Ld B
BankDhofar

Account Opening Form bl aila 6)loiwml

Customer Details

Branch exall
Date audl
Account Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Gluwall pdy
Account Category ibuall ggi
Account Type wibwall dia

CIF ID ooiill calo gy
Customer Name O9Hl el
Customer Title ol sl
Gender oall
Dete of Birth T T T T 1] T T T T il
Place of Birth sdlualdl HlBo
Identification type diggll goi
Customer Literacy dpogleill dllll
Marital Status ducloiadl dllall

ID Number dpaiddll dsladl od)
ID Issue Date Jssadl Ayl
ID Expiry Date clgiidll ayli

Passport No. (If Any)

(329 0D jloall o8,

PEP Details
Name of the PEP

Passport Issue Date Jssadl Ayl
Passport Expiry Date clgiill ayli
Place of Issue Jlawadl HBo
Nationality dyiall
Second Nationality AUl dudall
Residential Status doladl dlla

Bassbow Layzoll Gadddl Siliby
Ll papmall pasidl el

Name of Business

)bl gopirall ol

Position of PEP

Ll papeell par il giag

Nationality of PEP

lanlpw pageall pad ddl dpuia

Country of Residence of PEP

Lol pagall Gadill dolal sl

Source of wealth /funds of PEP

lwluw pageall gaddill Jlgodll /ogyill jauao

Relationship with PEP

dailyall da

Connection with the PEP

Purpose of Opening my Account with BankDhofar

bl ayeall Gad il Ig.o&.ﬁ.llsz.ll
Jah iy sl Gubaa aid Go pasll

(Please Specify)

[] Receive Salary L] Avail Salary Related Loans oaally hgpell il oo 63laiw il [ il ! o alil ]
[ ] Run Small Business [J Saving L] Investment Jlodiim] L] pagi L] dpsaall dylaill Jloe dl 8yls] L]
Others

(sgaill ) sl




Details of Power of Attorney (Sanad Wakala),

Mandate Holder, Heir / Beneficiary of Deceased,
Guardian of Minor

jLa Bl
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Iaginll o Gaswaiall/diyoll «all8gll sim Jualai

palall (e cluagdll

Name of Guardian/
attorney/

1enyollidisell uagll ol

Heir/Beneficiary/ ssaiasall
Mandate holder

CIF ID ool alo o)
Reference No. guaell payll
Date of Issue Jssadl ayli
Expiry Date clgiidll auli
(If available) (329 0
Issued by dhulgy jlauadl pi

Relation with Primary

wibwall wala go dadlall

Account Holder gl dll
Identification Type diggll goi
Identification No. diggll 0d)
Date of Expiry clgiidll ayli
Nationality dpuiall
Place of Birth sdluall HlBo
Address olgisll
Phone No. cailgll 0d)
P.O Box Al §gaiua
Country sdudl
City digsedl
Postal Code sl jol

Mailing Address sl Olgisll

Home Jiedl
P.O Box Postal Code sl joll adl Ggaina
Country City digaall adudl
Office ilall
P.O Box Postal Code sl joll apdl §oaiin
Country City digsedl sdudl

International Address gdoall plgiell

Country Sl
State dadgll
City digaall
Postal Code sl jol
P.O Box apdl §gaina

Phone No. (+)

(+) ailgll )




Residence Details

Ld B
BankDhofar

Area/City/Village il soll/dahioll
Wilayat adgll
Street Name oLl ol
Landmark hgyro @leo

House/Bldg. No./
Flat No.

daidl/iselllJjiedl od)

Residence Status

Employment Details

aolal goi

Employer Name Josll dga
Employment Type dathgll ggi
Occupation dahgll
Source of funds Jlgodll jauan
Monthly Income gl Jasdl

Pension salary
amount (if any)

(529 O selaill il

Other source of fund

skl Jas plao

Additional Income

galadl Jasli

In case of self-employed /sole proprietor, please provide eaaill gap opall jalill /6yall digoll dlla (a

