer preserves the right to prove the
opposite.

5.

Account Statement information sent to the Customer by the Bank at the agreed dates shall be
deemed correct, unless rejected by the Customer within fifteen days from the date of being sent.

6.

The Bank may close any of the Customer’s accounts at any required time, and upon receiving
such notice, the Customer shall deliver to the bank the unused chequebooks as well as credit,
debit and other cards. In addition, the Customer shall repay the debit balance, as well as any
arising dues or profits, in case the same is deemed applicable by the Bank.

7.

The Bank may amend these terms and conditions as well as the terms and conditions of any
account at any time it deems appropriate, and the new terms and conditions shall apply to accounts
opened from the effective date thereof, and the Customer shall be notified of the same.

8.

The Bank may set aside the amounts transferred to the Customer’s accounts and suspend any
dealing thereo n in case of any suspicion that the same involve any money laundering and/or
terrorism financing activities, as per the Bank’s absolute discretion and with no liability whatsoever
on it. The Bank preserves its right not to execute or to postpone any wire transfer or bank cheque
with no liability whatsoever on it, if the Bank deems the information provided insufficient or unclear,
or in any case of violation of the laws or instructions of regulatory/government authorities.

9.

The Customer hereby gives the Banka final and irrevocable authorization to exchange information
about him and his accounts with banks and the institutions participating in Risk Centralization
System, as well as Information Gathering System stipulated under Decree –Law No. 53 of 1999,
with no liability whatsoever on the Bank in this regard .

10. The customer authorizes the Bank to disclose the customer’s information or data to collection
agencies or law firms in case of any default or delay in honoring due payments or payments due
for the products associated with the customer’s account.

11.
12.
13.
14.
15.

16.
17.

18.
19.
20.
21.

22.
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It should be noted that the below entities are exempted from the Banking Secrecy Principle, and
that they are provided with the customer’s information and data without referring back to
customer:
the
o Central Bank of Kuwait.
o Kuwait Financial Intelligence Unit and the Committee for the Implementation of the Security
Council’s Resolutions pursuant to Chapter 7 of the UN Charter as Regards Terrorism &
Terrorism Finance.
o Judicial authorities and the General Prosecution.
o For any disclosure other than the above cases, the customer’s written consent shall be
obtained.
Withdrawal from account shall be made using the assigned form or through the ATM or any other
tool provided by the Bank as per its applicable rules.
The Bank may amend the minimum balance required for opening any account at any time, after
notifying the Customer of the same via any public publishing media.
The Customer declares his acceptance that Boubyan Bank will obtain all his information recorded
in the Civ il Information System, as from time to time changed, from the Public Authority for Civil
Information with no liability whatsoever on the authority.
Account status shall be changed from active to (dormant) in case no transaction is made thereon
for 12 months from the date of last transaction.
In case the account remains (dormant) for two years or more from the date of last transaction, the
Bank may close the account with no requirement to refer to the Customer, and shall transfer
account balance to a suspens e account in the name of the Bank thereby ending the mudarabah
contract.
The balances of dormant accounts closed since two years shall be kept in a suspense account in
favor of the Bank, and the Customer may claim the account balance without receiving any profits.
The authorized signatory/signatories representatives of the company’s/establishment’s account(s)
undertake to provide all required identification documents and any updates thereto, and the Bank
may change account status to (suspense) and stop deal ing therewith in case of expiry of such
documents and not providing the Bank with the updated ones.
The Customer undertakes that he has no objection to Boubyan Bank’s disclosure of the financial
information to any tax authority, as stated in the authorization.
Saving Account: Profits shall be calculated based on the average daily balance for the month.
Premium Saving Account: Profits shall be calculated based on the lowest balance during the
month.
Call Account:
Call account is available only for companies, not for individual customers.
Call account shall be operated under the principles of mudharaba, as the whole balance amount
is invested (100%).
Profits shall be calculated based on the monthly profit rate, and shall be deposited in the
following
month.
Bank has the discretion to give part of its profit as grant or donation.
Mudarib expenses will be applicable based on the below grid :o Above 1 million: 40%.
o From 25,000 to 1 million: 45%.
o Less than 25,000: 50%
o Average monthly balance (KD): Mudarib expense.
The Platinum Account has been designed for customers as per the following:
 Transfer of a monthly salary worth KD 2,000 or more.
 The availability of KD 30,000 in account balance, fixed deposit or investment in one of

Fifth: Terms & Conditions of Individual & Sole Proprietorship Accounts:
1. It is agreed that the Customer shall have the legal capacity, and not account may be upon for minors,
unless by his parents, or a guardian appointed under a court judgment with copy thereof and copy
of the birth certificate attached, and deposit/withdrawal transactions shall be made in the name of
the parent or guardian of the minor`s account, save click and Al-Ghali accounts, and minor`s account
may not be revealed.
No merchant account may be opened for an individual or a sole proprietorship, unless a copy of a valid
Commercial Register certificate is obtained.
Sixth: Terms & Conditions of Clubs & Private Societies:
It is agreed that in case of clubs and societies, according to the nature of their activity, the account
opening application shall be accompanied by a letter from the government department by which the
club or society is regulated, including the names and specimens of account authorized signatories.
Seventh: Terms & Conditions of Joint Account:
1. Withdrawing from the joint account shall be limited to the person(s) appointed by the account
2. holders.
The shares of the account holders shall be deemed equal, unless otherwise agreed.
3.

All of the account holders are jointly liable towards the Bank for repaying any amounts due to it on
this account, notwithstanding the reasons or sources related to such amount; the Bank may recover
such amounts from the credit balance of any individual account kept in the name of any of the account
holders or from his share in any other joint account, according to his share in the account on a set off basis.

4.

The Bank will have the right to close such account without notification or warning without notification
or warning, and distribute its credit balance to several independent accounts, especially in any of the
following cases:

5.

Notifying the Bank by one of the account partners of a dispute between him and any of the other
account partners.
Imposing an attachment/distress on any of the account partners for any reason and under any
writ, and in this case the attached/distressed account shall be frozen.
The death of any of the account partners and freezing the deceased person`s account.
Declaring the bankruptcy of any of the account partners and freezing the bankrupt
account.
person`s
Loss of the legal capacity of any of the account partners, or for any of the reasons stipulated
the applicable laws in Kuwait.
under
Holders of the joint account undertake that they are the beneficial owners whether signatories are
authorized severally or jointly or whether it was decided to authorize one of th em to manage the
account solely.

Eighth: Terms & Conditions of “ Click ” Account:
1. The youth means the Customer between 16 and 25 years, who is having regular study at any of the
institutions, colleges or universities inside or outside Kuwait.
2. This account is dedicated to the cash deposits given to the youth, including school bonus, money
given to him for personal expenditure, and the pay he receives against any work done. The youth
signature of this application is considered as a declaration that all the amounts deposited to the
account are proceeding from the mentioned sources.
3. The account shall be opened by the Customer himself, who will have the right to sign account
opening and closing applications himself.
4. An ATM may be issued for this account, which shall allow withdrawals only up to the amounts
available in the account.
5. Issuance of credit card for this account shall be in line with the Bank`s general policies and in no
violation of the policies of the Central Bank of Kuwait.
6. Boubyan prepaid card may be issued for this account.
7. No cheque book may be issued for this account.
8. No finance may be extended to this account.
9. If the customer decided to change his account to Click or informed the bank of his desire to make
use of the salary account services, the bank shall change his account type to a Salary Account while
keeping the account number unchanged. The customer’s signature affixed on this request shall
serve as an authorization on his part to the bank to do the same.
Ninth: Terms & Conditions of Salary Account:
1. The same terms and conditions of Current Account shall apply, except theissuance of cheque books.
Tenth: Terms & Conditions of Using Boubyan Electron Cards:
1. Boubyan Electron card and a PIN shall be issued for the Customer subject to the Bank`s approval
upon account opening, and the card remains at all times the property of th e Bank, and shall be
immediately returned upon its cancellation. The Bank will be entitled to cancel the right to use the
card and its PIN, with no requirement to state any reason and without prior notice. The Bank shall
not be responsible as a result thereof, as long as it deems this necessary.
2.

The Bank will not be responsible for the rejection of retailers, financers or banks` rejection to use the
card, and in case of retailer`s or financier`s approval to refund the amount, the Bank shall post the
amount to your account after deduction of the fees upon receiving written instructions from them, and
the Bank will not be responsible for any delay in receiving such instructions.

3.

The Customer undertakes to protect the card and its PIN, and not to expose the car d and its PIN to
loss, or cause any alteration or obliteration to the details on the card. In case of lost or stolen cards,
the Customer shall notify the Bank thereof in writing in order to take the appropriate actions, and the
Customer shall remain respon sible for any withdrawals or transactions to be made by using such
card and its PIN until the date of informing the Bank thereof.

4.

The Customer may use his card and its PIN for the electronic funds transfer at POSs for the purchase
of goods and services, a nd his payments is guaranteed and may not be revoked or stopped, when
using this transactions.

5.

The Customer may use the card to receive other services announced by the Bank from time to time
against payment of the fees and commissions determined by the Bank; and the Bank shall have the
right, at any time, to cancel, stop or amend all or part of such services or amend the fees and
commissions applicable thereto.

6.

The Customer undertakes to maintain in his accounts with the Bank sufficient funds to cover all
withdrawals and transactions to be made using the card in addition to the applicable fees
and
commissions.
Further, the Customer is not entitled to overdraw his account unless there is a prior
arrangement with the Bank in this respect, and the Bank may deduct the debit balance in the relevant
account from the credit balance in any other accounts for the Customer.

7.

The Bank shall not be responsible for any loss or material or moral damage caused directly or
indirectly by a technical error or breakdown on the ATM’s, POSs, or any other electronic device,
unless the same is proved to be the resulting from default or negligence.

8.

In the event that separate cards are issued for several persons participating in a joint account, each

Boubyan’s investment funds.
If the above conditions are not satisfied anymore, the bank may declassify the customer from the
Platinum Segment, and the customer may enjoy another group of benefits and services provided
by Boubyan Bank to customers of other services.
23. The customer undertakes that he is the beneficial owner of this account, or whoever he authorizes
by virtue of a general power of attorney or a banking power of attorney to manage this account.
24. By virtue of signing the terms and conditions of opening the account, the bank is entitled to add
the customer to the integrated system (the Civil Service Commission’s System), and MGRP’s
system upon opening the account, and this shall serve as a declaration and acceptance on the
part of the customer.
25. The customer authorizes the bank to disclose his information (name, address, phone number,
country, and nationality) to Western Union upon using Western Union’s service through the bank’s
website/App.
26. A Declaration of Authorization: I declare my full and unconditional approval to authorize
subscriber (Boubyan Bank) to inquire about all my data and information, including all my personal
the
information registered with the Public Authority for Civil Information, and I further declare my full
and unconditional approval to authorize the subscriber (Bouby an Bank) to inquire about all my
data and credit information along with all the data and analytic & detailed information about my
complete credit standing, guarantees and credit facilities extended to me as per the Law.
27. In case the customers reached the age of 21, the accounts/file shall be suspended until he updates
his information.
28. A Declaration of Opening a Minor’s Account by the Donor Mother:
I, the undersigned, undertake to open a minor’s account, and I undertake that all the amounts
deposited in this account opened by me represent a personal gift from me to the minor and are not
received by any other means. I further declare that any amounts withdrawn from the opened
account shall be for the purpose of meeting the living expenses and spending for minor,
provided
that no other person may dispose of this account except by virtue of written instructions
the
issued by my personally to the bank until the minor attains the age of majority.
Second: Terms & Conditions of Saving Account Investment:
1. Saving account investment is for individual customer under Mubarab Islamic tool , the customers
can issue the account for depositing the amount for investment purposes and will be able to
and withdraw from the Account as per the bank conditions
deposit
2. Saving account, Profits shall be calculated based on the average daily balance for the month. And
distributed to customer account next month
3. The customer will be able to withdrawal from saving account by using the assigned form or
the ATM or any other tool provided by the Bank as per its applicable rules.
through
4. The saving account is assigned under Mudaraba Islamic tool where 100% of all the available
balance will be invested
5. The initial minimum amount of opening saving account is 50 KD and will not be blocked
6. Customer who reached to age 21 years old and above can issue the Saving account after
depositing the initial minimum amount will be able to deposit and withdraw from the account , and
also customer under 21 years will be able to issue the accou nt by their father or legal guardians
and the mother also can open such account for her minor children or for any of them , as a
from her and she can deposit and withdraw from the account but if her minor child is orphan , she
donation
is prevented from withdrawing from the account
7. For youth customer who reached to age 18 years old and above with a regular classroom in one
of the institutes or universities or colleges in Kuwait or abroad will also be able to open a saving
account and premium saving for th e saving purpose and the deposit amount must be within the
limit of the income and the account balance must not exceed KD 3,000, and if the amount exceeds
and the customer haven’t reached to the age 21 years old then the Father or guardian signature
is needed in the transfer receipts. Moreover in case of the youth customer’s desires to open a
Fixed deposit with an amount that exceeds KD 3,000 despite not reaching the age of 21, the father
or guardian’s signature must be obtained.
8. Mudarib profits will be 50%.
Third: Terms & Conditions of Premium Saving Account investment:
1. Premium Saving Account profits shall be calculated based on the lowest balance during the
month.
2. The
initial minimum amount of opening saving account is 500 KD and will not be blocked
3. This account will also follow the Saving account terms and conditions as explained mentioned in
point 3,4,6,7 and 8 .
Fourth: Terms & Conditions of Current Account
1. The Customer’s withdrawals from current account shall be made through cheques issued by the
Bank and delivered to the Customer, or through any other duly executed payment deed accepted
by the Bank. In addition withdraw may be made ATM or any credit card subject to their relevant
terms and conditions.
2. The Customer shall take due care of his chequebook, and shall immediately inform the Bank upon
the loss of a cheque book or any of its cheques, and the Customer shall be liable for all damages
resulting from having his cheque book or any of its cheques in the possession of third parties.
3. The Customer authorizes the Bank to collect the amounts of commercial papers and other banking
transactions, and credit their net amounts to his account with the Bank.
4. The Bank may reject to cash any cheques drawn against deposit of cheques under collection,
unless such cheques are already collected.
5. The Customer declares his final and absolute acceptance to comply with the Central Bank of
Kuwait’s Instructions regarding the closure of all his checking accounts and including his name in
the list of customers whose accounts are closed due to returning of cheques drawn by them or any
of their representatives for insufficient funds, if, within one year, a maximum three cheques drawn
by the Customer are returned for insufficient funds, or one cheque is returned for insufficient funds
three times, or if the bank find ill -intent on the Customer’s part, resulting in non -clearance of the
cheque, or if the Customer has one returned cheque or insufficient funds while the Customer is
included in the returned cheques list of other b anks. In addition, the Customer declares his prior
acceptance of any actions taken by the bank in this regard, and the Bank may, according to its
absolute discretion, open another non -checking account for the Customer instead of the closed
account, and to credit to the new account the credit facilities previously extended on the closed
account, if any, and the Customer shall bear full legal liability arising from issuing such cheques,
without having any resource against the bank because of closing his account, including his name
in the mentioned list or any of the action taken by the bank in this regard under the provisions of
Article 237 of the Kuwaiti Penal code No. 16 of 1960 and its amendment by the Law No. 84 of
2003.

cardholder shall be jointly liable towards the Bank for all transactions to be made upon such account
using any of the above-mentioned cards.
9.

