or Dhofa
uQJle\;lLDQJ&D\JjJ.c(A_éJ é__UUﬂ 8_QJ|
CIF ID Date Branch
cibunall @) dlasll
Account No. Currency

Ol ilogleog slyaill cabun i 6jloiuwl
Retail Account Opening & Customer Information Form

wtuuliadl jlall sic () dodle 249 9 agrags Sjloiuwlll dixei uap idhallo
Note: Please fill the form in BLOCK LETTERS and tick (/) boxes where applicable.

dadell Jualai
Relationship Details

Luall ggi Glunll aia o payll Jaall juae
Account Type Purpose for opening account Sources of Funds

pagill diybaocdl wibuual ehJJJI o> Jljua
Profit Payment Options for Mudarabah Saving Account

abydl gas
Profit Payment

dpaiall
Nationality

sl jlga Jualai

(haa Guilosll psal)
Passport Details

(for non-Omanis only)

dycloiadl dllall
Marital Status

] Gluall e alydll gas
Pay Profit in Account

(Jodll cdhll pssioll Jualai) ol Jualai
Customer Details (First Applicant Details)

(dordall dayigl cuung) Jolill (cLu.uJ\
Full Name (as per the ID)

euioll dalhy/dsisoll dalbyl o)
Civil ID/ Resident Card No.

floal oy

Naadll Jao

clgiidl ayli
Expiry Date

jlgall <lgiil ayli

Passport Number | Place of Issue | Passport Expiry Date

] dypa dango gl alydl Jugai
Transfer Profit to Charity

sdlioll sly

Country & Place of Birth

6;._;_...'1'1i.'|'.|| @)
Visa Number

oyl jla s ‘
DHOFAR ISLAMIC ‘

silioll ayli
Date of Birth

Spushlill clgiil auli
Visa Expiry Date

':

I

guiall

Gender

doladll urg
Residential Status

‘_;w_lJ.v_x_” s9iuall

Education Level

3l Olgiallg Juailll Jualai

Contact Details and Postal Address

igall gl

Employment Status

ol i sl ) sl cabol il i 2 Bty
PO Box Postal Code City Area House/Flat Number Number
Jill Cailgll sy 2 Jaill cailgll ea) Culill ailgll ea) ouslall ea)
Mobile No. 2nd Mobile No. Landline No. Fax No.

(eIl sudl) @iladl Glgisll

oAl sl loic
Email ID

Permanent Address
(Home Country)

adull Sl duei ap lahgo Juil 13]
If employed, please fill in the following details

ashall glhall Jazlldga ol gboll (el
Employment Sector Employer Name Designation

Jeslldga oloic dshiall 2l joyll aupdl §oaina
Employer/ Business Address Area PC PO Box
Jesll ghildl anli Jesll iln @8 ousla AT Jas jnae

Start Date of Employment Office No. Fax Other Income Source

Jasll (g idlill syl (g-2) (Lygusts) il (c-) AT Jas

Work Email Salary Income (p.m.) (OMR) Other Income (OMR)

D wily Juayl pT/dag_” dga (o alluy
Letter from Employer/ Latest Salary Slip

iabgill Sl

Proof of Employment

H (b Vo)) ol ll jlab e W cuilll elayl oy
Salary already credited to Dhofar Islamic (existing customer)




il bl eadioll Jualai
“Second Applicant Details

(doranll dayigll ;LuJAJ)JOL{_H (o_u.l_IJ|
Full Name (as per the ID)

pausia euiall dilhy/dsisall dalhl pd) elgiidll ayli siloll aly silsall jyli ouall
Nationality Civil ID/ Resident Card No. Expiry Date Country & Place of Birth Date of Birth Gender

yauuldl jlga Jualai jlgall @) jloall <lgiil 3y : blill @ op.ujh.ll elgiil ayli  doladll pag
I . I ,.mJ) Passport Number | Place of Issue | Passport Expiry Date Visa Number Visa Expiry Date Residential Status

