{V} Jadll g1igill 33goi uyani
SAB Signature update form

Account information wibwnll calogleo

Account number wilunll o)

Account title bl ol

Personal information

Full name in Arabic ayyell aollly L~,cl.uJI ol
Full name in English aplail aellly el ol
Gender ouiall
Nationality auuiall
Date of birth adloll Ayl
Country of birth alioll ylao
Job title slisioll (sal Laybgll ool
Personal identification data awimll aggll calily
Identity type aggll cai
ID number auggll o)
Place of issue Jandl ylbo
Expiry date clgiidl ayli
National Address bl ylgiell cilily
ool adyll oyl joll aigaoll ol Al ol ol ol ol od

Additional number Postal code City District Street name Building number

Mobile number Jdlgall il o)
Phone number* *Ujioll wiila o)
E-mail* * Sigrall apll

Other questions

Are you a person with a disability? Sadledl sga plddll yo il Jo
. Yes D oQi

If the answer is (yes), please state

the type of disability

aslegl egi 153 Ll (paile atlagl cuils 3]

(Hearing / visual / movement impairment ..) | (---8p/8yny/daouw aslc)

* If available aag lal *
Please sign within the signature space oliai woiell glholl (S a guigill pd Iha
Signature requirement Individual D ajdio Joint D clyiviio eudagill culidbio
Bank officer signature cidl Jg§uo guégi Customer signature Jrooll gudgi
Date aylill Date aylil
Authorised signatories must be local citizens, GCC citizens or Gl ygleill pulao Jga vo gi &uuiall (sagew g4y UT iy eudgill ghgaell
expatriates under the sponsorship of the Entity they are signing on behalf of. .slivioll allak e oo UJJ;\I gi
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