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Gldpaull cllioc capel Jigoi
Jglll a
SAB Corporate
Know Your Customer Form

Entity name in Arabic: ‘ ‘ :auyell slitioll ol
Entity name in English: ‘ ‘ sagjulaidl slisioll oull
Date Form Filled: ool [ ] :aagoill afioi ayli

To be filled by the Bank

Account Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ rwilwnall od)
GHO Classification: D:\j Facility Clients: D Borrowing D Non-Borrowing
RM Name / Code: | | oyl / Galunll yao el

SCKYCF 21-02-2023 Page 01 - 09



ENTITY INFORMATION sluitioll cilogleo

1. ID Information

aggll ggi .1
ID Type: | | :auggll cgi
(TITTIIIIT] sl o
Unified National Number: N aagoll Libgll edyll
Issue Date: L] Sanl ayli
Expiry Date: EEEEEEEE -clgiill ayly

SAGIA License No:

Jlodiwlll dolell aligll nia)i od)

Issue Date:

Slaodl ayli

Expiry Date:

celgiitll ayli

2. Legal Type (As per the C.R/license)
Articles of Association/ SAGIA/ other license:

(il / il Jawdl o) Gigilall engll .2

AT s lodiull dolell dfygll/ bl plisill

3. Activity (core business) (as per C.R)
Articles of Association/ SAGIA/ other license:

((S3ill Jaudl ) (8lirioll Lubwll) bl .3
AT yapagi /lotiuwll dololl afygll/ bl pliaill

4. Country of Incorporation*: ‘

5. Country of Headquarters**: ‘

6. Number of Employees***: 481 gf 250
ploy D 250 or More D

7. Number of Branches Including Warehouses:

A. Number of subsidiaries and details (if any): *Optional

(@igaoll / aL1) gégoll

‘ ol aly 4
| **Litioll aly 4 8litioll 8)la] 30 .5
249 150 o ) 49 M Buo ] 5T 0o xxxyabsgoll 3ac .6
5010249 | 61049 s F**orahgell aac .

(cunag gl) valeagiuuell @olin gqpall aac .7

yial* ((caaag gl) lghinlaig aoilill caldpill aae A

clioll

Location (Country / City)

Ownership

B. Number of Branches Including Warehouses:

2oll / all) gdgoll

cpall ol

Skl Jaudl od

(canag gl) culeagiuell aolin ggpall 2ac .

aagoll Lihgll odyll

Branch Name Location (Country / City)

C.R. Number

Unified National Number Activity type

Pl@|d

*

Unless the account opening request is for non-resident entity this field
should say Saudi Arabia.

**  For a locally incorporated entity this will be Saudi Arabia, for a branch of a
foreign company this will be the country in which the foreign company is
incorporated.

*** |f you have no employees or have created the entity please provide us

estimated staff numbers at the end of months of operations.

4looll &ilall 03 m a yaay ol Laatd epdio J ¢ glAl wilunll aid ilb g4y ol Lo *
.angoull ayyell

@ illg &yage il appell &looll p 43y o lg i of oIl LAl & willy **
ol o)l purwli gy of il anindll algall ol 43y tiadll ggall

edgioll 22 oll 343 ap cluiilll dyan glLuAll glé gl gaabgo clyal g 4y ol 1a] ***
-Jooll go Tig—ii 12 &lgi aeig aiwll &lgi Lo prakrgoll
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Expected Customer Transaction Profile (CTP)

Deposit el Sadi glay sl calelal o culllga ailga calllga caldpd
epostts el Cash Deposit Other Deposit Local Transfer International Transfer Cheques
gl lloayl
Total Amount (Monthly)
Withdrawal i S8 L il viligau aro valllga alga cilllga cilapd
thdrawa ’ Cash withdrawal Other withdrawal Local Transfer International Transfer Cheques
gl Llloall

Total Amount (Monthly)

Source of Wealth (SAR) (sageull Jull) slitioll Jlgol jaloo

Shalall cilegoaoll Jigod

aylaill calalpdl
D Intra-group Financing

sal cillun go Jygai aylai il
Business Income D

Transfer from other Account Business Facility

il / ellloll jlodiuwl

Jool gu ) lodiwl skl
D Investment by Ultimate Beneficial Owner/Partner D Sale of Property