Passport Details
(for non-Omanis only)

drclaindl alall el sgiaall igall gagll
Marital Status Education Level Employment Status
(coaolall pié oilijll) Jigolll yrua0
Source of funds (for non-working customers)
Jlgodl 59j0 @l Jlgodl 5gj0 dathg
Name of fund provider Occupation of fund provider
ol daulell () Jlgodll 58j0 (ro (spgaindl Janll
Relationship with customer Monthly income of fund provider (OMR)
1l Glpall Silélhy
ATM/ Debit Cards
U.l/gd g\lﬂ|-_b\paJ|d_6LbJ Jual gap D daabal dalhy jlaual gap D gdﬂ\;dyd\c‘i.é[b_g J|,\;a|(o,\_cuu)4,
Please issue me/ us Debit Card Please issue me Supplementary Card Please do not issue me/us Debit Card
dpulull daladl le ol ayalayl daladl e ol
Name on Primary Card Name on Supplementary Card

dgabadl dalagdl cinba Juolai
aaudl jloa /duggll @y

Supplementary Cardholder’s Details
ID/ Passport No.:

(polall Glun a$yisiall gualoill e Gihiy 1) (Uuasl 311 cajn 20) thaa dyjuaill delll) dalhdl (e aiag ciglhall @uudll
Name desired on debit card (English only: max 20 characters) (Not applicable for joint signature, minor account)

(s Lo i puaii grap) dolall Jao Cill

Residence Address Proof (Please provide any of the following)

DJ[;,{JJ'MLQJ" Nlaell dllo o daudi adalgiwall pilgall o dauui ] deolall /Jasll dga o dlluy Olgigll 2885 anidl /gl o dllu
Copy of Property Mulkia/ Copy of Utility Bill Letter from Employer/University Letter from the Wali/Sheikh
Tenancy Agreement Certifying the address

iy Lo (s Loyl ap relypd il sal @by Slidll ol 13]
If proof is in the name of a relative, please attach any of the following:

E_u)dﬂ}b_ﬂ\__mhauoéﬂhuj

sibio /algj 85lgus dadlell magy sl jaull jlga drogla dga o 6)3bo dla il dayig - [aalhy o diawi
Marriage/Birth Certificate Passport showing relationship [ Government issued, any other [ f;etjef?rorhﬁlative with
relevant document

1D cop

wibunall Jualai

Account Details

ol o ool Grhi* sl ap® dclhll Gl sac b i

Account Statements Change in Printed Frequency, please specify Charges Applicable

- . gl syl e
ﬁ'@:—s | Sl dyjulaidll capdll sypdl diliS ap®
atement Delivery Email (Capital Letters)

(dosdio alyls gilsgll /Jadl ol gllsg /dilill gilsgll) Jadl gilsgl

For Time Deposit (Fixed Deposit/ Ameen Term Deposit / Deposit with Advance Profit)

byl sl Gilpo sac edy aluall s alyul gl suaaill
Profit Payout Frequency Credit Profit to Account No. Renewal
ilgiall sac yguisdll sxc PATTINY: @) bl ol @aiwall gliall Jugai
No. of years No. of Months No. of Days Transfer maturity amount

to account number
In absence of Prior instructions: :daibull Dlogleall sgag pac Jb o
a) Fixed Deposit will be renewed automatically for a similar period, at the profit alydlas)bive dpui ol e Jdlilos 8yial Wilalidiglill deysgll 20 @l (
sharing ratio and Weightages prevailing at maturity @laaiwdll sic 6xiludl Ciilazallg
b) Ameen Term Deposit and Advance Profit Deposit will be renewed 2l dunis 8xall Guail prsall ayll gilsgllg Jadl el gilsg 3aai @ipw (o
automatically for a similar period at the expected profit rate previously agreed. o lgule aioll deagiall




