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Customer Information Update Form (KYC) For Non-Individuals

Account Name:

Arabic Account Name:

GULF BANK

38 1d o Maall Sl Coisd 3ylatiwl

rolund! @l

s yall 3L Gl ol

CIF Number: idueall cale @@, Account Number: U IEN -3
ID Type: el s g3
Expiry Date: lgd¥l =5 Commercial Registration: 1ol ol 03,
Expiry Date: elgd¥l =56 Civil Number for Corporates: gl Al @31
Expiry Date: lgd¥l =5 CMA Registration Number: ((CMA) JUI 3l gesl 2t Jomes
Expiry Date: elgd¥l &5 Legal Entity Identified (LEI): :(LE) Ghgolall GLSIl canpal o3
Expiry Date: Lgi¥l &5 Global Markets Entity ID (GMEI): :(GMEN) Adlall 35t Cayya3 3
Address: 10l gt
Block dalad Area 4slis  Country Aol
Avenue 3al> Street @L&
Mobile 1 ) JLE Shop No. J>1l 3,  Building e
Mobile 2 Y JLas Phone 2 Y wila Phone 1 ) aila
P.0. Box: gl Olgiall
E-Mail address: JESTYv) {QNES
Official Site: JEReAF P
Social Media: Instagram Twitter oelan ¥l Jolgill fBlse
Facebook Snapchat
TikTok LinkedIn
Others
Type of Entity: oL g9
Bil/ple /A5 /A e Slinen RCING- i S ye/iile 33lse CASCE I
Clubs/NGO/Co-op/Charities [ Enginehering office [ Health C“enter/Medical Clinic N Establishment [
RN ] ol s gicue 3lolns s
Legal arrangement Hospital/Private Clinic [] Law Firm

(Lemsd 2 ) o3
Other (specify please)

Nature of Business:

Company owned by PEPs/High Risk Nationalities (25%) or above ownership/
Ultimate Beneficial Ownership

Media and Advertising / Company owned by Social Media Influencer
Jewelry/Gems/Precious Metals/Watches / Luxury Iltems

Wholesale / Food / Drinks / Restaurant / Hotel
Bank/Stocks/Insurance/Auditing/Recruitment Agency

Charity / Non-Profit Organization / Society / Club

Travel agency / Logistics / Transportation / Import and Export
Retail / Salon / Laundry Shop / Online store

Communication / Technical Service / Engineering Consultancy

(T s 0 B O A

Cryptocurrency service provider / Payment Gateway

(Leess du>) a8,
Company (specify type)
o lidd) dacds

Y0 Glligs Hblal) Adle ciloain B (e 3S5las 38,5/ Lulin s yos (ol sl I3 (e 3S5les 35,5

A0 fue L £ ol 21/l 1 5 L
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B/ ealne/ by e /25108 ol se/Alanls s

ol s IS/ 32505/ el /gl /2L

oL/ Agnan [ b Ralaie/Aps Runar
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BV e srie/Aias/ 05l /1523 Jms

Heeain Sl Ll /2 Sleas /oY Las|
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Factory / Storage )b/ puas

Exchange Establishment / Company Aol o Awinda /A 5
Auto Car Dealer / Leasing / Spare Parts ol elad/ pa b/l AISy
Auction House/ Pharmacy/ Private School Buols dyae/Adas /sl e

Tobacco and other related business ils @l a0 Jleals a5

o0 Qdodn

Law Office/Law Firm/Legal Consultations A lall eulylatil g sleloee iSe

Auto Garage / Engineering office D dnin Jleel ciSo/alylw z1,8
Governmental Entity / Ministry [ ] 5sl3s/amesS> 2

[ ] Other (please Specify)
Mention the type of company’s products/services

SME Customer

(Independent companies with assets up to KD 500,000, sales up to Yes [ ] @

1,500,000 and employees up to 150)

Does the company have branches inside Kuwait? Yes [ ] ea
(Specify the numbers)

Does the company have branches outside Kuwait? Yes [ ] @

If yes, then mention the following details:

0il / Gas / Energy Bl /5le /dads

Investment / Trading 3L/ 5 leliis]
Real Estate / Rental & selling s b=t/ lae
Embassy/ Electronics (Telephone) (il ga) cubag s /5o
Carpentry / Steel & Metal Fabrication oy i piuali/5ymie
Agriculture / Fishing / Dairy / Livestock &l g 39,3/ 0ldi/ el o /el )

Building Materials / Contractors / Construction Sleliil /¥ glaa/sli olse

I A N N A R R B A

Aol clase/pols Ladiwe

(Le s sax) 53T @by [ ]

Private Hospital / Medical Equipment

3,1 4y Jalas g1 il /il g 53 ,S3]

Silawgillg 3 ychat! Ol g,ddl e Mas o COT Ja
0o 033 Y lagag als 000 v e ol Y Jgualy Aliill wlS, a0l a)
(i S Lalsge V0  gusts V00, o e
SeaeSI Ags Jals a5, 4l Foxd uag Ja
(Lasae sas)
ScasSdl g 7l 5,8l 950 iy Jo
I ULl 8D oy end 13