All amount payable to Boubyan bank by the client shall be charged over and above 2.5% (two and a
half percent) on transactions carried on by foreigncurrency at the Kuwait dinar exchange rate against
foreign currency at the date when Boubyan will receive a statement of account of these amounts from
the entities which carried out such transactions, such a procedure shall be made by an express
authorization from the client.

10. All amounts accrued from the customer due to using the card shall be calculated in Kuwaiti Dinars.
For this very purpose, any of the card’s transactions made in a foreign currency shall be converted
to the local currency (the “Kuwaiti Dinar”) as per the exchange rate of the company providing the
service (K-net, MasterCard or Visa, etc.) on the date of the bank’s receipt of the statement of the
financial transaction, provided that the value of the transaction/purchases shall be withheld as per
the exchange rate of the service provided on the same day of the transaction until Boubyan Bank
receives the statement of the financial transaction and performs the necessary settlements.
Eleventh: Money Transfers:
1. The Bank shall not be responsible for any delay, reduction, deduction, forgery or misuse of a
transfer order or payment instructions. The Bank shall not be liable as well for compensating any
damage that may arise as a result of the above and shall not stand as a guarantor for the same, and
the Bank shall not be further responsible for any loss resulting from the error, negligence or other
acts of a correspondent bank.
Twelfth: Payment Instructions:
1. The Bank shall be bound only by the validity of payment instructions on the day of submission
thereof, within the limits of available balance or any other arrangements, if any.
Thirteenth: Electronic Banking Services:
1. The new account shall be opened with the same name, signature and address details stated in the
Customer`s CIF and shall be subject to the same terms and conditions of opening new account
through the branches.
2. The Customer shall be responsible for the details of the money transfer, and the Bank shall execute
the Customer`s instructions related to the transfer.
3. The Customer shall be fully responsible for all the accounts opened using Tele -Banking or Online
Banking services, and shall be solely responsible for any transfers, instructions or any other banking
services made using this service in addition to any damage resulting from the misuse thereof. The
Customer shall not be entitled to have recourse against the Bank for any compensation owing to any
damage arising from misuse of such services or from fraud and hacking operations.
4. E-Signature: You agree and consent to the use of a key pad, mouse, or other device to select an
item, button, icon or similar act/action while using any electronic service we offer; or in accessing or
making any transactions regarding any agreement, acknowledgement, consent, terms, disclosures
or conditions, constitutes your signature, acceptance, and agreement as if actually signed by you in
writing. You further agree that no certification authority or other third party verification is necessary
to the validity of your electronic signature; and the lack of such certification or third party verification
will not in any way affect the enforceability of your signature or the resulting contract between you
and Boubyan Bank. In addition, any electronic document bearing a user’s e-signature will be
considered “in writing ” and “we-signed”. Any user e-signed document shall be deemed to be an
“original” document when printed and used in the normal course of business. Absent manifest error,
the admissibility, validity, or use of any e-signed electronic document cannot be contested.

Fourteenth: Transfer Limit in Electronic Banking Services (Mobile Banking, Telebanking, Online Banking):
1. Between personal accounts - Open.
2. Transfer limits between Boubyan accounts, and local, international transfer limits shall be subject to
the Bank`s approved policy, which may be amended by any other procedures taken by the Bank in
this regard.
Fifteenth: SMS Service:
1. The Bank may, at its sole discretion, amend or change any of the terms and conditions stipulated
in this Agreement, including the limits and fees for money transfers at any time, and the new terms
and conditions shall be effective 7 days after the Customer`s receipt of a notice of the mentioned
amendments made by the Bank, and in case the Customer does not accept these amendments,
this Agreement may be terminated under Article (15) hereof.
2. The Customer agrees in advance to allow the Bank to use his confidential information including
User Name, ATM card PIN and Password, which will be available for third parties for the purpose
of compliance with applicable laws or any resolutions or judgments passed by any court of
jurisdiction.
3. The Customer declares and agrees that by signing this Agreement to access the Bank’s website to
use online banking services using the Username, ATM card PIN and his Password, he shall be
directly responsible for any damage or loss that afflict him due to misuse, fraud, hacking or
recklessness, and negligence in maintaining the confidentiality of his password and PIN given to
him. Furthermore, he shall not be entitled to have recourse against the Bank for any compensation
in that regard.
4. Each the Bank and the Customer may terminate this Agreement at any time, subject to giving a
written notice by either party to the other party 30 days before the proposed termination date,
without giving any reasons or bearing any obligation for such termination.
5. The customer acknowledges that it has reviewed all the terms and conditions for opening an
account along with the clauses thereof, that it accepts the same, and that it shall abide by the
terms and conditions thereof. The customer further declares that it has received a copy of all the
signed documents
6. This Agreement shall be governed and secured by the applicable laws in Kuwait, and all its articles
shall be subject to the jurisdiction of Kuwait courts in so far as the same do not conflict with the
principles of Islamic Shari`ah.
7. In case of any discrepancy between the Arabic & English texts, the Arabic text shall prevail.

Signatories / Partners & Joint Signature Holders:
Customer Name:

Customer Signature:

Signature for & on behalf of Boubyan Bank:

Customer Name:

Customer Signature:

Signature for & on behalf of Boubyan Bank:

The Customer undertakes that he is the beneficiary of the accounts openedin his name whether “currently” or “in the future”. In addition, the Customer undertakes not to misuse the account in violation
of the terms and conditions, or use the same in the activities violating the Instructions of the Central Bank of Kuwait on MoneyLaundering and Financing of Terrorism, and further undertakes to notify the
Bank in writing, and before the concerned employee, in case of entry of another party as an actual beneficiary of the accountand to provide the supporting documents for that.
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Foreign Account Tax Compliance Act (“FATCA”) – Entity Self Certification
Please complete this self -certification form carefully. You may wish to consult your tax, legal and / or professional advisor with regard to any questi ons
you may have in relation to this form, FATCA in general or any US Tax Withholding forms issued by the Internal Revenue Services (IRS).
Note: Please do not complete this self -certification form if you are an entity listed in Section A. Instead you should complete the relevant
IRS forms as listed in the Section A.

Section A
Entity Type
1.
2.

Relevant IRS forms to be completed

US entity

Form W-9

Non US entity not resident in the State of Kuwait

Form W-8BEN-E or Form W -8IMY or Form W8EXP or Form W -8ECI, as applicable

Section B
Please complete in BLOCK LETTERS.
Corporate/Entity Legal Name:
Commercial Registration Number:
Standard Industrial Code “SIC” (if available):
Resident address for tax purposes:
Street:
City:
Country:

Please certify your FATCA entity type based on the categories listed below. Please select only ONE category that is applicable:
FATCA Entity category

Complete information
requested below

1. Financial Institution in Kuwait

None

Registered Deemed
Compliant or Reporting
Model 1 FFI

None

Certified deemed
compliant entity

None

Excepted Inter-affiliate
FFI

None

Government, Central
Bank, International
Organization or Entity
wholly owned by Exempt
Beneficial Owner

Please provide Global Intermediary Identification Number (GIIN):
.

.

FATCA Status

.

2. Certified deemed compliant entities
You are a certified deemed compliant entity as per the Inter -governmental Agreement (IGA)
between Kuwait & USA
3. Excepted inter-affiliate FFI
Is a member of an expanded affiliated group;
Does not maintain financial accounts (other than accounts maintained for related entities);
Does not make US source withholdable payments to any person other than to a related entity
that are not limited FFIs o r limited branches;
Does not hold an account (other than a depository account in the country in which the entity is
operating to pay for expenses) with or receive payments from any withholding agent other
than a related entity; and
Has not agreed to report under FATCA requirements or otherwise act as an agent for FATCA
purposes on behalf of any financial institution, including a related entity.
4. Government / Public Sector Entity/Central bank of Issue
You are any of the following :
Government Agencies and Ministries
Public Sector entities or fully owned by Government
Central Bank
Foreign Embassies or Trade Representative Offices
International Organizations (UN, WHO, World Bank, etc.)
Also
You are not engaged in commercial financial activities of a type engaged in by an insurance
company, custodial institution, or depository institution
The benefit of the entity's income does not inure to any private person
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FATCA Entity category

Complete information
requested below

FATCA Status

5. Charity/ Non-profit Organization

None

Non-Profit Organization

Name of Stock
Exchange:

Publicly traded NFFE or
NFFE affiliate of a
publicly traded
corporation

You are a Charity/ Non -profit organization established and maintained exclusively for:
Religious, charitable, scientific, artistic, cultural or educational purposes, or
Professional organization, business league, chamber of commerce, labour organization,
agricultural or horticultural organization, civil league or an organization operated exclusively for
promotion of social welfare
The Charity/ Non -profit organization fulfills all the following conditions:
Has no shareholders or members who have a proprietary or beneficial interest in its income or
assets;
Its formation documents or the local law do not permit the distribution of any income or asset s
to or for the benefit of a private person or non -charity entity except for payment as reasonable
compensation for services or distribution in accordance with the charity’s charitable activities;
and
Its formation documents or the local law require all of the charity’s assets to be distributed to a
government entity or other non -profit organization upon the charity’s dissolution or liquidation.
6. Publicly Listed Company and its Related Entity
Your stock is regularly traded on one or more established securities markets, or
You are an affiliate (in other words, a member) of an entity the stock of which is regularly
traded on an established securities market
The company or its related Entities is primarily engaged in a business o ther than that of a
Financial Institution
7. Treasury / Financing Centre of Corporate Groups

________________
Registration Number:
________________
None

Excepted Nonfinancial
Group Entity

None

Excepted Nonfinancial
Start-Up Company

None

Excepted Nonfinancial
Entity in liquidation

None

Direct reporting NFFE

Your primary line of
business is:

Active NFFE

You engage in financing and hedging transactions with, or for, Related Entities that are not
Financial Institutions, and
The group of such Related Entities is primarily engaged in a business other than that of a
Financial Institution, and
You do not provide financing or hedging services to any entity that is not a Related Entity
8. Start-up Company
You are just starting and not yet in operations, and have no prior operating history ;
You are investing capital into assets with the intention to operate a business other than that of
a Financial Institution and
The date of your incorporation is not more than 24 months prior to the date of this self certification form
9. Company under liquidation or Bankruptcy
You have filed a plan of liquidation, filed a plan of reorganization, or filed for bankruptcy on
(Please provide date):
During the past 5 years you have not been engaged in business as a financial institution or
acted as a passive Nonfinancial Foreign Entity (passive NFFE);
You are either liquidating or emerging from a reorganization or bankruptcy with the intent to
continue or recommence operations as a nonfinancial entity; and
You will provide documentary evidenc e such as a bankruptcy filing or other public
documentation that supports your claim if you remain in bankruptcy or liquidation for more
than three years.
10. Direct Reporting NFFE
As a Direct Reporting NFFE you are registered with the IRS and are issued a Global
Intermediary Identification Number (GIIN).
Please provide Global Intermediary Identification Number (GIIN):
.

.

.

