=)l Oloc el plaalllg gl
Oman Arab Bank Terms & Conditions

Syallyled <y

OMAN ARAB BANK
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Date: Branch: Account Number:
ACCOUNT DETAILS

Nature of Account: [ | Individual [ ] Joint* [ ] Minor [ ] Heirs
Guardian’s Name: Guardian’s ID No. :

Does the account have power of attorney? | | Yes [ | No

(If yes, please specify reason of opening account and details in a separate letter.)

Is there any other beneficial owne of this account ? [JYes [ ]No

Type of Account: [ |Growth [ | Hassad[ |Current [ |Youth [_| Fixed Deposit**

Currency: [ |OmaniRial  Others (Please specify)

V] e [ sulwallgle @lsg ang) o

(lnbio alluy Janlailly olusll 258 Luw 445 e Glall dls gd)
V] s [ ¢ wlwall o jal §818a 1485 Angy Jo
anasng L] ol [ gla L] stas [ goi [ wlwaliegs

(aanidl sl gpal  wiloc Yl | ados

Reason for account opening : ( Can choose more than one option )
[ ] saving [ ] salary Transfer [ | Fixed Deposit

[ ] safe Box
[ ] Investment (Shares, Properties) [ | Child Saving Scheme

[ ] Facilities (loan,credit card,cheques)
[ ] RentCollection [ ] Revenue/Profit Collection
[ ] Receipt of Inheritance Funds [ ] Receipt of Scholarship Contributions

[ ] Dividends Collection
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[ ] Other (please specify)
Preferred Language: [ Arabic [ ] English

*(If applicable please fill additional form)*’iPlease specify details of fixed deposit in a separarte letter)”
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PERSONAL INFORMATION dun Al wlogleoll
Name: ol
MobileNo.: . Email ID: oAl Jil @ilal 08,
National ID / ResidentID: ________ Date of Expiry: cloillagl oudioll 48Uy 08y / 5uroll 8yl

Resident in Oman: [ ]Yes [ |No

Passport No.: (For Non-Omanis) __________ Date of Expiry:
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Nationality: ____________ Other Nationalities (if applicable) :
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Tax Identification Number: (i applicable):
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DateofBirth: _______ Country of Birth : ol glao ol Ayt
Marital Status: || Single [ ] Married “Gender:[ JMale [ ]Female el ] jas[] ;u»_i;_ﬂ* agiio [ | wid [] dycloiall alall
Address in Oman:  P.O. Box: P.C. Gyl wn Ylee &ilalw g8 paullylgic
House / FlatNo.: ______ Building No.: ________ Street Name /WayNo.: = Al edyg &lidl ool wgdaollpdy ol / 88511 0d)
Nearest Landmark: __Area / City: digaoll / ddlnioll : od0 Lyl
Wilayat: Telephone No.: Gilall 0d) ylgll

Permanent Address in Home Country : (If applicable):
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Telephone No. in home Country (if applicable):
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EMPLOYMENT INFORMATION

Occupation: | |Salaried [ |Business [ |Student [ ]Housewife
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D Pensioner D Unemployed D Other:

Current Position: (if applicable):
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Employer Name: (if applicable):
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Employment Address in Oman: : (I applicable):
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Area / City : Office Telephone No.:




FINANCIAL INFORMATION
Monthly Salary (OMR) (i applicable):
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Other Monthly Income (OMR) / source (if applicable):
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Expected Cash Transactions Monthly (OMR):
Expected Cash Transfer Monthly (OMR):
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Expected Countries of Transfers:
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Are you dealing with other Banks?| |Yes [ | No (i yes, which Bank):
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Car Ownership:[ ] Yes [ |No *Home / Flat Ownership: [ |Yes[ |No 0[] esi[ ] asd/Juodloido U | psil | Soluw el Ja

NAME OF ADDITIONAL HOLDERS (in case of joint account) (@l isine wluall la 59) Dl S8 gD Jiuinod] g AUl g LA £ Loawi