NODY
NODY

No [ ] ¥

Country ALdi | City aoan

No. of Branches

¢»2¥1 342 | Percentage of Operations (%) (1) i) Ay

Registered Capital: el | JUT Gl

Total Quarterly Income in KD:
Account opening purpose:

[] Banking Facilities | | Fixed Deposits [ ]FX Exchanges [ ] Investment

D Trade Finance (letters of Credits -Letters of Guarantees) D Saving

[ ] Others (specify)
Source of Income:

[ ] Business Proceeds [ ] Selling Products [ ]Servicesand Consultations
[ ] Others (specify Type)

Established since:

Nature of transactions expected on the account in the state of Kuwait:

D Cash D Cheques
[ ] Other [specify)

D Transfers D POS Payments

Transactions conducted with countries other than Kuwait (Direct - Indirect)

s Jaladl JUI Gl
(s SLiaadly) i gy S ol s e
obasdl e Jalaidl (o (3t

Working Capital:

skt [ el [ s [ Loy cMges [
055 [ ] (0leis Sllhas s clsbeet) (ool Jagad []
(32) T[]

:J3 ) yuase

@bty olass [ ] clxiie g [ ke edslas [

(Leess sa) i [ ]

:W‘LU‘ "@JL‘\

S W 3 lad! e Laigad pagull edlalall Angds

el daliss cMamta [ adess ] ek [ Taa [

(0a) i []

(rlen et — >lio) sl b 53T Js o LaingdB gbsl U csdbolall

Country Al

Transactions Type S Lalal) ¢93

Names of Subsidiaries and /affiliated Companies

Aaslid g de p2t) OISyt ) ¢ Lo
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Specify Authorized Signatory / Attorney / Shareholder who owns 25% or more

ST 51770 Aucatd G @bl / LS5l / pidgills (msall el ,S30

Sleuliw o yae pasi 2ol Ja it o 2t Ay FERT 200t A3La ) o3, ¥l

Are you a Politically Exposed Person? Nationality Ownership% Designation Civil ID No. Name

Yes [ ] eu No [ ]y

Yes [ o NO []Y

Yes [ ] NO [ ]v

Yes [ ] o NO [ ]y

Yes [ ] o No [ ]y

Have you issued an official Power of Attorney (POA], or Internal u 6Y Leat Gl of L3l S S5 o b JSs laml cwd Ja

Bank POA, or Authorization Letter for any person to operate the Yes e No [] h ‘ b R ) N L.
S¢ Lewst yate &

bank account on your behalf? lie 4k o Fote Jall

If “Yes”, please mention the following details and complete an e Aol — zhsad Lady AJLI Ll HSY ey *ﬁ-'—' 7‘31

individual KYC form for the concerned person il pazadl - sl ,8d

Civil ID Number: A5l aaladl @3, POA Name: 1S oll @l

Has the legal entity /scope of business been changed? §as all blad! w/g;}:i‘.a-” OLSI i 5 o

If “Yes”, p'rovidethe CgmmerciaLRegistration and Amendments Yes [ ] @« No [ el e eSasiy olmill Jomadls Bogis oo < ad” 13]

of the Article of Association

Has the partner quotas been modified, or partner(s) entered or SelSyd /el y i moyn/Usas of el jaas haws @3 S

exited? If “Yes”, provide the Commercial Registration and Yes [] @& No [] e e N R L P

Amendments of the Article of Association o] e @Sty oLl domeadly B e o 1

Is any of the partners, executive managers or authorized oo sl ondeadl o cmoduand! chyudl of clS,all e ::;T Ja

signatories a politically exposed person (PEP], whereby they Osls ol (aleadl Lo wgd] ol oy Lol oyl ol ¥

were previously assigned to, or currently handle, senior public Yes [ ] e No L] - “.! et e mr t

office in any country, as per the definitions stated in below g o e Peoball 3ag Al gl ble MLL ples L'JLT

table[A]7 Soloai E.ajl‘ x(i)

Does any of the partners, executive mangers, or authorized BT @gad md gl calgandl of craiamd! ol 3T;LSJ_.:1J\QA::;?L‘LA

signatories, have relatives up to second degree, who are Yes [] e No [] Caslantl 32 (La..L..., B T—:—‘B) Leaalies Cpm prn LI 2oyl i

politically exposed persons (PEPs) currently or previously), as
per the definitions stated in below table(A)?