11. Active Business Entity
You derive less than 50% of your gross income (for previous calendar year) from Passive
Income such as investments, dividends, interests, rents or royalties, and
More than 50% of the weighted average percentage of assets held by you (tested quarterly,
using fair market value or book value of assets as reflected in your balance sheet) produce or
are held to produce income for these business activities
12. Passive Investment Entity (with no Controlling Persons who are US persons )

_________________

None

Passive NFFE without
Controlling Person who
is US person

Please complete
Section C of this form

Passive NFFE with
Controlling Persons who
is US Person

You derive more than 50% of your gross income (for the previous calendar year) from Passive
Income such as investments, dividends, interests, rents or royalties, and
You do not have any Controlling Person who is US Person.
13. Passive Investment Entity (with Controlling Person who are US persons )
You derive more than 50% of your gross income (for the previous calendar year) from Passive
Income such as investments, dividends, interests, rents or royalties, and
You have any Controlling Person who is US Person .
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Complete information
requested below

FATCA Entity category

FATCA Status

Please complete and
submit the appropriate
US Tax Withholding
Form

14. Others
You are none of the above.

Status to be confirmed
from US Tax Withholding
Form

Section C
Controlling persons who are US persons (Please complete only if you selected FATCA category 13 in Section B.)
Please provide details as per the table below for each controlling person who is a US person

Name

Resident Address for Tax Purposes

Date of
Birth/incorporation
(MM-DD-YYYY)

U.S. TIN
(SSN/EIN)

Percentage of
Ownership
(%)

Section D
Self-Declaration:
Under penalties of perjury, I declare that I have examined the information on this form and to the best of my knowledge and b elief it is true, correct, and
complete. I further certify under penalties of perjury that:
(1)

The entity identified in Section B of this form is the beneficial owner of all the income to which this form relates and is using this form to ce rtify its
status for FATCA purposes

(2)

The entity identified in Section B of this form is not a U.S. person

I agree that I will submit a revised form within 30 days if there is any change of circumstances which will necessitate an update to the information pro vided in this
form

Name and designation of Authorized Signatory:

Signature:

Date:
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General Instructions
This form has to be completed by all entities resident in Kuwait for tax purposes that wish to
open a relationship with a Financial Institution in Kuwait.

n. The term “ Annuity Contract ” means a contract under which the issuer agrees to make
payments for a period of time determined in whole or in part by reference to the life
expectancy of one or more individuals. The term also includes a contract that is
Purpose of the form
considered to be an Annuity Contract in accordance with the law, regulation, or practice
The government of State of Kuwait have signed a Tax information exchange agreement with
of the jurisdiction in which the contract was issued, and under which the issuer agrees to
the Government of United States of America. Under this Inter-Governmental Agreement
make payments for a term of years.
also referred to as the Model 1 IGA it is required by Financial Institutions in Kuwait to o. The term “ Cash Value Insurance Contract ” means an Insurance Contract (other than an
determine the status of entities under the US Foreign Account Tax Compliance Act (FATCA).
indemnity reinsurance contract between two insurance companies) that has a Cash Value
The entity classification and information provided on this form will be used by the Financial
greater than $50,000.
Institution in Kuwait to ascertain if the entity account is reportable under FATCA
p. The term “Cash Value” means the greater of (i) the amount that the policyholder is
requirements. This is a self-certification form and has to be completed only by persons who
entitled to receive upon surrender or termination of the contract (determined without
are authorized to sign on behalf of the entity.
reduction for any surrender charge or policy loan), and (ii) the amount the policyholder
can borrow under or with regard to the contract. Notwithstanding the foregoing, the
Change in circumstance
term “Cash Value” does not include an amount payable under an Insurance Contract as:
If a change in circumstances makes any information on the Form you have submitted
i.a personal injury or sickness benefit or other benefit providing indemnification of an
incorrect for purposes of FATCA, you must notify the financial institution within 30 days of
economic loss incurred upon the occurrence of the event insured against;
the change in circumstances and you must file a new Form.
ii.a refund to the policyholder of a previously paid premium under an Insurance Contract
Expiration of Form
(other than under a life insurance contract) due to policy cancellation or termination,
Generally, this self-certification should be renewed in line with the normal KYC and/or AML
decrease in risk exposure during the effective period of the Insurance Contract, or
update procedures unless a change in circumstances makes any information on the form
arising from a redetermination of the premium due to correction of posting or other
incorrect.
similar error; or
iii.a policyholder dividend based upon the underwriting experience of the contract or
Glossary of terms
group involved.
All terms used on this form have been explained below. For further understanding please
q. The term “ US Person ” means a US citizen or resident individual, a partnership or
refer to the Inter-governmental Agreement between Government of State of Kuwait and
corporation organized in the United States or under the laws of the United States or any
Government of United States of America. This glossary is for the purpose of general State thereof, a trust if (i) a court within the United States would have authority under
guidance only and for any technical interpretations the original agreement has to be
applicable law to render orders or judgments concerning substantially all issues regarding
referred. The Agreement can be found at the link
administration of the trust, and (ii) one or more US persons have the authority to control
http:// www.treasury.gov/resource-center/tax-policy/treaties/
all substantial decisions of the trust, or an estate of a decedent that is a citizen or resident
Pages/FATCA-Archive.aspx.
of the United States. This subparagraph 1(aa) shall be interpreted in accordance with the
For purposes of this agreement and any annexes thereto (“Agreement”), the following terms
US Internal Revenue Code.
shall have the meanings set forth below:
r. The term “Entity” means a legal person or a legal arrangement such as a trust.
a. The term “United States ” means the United States of America, including the States s. The term “ US Source Withholdable Payment ” means any payment of interest (including
thereof, but does not include the US Territories. Any reference to a “State” of the United
any original issue discount), dividends, rents, salaries, wages, premiums, annuities,
States includes the District of Columbia.
compensations, remunerations, emoluments, and other fixed or determinable annual or
b. The term “US Territory” means American Samoa, the Commonwealth of the Northern
periodical gains, profits, and income, if such payment is from sources within the United
Mariana Islands, Guam, the Commonwealth of Puerto Rico, or the US Virgin Islands.
States. Notwithstanding the foregoing, a US Source Withholdable Payment does not
c. The term “IRS” means the US Internal Revenue Service.
include any payment that is not treated as a withholdable payment in relevant US
d. The term “Kuwait” means State of Kuwait, including the Government of State of Kuwait.
Treasury Regulations.
e. The term “Partner Jurisdiction ” means a jurisdiction that has in effect an agreement with t. An Entity is a “ Related Entity ” of another Entity if either Entity controls the other Entity,
the United States to facilitate the implementation of FATCA. The IRS shall publish a list
or the two Entities are under common control. For this purpose control includes direct or
identifying all Partner Jurisdictions.
indirect ownership of more than 50 percent of the vote or value in an Entity.
f. The term “Competent Authority ” means:
Notwithstanding the foregoing, [FATCA Partner] may treat an Entity as not a Related
i. in the case of the United States, the Secretary of the Treasury or his delegate; and
Entity of another Entity if the two Entities are not members of the same expanded
ii. in the case of Kuwait, Ministry of Finance
affiliated group as defined in section 1471(e)(2) of the US Internal Revenue Code.
g. The term “ Financial Institution ” means a Custodial Institution, a Depository Institution,
u. The term “US TIN” means a US federal taxpayer identifying number.
an Investment Entity, or a Specified Insurance Company.
v. The term “ Controlling Persons ” means the natural persons who exercise control over an
h. The term “ Financial Institution in Kuwait ” means (i) any Financial Institution resident in/
Entity. In the case of a trust, such term means the settlor, the trustees, the protector (if
organized under the laws of Kuwait, but excluding any branch of such Financial Institution
any), the beneficiaries or class of beneficiaries, and any other natural person exercising
that is located outside Kuwait, and (ii) any branch of a Financial Institution not resident
ultimate effective control over the trust, and in the case of a legal arrangement other
in/ organized under the laws of Kuwait, if such branch is located in Kuwait.
than a trust, such term means persons in equivalent or similar positions. The term
i. The term “ Custodial Institution ” means any Entity that holds, as a substantial portion of
“Controlling Persons” shall be interpreted in a manner consistent with the Financial
its business, financial assets for the account of others. An entity holds financial assets for
Action Task Force Recommendations.
the account of others as a substantial portion of its business if the entity’s gross income
w. The term “ Passive Income ” means portion of gross income that consists of any of the
attributable to the holding of financial assets and related financial services equals or
following:
exceeds 20% of the entity’s gross income during the shorter of: (i) the three-year period
i. Dividends, including substitute dividend amounts;
that ends on December 31 (or the final day of a non-calendar year accounting period)
ii. Interest;
prior to the year in which the determination is being made; or (ii) the period during which
iii. Income equivalent to interest, including substitute interest and amounts received
the entity has been in existence.
from or with respect to a pool of insurance contracts if the amounts received depend
j. The term “Depository Institution ” means any Entity that accepts deposits in the ordinary
in whole or part upon the performance of the pool;
course of a banking or similar business.
iv. Rents and royalties, other than rents and royalties derived in the active conduct of a
k. The term “ Investment Entity ” means any Entity that conducts as a business (or is
trade or business conducted, at least in part, by employees of the NFFE;
managed by an entity that conducts as a business) one or more of the following activities
v. Annuities;
or operations for or on behalf of a customer:
vi. The excess of gains over losses from the sale or exchange of property that gives rise to
i. trading in money market instruments (cheques, bills, certificates of deposit,
passive income;
derivatives, etc.); foreign exchange; exchange, interest rate and index instruments; vii. The excess of gains over losses from transactions (including futures, forwards, and
transferable securities; or commodity futures trading;
similar transactions) in any commodities unless used for hedging or active business;
ii. individual and collective portfolio management; or
viii. Foreign currency gains;
iii. otherwise investing, administering, or managing funds or money on behalf of other
ix. Net income from notional principal contracts;
persons.
x. Amounts received under cash value insurance contracts;
iv. This subparagraph 1(j) shall be interpreted in a manner consistent with similar
xi. Amounts earned by an insurance company in connection with its reserves for
language set forth in the definition of “financial institution” in the Financial Action
insurance and annuity contracts.
Task Force Recommendations.
2. Any term not otherwise defined here shall, unless the context otherwise requires or the
l. The term “Specified Insurance Company ” means any Entity that is an insurance company
Competent Authorities agree to a common meaning (as permitted by domestic law), have
(or the holding company of an insurance company) that issues, or is obligated to make
the meaning that it has at that time under the law of the Party applying this Agreement, any
payments with respect to, a Cash Value Insurance Contract or an Annuity Contract.
m. The term “ Insurance Contract ” means a contract (other than an Annuity Contract) under meaning under the applicable tax laws of that Party prevailing over a meaning given to the
which the issuer agrees to pay an amount upon the occurrence of a specified contingency term under other laws of that Party.
involving mortality, morbidity, accident, liability, or property risk.
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Common Reporting Standards – CRS
Entity Self Certification
Please read these instructions before completing the form.
Ministerial Order No. 36 of 2017 issued by the Kuwait Ministry of Finance (“MoF”)
requires Boubyan Group, as a financial institution, to collect and report certain
information about an account holder’s tax residency. If the account holder’s tax
residence is located outside of Kuwait, we may be legally obliged to pass on the
information in this form and other financial information with resp ect to your financial
accounts to the Kuwait Ministry of Finance, and they may exchange this
information with tax authorities of another jurisdiction or jurisdictions pursuant to
intergovernmental agreements to exchange financial account information.
This form is intended to request information consistent with requirements of the
above-mentioned Ministerial Order. It will remain valid unless there is a change in
circumstances relating to information, such as the account holder’s tax status
other mandato ry information that makes this form incorrect or incomplete. In that
or
case, you must notify us and provide an updated self -certification.
Please complete this form where you need to self-certify on behalf of an
entity account holder.
 If you are an individual account holder / sole trader / sole proprietor, do not
complete this form. Instead, please complete the KYC form for individuals.
 For joint or multiple account holders please complete a separate form for each
account holder.
 If the Account Holder is a U.S. tax resident under U.S. law, you should indicate
that the account holder is a U.S. tax resident on this form and you should also fill
in an IRS W -9 form.
For more information on tax residence, please consult your tax advise r, the
information at the Kuwait MoF portal/website, or the OECD automatic exchange of
information portal.
Where the Account Holder is a Passive NFE, or an Investment Entity located
in a Non -Participating Jurisdiction managed by another Financial Institut ion,
please provide information on each natural person(s) who exercises control
the Account Holder (individuals referred to as “Controlling Person(s)”) by
over
completing Section E below. This information should be provided by all Investment
Entities locat ed in a Non -Participating Jurisdiction and managed by another
Financial Institution.
You should indicate the capacity in which you have signed in Section D. For
example, you may be the custodian or nominee of an account on behalf of
account holder, or you may be completing the form under a signatory authority or
the
power of attorney.
As a financial institution, we are not allowed to give tax advice.
Your tax adviser may be able to assist you in answering specific questions on this
form. Your domestic ta x authority can provide guidance regarding how to
determine your tax status. You can also find out more, including a list of
jurisdictions that have signed agreements to automatically exchange information,
along with definitions and details about the information being requested, on the
Kuwait MoF portal/website & the OECD automatic exchange of information portal.

Section A – Identification of Account Holder

1.

Legal Name of Entity/Branch:

2.

Country of Incorporation or Organization:

3.

Current Residence Address

House / Apt / Suite Name, Number, Street:
Town / City / Province / County / State:
Country:
Postal Code/ZIP Code (if any):
4.

Mailing Address (please only complete if different to the
address shown in Question 3 above)

House / Apt / Suite Name, Number, Street:
Town / City / Province / County / State:
Country:
Postal Code/ZIP Code (if any):