External Investment

bl lghgnai olu l:.,ﬂl Jlgodl jano
Source of fund to be transferred into the Account:

FINANCIAL INFORMATION aulloll culogleoll

aglloll calilyll Ul Gy dyloc T go sagalo Lo los ayllill Jyolaill osadi Lay

Please provide the following details as taken from your last audited

financial statement , year end management accounts , feasibility study

or, if a newly established entity your 12 month projection.

Or answer the following questions

(r2a 0§Lii] of all ylall gla 1a]  gf @wljall \sgaall . plell ailgi 6)la) cililun

Jrgudt 12 820! liledgi
allill alfwill e alal gf

Annual Sales /
Revenues

$agew Jly ogilo 40 I 3 yo 44l
More than 3 to 40 million SAR

$agaw JUy ugilo 200 o 4l
More than 200 million SAR

Sagow JUy ygilo 3 LI10 wo
From 0 to 3 Million SAR

agaw JUy ugilo 200 ] 40 yo il
More than 40 to 200 million SAR

/ calalpl
lgiw cileyo

CONTACT DETAILS IN KSA

aagewll ayell @looll o Jmill cilily

Mailling type National Address D L:,jngI ulgiell P.O Box D aupll (Ggain &luulpoll paatuuoll aypll
Address ulaiell
P.O.Box: | | :sauljoll  Postal Code: | e
Country: :algall City: tdijaoll
National Address bl ylgiell
City: ‘ ‘ :dijaell  Building Number: ‘ ‘ (isoll od)
Postal Code/Zip Code: ‘ sSaydl joyll Street Name: ‘ ‘ oyl ol
Additional Numbers: | :oalodl oall  Neighborhood: | Al

Main Contact Details 2:

12 apuyill Jloill aga cilily

Main Contact Details 1:

1 apugfll Jloidl aga cilily

Name: | | owll  Name: | | ol
Position: | laasgll  Position: | Laaybgll
Direct Tel.: | | iitlo wailo o&)  Direct Tel.: | | pillo ailo pdy
Mobile: :Jlgall oy Mobile: - Jlgall oy
Email: | | iguslll syl Email: | | GiguEsll gl

Website of the Entity:

| coliiioll igialy aagol
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Details of Partner, Board member
and beneficial owners

Partners
ol aggll cqi
Name ID type

aggll od)
ID number

apuiall
Nationality

6)ladll yulao clivel selapill calily

agoll Libgll edyll

Unified National Number

o aingll gubllellg

i

% asdloll apui
Share Holding %

Board Members &)ladl yulro clrrel

oudll
Name

aggll £gi
ID type

aggll o)
ID number

dgauiall
Nationality

Beneficial Owners

o dll aiggll cqi
Name ID type

aggll od)
ID number

dgauiall
Nationality

auhloll (sqi
Layer

% ailoll anwi
Share Holding %

A beneficial owner is an individual or Entity that fulfills any of the following criteria:

- Owns or controls, directly or indirectly, including through a trust or bearer
share holdings, 25% or more of the issued Share capital of the corporation.

- Is directly or indirectly, entitled to exercise 25% or more of the voting rights

at general meetings of the corporation.

- Ultimate control over the management of the corporation.

il slisioll i apall iy :8litioll Lle adlholl cilpilnll Lol dyor
Jai 1l olg pgudll clls L Loy 8pitlio e gl 8piilio 8)gmy dlirioll Lle by gl clliog -
8liioll jamoll Jloll yuly go 25% oc
cilaoall 4 pblio e ol dpilio aayby 26% oo Jai Al duis cugnill 62 al go -

Ampe gl aogoall

Lgi p4aillg slitioll 6)la) aalboll cilpiloll qal -
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Details of authorised signatories: reudgill (urgdoll calily