If “Yes” on the previous two questions, then mention the
following details and complete an individual KYC form for the
concerned person:

Solisi C_AA}“ A(T) dﬁ-'\’“” ) 3.4.45.4441‘
UL K8 oy condaledt ol 5l oo ::;T e ‘q.u Zul.;:ﬁ\ cAlS 1)
sl e il — a8 dlliee Byel - T iy A I

Civil ID Number

PRI TP

Partners/Managers/Relatives Names

ATULQEN [81580/21S piid| ¢ Lasl

Table (A):
[ ] Head of State or Government
Member of a Ruling Family
Member of Parliament/People’s Assembly/National Assembly
Senior Government Official
High Military Rank (Brigadier as minimum)
Diplomat/ Ambassador/ Consul/ Secretary /Counsel
Judge / Counsel / Chief Justice / Prosecutor

Prominent Political Party Official

N Y O 0 Y A

Any other prominent designation (specify)

Executive office/ Senior Executive Officer / Board Member of an International Organization

Executive office/ Senior Executive Officer / Board Member of a Government Owned Company

(1) Jga

LogSo 5T Algs sy [ ]

AaSlx byl 2 gune [ ]

Ole/inis puloma/Aal Gulna gine [ ]

S oS Jggeun [ ]

(T o dgee) Adle BuySse 3y [ ]

SLiieun/ 5)Sn [ Jaid/ suden/ eulaslss J3eus [ ]

LS JS5/8eSoma s/ liitena/ ol ]

ok 3> B 5k Jgdens []

gl LeSLad 355 300] ulzma suine/ Jol aD Jofenn /S30uaD Jofens [ ]
Al Ralaie (3 5500 Gl sine/ o (52445 Usjene /63D Jodens [

(34> 3T Hdga e Raly T[]
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Expected/Actual Quarterly Income

a1/ B gl (6 giuw gyl Sl

Incoming Credit Transactions:

Baylgd) A1) Sllaalt

Alee Voo e e ST Alee Voo LIVt o Adee Vo0 e B S ol wlideall sue
Above 1000 Transactions ] Between 100- 1000 Transactions ] Below 100 Transactions L] Quarterly Number of transactions
s Geule ca ST s fgale Il Qali Ve o Gy aliN e e Jai (2) i gl Sldaall 0

Above KD 1,000,000 ] Between KD 100,000 - KD 1,000,00“[] ]

Below KD 100,000 [ Quarterly Value of the Transactions (KD)

Outgoing Debit Transactions:

Bysliatl Lont) Slleal!

Alee Voo e ST Adee Voot IV o Adee Vo0 e BT S ol wlideall sue
Above 1000 Transactions ] Between 100- 1000 Transactions [] Below 100 Transactions [] Quarterly Number of transactions
s Geule cra ST s Ggale Il ali Ve o Gy aliN e e Jai (2) i gl Sldaall 0

Above KD 1,000,000 ] Between KD 100,000 - KD 1,000,00“0. []

Below KD 100,000 [ Quarterly Value of the Transactions (KD)

Accounts held with other banks

T g T Ly dadtiot | Gl

Bank Name: i) ol

Bank Name: slid) @l

Bank Name: i) ol

Bank Name: rlid) @l

Who is updating the Company’s KYC Data?

[ ] Business Owner [ ] Authorized Signatory

Please, mention the Name:
Civil ID Number:

Declaration:

|, the undersigned declare that | am the ultimate beneficial owner (or the authorized to
sign on behalf of the ultimate beneficial owner) of this account and all the income to which
this form relates, or | am using this form to document myself as an individual that is an
owner or account holder of a financial institution. And | hereby declare that all the above
information | have submitted to Gulf Bank with respect to our accounts with the Bank,
are true and correct up to date. | hereby undertake to provide the Bank with further
information, and a copy of the commercial/industrial registration upon renewal. | assume
full responsibility for failing to do so, whereby the Bank has the right to carry out all
actions it deems appropriate to stop transaction on, and close my accounts, and | bear
full responsibility for the consequences thereof without any liability on the part of the
Bank.

Customer Signature:

For Bank use Only:
| verify the customer’s signature.
Date: :‘@Jljﬂ

Branch Stamp: gl @i

Sl 385 il Gty asis g e
il eols [
see¥l S5 oy
R

sl sl el []

S
Sl ey Goleaml] (Gladll audieadl e gdsly (osall 5T) Gladll sudiadl Bk 537 olial g5l Ui
Leuie 3 ol Conlio 5T lile 3738 isa 3553 gosadll s aniiad G5BT 1 zdsadll 13 Ly Glais 3!
238 Ol coDel 3,8l Loy ZEL5 il iy ] e Ril] Lol Z1S Ammy 31 LS e
g e 53 @il (po dmans Loy il g3 (18 iy agaily - gyl i Bginl) Billas il
Bmas - Aalpianll JolS Jamil cclidy el 331 e Jlo 8 oottt e e liall /65l ol ¢y Bing
e I3 e g Lag o LgDLELy 3l e Jolaill by el 3 Ley sclsl ya] ¢y Lo sl s Lo U831 il

i e A ghene ol (s BT

saliaal/Jieall B

:dadd CLL Jleaiiwd
b_&}ﬂ‘ dmis e Falwol
Staff Name: scals ol el

Staff Signature: calbsll ad g

RM/BM Recommendation and Summery of Customer

Jreaall (58 Bikidg g yall e/ ikl Jghens s

RM/BM Name:

RM/BM Signature:

el e/l Jphans pidss
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