FATCA Declaration FATCA )lal

Are you Holder of any of the following ulill culblly easiall Jodll clhll eagiall :us oo sl Joai Jm
Second Applicant Primary Applicant = -

US Tax Resident aypo il 8aaioll Ll doll (6 du s dold]
US Nationality/Green Card clpaall daliadl /ay o dl dpuiall
Address/Tel. No. in USA dapol aila @a) /plgic
Make ongoing payment to USA alypodll samiall Dl doll Gl jlpeiuly glue Jlujl pgai
Place of birth of USA adupol saaiall Cilidgll é siball olio
Power of attorney or signatory authority /

mandate granted to a person with a 8aaiell ‘—'h‘”?“ L{m olgie dj‘l" 5'L°9J|JL' Joaell dﬁgj:
U.S. address or U.S. Person (National / citizen) (a0 fpblgo) dsbjo dll dpniall Jory pasiiga g

If any of above is Yes, please fill: iedo gap (G oo L5I ule @=iy Cual 13)
- FATCA Form W9 - if customer U.S Person or place of birth is of USA  sxaiall culytlgll a 3g ol ditpo il diall Joany Houjll o8 151 FATCA Form W9-6)loiul -
- FATCA Form W-8 BEN - if customer is not US Person but has some pigo e o8g dbype dll dpinll Joay Houpll o4y @l 5] FATCA Form W8- BEN 6)laiul -
indicium / indicator of USA. dlupodll 83aiall Calyalgll dLa ol

(PEP) luwluw Guayeoll aladdl
Politically Exposed Person (PEP) / Prominent Position

Second Applicant .Juh.ll hl essiall First applicant Jodll bl psdiall
| | | |
Politically Exposed Person | Yes D o=i No D 1 bwbow ageell Gadidl ‘ ‘ Politically Exposed Person | Yes D o=i No D 1 bewlow ageell ol

If yes, ‘ ‘ el 1l | | If yes, ‘ ‘ U coal 1l
type of PEP e type of PEP s
(PEP) Lay=ill goilo (PEP) yay=ill goibo

adtll Jualaill IRV TRYEVT] 1dba /dddle [hily JUA Go Japal 13
In case of by association/ relationship/ connection, please provide details

(PEP) Uajsall arill el (PEP) yayeall Gaidl duuia (PEP) Uaysall aridll mag

Name of PEP Nationality of PEP Position of PEP

(PEP) Lay=all Gadidl dolal sl (PEP) Lay=all yarill go daulell (PEP) sayeall aidl Jlgol /ogyi juan
Country of Residence of PEP Relationship with PEP Source of wealth/ funds of PEP

paléll e guagll s agioll Go spaiuall Jdiygll ;cabuaall caba ,dllgll sisu
Power of Attorney (Sanad Wakala), Mandate Holder, Heir / Beneficiary of Deceased, Guardian of Minor

Joll il Souill Hilogles Cals ad)
Full Name CIF ID

alloll sl n2apall @ayll Jluadl ayli clgiidl ayli dhulgy jlundl @i
Reference Number Issue Date Expiry Date Issued by

\ \ \ \ \
bl Glunll cabay ailyall dlo saliall Jao diysall dosaall aasioll goi

Relation with Primary Account Holder ‘ Place of Birth ‘ ‘ City ‘ Identification Type‘

dordall dayigll o4 ‘ Juadl apli clgiidl apli dpudall Jeill ailgll as)
Identification No. ‘ Issue Date Expiry Date ‘ Nationality Mobile No.

supll ggaio | o aisell |

sl olgizll PO Box PC City

Mailing Address ihalaall | algull

State Country
I

uaoill
Signature sV sV

(CRS) lyidiall il Juso

Common Reporting Standards (CRS)

Are you a tax resident in any country other than Oman? Solac dihlu pe sl dlgs (a pusio il Jo