ﺍﺗﻔﺎﻕﻳﺔ ﺗﺒﺎﺩ ﻝﺍﻟﻤﻌﻠﻮﻣﺎ ﺕﺍﻟﻀﺮﻱﻳﺔ ﺍﻟﻤﺸﺘﺮﻛﺔ
ﺍﻟﺬﺍﺗﻲ ﻟﻠﺸﺮﻛﺎﺕ
ﻧﻤﻮﺫﺝ ﺍﺇﻝﻗﺮﺍﺭ ﺏ
.ﻳﺮﺟﻰ ﻗﺮﺍءﺓ ﻫﺬﻩ ﺍﻟﺘﻌﻠﻴﻤﺎﺕ ﻕﺑﻞ ﺗﻌﺒﺌﺔ ﺍﻟﻨﻤﻮﺫﺝ
ﻭﺍﻟﺫﻱ ﻳﺗﻁﻠﺏ ﻣﻥ2017 ﻟﺳﻧﺔ36 ﺃﺻﺩﺭﺕ ﻭﺯﺍﺭﺓ ﺍﻟﻣﺎﻟﻳﺔ ﻓﻲ ﺍﻟﻛﻭﻳﺕ ﺍﻟﻘﺭﺍﺭ ﺍﻟﻭﺯﺍﺭﻱ ﺭﻗﻡ
ﻣﺟﻣﻭﻋﺔ ﺑﻭﺑﻳﺎﻥ ﻛﻣﺅﺳﺳﺔ ﻣﺎﻟﻳﺔ ﺟﻣﻊ ﻣﻌﻠﻭﻣﺎﺕ ﻋﻥ ﺍﺇﻝﻗﺎﻣﺔ ﺍﻟﺿﺭﻳﺑﻳﺔ ﻝﺻﺎﺣﺏ ﺍﻟﺣﺳﺎﺏ
 ﻗﺩ ﻧﻛﻭﻥ،ﻭﺍﺇﻟﺑﺎﻝﻍ ﻋﻥ ﺗﻝ ﺍﻟﻣﻌﻠﻭﻣﺎﺕ ﻓﻲ ﺣﺎ ﻛﺎﻥ ﺑﻠﺩ ﺍﺇﻟﻘﺎﻣﺔ ﺍﻟﺿﺭﻳﺑﻳﺔ ﺧﺎﺭﺝ ﺩﻭﻟﺔ ﺍﻟﻛﻭﻳﺕ
ﻣﻠﺯﻣﻳﻥ ﻗﺎﻧﻭﻧﻳﺎ ﺑﺎﺇﻟﺑﺎﻝ ﻍﺇﻟﻰ ﺍﻟﻭﺯﺍﺭﺓ ﺍﻟﻣﺎﻟﻳﺔ ﻓﻲ ﺍﻟﻛﻭﻳﺕ ﻋﻥ ﺍﻟﻣﻌﻠﻭﻣﺎﺕ ﺍﻟﻭﺍﺭﺩﺓ ﻓﻲ ﻫﺫﺍ ﺍﻟﻧﻣﻭﺫﺝ
ﻭﻏﻳﺭﻫﺎ ﻣﻥ ﺍﻟﻣﻌﻠﻭﻣﺎﺕ ﺍ ﻟﻣﺎﻟﻳﺔ ﺍﻟﺗﻲ ﺗﺧﺹ ﺣﺳﺎﺑﺎﺗﻛﻡ ﻭﻗﺩ ﻳﺗﻡ ﺗﺑﺎﺩ ﻫﺫﻩ ﺍﻟﻣﻌﻠﻭﻣﺎﺕ ﻣﻊ
ﺍﻟﺳﻠﻁﺎﺕ ﻓﻲ ﺩﻭ ﺃﺧﺭﻯ ﻭﻓﻘﺎ ﻻﻟﺗﻔﺎﻕﻱﺍﺕ ﺍﻟﺣﻛﻭﻣﻳﺔ ﻟﺗﺑﺎﺩ ﻣﻌﻠﻭﻣﺎﺕ ﻋﻥ ﺍﻟﺣﺳﺎﺑﺎﺕ ﺍﻟﻣﺎﻟﻳﺔ
ﺍﻟﻐﺭﺽ ﻣﻥ ﻫﺫﺍ ﺍﻟﻧﻣﻭﺫﺝ ﻫﻭ ﻁﻠﺏ ﻣﻌﻠﻭﻣﺎﺕ ﺗﺗﻭﺍﻓﻖ ﻣﻊ ﻣﺗﻁﻠﺑﺎﺕ ﺍﻟﻘﺭﺍﺭ ﺍﻟﻭﺯﺍﺭﻱ ﺍﻟﻣﺫﻛﻭﺭ
ﺍﻟﻣﻌﻠﻭﻣﺎﺕ ﻣﺙ ﺍﻟﺣﺎﻟﺔ ﺍﻟﺿﺭﻳﺑﻳﺔ، ﺃﻋﺎﻟﻪ ﻭﻳﻅ ﺍﻟﻧﻣﻭﺫﺝ ﺻﺎﻟﺢ ﻣﺎ ﻟﻡ ﻳﻛﻥ ﻫﻧﺎ ﺃﻱ ﺗﻐﻳﻳﺭ ﻓﻲ
ﻟﺻﺎﺣﺏ ﺍﻟﺣﺳﺎﺏ ﺃﻭ ﻣﻌﻠﻭﻣﺎﺕ ﺇﻟﺯﺍﻣﻳﺔ ﺃﺧﺭﻯ ﺗﺟﻊ ﻫﺫﺍ ﺍﻟﻧﻣﻭﺫﺝ ﻏﻳﺭ ﺻﺣﻳﺢ ﺃﻭ ﻏﻳﺭ ﻛﺎﻡ
ﺍﻟﺣﺎﻟﺔ ﻳﺟﺏ ﻋﻠﻲ ﺇﺧﻁﺎﺭﻧﺎ ﻭﺗﻘﺩﻳﻡ ﻧﻣﻭﺫﺝ ﺇﻗﺭﺍﺭ ﺫﺍﺗﻲ ﻣﺣﺩﺙ، ﻭﻓﻲ ﻫﺫﻩ
. / ﻳﺮﺟﻰ ﺗﻌﺒﺌﺔ ﻫﺬﺍ ﺍﻟﻨﻤﻮﺫﺝ ﻓﻲ ﺣﺎﻝ ﺍﺇﻟﻘﺮﺍﺭ ﺍﻟﺬﺍﺗﻲ ﻧﻴﺎﺑﺔ ﻋﻦ ﺻﺎﺣﺐ ﺣﺴﺎﺏ ﺍﻝﺷﺮﻛﺔ ﺍﻟﻜﻴﺎﻥ
 ﻳﺭﺟﻰ ﺗﻌﺑﺋﺔ ﻧﻣﻭﺫﺝ ﺍﻋﺭﻑ ﻋﻣﻳﻝ، ﺇﺫﺍ ﻛﻧﺕ ﻓﺭ ﺩﺍ ﺃﻭ ﺻﺎﺣﺏ ﺷﺭﻛﺔ ﺍﻟﺷﺧﺹ ﺍﻟﻭﺍﺣﺩ
ﻷﻟﻔﺭﺍﺩ
 ﻳﺭﺟﻰ ﺗﻌﺑﺋﺔ ﻧﻣﻭﺫﺝ ﻣﻧﻔﺹ ﻟﻙ ﺻﺎﺣﺏ ﺣﺳﺎﺏ، ﻟﻠﺣﺳﺎﺑﺎﺕ ﺍﻟﻣﺷﺗﺭﻛﺔ
ﺇﺫﺍ ﻛﺎﻥ ﺻﺎﺣﺏ ﺍﻟﺣﺳﺎﺏ ﻣﻘﻳﻡ ﺿﺭﻳﺑﻳﺎ ﻓﻲ ﺍﻟﻭﺍﻟﻳﺎﺕ ﺍﻟﻣﺗﺣﺩﺓ ﻭﻳﺧﺿﻊ ﻟﻠﻘﺎﻧﻭﻥ ﺍﺃﻟﻣﺭﻳﻛﻲ، 
W-9 ﻳﺭﺟﻰ ﺗﺣﺩﻳﺩ ﺫﻝ ﻓﻲ ﺍﻟﻧﻣﻭﺫﺝ ﻭﺗﻌﺑﺋﺔ ﺃﻳﺿﺎ ﻧﻣﻭﺫﺝ
 ﻳﺭﺟﻰ ﺍﺳﺗﺷﺎﺭﺓ ﻣﺳﺗﺷﺎﺭ،ﻟﻠﻣﺯﻳﺩ ﻣﻥ ﺍﻟﻣﻌﻠﻭﻣﺎﺕ ﻋﻥ ﺍﺇﻟﻘﺎﻣﺔ ﺍﻟﺿﺭﻳﺑﻳﺔ
ﺍﻟﺿﺭﻳﺑﻲ ﺃﻭ،
ﺍﻟﻛﻭﻳﺗﻳﺔ ﺃﻭ ﺑﻭﺍﺑﺔ ﺗﺑﺎﺩ ﺍﻟﻣﻌﻠﻭﻣﺎﺕ، ﻭﺯﺍﺭﺓ ﺍﻟﻣﺎﻟﻳﺔ/ ﺍﻟﻣﻌﻠﻭﻣﺎﺕ ﺍﻟﻣﻭﺟﻭﺩﺓ ﻋﻠﻰ ﻣﻭﻗﻌﺑﻭﺍﺑﺔ
ﺍﻟﺗﻠﻘﺎﺋﻲ ﻟﻣﻧﻅﻣﺔ ﺍﻟﺗﻌﺎﻭﻥ ﻭﺍﻟﺗﻧﻣﻳﺔ ﻓﻲ ﺍﻟﻣﻳﺩﺍﻥ ﺍﺍﻟﻘﺗﺻﺎﺩﻱ
ﻓﻲ ﺣﺎﻝ ﻛﺎﻥ ﺻﺎﺣﺐ ﺍﻟﺤﺴﺎﺏ ﺷﺮﻛﺔ ﻏﻴﺮ ﻣﺎﻟﻴﺔ ﻏﻴﺮ ﻧﺸﻄﺔ ﺃﻭ ﺷﺮﻛﺔ ﺍﺳﺘﺜﻤﺎﺭﻳﺔ ﺗﻌﻤﻞ ﻓﻲ
ﺩﻭﻟﺔ ﻏﻴﺮ ﻣﺸﺎﺭﻛﺔ ﻓﻲ ﺍﺗﻔﺎﻗﻴﺔ ﺗﺒﺎﺩﻝ ﺍﻟﻤﻌﻠﻮﻣﺎﺕ ﺍﻟﻀﺮﻳﺒﻴﺔ ﺍﻟﻤﺸﺘﺮﻛﺔ ﻭﺗﺪﺍﺭ ﻣﻦ ﻗﺒﻞ ﻣﺆﺳﺴﺔ
)  ﻳﺭﺟﻰ ﺗﺯﻭﻳﺩ ﻣﻌﻠﻭﻣﺎﺕ ﺍﺃﻟﺷﺧﺎﺹ ﺍﻟﻣﺳﻳﻁﺭﻳﻥ ﻣﻥ ﺧﺎﻝ ﺗﻌﺑﺋﺔ ﺍﻟﻘﺳﻡ،ﻣﺎﻟﻴﺔ ﺃﺧﺮﻯ ﺃﺩﻧﺎﻩ )ﻫـ
ﻳﺟﺏ ﺗﺯﻭﻳﺩ ﻫﺫﻩ ﺍﻟﻣﻌﻠﻭﻣﺎﺕ ﻣﻥ ﻗﺏ ﺟﻣﻳﻊ ﺍﻟﺷﺭﻛﺎﺕ ﺍﺍﻟﺳﺗﺛﻣﺎﺭﻳﺔ ﺍﻟﺗﻲ ﺗﻌﻡ ﻓﻲ ﺩﻭ ﻏﻳﺭ
ﻣﺷﺎﺭﻛﺔ ﻓﻲ ﺍﺗﻔﺎﻗﻳﺔ ﺗﺑﺎﺩ ﺍﻟﻣﻌﻠﻭﻣﺎﺕ ﺍﻟﺿﺭﻳﺑﻳﺔ ﺍﻟﻣﺷﺗﺭﻛﺔ ﻭﺗﺩﺍﺭ ﻣﻥ ﻗﺏ ﻣﺅﺳﺳﺎﺕ ﻣﺎﻟﻳﺔ ﺃﺧﺭﻯ
 ﻗﺩ)ﺩﻳﺟﺏ ﺃﻳﺿﺎ ﺗﺣﺩﻳﺩ ﺻﻔﺔ ﺍﻟﻣﻭﻗﻊ ﻓﻲ ﺍﻟﻘﺳﻡ )ﺗﻛﻭﻥ ﺍﻟﻭﺻﻲ ﺃﻭ ﺍﻟﻣﺭﺷﺢ، ﻋﻠﻰ ﺳﺑﻲ ﺍﻟﻣﺛﺎ
ﺍﻟﺣﺳﺎﺏ ﺃﻭ ﻗﺩ ﺗﻘﻭﻡ ﺑﺗﻌﺑﺋﺔ ﺍﻟﻧﻣﻭﺫﺝ ﺑﺻﻔﺕ ﻣﺧﻭ ﺑﺎﻟﺗﻭﻗﻳﻊ ﻋﻠﻰ، ﻟﻠﺣﺳﺎﺏ ﻧﻳﺎﺑﺔ ﻋﻥ ﺻﺎﺣﺏ
ﺍﻟﺣﺳﺎﺏ ﺃﻭ ﻣﻭﻙ ﺭﺳﻣﻲ
. ﻣﺎﻟﻴﺔ ﺍﻝ ﻳﺴﻤﺢ ﻟﻨﺎ ﺑﺘﻘﺪﻳﻢ ﺍﻟﻤﺸﻮﺭﺓ ﺍﻟﻀﺮﻳﺒﻴﺔ، ﻛﻤﺆﺳﺴﺔ
ﻳﻣﻛﻥ ﺍﻟﺭﺟﻭﻉ ﺇﻟﻰ ﻣﺳﺗﺷﺎﺭ ﺍﻟﺿﺭﻳﺑﻲ ﻟﻣﺳﺎﻋﺩﺕ ﻓﻲ ﺍﺇﻟﺟﺎﺑﺔ ﻋﻥ ﺃﺳﺋﻠﺔ ﻣﺣﺩﺩﺓ ﻓﻲ ﻫﺫﺍ
 ﻛﻣﺎ ﻳﻣﻛﻥ ﺃﻥ ﺗﻭﻓﺭ ﻫﻳﺋﺔ ﺍﻟﺿﺭﺍﺋﺏ ﺍﻟﻣﺣﻠﻳﺔ ﺇﺭﺷﺎﺩﺍﺕ ﺑﺷﺄﻥ ﻛﻳﻔﻳﺔ ﺗﺣﺩﻳﺩ ﺣﺎﻟﺕ،ﺍﻟﻧﻣﻭﺫﺝ
ﺍﻟﻣﺯﻳﺩ ﺑﻣﺎ ﻓﻲ ﺫﻝ ﻗﺎﺋﻣﺔ ﺑﺎﻟﺩﻭ ﺍﻟﺗﻲ ﻭﻗﻌﺕ ﺍﺗﻔﺎﻗﻳﺎﺕ ﻟﺗﺑﺎﺩ، ﺍﻟﺿﺭﻳﺑﻳﺔ ﻳﻣﻛﻥ ﺃﻳﺿﺎ ﻣﻌﺭﻓﺔ
/ﺍﻟﻣﻁﻠﻭﺑﺔ ﻋﻠﻰ ﺑﻭﺍﺑﺔ، ﺗﻠﻘﺎﺋﻳﺎ ﺑﺎﺇﻟﺿﺎﻓﺔ ﺇﻟﻰ ﺗﻌﺭﻳﻔﺎﺕ ﻭﺗﻔﺎﺻﻲ ﻋﻥ ﺍﻟﻣﻌﻠﻭﻣﺎﺕ، ﺍﻟﻣﻌﻠﻭﻣﺎﺕ
ﺍﻟﻛﻭﻳﺗﻳﺔ ﺃﻭ ﺑﻭﺍﺑﺔ ﺗﺑﺎﺩ ﺍﻟﻣﻌﻠﻭﻣﺎﺕ ﺍﻟﺗﻠﻘﺎﺋﻲ ﻟﻣﻧﻅﻣﺔ ﺍﻟﺗﻌﺎﻭﻥ ﻭﺍﻟﺗﻧﻣﻳﺔ ﻓﻲ، ﻣﻭﻗﻊ ﻭﺯﺍﺭﺓ ﺍﻟﻣﺎﻟﻳﺔ
ﺍﻟﻣﻳﺩﺍﻥ ﺍﺍﻟﻘﺗﺻﺎﺩﻱ

