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Client Information Update Form
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Update my data: D Customer D Guardian DAuthorized
Client Name : teeadl wul
ID No.: () Lase ks 48l
NIN No. : CNo.: Jglasll o3, calull o3,
lliEe s JAll casla 1Jls=
P.O Box Home Phone Mobile 1
Add FEIBN| 3 J‘}-?' Add FE|BN| 2 Lj‘ﬁ'?
Delete RPN Mobile 3 Delete Cais Mobile 2
Fax Email
il Ll g il
Branch Bank ACC. Type Bank Name
ol ol o3,
IBAN No. Bank ACC. No.
idi 5 i o i Jall ¢l ge
Building No.: ....cccooovvvviane. il o8, StreetNo.: i, poladl @8, ZoneNo.: . alaill o8, Home Address
Al Yes o JEC TR EWE] &3 Ll
Country No N Resident of other Countries Other Nationality
No. o f Minor children !l s¥e¥l sae Other &1 Married D zoss Single D oyl ﬁ;ﬁ;ﬁ;:ﬁ:i‘
Jeadl ol gie el 2> ol (il
Work Address Employer Job Title
Jsadl $le Soiad! J5 |
Net income Annual Income
Investment Amount Total Assets and properties
Notes
Certified Signature: 2 oiad | @53.7."
Date: \ \ /] W




Details of Political Position (if any): (9 0f) wlewd! cuaill oy
|| Yes (el S4) i [ ]
L No v
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Is any of your first or second degree relative, or any relatives by affinity, or any collaborated persons (Partners, Advisors,

social relationships, Agents) a current or ex political person:

(] Yes (maid) ,S) ad ]
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| No ¥

Details of the Recorded Call: sl | AL o las
Time: :aelud! | Ext. No.: lig=all @3,
Certified Client No. : ideiall Jeenll o3,
Employee Name : raly gl el
Employee Signature : iealsgll ardes

The customer was signed in my presence
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Operation Department Reviwed by Employee Name Data Entry
Name o3| | Name 3! | Name eyl
Sign. a3l | Sign. a3l | Sign. pd 9|
Date &l | Date &l | Date !
Attachment: e NG
1. Copy of the Client ID. deeald Apn sz I BUa | e 8940 1
2. Incase of minors: aall Al L_; 2

- Copy of passport/ID card. Agas i B/ ol (b -

- Copy of the birth certificate / copy of the s il ABUa J1 0 8940 / LI Bolid (0 8940 -

guardian’s personal card. el Ll

3. Inthe case of the Agency: tlegl /U UL 9 3

- Copy of the agency. logl /U e yge -

- Copy of the ID card of the agent and the client. .@ajll/kﬁ}l\j Sl dm il Bl Il o b y9e -