Please complete the following table indicating (i) where the Account Holder is @8 (ig L pa pjilell paridl dols] Jao (i) )83 goouj Joaall sl yuaap
tax resident and (ii) the Account Holder’s TIN (Tax Identification Number) for bl cabo gB 131 Lgyl jlise dlgs J4 Gibunll cnlal g pall cayyeill
each country/jurisdiction indicated. If the Account Holder is tax resident in @by o4 @l 1l dbadio 8)laiwl plaaiul (o «Jos BMHSIUm Losdo

more than three countries/jurisdictions, please use a separate sheet. if a TIN is oy LS bl 85 o blio guypall cayyeill
unavailable please provide the appropriate reason A,B or C where indicated
below:

capei pd) jlal pg s U cilbuwnll caaba Lgy ead (uill dlgall () el
Reason (A): The country/jurisdiction where the Account Holder is resident does gt oestall Juyps
not issue TINs to its residents. wlanll @d) e Jguanll Goo el @) clunll sl ol Lol (L) |
Reason (B): The Account Holder is otherwise unable to obtain a TIN or @8y e Jouaall g0 o4l pac ciw 385 iap) albsley Lo ol u’u_l).xﬂ.”
equivalent number (Please explain why you are unable to obtain a TIN in the (olisl Joaall (na guypall cayyeill
below table if you have selected this reason). upall cayyeill ea) (e Jowaall cagiy U () cumwll
Reason (C): No TIN is required. (Note. Only select this reason if the domestic Jowanll cilhy el gdaall geilall GB 131 hés ol e pial :dhaile)
law of the relevant jurisdiction does not require the collection of the TIN issued (agall puai go plall gupall cayeill sy nle

by such jurisdiction).




wayeill as) o4 @l 13 cayeill ady ol @l 131
o | jlaal llio All - |lial llio All
sl | uldl bl easiall 3Ly ~eysill pa) 2al)lisl e blie uipa S Joull Lkl esaiall sl =il pa, 22l bl g Blie uipal
e Secondary applicant Country/ gwipall odlel 21090 90 las bl e Primary applicant Country/ gwipall ollel 21090 9o LoS clpl
S.No Y app Y If no TIN available, S.No nary app intry. If no TIN available,
Jurisdiction of tax residence TIN Jurisdiction of tax residence TIN
select reason A, B or C select reason A, B or C
as explained above as explained above
1 1
2 2
3 3

gwpall Jwill o)
VAT Registration Number

uwpall dpawill 3yl
VAT Registration Date

dabaoll dupall doursd Jualai

VAT Details

dalasll dogall dypa (o clacdl dla
VAT Exemption Status

dabacll degall dupa o clacdl Cuw
VAT Exemption Reason

oo Jowaall ()l dabaoll dogall dypa clac)
VAT Exemption Valid From

oplall daledl dalhy pa)
dyclainll duoiill 6)ljg e

Disable ID Card No.
(Issued by M.0.S.D)

udl allo daslaall dayall dy s clac]
VAT Exemption Valid To

832 6)ai ddhi

Free Trade Zone

dalall Gilalgadll sg3

Special Needs ~

I/We request you to open an account with Dhofar Islamic (The Bank) as per details given. I/We hereby
confirm that the information furnished by me/us herein is true, correct and complete in all respects. I/We
understand that providing false information, withholding relevant information or responding in a misleading
way, may result in rejection of my/our form/ application or other appropriate action taken against me/ us.
1/we will indemnify/ hold harmless Bank from any loss, claim, damages or liability arising or incurred by the
Bank in discharging its obligations under FATCA and/ or as a result of disclosure of account related
information to the US IRS (Tax Authorities) and Oman Tax authority (OTA) for further sharing with
participating jurisdictions.