ﺍﻟﻘﺴﻢ ﺃ –ﻣﻌﻠﻮﻣﺎﺕ ﺻﺎﺣﺐ ﺍﻟﺤﺴﺎﺏ

:ﺍﻟﻔﺮﻉ/ ﺍﺍﻟﺴﻢ ﺍﻟﻘﺎﻧﻮﻧﻲ ﻟﻠﺸﺮﻛﺔ.1

: ﺑﻠﺪ ﺍﻟﺘﺄﺳﻴﺲ.2
 ﻋﻨﻮﺍﻥ ﺍﺍﻟﻘﺎﻣﺔ ﺍﻟﺤﺎﻟﻲ.3
: ﺍﻟﺷﺎﺭﻉ/ ﺍﻟﺑﻧﺎﻳﺔ/ ﺍﻟﻣﻧﺯ
: ﺍﻟﻣﺩﻳﻧﺔ/ ﺍﻟﻣﻧﻁﻘﺔ
: ﺍﻟﺑﻠﺩ
:) ﺍﻟﺭﻣﺯ ﺍﻟﺑﺭﻳﺩﻱ (ﺍﻥ ﻭﺟﺩ
 ﺍﻟﻌﻨﻮﺍﻥ ﺍﻟﺒﺮﻳﺪﻱ ﻳﺮﺟﻲ( ﺍﻟﺘﻌﺒﺄﺓ ﺇﺫﺍ ﻛﺎﻥ ﺍﻟﻌﻨﻮﺍﻥ ﺍﻟﺒﺮﻳﺪﻱ ﻣﺨﺘﻠﻒ ﻋﻦ5
)ﻋﻨﻮﺍﻥ ﺍﺇﻟﻘﺎﻣﺔ ﻓﻘﻂ
: ﺍﻟﺷﺎﺭﻉ/ ﺍﻟﺑﻧﺎﻳﺔ/ ﺍﻟﻣﻧﺯ
: ﺍﻟﻣﺩﻳﻧﺔ/ ﺍﻟﻣﻧﻁﻘﺔ
: ﺍﻟﺑﻠﺩ
:) ﺍﻟﺭﻣﺯ ﺍﻟﺑﺭﻳﺩﻱ (ﺍﻥ ﻭﺟﺩ

Section B – Entity Type Please provide the Account Holder’s Status by
ticking ONE of the following boxes.
1.

ﺗﺺﻧﻴﻒ ﺍﻟﻜﻴﺎ ﻥﺍﻟﻘﺎﻧﻮﻥﻱﻳﺮﺟﻰ ﺗﺼﻨﻴﻒ ﺻﺎﺡ ﺏ ﺍﻟﺤﺴﺎﺏ ﻡ ﻥﺧﺎﻝ ﻝﻭﺿﻊ ﻋﺎﻟﻢ ﺓﻋﻠﻰ ﺃﺡ ﺩﺍﻟﻤﺮﺑﻌﺎﺕ- ﺍﻟﻘﺴﻢ ﺏ
.ﺍﻟﺘﺎﻟﻴﺔ
 ﻣﺆﺳﺴﺔ ﻣﺎﻟﻴﺔ.1

Financial Institution (FI)
a. Depository Institution, Custodial Institution or Specified
Insurance Company

ﺃﻭ ﺷﺭﻙ ﺓﺗﺄﻣﻳﻥ ﻣﺣﺩﺩﺓ، ﺩﺍﻉ ﻣﺅﺳﺳﺔ ﺗﻣﺎﺭﺱ ﻧﺷﺎﻁ ﺍﻟﺣﻔﻅ ﺍﺃﻟﻣﻳﻥ ﻷﻟﻭﺭﺍﻕ ﺍﻟﻣﺎﻟﻳﺔ،ﻣﺅﺳﺳﺔ ﺇﻱ

b. An Investment Entity located in a Non -Participating
Jurisdiction and managed by another FI

ﺏ ﺷﺭﻛﺔ ﺍﺳﺗﺛﻣﺎﺭﻱ ﺓﺗﻌﻡ ﻓﻲ ﺩﻭﻟﺔ ﻏﻳﺭ ﻣﺷﺎﺭﻛﺔ ﻓﻲ ﺍﺗﻔﺎﻗﻳﺔ ﺗﺑﺎﺩ ﺍﻟﻣﻌﻠﻭﻣﺎﺕ ﺍﻟﺿﺭﻳﺑﻳﺔ ﺍﻟﻣﺷﺗﺭﻛﺔ
ﻭﺕﺩﺍﺭ ﻣﻥ ﻗﺏ ﻣﺅﺳﺳﺔ ﻣﺎﻟﻳﺔ ﺃﺧﺭ ﻯ

(Note: If ticking this box , please also complete Section E
below)

)  ﻫـ( )ﺃﺩﻧﺎﻩ، ﺍﻟﺘﺄﺷﻴﺮ ﻋﻠﻰ ﻫﺬﺍ ﺍﻟﻤﺮﺑﻊ ﻳﺮﺟﻰ ﺗﻌﺒﺌﺔ ﺍﻟﻘﺴﻢ
: ﻓﻲ ﺣﺎﻝ )ﻣﺎﻟﺤﻈﺔ

c. Other Investment Entity

ﺝ ﺷﺭﻛﺔ ﺍﺳﺗﺛﻣﺎﺭﻱ ﺓ ﺃﺧﺭ ﻯ

If you have selected any of (a), (b), or (c) above, please provide
Account Holder’s Global Intermediary Identification Number (“GIIN”)
the
obtained for FATCA purposes.

 )ﺃﻓﻲ ﺣﺎ ﺍﺧﺗﻳﺎﺭ ﺃﻱ ﻣﻥ )ﺭﻗﻡ ﺗﻌﺭﻳﻑ ﺍﻟﻭﺳﻳﻁ ﺍﻟﺩﻭﻟﻲ ﺍﻟﺧﺎﺹ،( ﺃﻭ )ﺏ،( ﻳﺭﺟﻰ ﺗﺯﻭﻳﺩ )ﺝ،ﻓﻲ ﺍﺃﻟﻌﻠﻰ
(FATCA) ﺑﺎﻟﻘﺎﻧﻭﻥ ﺍﺃﻟﻣﺭﻳﻛﻲ ﻻﻟﻣﺗﺛﺎ ﺍﻟﺿﺭﻳﺑﻲ ﻟﻠﺣﺳﺎﺑﺎﺕ ﺍﺃﻟﺟﻧﺑﻳﺔ

.
2.

.

 ﺷﺮﻛﺔ ﻏﻴﺮ ﻣﺎﻟﻲ ﺓﻧﺸﻂ ﺓ.2
ﺷﺭﻛﺔ ﻳﺗﻡ ﺗﺩﺍﻭ ﺍﻭﺭﺍﻗﻬﺎ ﺍﻟﻣﺎﻟﻳﺔ ﺑﺻﻭﺭﺓ ﻣﻧﺗﻅﻣﺔ ﻓﻲ ﺳﻭﻕ ﺍﻭﺭﺍﻕ ﻣﺎﻟﻳﺔ ﻣﻌﺗﻣﺩ ﺍﻭ ﺷﺭﻛﺔ
ﺗﻛﻭﻥ ﺗﺎﺑﻌﺔ ﻟﺗﻝ ﺍﻟﻣﻧﺷﺄﺓ

A corporation the stock of which is regularly traded on
established securities market or a corporation that is a
an
related entity of such a corporation .
If you have selected (a) above, please provide the name of
the established securities market on which the corporation
is regularly traded:

)ﻳﺭﺟﻰ ﺫﻛﺭ ﺍﺳﻡ ﺳﻭﻕ ﺍﺍﻟﻭﺭﺍﻕ ﺍﻟﻣﺎﻟﻳﺔ ﺍﻟﻣﻌﺗﻣﺩ ﺍﻟﺫﻱ ﻳﺗﻡ ﺗﺩﺍﻭ،(ﺃﻋﻠﻰ

If you are a Related Entity of a regularly traded corporation,
please provide the name of the regularly traded corporation
that the Entity in (a) is a Related Entity of:
_______________________________________

b.

A Government Entity or Central Bank

c.

An International Organization

d.

Other Active NFE (for example a
profit
start NFE)

ﺃ

ﻓﻲ ﺣﺎ ﻗﻣﺕ ﺑﺎﻟﺗﺄﺷﻳﺭ
:ﺃﺳﻬﻡ ﺍﻟﺷﺭﻛﺔ ﻓﻳﻪ

___________________________________

__________________ _____________________ _

3.

.

Active NFE

a.

ﺃ

ﺍﻟﻣﺩﺭﺟﺔ ﻳﺭﺟﻰ ﺫﻛﺭ ﺍﺳﻡ ﺍﻟﺷﺭﻛﺔ ﺍﻟﻣﺩﺭﺟﺔ ﺍﻟﺗﻲ، ﻓﻲ ﺣﺎ ﻛﺎﻧﺕ ﺍﻟﺷﺭﻛﺔ ﺗﺎﺑﻌﺔ ﺇﻟﺣﺩﻯ ﺍﻟﺷﺭﻛﺎﺕ
:)(ﺗﺯﺍﻭ ﺗﺟﺎﺭﺗﻬﺎ ﻭﺍﻟﺗﻲ ﺗﺗﺑﻊ ﻟﻬﺎ ﺍﻟﺷﺭﻛﺔ ﺃﺍﻟﻣﺫﻛﻭﺭﺓ ﻓﻲ
___________________________________
ﺏ ﺷﺭﻛﺔ ﺣﻛﻭﻣﻳﺔ ﺃﻭ ﺑﻥ ﻣﺭﻛﺯﻱ
ﺝ ﻣﻧﻅﻣﺔ ﺩﻭﻟﻳﺔ
ﻛﻣﺛﺎ ﺷﺭﻛﺔ ﻏﻳﺭ ﻧﺷﻁﺔ ﺃﺧﺭﻯ(ﻣﺎﻟﻳﺔ ﺗﺣﺕ ﺍﻟﺗﺄﺳﻳﺱ ﺃﻭ ﺷﺭﻛﺔ ﻏﻳﺭ ﻣﺎﻟﻳﺔ

-up NFE or a non-

Passive NFE (Note: if ticking this box please also complete
Section E below)

ﺍﻟﻣﺭﺑﻊ ﻳﺭﺟﻰ ﺗﻌﺑﺋﺔ ﺍﻟﻘﺳﻡ، ﻓﻲ ﺣﺎ ﺍﻟﺗﺄﺷﻳﺭ ﻋﻠﻰ ﻫﺫﺍ:(ﻣﺎﻟﺣﻅﺔ

IF YOU HAVE TICKED 1(B) OR 3 ABOVE PLEASE COMPLETE SECTION E

ﺩ ﺷﺭﻛﺔ ﻏﻳﺭ ﻣﺎﻟﻳﺔ
)ﻏﻳﺭ ﺭﺑﺣﻳﺔ

 ﺷﺮﻛﺔ ﻏﻴﺮ ﻣﺎﻟﻴﺔ ﻏﻴﺮ ﻧﺸﻄﺔ.3
) ﻫـ( )ﺃﺩﻧﺎﻩ

) ﺃﻋﺎﻟﻪ ﻳﺮﺟﻰ ﺗﻌﺒﺌﺔ ﺍﻟﻘﺴﻢ (ﻫـ،3)  ﺃﻭ )ﺏ1 ﻓﻲ ﺣﺎﻝ ﺍﻟﺘﺄﺷﻴﺮ ﻋﻠﻰ
ﺑﻠﺪ ﺍﺍﻟﻘﺎﻣﺔ ﺃﻟﻐﺮﺍﺽ ﺍﻟﻀﺮﻳﺒﺔ ﻭﺭﻗﻢ ﺍﻟﺘﻌﺮﻳﻒ ﺍﻟﻀﺮﻳﺒﻲ ﺍﻭ ﺍﻟﻤﻜﺎﻓﺊ ﺍﻟﻮﻅﻴﻔﻲ- ﺍﻟﻘﺴﻢ ﺝ

Section C – Country/Jurisdiction of Residence for Tax Purposes and
related Taxpayer Identification Number or functional equivalent* (“TIN”)*

Please complete the following table indicating (i) where the Account Holder is tax
(ﺭﻗﻡ ﺍﻟﺗﻌﺭﻳﻑ ﺍﻟﺿﺭﻳﺑﻲii) ( ﺑﻠﺩ ﺿﺭﻳﺑﺔ ﺻﺎﺣﺏ ﺍﻟﺣﺳﺎﺏ ﻭi) ﻳﺭﺟﻰ ﺍﻛﻣﺎ ﺍﻟﺟﺩﻭ ﺍﻟﺗﺎﻟﻲ ﻣﺷﻳﺭﺍ ﺍﻟﻰ
resident and (ii) the Account Holder’s TIN for each country/Reportable Jurisdiction
ﻟﺻﺎﺣﺏ ﺍﻟﺣﺳﺎﺏ ﻟﻙ ﺑﻠﺩ ﻣﺷﺎﺭ ﺍﻟﻳﻪ
indicated.
If the Account Holder is not tax resident in any country/jurisdiction, please indicate
ﺑﻠﺩ ﻳﺭﺟﻰ ﺍﺇﻟﺷﺎﺭﺓ ﺇﻟﻰ ﺫﻝ ﻓﻲ ﺍﻟﺳﻁﺭ ﺍﺃﻟﻭ، ﺇﺫﺍ ﻟﻡ ﻳﻛﻥ ﺻﺎﺣﺏ ﺍﻟﺣﺳﺎﺏ ﻣﻘﻳﻣﺎ ﺿﺭﻳﺑﻳﺎ ﻓﻲ ﺃﻱ
that on line 1 and provide its place of effective management or jurisdiction in
ﻭﺍﻟﺗﺻﺭﻳﺢ ﻋﻥ ﻣﻛﺎﻥ ﺍﺇﻟﺩﺍﺭﺓ ﺍﻟﻔﻌﻠﻳﺔ ﺃﻭ ﺍﻟﺩﻭﻟﺔ ﺍﻟﺗﻲ ﻳﻘﻊ ﻓﻳﻬﺎ ﻣﻘﺭ ﺍﻟﺷﺭﻛﺔ ﺍﻟﺭﺋﻳﺳﻲ
which its principal office is located.
If the Account Holder is tax resident in more than threecountries/jurisdictions,
.  ﺩﻭ ﻳﺭﺟﻰ ﺍﺳﺗﺧﺩﺍﻡ ﻭﺭﻗﺔ ﻣﻧﻔﺻﻠﺔ، ﻓﻲ ﺣﺎ ﻛﺎﻥ ﺻﺎﺣﺏ ﺍﻟﺣﺳﺎﺏ ﺩﺍﻓﻊ ﻟﻠﺿﺭﻳﺑﺔ ﻓﻲ ﺃﻛﺛﺭ ﻣﻥ ﺛﺎﻟﺛﺔ
please use a separate sheet .
If a TIN is unavailable please provide the appropriate
A, B or C where
:)ﺃﻭ (ﺝ،) (ﺏ،)ﻣﺗﺎﺡ ﻳﺭﺟﻰ ﺫﻛﺭ ﺳﺑﺏ ﻣﻧﺎﺳﺏ (ﺃ، ﻓﻲ ﺣﺎ ﻛﺎﻥ ﺭﻗﻡ ﺍﻟﺗﻌﺭﻳﻑ ﺍﻟﺿﺭﻳﺑﻲ ﻏﻳﺭ
indicated
below:
reason

Reason A The country/jurisdiction where the Account Holder is resident does
not issue TINs to its residents .