(Each holder must fill an additional form)
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Second Applicant : sl eyl
Nature of Relationship : cadlell douin
Third Applicant : Bl ey paid!
Nature of Relationship : @82l duln
STATEMENT wlwall @isS
Statement Frequency: [ ] Monthly [] Yearly G 9w [] RN [] Wl @iiis jlan] )59
Statement Delivery by: [ ] Email [ ] Post sl ] gogualtlayul [] G e wlwall Wwiina oyl
ELECTRONIC SERVICES aigrialyl wloadll
[ ] Debit Card Liboll pensiddlay [ ]
ADDITIONAL INFORMATION (FATCA) (L&5L9) dusld] wlogleo
Are you a Green Card holder or a tax resident of USA ? Yes| | o=i No[ | § a4 0l Lilpall g=dls o gl epas)l@dladl glols (o vl Yo

Do you have a permanent / temporary residency or a current mailing Yes| | osi No [ | U
address / telephone number in USA ?

Do you have a power of attorney or signatory authority granted to Yes| ] o=i No[ ]
a person with a USA address ?

Do you have standing instructions to send funds to a USA bank account ? Yes | | osi No [ | U
(if any of the above field is marked “Yes", please fill W-88EN or W9 form whichever is applicable).

POLITICALLY EXPOSED PERSONS (PEPs)

Do you currently hold / previously held one of the below mentioned ) Ty
prominent position, or any of your family members / close associates arein €S [ ] o= No
a local or foreign government? (if yes, please specify)
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D Name :

Nature of Relationship :

: ol ’—‘
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[ ] Head of Government such as Minister / Undersecretary
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Organization Name : + d&wwoll o]

[ ] senior Politician such as Ambassador jabns b guwbw [
Organization Name : + @wwoll o]

[ ] Senior Judicial,Military,Law Enforcement Agency Official Upaslly puwlasl jus [
Organization Name : + @ §oll o]

[ ] Senior Executive of Government Owned Company dogAanll Jud (o dhgloo wils il ¢y iseii clwggy [ |
Organization Name : + @ oll o]

In case the account holder is ( Political / Judicial / Military ) please indicate Ol v (e / &5LAS / dunlin nadd) wlwall wals Jiosll ulUla 58

informations below : :olial wlogl=oll

*Names of family members / close associates
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Nature of relationship
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* Immediate family members and close associates , “Close associates” include sl Josll eloj (uppiolh allhnoll (oatyg « o Guipbolly opblioll dlilell alyal
widely and puplicly known close buisness colleagues or personal advisors or any Gl 8alaiwll o pmisios &8990 8 Ugighy alaubl gl gl Yunlbll Goyliiiuuoll gl G890l
person who are in position to benefit significantly from close business associations allhno poaiyg wnio pany jhlaol assoll il &0 d8yigll Joll Ao (o juis Ao
with the politically exposed person , family members include the parents , siblings UAsoll pasuiill agj @lile a8l g 2lgjilg clijllg s el cloubillg ollg LI &l a8l

, children , spouse in law of a politically exposed person .

S Unio pAny phlaol



DECLARATION

* | hereby acknowledge that | have read, understood and accepted the terms and
conditions of Oman Arab bank relevant account /s, the electronic cards ( credit, debit , visa
Master Card , ATM , and others ), Internet banking services, SMS banking and transaction
instruction / facility requests by Fax or Email.

| also confirm having read, understood and accepted the terms and conditions related to
disclosure of information to Financial Institutions, Internal Revenue Services of the United
States of America, and any third party such as local private credit bureaus and others, as
deemed appropriate by the Bank.

| also confirm that the information provided are true and complete without any liability
on the Bank.

D | hereby acknowledge that | have received, read, understood and accepted the terms
and conditions of Oman Arab bank
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Customer Signature Uso2ll &udgi
(Applicant 1) (QUEy))
Customer Signature : : Uso=ll gudgi
(Applicant 2) (i)
Customer Signature : + o=l &by
(Applicant 3) (#F elyyaidl)
For Bank Use: For Omani:[_] ID Card  For Non-Omani: [_| Resident Card [ |Passport ~ Other Documents :

Referring Staff Code: whgoll joy

OAB Staff Name and Signature:

CD/04/65

*Plural term includes singular and vice- versa also
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