Job Title slisioll (sal Laybgll ool
Personal Information
Full name in Arabic ayjell aollly elll oudll
Full name in English ajudaidll aolll gtl-uﬂ ouudll
Gender gutiall
Nationality dguiall
Date of birth adlell Ayl
Country of birth alioll ylbo
Personal identification data aoamll aggll calily
Identity type aggll cgi
ID Number aggll 04
Place of issue Jandl ylbo
Expiry date clgiidl ayli
National Address .?_,iJ:gJI ulgiell calily
Sl | eayll sl joll aijaoll ol Al ol bl ol Gitoll pd)
Additional No. Postal Code City District Street Name Building Number
Mobile number Jlgall wile od)
Phone number* *Ujioll waila o)
E- mail* * igraldl aupll

Other questions

Are you a person with a disability? sadledl sga gplddll yo cuil Jo
) Yes D 09i

If the answer is (yes), please state

the type of disability

asledl £gi 153 Ll (oai)e atlagll cuils 3]

(...audp/aymy/areon adlel)

(Hearing / visual / movement impairment ...)

* If Available aag lal *

Make a copy in case you have more than one Authorizer UAgao (3o yiﬁi chal gla Ja o0 @i Joai od
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{V Jadll Cildpidl cablua Jiay @alo cllioc wapcl 33goi
SAB KYC Supplement to the SAB Corporate Account Opening Form

Additional information aalnl cilogloo &
(e.g. EDD, account purpose, Google search »Ablunll go ayell L6jjeoll (@Gaaill culcljal)
and MCI website check) (aclinllg 6)laill 6)ljg gdigo o Ganillg Jeégeé Cing
*Mandatory for all EDD clients djjieoll @Ganill calelpp] clloc aalsl k:,onJ!*
Nature of Business: bliill daeyh
Google / Yahoo Search Result: :gal / Jege Enull calbpro
Ministry of Commerce and Industry Link: :aclinllg éjaill 8)ljg géigo
RM Recommendation / Comments: :addlell pao cilingi
Account Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ rwabunll od)
Site Visit (Required for all EDD /high risk clients) (aullell jhlaoll @y /8jjeoll (@Ganill calelpn] Sga clloell groal duglho) gdgoll 8)Uj
Site Visit Date: L] :gdigoll &)l ayli

Gilbo sliaioll gdgo Jm Yes D oci | No (Specify Reason) D (cull y43l0) 4
Jsoall yygai alo cililyl
Is the Entity Location in line
with the client’s Mandate File?

il cakhgo e calogleo
slitioll jlj all

Information about SAB
employee who visited the Entity

Name ol

Ext. élygaill

Name of Sall paall ol
slisioll 4o alild go the Interviewee dildoll aco cuypal
Who did you interview Title aayhgll

at the Entity?

Phone wailgll od)
dolell adpaoll L.‘,ml.o
Jlgodll Juué ge 6litioll
il Ul Jugo’ dadalbog
What Is The Entity’s PR . . . P
Stron Medium abun Weak ddgor
General Knowledge about 9 D 9d D oo D .
Money Laundering and
Financing of Terrorism
Crimes?
Remark: :ahado
Are the Entity's activities No [ ] u Yes* [ ] *oai aadlgio slitiall abubil Jo
in line with C.R. )il Jawdl go
droall blio ouai &y aple dbhuugio alle b ilboad
Customer Risk Rating D Standard Medium High SCC

Page 06 - 09



caino il gf el Ja
ald gl apulpw &oads
S anlall clpell
Is the owner/partner rated Yes D o No D il
as Politically-Exposed

person or Special Category
Customer SCC?

aalle clloll gi clpdll by Jo
Sanlll cllooll &ia gl @yl
Does the owner/partner have any Yes l:l o2l No l:l 4
relation to Politically-Exposed
person/Entity, or Special
Category Customer SCC ?