Reason B The Account Holder is otherwise unable to obtain a TIN or

equivalent number (Please explain why you are unable to obtain a
TIN in the below table if you have selected this reason).

Reason C No TIN is required. ( Note: Only select this reason if the domestic

law of the relevant jurisdiction does not require the collection of the
TIN issued by such jurisdiction) .

Country/Jurisdiction of tax residence
ﺑﻠﺪ ﺍﺇﻟﻘﺎﻣﺔ ﺍﻟﻀﺮﻳﺐﻱ ﺓ

ﺻﺎﺣﺏ ﺍﻟﺣﺳﺎﺏ ﻣﻠﺯﻣﺎ/ﺍﻟﺳﻠﻁﺔ ﺍﻟﺗﻲ ﻳﻛﻭﻥ ﻋﺩﻡ ﺍﺻﺩﺍﺭ ﺭﻗﻡ ﺍﻟﺗﻌﺭﻳﻑ ﺍﻟﺿﺭﻳﺑﻲ ﻓﻲ ﺍﻟﺑﻠﺩ
ﺍﻟﺴﺒﺐ ﺃ
ﺑﺩﻓﻊ ﺍﻟﺿﺭﻳﺑﺔ ﺑﻬﺎ
(ﺍﻟﺴﺒﺐ ﺏ ﻋﺩﻡ ﻗﺩﺭﺓ ﺻﺎﺣﺏ ﺍﻟﺣﺳﺎﺏ ﺍﻟﺣﺻﻭ ﻋﻠﻰ ﺭﻗﻡ ﺍﻟﺗﻌﺭﻳﻑ ﺍﻟﺿﺭﻳﺑﻲ ﺍﻭ ﺭﻗﻡ ﻣﻛﺎﻓﺊ ﻓﻲ ﺣﺎ
 ﻳﺭﺟﻰ ﺷﺭﺡ ﺳﺑﺏ ﻋﺩﻡ ﺍﻟﻘﺩﺭﺓ ﻓﻲ ﺍﻟﺣﺻﻭ ﻋﻠﻰ ﺭﻗﻡ ﺗﻌﺭﻳﻑ،ﻗﻣﺕ ﺑﺎﺧﺗﻳﺎﺭ ﻫﺫﺍ ﺍﻟﺳﺑﺏ
)ﺍﻟﺿﺭﻳﺑﺔ ﻓﻲ ﺍﻟﺟﺩﻭ
: ﻗﻡ ﺑﺎﺧﺗﻳﺎﺭ ﻫﺫﺍ ﺍﻟﺳﺑﺏ ﻓﻘﻁ ﻓﻲ ﺣﺎ )ﻣﺎﻟﺣﻅﺔ
ﺍﻟﺴﺒﺐ ﺝ ﺭﻗﻡ ﺗﻌﺭﻳﻑ ﺩﺍﻓﻊ ﺍﻟﺿﺭﻳﺑﺔ ﻏﻳﺭ ﻣﻁﻠﻭﺏ
ﻛﺎﻥ ﺍﻟﻘﺎﻧﻭﻥ ﺍﻟﻣﺣﻠﻲ ﻓﻲ ﺍﻟﺳﻠﻁﺔ ﺍﻟﻣﻌﻧﻳﺔ ﺍﻝ ﻳﺗﻁﻠﺏ ﺍﻟﺣﺻﻭ ﻋﻠﻰ ﺭﻗﻡ ﺗﻌﺭﻳﻑ ﺿﺭﻳﺑﻲ
)ﺻﺎﺩﺭ ﻋﻥ ﺕ ﻝ ﺍﻟﺳﻠﻁﺔ

TIN ﺭﻗﻢ ﺍﻟﺘﻌﺮﻳﻒ ﺍﻟﻀﺮﻳﺒﻲ

If no TIN available enter Reason A, B or C
 ﺏ() ﻓﻲ ﺣﺎﻝ ﻋﺪﻡ ﺗﻮﻓﺮ ﺭﻗﻢ ﺍﻟﺖﻋﺮﻳﻒ ﺍﻟﻀﺮﻳﺐﻱ،()(ﺝ، (ﺍﻳﺮﺟﻰ ﺍﺩﺧﺎﻝ ﺍﻟﺴﺒﺐ

Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above.
) ﻳﺭﺟﻰ ﺷﺭﺡ ﺳﺑﺏ ﻋﺩﻡ ﻗﺩﺭﺕ ﻋﻠﻰ ﺍﻟﺣﺻﻭ ﻋﻠﻰ ﺭﻗﻡ ﺍﻟﺗﻌﺭﻳﻑ ﺍﻟﺿﺭﻳﺑﻲ ﻓﻲ ﺍﻟﻣﺭﺑﻌﺎﺕ ﺍﻟﺗﺎﻟﻳﺔ ﻓﻲ ﺣﺎ ﻗﻣﺕ ﺑﺎﺧﺗﻳﺎﺭ ﺍﻟﺳﺑﺏ( ﺃﻋﺎﻟﻪ ﺏ

Section D – Declarations and Signature

 ﺍﺇﻟﻘﺮﺍ ﺭﻭﺍﻟﺘﻮﻗﻴﻊ- ﺍﻟﻘﺴﻢ ﺩ

I agree that the information supplied by me is covered by the full provisions of the
terms and conditions governing the Account Holder’s relationship with Boubyan ﺃﻭﺍﻓﻖ ﻋﻠﻰ ﺃﻥ ﺍﻟﻤﻌﻠﻮﻣﺎﺕ ﺍﻟﻤﻘﺪﻣﺔ ﻣﻦ ﻗﺒﻠﻲ ﻣﺸﻤﻮﻟﺔ ﺑﺠﻤﻴﻊ ﺍﺣﻜﺎﻡ ﺍﻟﺸﺮﻭﻁ ﻭﺍﺃﻟﺤﻜﺎﻡ ﺍﻟﺘﻲ ﺗﺤﻜﻢ ﻋﺎﻟﻘﺔ ﺻﺎﺣﺐ
. ﺍﻟﺤﺴﺎﺏ ﻣﻊ ﺑﻨﻚ ﺑﻮﺑﻴﺎﻥ ﻭﺍﻟﺘﻲ ﺗﺤﺪﺩ ﻛﻴﻔﻴﺔ ﺍﺳﺘﺨﺪﺍﻡ ﻭﻣﺸﺎﺭﻛﺔ ﺑﻨﻚ ﺑﻮﺑﻴﺎﻥ ﻟﻠﻤﻌﻠﻮﻣﺎﺕ ﺍﻟﻤﻘﺪﻣﺔ ﻣﻦ ﻗﺒﻠﻲ
Bank setting out how Boubyan Bank may use and share the information supplied
by me.

ﺻﺎﺣﺐ ﺍﻟﺤﺴﺎﺏ ﻭﺃﻱ

ﺃﻗﺮ ﺍﻥ ﺍﻟﻤﻌﻠﻮﻣﺎﺕ ﺍﻟﻤﻀﻤﻨﺔ ﻓﻲ ﻫﺬﺍ ﺍﻟﻨﻤﻮﺫﺝ ﻭﻛﺬﻟﻚ ﺍﻟﻤﻌﻠﻮﻣﺎﺕ ﺍﻟﺘﻲ ﺗﺨﺺ

I acknowledge that the information contained in this form and information regarding
ﺣﺴﺎﺑﺎﺕ ﻳﺘﻢ ﺍﻟﺘﺒﻠﻴﻎ ﻋﻨﻬﺎ ﻣﻦ ﺍﻟﻤﻤﻜﻦ ﺗﻘﺪﻳﻤﻬﺎ ﺍﻟﻰ ﺍﻟﺴﻠﻄﺎﺕ ﺍﻟﻀﺮﻳﺒﻴﺔ ﻓﻲ ﺍﻟﺒﻠﺪ ﺍﻟﻤﺤﺘﻔﻆ ﺑﺎﻟﺤﺴﺎﺏ ﻭﻣﻦ/ ﺣﺴﺎﺏ
the Account Holder and any Reportable Account(s) may be provided to the tax ﺍﻟﻤﻤﻜﻦ ﺗﺒﺎﺩﻟﻬﺎ ﻣﻊ ﺍﻟﺴﻠﻄﺎﺕ ﺍﻟﻀﺮﻳﺒﻴﺔ ﻟﺒﻠﺪ ﺍﻭ ﺑﻠﺪﺍﻥ ﺍﺧﺮﻯ ﻭﺍﻟﺘﻲ ﻳﻜﻮﻥ ﺻﺎﺣﺐ ﺍﻟﺤﺴﺎﺏ ﻣﻘﻴﻤﺎ ﺑﻬﺎ ﺃﻟﻐﺮﺍﺽ
authorities of the country/jurisdiction in which this account(s) is/are maintained and
. ﺍﻟﻀﺮﻳﺒﺔ ﻭﺫﻟﻚ ﻋﻤﺎﻻ ﺑﺎﺍﻟﺘﻔﺎﻗﻴﺎﺕ ﺍﻟﺪﻭﻟﻴﺔ ﺍﻟﺨﺎﺻﺔ ﺑﺘﺒﺎﺩﻝ ﻣﻌﻠﻮﻣﺎﺕ ﺍﻟﺤﺴﺎﺏ ﺍﻟﻤﺎﻟﻲ
exchanged
with
tax
authorities
of
another
country/jurisdiction
or
countries/jurisdictions in which the Account Holder may be tax resident pursuant to
. ﻭﺃﺷﻬﺪ ﺑﺄﻥ ﻟﺪﻱ ﺍﻟﺼﺎﻟﺤﻴﺎﺕ ﺑﺎﻟﺘﻮﻗﻴﻊ ﻝﺻﺎﺣﺐ ﺍﻟﺤﺴﺎﺏ ﻓﻴﻤﺎ ﻳﺨﺺ ﺟﻤﻴﻊ ﺍﻟﺤﺴﺎﺑﺎﺕ ﺫﺍﺕ ﺍﻟﺼﻠﺔ ﺑﻬﺬﺍ ﺍﻟﻨﻤﻮﺫﺝ
intergovernmental agreements to exchange financial account information.
I certify that I am authorized to sign for the Account H older of all the account(s) to
. ﻭﺃﻗﺮ ﺑﺎﻥ ﺟﻤﻴﻊ ﺍﺍﻟﻔﺎﺩﺍﺕ ﺍﻟﻤﻘﺪﻣﺔ ﻓﻲ ﻫﺬﺍ ﺍﺍﻟﻘﺮﺍﺭ ﻫﻲ ﻋﻠﻰ ﺣﺴﺐ ﻋﻠﻤﻲ ﺻﺤﻴﺤﺔ ﻭﻛﺎﻣﻠﺔ
which this form relates.
I declare that all statements made in this declaration are, to the best of my
knowledge and belief, correct and complete.
I undertake to advise Boubyan Bank within
30 days of any change in
circumstances which affects the tax residency status of the Account Holder
identified in Section A of this form or causes the information contained herein
become incorrect or incomplete (including any changes to the information on
to
controlling persons identified in Section E below), and to provide Boubyan
with a suitably updated
self-certification and Declaration within 30 days of such
Bank
change in circumstances .

ﻳﻮﻡ ﺑﺎﻱ ﺗﻐﻴﻴﺮ ﻓﻲ ﺍﻟﻈﺮﻭﻑ ﺍﻟﺘﻲ ﻣﻦ ﺍﻟﻤﻤﻜﻦ ﺍﻥ ﺗﺆﺛﺮ ﻋﻠﻰ ﺣﺎﻟﺔ ﺑﻠﺪ ﺍﺇﻟﻘﺎﻣﺔ30 ﺃﺗﻌﻬﺪ ﺑﺎﻥ ﺍﺑﻠﻎ ﺑﻨﻚ ﺑﻮﺑﻴﺎﻥ ﺧﺎﻟﻞ
ﺍﻟﻀﺮﻳﺐﻱﺓﻟﺼﺎﺣﺐ ﺍﻟﺤﺴﺎﺏ ﺍﻟﻤﻮﺿﺢ ﻓﻲ ﻫﺬﺍ ﺍﻟﻨﻤﻮﺫﺝ ﺍﻭ ﺗﺆﺩﻱ ﺍﻟﻰ ﺍﻥ ﺗﺼﺒﺢ ﺍﻟﻤﻌﻠﻮﻣﺎﺕ ﺍﻟﻤﻀﻤﻨﺔ ﻓﻲ ﻫﺬﺍ
، )) ﺍﺩﻧﺎﻩ)ﻫـﺄﻱ ﺗﻐﻴﻴﺮ ﻓﻲ ﻣﻌﻠﻮﻣﺎﺕ ﺍﻟﺸﺨﺺ ﺍﻟﻤﺴﻴﻄﺮ ﺍﻟﻤﻮﺿﺢ ﻓﻲ ﺍﻟﻘﺴﻢ
(ﺍﻟﻨﻤﻮﺫﺝ ﻏﻴﺮ ﺻﺤﻴﺤﺔ ﺑﻤﺎ ﻓﻲ ﺫﻟﻚ
. ﻳﻮﻡ ﻣﻦ ﺫﻟﻚ ﺍﻟﺘﻐﻴﻴﺮ30 ﻭﺗﻘﺪﻳﻢ ﻧﻤﻮﺫﺝ ﺍﻗﺮﺍﺭ ﺿﺮﻳﺒﻲ ﺫﺍﺗﻲ ﻣﺤﺪﺙ ﺍﻟﻰ ﺑﻨﻚ ﺑﻮﺑﻴﺎﻥ ﺧﺎﻟﻞ

Signature:

: ﺍﻟﺗﻭﻗﻳﻊ

Print name:

:ﺍﺍﻟﺳﻡ
:ﺍﻟﺗﺎﺭﻳﺦ

Date:
Note: Please indicate the capacity in which you are signing the form (for example
‘Authorized Officer’). If signing under a power of attorney , please attach a certified
copy of the power of attorney.