1/We authorize Bank to disclose information relevant to my/our account and its operation to the concerned
tax authorities for the purpose of complying with laws of my/our country of tax residence. Where required
by domestic or overseas regulators or tax authorities, | agree that the Bank may withhold from my/our
account(s) such amounts as may be required according to applicable laws, regulations and directive.

|/ We agree to provide any further details / information that may be requested by the Bank to complete its
KYC due diligence for account opening. It is hereby solemnly declared and confirmed that | / we are actual
and beneficial owner(s) of the account being opened with the Bank and the account is not being opened for
any third party. This is correct and factual information. In case Bank has any reason to believe that the
disclosed information is incorrect and incomplete, the Bank reserves the right to take suitable action against
me / us, close the account and may appropriately report to the relevant government authority(ies).

1/We agree to observe and be bound by the Terms and Conditions as amended from time to time governing
this application as attached to this account opening form & as available on Dhofarislamicbank.com including
delivery channels, and consent to receive marketing promotion and surveys and any changes, supplements
or modifications thereto that may be made by the Bank from time to time. If the account remains without
operation for a reasonable period of time, the bank has the right to close the account without reference to
me/us. | hereby confirm that | am the ultimate beneficiary of this account.

gouull casin il JSlie shill casua dyanu dale salailale

Hearing Speech Visual Body Other

Impairment Impairment Impairment Disability disability
daledl ggi

[JESES i Jo I el Jo €91 2aa
Type of 1 &0 &1 aal Ll as) & Ja sl daleylv
Disability : : ) TUAH Celjniall

Can read Can read sign Can read Usés Specify

sign language? braille? Wheelchair? Disability

language? Type

eclarati Jlj.nl

ol e 45i/a35lg aosaall Jpalaill Ladg otluill Lok (53 ilua aid culby padli fo

2g=ii /,\.@_mlg saall I)_e_l lio pal .:|)_1| It si 3Lail ol Lilsa i pdud oo dssinll wlhall 8ylaiwl
cLayll e il Lasasiy 9l oc daili Siloljll ol olmal wialills il sl <lisdl Jyoni psey
ipall Slgall gl Glanally daleiall Giloglanll gc abasdl dayis ol /g wagas ailoljill
yiloall duypall lgally

cilgall 4y daleiall Slilaallg libua fgubuay dalaioll Cilogleall (e abaatl cliyll Joii /gl
e polll uaisl Laia (5ol b 831l s pal] Giloally eliil il palye il dLall Sils duy pall
wuaial 3] Lillua/ gulos (s glle jan Ll g ail gule G-alol sl ol dlanll bl wll

.dashall ilgiaoilly aflollly Guilgall laag ol

dualgll dylisall Silelal Jlod g lisll Lgslhy 3.5 )l Gilogleo/palai sl @ysai gl G-olgi / G-lol
bl o leallg 3 pagll saiuall (il 3881 o al .aluwall aal "l lioe Cayel” i danlal]
d o doglaoll oimg ulli cayh sl Joad oo calumall 256 ooy ol ailg wlislly anis @i il
ol dayun 142 Lgic anndall dlogleall ol slaiedl (Ul gesy cum sl gl sad Gl 131 g .dydrang
£lle bl §Uilg (Lidia /pdny comlioll eyl SLail (s Gally baing elidl gla dlols jue
G dlamall Lgisuaig Lgs eljillllg elally oy il eljil il e Galgl i/l
absall e dalially i ciluall aia
9 libyialy owill Alitedll eiliwl ule Galgly guigudll
e o 3lg ATl Cidg oo wlisll ay g-dy 38 Jusei Dhofarislamicbank.com
L ”dJLv—qu 093 wibunall el (s Gall elliog wligll oLa ool o dlgaso
) : bl 13 Gd sudiall