Who: @Al
Race: ‘ ‘ - ol
oy alall il sl Relation: | | asiall anub
Sadlloll / puaill /agpaill Lo o
If Yes, Who/Race/Relation?
Who: ‘ ‘ raynAanll
Race: ‘ ‘ sonaill
Relation: ‘ ‘ :aalloll aGopyh
Please provide the following HUB details: s adlll o ol calogleos liaygji (ap
RM check list
1 Account Name
2 Branch
3 GHO Class
4 Legal Type
5 Account Officer (RM)
6 Language
7 Market Sector
8 GIMIS Indicator
9 Client Indicator
10 Auto Purge Indicator
11 Exempt from SVC Charges
12 Auto close
13 Date of Incorporation
14 Race Code (if applicable) for SCC / PEP
Client Strategy: ‘Jaoell apayilyiwl Cross Sales: waalaiioll gu
For any queries, please don’t hesitate to contact me on e ! Joidl 4 204l pac o wljlwaiwl & il @kl Ja 4
Ext. | 0d) alygaill
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{V} Jadll
A SAB Sixth Filter Questionnaire

1. Is the client’s primary business operations located in a D If YES, RM is to establish in which country the client is
YES

Sanctioned jurisdiction listed in FCCRM? located, which aspects of the client’s business are located

. I'no

E.g. location of parent headquarters or primary business there, and what % of operations are located there.

activities

2. Does the client have a material part of their operations in a

Sanctioned jurisdiction listed in FCCRM? If YES, RM will need to establish in which country(s) the
Measured by assets and/or revenues generated from I ves client has material operations and explain those
operations in the jurisdiction(s): e.g. branches, operations. RM should also establish what % of the client’s
subsidiaries, premises, or employees [Ino operations this represents.

3. Does the client carry out material transactions with
counterparties in a Sanctioned jurisdiction listed in If YES, RM will need to establish in which country(s) the

FCCRM? D YES client has material counterparties, explain the nature of
those counterparties, and quantify the transactions as a %

E.g. transaction flows from / to, imports from / exports
D NO of the client’s total transactions.

to, sales / purchases / services from/to, execution of

contracts / projects in

If YES, RM / Due Diligence team will need to establish

4. Does the ownership structure of the client include D VES which country(s) or Sanctioned entity(s) appear in the

a Sanctioned country listed in FCCRM or a Sanctioned ownership structure, explain the authorities of whose

ity?
entity? D NO owners, and identify the % ownership in SAB client.

5. Please advise how the above determinations were made

E.g. regular interaction with the client, understanding of the client’s industry / business operations, any additional research

6. Please provide your recommendations with justifications
E.g. whether to onboard the client (NTB) or continue the relationship (ETB), how the identified risks are mitigated, what actions should be

taken to monitor the client activities, RAM risk rating, frequency of KYC going forward, any additional comments.
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aallell pao

Relationship Manager

Guall Gy
Team Leader

i gl puwall puy
Business Head or his Designee

ciloglooll dang ada a4l
il (sl Caun
Confirms Completeness

and Accuracy of Information
to the Best of Knowledge

dddlgollg dealjoll

Review and Approval

ddadlgollg doaljoll

Review and Approval

Name: Name:

foaudll

jowdl  Name: Soaudll

Signature audgill

Signature

audgill Signature audgill

Date: ‘ Date: ‘

‘ Date: ‘

62iluoll culoaall j4j0

plaill a4 alols wulogleoll JBa] i
Full Data has been Entered into the System

Data Has been Audited
By the NSC Supervisor

Jag oo cililyll Gudai of
8ailuwoll caloaall j4)0
plbill g aaoll culibll d&an o (Gaaill of
Data Entered into the System has been Verified

Name:

:rDJJJJ.”

Name: soau ]

Signature audgill

Date:

Signature audgill

Date: ‘ ‘

Compliance Approval (High Risk)

(&l yhlao) pljilill aadlgo

Compliance Approval

No [ ] u

Yes D,om

oljilll aaalgo

Compliance Approval Reference: ‘

| ‘oljill aaalgo gapo od)

Compliance Approval Date: ‘

| pljilll dadlgo Auli

MGD / HOC Approval for PEP / SCC

Name:

ol clooll afa / gl (il Jle oljildll 6)lal gy / wiaiioll goell addlgo

Zp.uJ.IJl

Date:

aylill

Signature eudgill
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