ﻳﺭﺟﻰ ﺗﺣﺩﻳﺩ ﺍﻟﺻﻔﺔ ﺍﻟﻘﺎﻧﻭﻧﻳﺔ ﻟﻠﺷﺧﺹ ﺍﻟﻘﺎﺋﻡ ﺑﺎﻟﺗﻭﻗﻳﻊ ﻋﻠﻰ ﻫﺫﺍ ﺍﻟﻧﻣﻭﺫﺝ ﻓﻲ ﺣﺎ ﻟﻡ ﻳﻛﻥ ﺍﻟﻣﺳﺗﻔﻳﺩ ﻣﻥ:ﻣﺎﻟﺤﻈﺔ
ﻳﺭﺟﻰ ﺍﺭﻓﺎﻕ ﻧﺳﺧﺔ ﻣﺻﺩﻗﺔ ﻣﻥ ﺍﻟﺗﻭﻛﻲ، ﺍﻟﺣﺳﺎﺏ ﻓﻲ ﺣﺎ ﺗﻡ ﺍﻟﺗﻭﻗﻳﻊ ﻋﻠﻰ ﺍﻟﻧﻣﻭﺫﺝ ﺑﻣﻭﺟﺏ ﺗﻭﻛﻲ

Capacity:

:ﺻﻔﺔ ﺍﻟﻣﻭﻗﻊ

Section E – Identification of Controlling Person
Please complete this section if you have selected 1(b) or 3 above.
Controlling Person 1
1 ﺍﻟﺸﺨﺺ ﺍﻟﻤﺴﻴﻄﺮ
1. Name of the Controlling
Person
2. Type of Controlling Person
Controlling Person of a legal person:
 Control by ownership
(≥ 25%)
 Senior Managing Official (Board
Member or Executive
Management)
 Control by other means
(e.g. Authorized Signatory)
Other type of Controlling Person:

ﺃﻋﺎﻟﻪ3
Controlling Person 2
2 ﺍﻟﺸﺨﺺ ﺍﻟﻤﺴﻴﻄﺮ

(ﺏ )ﺃﻭ1

ﺍﻟﻘﺴﻢ ﻩ – ﻡﻉﻟﻮﻣﺎﺕ ﻋﻦ ﺍﻟﺸﺨﺺ ﺍﻟﻤﺴﻴﻄﺮ
ﻳﺭﺟﻰ ﺗﻌﺑﺋﺔ ﻫﺫﺍ ﺍﻟﻘﺳﻡ ﻓﻲ ﺣﺎ ﺍﻟﺗﺄﺷﻳﺭ ﻋﻠﻰ

Controlling Person 3
3 ﺍﻟﺸﺨﺺ ﺍﻟﻤﺴﻴﻄﺮ
 ﺍﺳﻢ ﺍﻟﺸﺨﺺ ﺍﻟﻤﺴﻴﻄﺮ. 1
 ﻁﺒﻴﻌﺔ ﺍﻟﺸﺨﺺ ﺍﻟﻤﺴﻴﻄﺮ. 2
ﺷﺧﺹ ﻣﺳﻳﻁﺭ ﻓﻲ ﻛﻳﺎﻥ ﻗﺎﻧﻭﻧﻲ
 ﻣﺳﻳﻁﺭ ﻋﻥ ﻁﺭﻳﻖ ﺍﻟﻣﻠﻛﻳﺔ
) ﺃﻛﺛﺭ% ﺃﻭ25 (ﺑﻧﺳﺑﺔ
 ﻛﺑﺎﺭ ﺍﻟﻣﺳﺅﻭﻟﻳﻥ ﺍﺇﻟﺩﺍﺭﻳﻳﻥ (ﻋﺿﻭ ﻣﺟﻠﺱ ﺍﺇﻟﺩﺍﺭﺓ
) ﺃﻭ ﺍﺇﻟﺩﺍﺭﺓ ﺍﻟﺗﻧﻔﻳﺫﻳﺔ
:  ﻣﺳﻳﻁﺭ ﻋﻥ ﺍﻟﻣﺧﻭ )ﻣﺛﺎ ﻁﺭﻳﻖ ﻭﺳﺎﺉ ﺃﺧﺭﻯ
)ﺑﺎﻟﺗﻭ ﻕ ﻳﻊ ﻋﻠﻰ ﺍﻟﺣﺳﺎﺏ
:ﺃﻧﻭﺍﻉ ﺃﺧﺭﻯ ﻟﻠﺷﺧﺹ ﺍﻟﻣﺳﻳﻁﺭ

 Controlling Person of a trust

 ﺷﺧﺹ ﻣﺳﺅﻭ ﻋﻥ ﺻﻧﺩﻭﻕ

 Controlling Person of a legal
arrangement (non-trust)

( ﺷﺧﺹ ﻣﺳﺅﻭ ﻋﻥ ﺗﺭﺗﻳﺑﺎﺕ ﻗﺎﻧﻭﻧﻳﺔ ﺧﺎﻟﻑ
)ﺍﻟﺻﻧﺩﻭﻕ

3. Current Residence Address
Address details (Building, Street,
City, Province/State, etc. )
Country
Postal Code/ZIP Code (if any)

 ﻋﻨﻮﺍﻥ ﺍﺇﻟﻘﺎﻣﺔ ﺍﻟﺤﺎﻟﻲ. 3
( ﺗﻔﺎﺻﻲ ﺍﻟﻌﻧﻭﺍﻥ
/ ﺍﻟﻣﻧﻁﻘﺔ، ، ﺍﻟﺷﺎﺭﻉ ﺍﻟﻣﺩﻳﻧﺔ، ﺍﻟﺑﻧﺎﻳﺔ
)ﺍﻟﻭﺍﻟﻳﺔ
ﺍﻟﺑﻝ ﺩ
)ﺍﻟﺭﻡ ﺯﺍﻟﺑﺭﻳﺩﻱ ﺍﻥ( ﻭﺟﺩ

4.

Mailing Address (please only complete if
current residence address shown above)

different to the

)  ﺍﻟﻌﻨﻮﺍﻥ ﺍﻟﺒﺮﻳﺪﻱ (ﻳﺮﺟﻲ ﺍﻟﺘﻌﺒﺄﺓ ﺇﺫﺍ ﻛﺎﻥ ﺍﻟﻌﻨﻮﺍﻥ ﺍﻟﺒﺮﻳﺪﻱ ﻣﺨﺘﻠﻒ ﻋﻦ ﻋﻨﻮﺍﻥ ﺍﺇﻟﻘﺎﻣﺔ ﻓﻘﻂ. 4

Address details (Building, Street,
City, Province/State, etc.)

/ ﺍﻟﻣﻧﻁﻘﺔ، ﺍﻟﺷﺎﺭﻉ، ﺍﻟﺑﻧﺎﻳﺔ،ﺗﻔﺎﺻﻲ ﺍﻟﻌﻧﻭﺍﻥ ( ﺍﻟﻣﺩﻳﻧﺔ
)ﺍﻟﻭﺍﻟﻳﺔ

Country

ﺍﻟﺑﻝ ﺩ

Postal Code/ZIP Code (if any)

)ﺍﻟﺭﻡ ﺯﺍﻟﺑﺭﻳﺩﻱ ﺍﻥ( ﻭﺟﺩ

5. Date of Birth:

:ﺗﺎﺭﻳﺦ ﺍﻟﻤﻴﺎﻟﺪ

6. Place of Birth
(Country – City):

.5

 ﻣﻜﺎﻥ ﺍﻟﻤﻴﺎﻟﺪ. 6
: )ﺍﻟﺒﻠﺪ( – ﺍﻟﻤﺪﻳﻨﺔ

7. Please enter the legal name of the relevant Entity Account
Holder(s) of which you are a Controlling Person

 ﻳﺮﺟﻰ ﺗﺰﻭﻳﺪﻧﺎ ﺑﺄﺳﻤﺎء ﺍﻟﺸﺮﻛﺎﺕ ﺍﻟﺘﻲ ﺃﻧﺘﻢ ﺃﺷﺨﺎﺹ ﻣﺴﻴﻄﺮﻳﻦ ﻓﻴﻬﺎ. 7

Legal name of Entity 1

1 ﺍﺍﻟﺳﻡ ﺍﻟﻘﺎﻧﻭﻧﻲ ﻟﺷﺭﻛﺔ

Legal name of Entity 2

2 ﺍﺍﻟﺳﻡ ﺍﻟﻘﺎﻧﻭﻧﻲ ﻟﺷﺭﻛﺔ

Legal name of Entity 3

3 ﺍﺍﻟﺳﻡ ﺍﻟﻘﺎﻧﻭﻧﻲ ﻟﺷﺭﻛﺔ
Country/Jurisdiction of
tax residence
ﺑﻠﺪ ﺍﺇﻟﻘﺎﻣﺔ ﺍﻟﻀﺮﻳﺐﻱ ﺓ

TIN

If no TIN available enter
Reason A, B or C

ﺭﻗﻢ ﺍﻟﺘﻌﺮﻳﻒ
ﺍﻟﻀﺮﻳﺒﻲ

Please explain why you are unable to obtain a TIN if you
selected Reason B above.

ﻓﻲ ﺣﺎﻝ ﻋﺪﻡ ﺗﻮﻓﺮ ﺭﻗﻢ ﺍﻟﺘﻌﺮﻳﻒ ﺍﻟﻀﺮﻳﺒﻲ
)( )ﺍﺍﺩﺧﺎﻝ ﺍﻟﺴﺒﺐ،( )ﺏ،(ﻳﺮﺟﻰ ﺝ

ﻳﺭﺟﻰ ﺷﺭﺡ ﺳﺑﺏ ﻋﺩﻡ ﻗﺩﺭﺕ ﻋﻠﻰ ﺍﻟﺣﺻﻭ ﻋﻠﻰ ﺭﻗﻡ ﺍﻟﺗﻌﺭﻳﻑ ﺍﻟﺿﺭﻳﺑﻲ ﻓﻲ
) ﺃﻋﺎﻟﻪ )ﺑﺎﻟﻣﺭﺑﻌﺎﺕ ﺍﻟﺗﺎﻟﻳﺔ ﻓﻲ ﺣﺎ ﻗﻣﺕ ﺑﺎﺧﺗﻳﺎﺭ ﺍﻟﺳﺑﺏ

Controlling Person 1
1 ﺍﻟﺸﺨﺺ ﺍﻟﻤﺴﻴﻄﺮ
Controlling Person 2
2 ﺍﻟﺷﺧﺹ ﺍﻟﻣﺳﻳﻁﺭ
Controlling Person 3
3 ﺍﻟﺷﺧﺹ ﺍﻟﻣﺳﻳﻁﺭ
I agree that the information supplied by me is covered by the full provision s of the
terms and conditions governing the Account Holder’s relationship with Boubyan
Bank setting out how Boubyan Bank may use and share the information supplied
by me.
I acknowledge that the information contained in this form and information
regarding the Controlling Person and any Reportable Account(s) may be reported
to the tax authorities of the country/jurisdiction in which this account(s) is/are
maintained and exchanged with tax authorities of another country/jurisdiction or
countries/jurisdictions in which [I/the Controlling Person] may be tax resident
pursuant to intergovernmental agreements to exchange financial account
information.
I certify that I am the Controlling Person, or am authorized to sign for the
Controlling Person, of all the account(s) held by the Entity Account Holder to
which this form relates.
I declare that all statements made in this declaration are, to the best of my
knowledge and belief, correct and complete.
I undertake to advise Boubyan Bank within
30 days of any change
in
circumstances which affects the tax residency status of the Account Holder
identified in Section A of this form or causes the information contained herein to
become incorrect or incomplete (including any changes to the information on
controlling persons identified in Section E ), and to provide Boubyan Bank with a
suitably updated self -certification and Declaration within 30 days of such change
in circumstances.