il 3831 Ly

o | Jasad Silaglsi
Account Operating Instructions

Applicant Signature 1 1T dhll préo giagi

Applicant Signature 2

2 bl psio gubgi

Name caudl

3 Lilhll ord0 gidgi

Applicant Signature 3

Name

Applicant Signature 4

Name

Name




ywolbudll jlah elsiiwd

For Dhofar Islamic Use Only

ID documents obtained Address proof documents obtained Passport (for non Omani) document obtained
d2a0ll daslall Jodll Juaial I3] FATCA 6)loiwl ale Jguanll o darholl bl §ilig le Jouanll ai
Check List U FATCA form obtained, if applicable U Proof of Employment documents obtained
ule Jouanll o5 palall Gblual dnuilly
L] raubll/ pigilall uasll $ilis siliall 83lguis s palall Gibbund drwilly uigilall Juogll dggll §ilig
For Minor account, ID document of [ For Minor account birth certificate [ Court legal ID

Natural/Legal Guardian

(PEP) Wl Guayeall galididll caiaai

PEP Classification

vardll ggi wilal sdaall Gulodaall jleua sudaell Gulgguall LS

bl payzall Foreign PEP [ Local Junior PEP L] Local Senior PEP
Type of PEP

ool auai edledl jhlao apai
bl ool Adverse Media
PEP Assessment Assessment

/A el Jao

Soguil ple odle] jpa
Is there any U No
adverse media
on customer?

awogill gup s
Yes (if yes, provide as follows):

0 0alud o dosdall dball ils §iligll o GIU iyeuill laicg darhhg Jpalat po Ganill ai ail o 8lill gap
It is to confirm that employment and address verifications have been done for the customer(s) from their submitted relevant documents.

FATCA caiiai Uil Jlgodll Juwe daalio phlio carinai
FATCA Classification

AML Risk Rating of customer

(KYC) odUjll yaaa /eligij capcl gana
KYC Check / Screening of customers

BCSB jjai i caiao

_ drallell jaaill dafla
0 Classified in BCSB

Global Caution List

ytilagll si8sall il dnlall yiaill dails Jlah ey dnlall paaill deila
U CBO Caution List U BankDhofar Caution List

Declaration Jadl /abaadl

| confirm having met the customer(s) in person. L] dpard daay GG gu b cuaill JU_ILI ;jéi
| confirm verifying all documents required for opening of this account in ] @ig buall Ixe aial diglhall dilia il giligll gran o §aaill Jios uu_.b ;_ééi
Original and copy obtained and verified as per Bank’s KYC policy. doila (o Gonill @i .lliac capel dunlpul laag lgin Ganillg daui (e Jguanll
Latest CBO caution list checked for current account. sl alunll ilesll siall il disaall jiaill
Specimen Signature of all authorized persons applicable to each account L] el (e il 4 guagill pulgaall groal gragill adgai haa o
set up in system.”

T T T
CIF ID ‘ ‘ Account Number ‘ CIF type

\

(CIF) 9oull Gilogleo calo @d) coi guatd éasboll padl 83l abgo ducyall dall
Segment L) Individual (] Staff, mention Staff ID Sub-Segment

dloleoll Jualai

Transaction Details

dpslicll dayhll
Usual mode

Guau Lo l26o Gihll Sl
Most expected mode from above

dssgioll dyygaill ¢lull Ciiloles sac adolall glayll glio
Expected number of monthly credit transactions Expected Credit amount
dsagioll dyyguidl quaall Ciiloleo sac gagiall auaall glio
Expected number of monthly debit transactions Expected debit amount




Jugaill Jualai

Remittance Details

@yl bl caba el aalell algall ol gl JLuyll vasll
S. No Name of Account holder Relationship Country Send or Receive Purpose
1.
2.
04.J9.§..:u.oll
Officials
ahgall ad) abgall ad) cahgall @d)
. loy lusall alé @i Staff ID . los Sl Jas] @i Staff ID . lgs il o Gaatll @i Staff ID
Account Introduced by Data input by Data Verified by

1.0 50 Gaailly 6laiwlll o Jualaill gias s i
All details in the form checked, verified and confirm to be correct

sl

Manager ahgall s adodll
Staff ID Signature