Controlling Person 1
1 ﺍﻟﺸﺨﺺ ﺍﻟﻤﺴﻴﻄﺮ

ﺃﻭﺍﻓﻖ ﻋﻠﻰ ﺃﻥ ﺍﻟﻣﻌﻠﻭﻣﺎﺕ ﺍﻟﻣﻘﺩﻣﺔ ﻣﻥ ﻗﺑﻠﻲ ﻣﺷﻣﻭﻟﺔ ﺑﺟﻣﻳﻊ ﺍﺣﻛﺎﻡ ﺍﻟﺷﺭﻭﻁ ﻭﺍﺃﻟﺣﻛﺎﻡ ﺍﻟﺗﻲ ﺗﺣﻛﻡ ﻋﺎﻟﻘﺔ ﺻﺎﺣﺏ
ﺍﻟﺣﺳﺎﺏ ﻣﻊ ﺑﻥ ﺑﻭﺑﻳﺎﻥ ﻭﺍﻟﺗﻲ ﺗﺣﺩﺩ ﻛﻳﻔﻳﺔ ﺍﺳﺗﺧﺩﺍﻡ ﻭﻣﺷﺎﺭﻛﺔ ﺑﻥ ﺑﻭﺑﻳﺎﻥ ﻟﻠﻣﻌﻠﻭﻣﺎﺕ ﺍﻟﻣﻘﺩﻣﺔ ﻣﻥ ﻗﺑﻠﻲ
ﺃﻗﺭ ﺍﻥ ﺍﻟﻣﻌﻠﻭﻣﺎﺕ ﺍﻟﻣﺿﻣﻧﺔ ﻓﻲ ﻫﺫﺍ ﺍﻟﻧﻣﻭﺫﺝ ﻭﻛﺫﻝ ﺍﻟﻣﻌﻠﻭﻣﺎﺕ ﺍﻟﺗﻲ ﺗﺧﺹ ﺍﻟﺷﺧﺹ ﺍﻟﻣﺳﻳﻁﺭ ﻭﺃﻱ
ﺍﻟﻣﺣﺗﻔﻅ ﺑﺎﻟﺣﺳﺎﺏ ﻭﻣﻥ/ﺣﺳﺎﺑﺎﺕ ﻳﺗﻡ ﺍﻟﺗﺑﻠﻳﻎ ﻋﻧﻬﺎ ﻣﻥ ﺍﻟﻣﻣﻛﻥ ﺗﻘﺩﻳﻣﻬﺎ ﺍﻟﻰ ﺍﻟﺳﻠﻁﺎﺕ ﺍﻟﺿﺭﻳﺑﻳﺔ ﻓﻲ ﺍﻟﺑﻠﺩ ﺣﺳﺎﺏ
ﺍﻟﻣﻣﻛﻥ ﺗﺑﺎﺩﻟﻬﺎ ﻣﻊ ﺍﻟﺳﻠﻁﺎﺕ ﺍﻟﺿﺭﻳﺑﻳﺔ ﻟﺑﻠﺩ ﺍﻭ ﺑﻠﺩﺍﻥ ﺍﺧﺭﻯ ﻭﺍﻟﺗﻲ ﻳﻛﻭﻥ ﺻﺎﺣﺏ ﺍﻟﺣﺳﺎﺏ ﻣﻘﻳﻣﺎ ﺑﻬﺎ ﺃﻟﻐﺭﺍﺽ
ﺍﻟﺿﺭﻳﺑﺔ ﻭﺫﻝ ﻋﻣﺎﻝ ﺑﺎﺍﻟﺗﻔﺎﻗﻳﺎﺕ ﺍﻟﺩﻭﻟﻳﺔ ﺍﻟﺧﺎﺻﺔ ﺑﺗﺑﺎﺩ ﻣﻌﻠﻭﻣﺎﺕ ﺍﻟﺣﺳﺎﺏ ﺍﻟﻣﺎﻟﻲ
 ﺍﻭ ﻣﻔﻭﺽ ﺑﺎﻟﺗﻭﻗﻳﻊ ﻋﻥ ﺍﻟﺷﺧﺹ ﺍﻟﻣﺳﻳﻁﺭ ﻓﻳﻣﺎ ﻳﺧﺹ ﺟﻣﻳﻊ ﺍﻟﺣﺳﺎﺑﺎﺕ ﺫﺍﺕ،ﻭﺃﺷﻬﺩ ﺑﺄﻧﻧﻲ ﺍﻟﺷﺧﺹ ﺍﻟﻣﺳﻳﻁﺭ
. ﺍﻟﺻﻠﺔ ﺑﻬﺫﺍ ﺍﻟﻧﻣﻭﺫﺝ
.

ﻭﺃﻗﺮ ﺑﺎﻥ ﺟﻤﻴﻊ ﺍﺍﻟﻔﺎﺩﺍﺕ ﺍﻟﻤﻘﺪﻣﺔ ﻓﻲ ﻫﺬﺍ ﺍﺍﻟﻘﺮﺍﺭ ﻫﻲ ﻋﻠﻰ ﺣﺴﺐ ﻋﻠﻤﻲ ﺻﺤﻴﺤﺔ ﻭﻛﺎﻣﻠﺔ

ﻳﻭﻡ ﺑﺎﻱ ﺗﻐﻳﻳﺭ ﻓﻲ ﺍﻟﻅﺭﻭﻑ ﺍﻟﺗﻲ ﻣﻥ ﺍﻟﻣﻣﻛﻥ ﺍﻥ ﺗﺅﺛﺭ ﻋﻠﻰ ﺣﺎﻟﺔ ﺑﻠﺩ30
ﺃﺗﻌﻬﺩ ﺑﺎﻥ ﺍﺑﻠﻎ ﺑﻥ ﺑﻭﺑﻳﺎﻥ ﺧﺎﻝ
ﺍﺇﻟﻘﺎﻣﺔ ﺍﻟﺿﺭﻳﺏﺓﻱ ﻟﺻﺎﺣﺏ ﺍﻟﺣﺳﺎﺏ ﺍﻟﻣﻭﺿﺢ ﻓﻲ ﻩ ﺫﺍ ﺍﻟﻧﻣﻭﺫﺝ ﺍﻭ ﺗﺅﺩﻱ ﺍﻟﻰ ﺍﻥ ﺗﺻﺑﺢ ﺍﻟﻣﻌﻠﻭﻣﺎﺕ ﺍﻟﻣﺿﻣﻧﺔ
(ﺑﻣﺎ ﻓﻲ ﺫﻝ ﺃﻱ ﺗﻐﻳﻳﺭ ﻓﻲ ﻣﻌﻠﻭﻣﺎﺕ ﺍﻟﺷﺧﺹ ﺍﻟﻣﺳﻳﻁﺭ ﺍﻟﻣﻭﺿﺢ ﻓﻲ ﺍﻟﻘﺳﻡ ﻓﻲ ﻫﺫﺍ ﺍﻟﻧﻣﻭﺫﺝ ﻏﻳﺭ ﺻﺣﻳﺣﺔ
ﻳﻭﻡ ﻣﻥ ﺫﻝ ﺍﻟﺗﻐﻳﻳﺭ30)، ﻭﺗﻘﺩﻳﻡ ﻧﻣﻭﺫﺝ ﺍﻗﺭﺍﺭ ﺿﺭﻳﺑﻲ ﺫﺍﺗﻲ ﻣﺣﺩﺙ ﺍﻟﻰ ﺑﻥ ﺑﻭﺑﻳﺎﻥ ﺧﺎﻝ ()ﻫـ

Controlling Person 2
2 ﺍﻟﺸﺨﺺ ﺍﻟﻤﺴﻴﻄﺮ

Controlling Person 3
3 ﺍﻟﺸﺨﺺ ﺍﻟﻤﺴﻴﻄﺮ

Signature:

: ﺍﻟﺗﻭﻗﻳﻊ

Print name:

: ﺍﺍﻟﺳﻡ

Date:
Note: Please indicate the capacity in which you are signing the form (for example
‘Authorized Officer’). If signing under a power of
, please also attach a
certified copy of the power
of attorney.
attorney

Capacity:

: ﺍﻟﺗﺎﺭﻳﺦ
ﻳﺭﺟﻰ ﺗﺣﺩﻳﺩ ﺍﻟﺻﻔﺔ ﺍﻟﻘﺎﻧﻭﻧﻳﺔ ﻟﻠﺷﺧﺹ ﺍﻟﻘﺎﺋﻡ ﺑﺎﻟﺗﻭﻗﻳﻊ ﻋﻠﻰ ﻫﺫﺍ ﺍﻟﻧﻣﻭﺫﺝ ﻓﻲ ﺣﺎ ﻟﻡ ﻳﻛﻥ ﺍﻟﻣﺳﺗﻔﻳﺩ ﻣﻥ: ﻣﺎﻟﺤﻈﺔ
ﺍﻟﺣﺳﺎﺏ ﻓﻲ ﺣﺎ ﺗﻡ ﺍﻟﺗﻭﻗﻳﻊ ﻋﻠﻰ ﺍﻟﻧﻣﻭﺫﺝ ﺑﻣﻭﺟﺏ ﺗﻭﻛﻲ ﻳﺭﺟﻰ ﺍﺭ ﻓﺎﻕ ﻧﺳﺧﺔ ﻣﺻﺩﻗﺔ ﻣﻥ ﺍﻟﺗﻭﻛﻲ

: ﺻﻔﺔ ﺍﻟﻣﻭﻗﻊ

ﺍﻟﻤﺴﺘﻨﺪﺍﺕ/ ﺍﻟﺨﺪﻣﺔ ﻭﺍﺳﺘﻼﻡ ﻧﺴﺨﺔ ﻣﻦ ﺍﻟﻌﻘﻮﺩ/ ﺇﻗﺮﺍﺭ ﺍﻻﻁﻼﻉ ﻋﻠﻰ ﺍﻟﺸﺮﻭﻁ ﻭﺍﻷﺣﻜﺎﻡ ﺍﻟﺨﺎﺻﺔ ﺑﺎﻟﻤﻨﺘﺞ
Declaration of Reading the Product/Service Terms & Conditions, and Receiving a Copy of the
Contracts/Documents
Date:
Branch:

I, the undersigned, declare that I have reviewed all the
content of the terms and conditions of product / services:
Opening an account form & its related document.
Credit card.
Prepaid card.
Opening fixed deposit.
Power of Attorney request Form.
The Objection to/Claim Form.
Other: .....................................................
Among the articles, and that I agree to the contents
thereof, and accept to abide by the terms and conditions
therein related to Boubyan Bank. I further acknowledge
the receipt of a copy of all the signed documents.
Customer’s Name:
CIF:

:ﺍﻟﺘﺎﺭﻳﺦ
: ﺍﻟﻔﺮﻉ

ﺃﻗﺭ ﺍﻧﺎ ﺍﻟﻣﻭﻗﻊ ﺍﺩﻧﺎﻩ ﺑﺄﻧﻧﻲ ﻗﺩ ﺃﻁﻠﻌﺕ ﻋﻠﻰ ﻛﺎﻓﺔ ﻣﺎ ﺗﺿﻣﻧﺗﻬ ﺍﻟﺷﺭﻭﻁ
: ﺍﻟﺧﺩﻣﺎﺕ ﺍﻟﻣﺣﺩﺩﺓ ﺍﺩﻧﺎﻩ/ ﻭﺍﻷﺣﻛﺎﻡ ﺍﻟﺧﺎﺻﺔ ﺑﺎﻟﻣﻧﺗﺟﺎﺕ
. ﻓﺗﺢ ﺍﻟﺣﺳﺎﺏ ﻭﻣﻠﺣﻘﺎﺗﻬﺎ
. ﺇﺻﺩﺍﺭ ﺍﻟﺑﻁﺎﻗﺔ ﺍﻻﺋﺗﻣﺎﻧﻳﺔ
.ﺇﺻﺩﺍﺭ ﺑﻁﺎﻗﺔ ﻣﺳﺑﻘﺔ ﺍﻟﺩﻓﻊ
.ﻓﺗﺢ ﺣﺳﺎﺏ ﺍﻟﻭﺩﺍﺋﻊ
.ﻁﻠﺏ ﻭﻛﺎﻟﺔ ﺑﻧﻛﻳﺔ
. ﺍﻟﻣﻁﺎﻟﺑﺔ/ ﺍﻻﻋﺗﺭﺍﺽ
........................................ :ﺃﺧﺭﻯ
ﻭﺃﻭﺍﻓﻖ ﻋﻠﻰ ﻣﺎ ﻭﺭﺩ ﺑﻬﺎ ﻭﺍﻻﻟﺗﺯﺍﻡ ﺑﻣﺎ ﺗﺿﻣﻧﺗﻬ ﻣﻥ ﺍﻟﺷﺭﻭﻁ ﻭﺍﻷﺣﻛﺎﻡ
ﺍﻟﺧﺎﺻﺔ ﺑﺑﻧﻙ ﺑﻭﺑﻳﺎﻥ ﻛﻣﺎ ﺃﻗﺭ ﺑﺎﺳﺗﻼﻣﻲ ﻧﺳﺧﺔ ﻣﻥ ﻛﺎﻓﺔ ﺍﻟﻣﺳﺗﻧﺩﺍﺕ ﺍﻟﺗﻲ
. ﺗﻡ ﺍﻟﺗﻭﻗﻳﻊ ﻋﻠﻳﻬﺎ
: ﺃﺳﻢ ﺍﻟﻌﻤﻴﻞ
: ﺭﻗﻢ ﺍﻟﻤﻠﻒ

Civil ID #:

: ﺍﻟﺮﻗﻢ ﺍﻟﻤﺪﻧﻲ

Signature:

: ﺗﻮﻗﻴﻊ ﺍﻟﻌﻤﻴﻞ

Verification and Copies’ Delivery
Staff Name:
Signature:

ﺗﻣﺕ ﺍﻟﻣﺻﺎﺩﻗﺔ ﻭﺗﺳﻠﻳﻡ ﺍﻟﻧﺳﺦ ﻣﻥ ﻗﺑﻝ
:ﺍﺳﻢ ﺍﻟﻤﻮﻅﻒ
: ﺍﻟﺘﻮﻗﻴﻊ

Undertaking to the Veracity of Documents for Companies
I, the undersigned ………………………, holding Civil ID # ………………….., in my
capacity as the authorized person to manage the account of ………..………. Company and as
its legal representative by virtue of the Articles of Incorporation/Revision Contract no.
…………………….., and no. ……………………………, undertake to the veracity of all the
legal documents such as the Articles of Incorporation, revision contracts, and valid
commercial licenses without any missing documents. I further undertake to provide the Bank
with all legal document in case of incorporating any amendments to the company's articles of
association or the entry/exit of a partner (s) or in case of making any legal procedures related
to the company. This is an undertaking to the above on my part without any liability to be
borne by Boubyan Bank or any of its staff.
Declarant's Name:
Authorized Signatory's Civil ID #:
Authorized Signatory's Signature:

Verification of Signature

Generate QR Code

Reset Form

QRCode

Edit Form

Print Form

* NOTE :
- Save the form and send eMail to : corpnewcif@bankboubyan.com before reach to Branch.
- Print the same form and submit to Branch for complete the process.