Estimated Monthly
Sales Turnover: OMR

£ 6380l

Name of Business

ngh.dld..o.w.”d_m.l.b

Contact Details JLailll Jualai

FATCA Declaration

Mobile No. Jiil caila
Residence Phone No. Jiell Gaila
Office No. idall caila
E-mail gugrsddl sgpdl
Preferred time of Jeadall Zubgll
contact Jlaiill

dyia dIl ALl gupall eljilll Hgild oc alaadll

US Person this

atapo il dpmiall (plols

includes minor (Oopalall Jouin)
FATCA Declaration FATCA (< alaadllg
(Including Minors) (bopalall Jouis)
Tax Identification No gwipall caypeill og)

FATCA Classification
/ Status of the
customer (Including
Minors)

Oouill pag [FATCA Cajiai
(Ooralall Jouin)
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Common Reporting Standard

Customer is tax resident of country other than Oman

£l 53agall pylaoll

oloc dihlu pye dpypa dold] dlgs o Gl pady Jo

L] Yes [ No

u[] e=ill

If Yes; please provide the following

o Loy dsladll ap " eesi” daladll Cuils sl

Cou_ntry of doladl sl
Residence )

TIN TIN
Reason for not- Jé ]

availability of TIN

TIN @4) Jagi psc

Reason for not
Obtaining TIN

Alerts and Notification

Preferred Language

Jowanll pac a ol
TIN e

ljlesidlly Cilguiill
dpaill Jilull dlaaall dsll

for SMS/E-mails gl syl /
Preferred Language Jlosal dhaaell doll
for phone calls ailgll pe drapaall

Joint Holder (s) Details

Second joint account holder details

d$yiinall Abbuall ulual Jualai

"__;|.i|.'|'.|| clyisioll wbuwall aaba Jualai

CIF ID ool alo o)
Customer Full Name Jolll Hgufl ool
Customer Title ol sl
Nationality dyadall

Third joint account holder details

St elyisdiall wbwall waba Jualai

CIF ID ool alo o)
Customer Full Name Jolb ool el
Customer Title ool sl
Nationality dyuudall
Fourth joint account holder details il cyiniall aibunll cnba Jualai
CIF ID oeill calo ad)
Customer Full Name Jolll Hgufl ool
Customer Title ol sl
Nationality dyaudall

For Interest Bearing Savings account

Pay interest

L] Yes [ No

ul] osil]

[] Transfer to Oman Charitable Organization

gl Jloc ) dyilasll digll Gl Jygail]
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For Term Deposit Account Jadl gilsgll SibLuual

Type of term deposit Jadlldeysgll ggi
Credit Interest to Account No. @by cibuall na sdlgall elag]
Installment Amount buusll o
Term Deposit Period deysgll 650
Account Open Date bl aia ayli
Maturity Date Glaniwll ayli
Interest Rate Sadlall duud
Auto Renew the Deposit Lilali gilsgll aysai
(Times for Auto Renewal) (ilalidl sgaaill lpo 3ac)
In case of Auto Renewal ‘ ‘ ‘ ‘ gdlalill sysaill dll (na
[] Auto Clossure uilalill e[
ST e o) Ll sl .14
repayment account) (Clusall @8y syai

In the absence of prior instruction, the deposit will be renewed
automatically for a similar period, at the interest rate prevailing on
the date of maturity

onail WAL @il susai einw dasball Ciloyleill yagi eac dlla b
laniwlll Cidg b 5aflull 8ailall dywiy 830l

Account Statement

Current / Saving Account (Charges apply as per Bank’s Tari) (il dayei cwn pgupl §ihi) pagill ciluua/syladl lbwall
Statement Frequency wibuall caudid Jluyl Glpo sac
[1Weekly [JMonthly []Quarterly []HalfYearly []Yearly boiwl ] Ugiwcanil ] (S 21 L] Ly L) leguul U
Statement Mode candll Jluyyl daayph
[] Electronic (If email is available) (st l sapldl pagi 131) il (sad Jamuodl sy pull (e Lyigyisdl L]
Debit Card

Debit Card Required |[ ] ves [ ] No u[] =i L] euaall dalhy jlaaal
Provide Name which will b (53l e dll
appear on the card daladl (e
|/We hereby confirm )
receipt of my/our dalhy o lliw] (e 288i/588]
debit card bearing el Joai il punall
number )

Cheque Book

Cheque Book

Required L] Yes [ No u[] =i [] Glpandl yias alaiwl

Number of Cheque Book(s) Required wglhaldl Gladdl yias sac

Account Operating Instructions

(Mode of Operation)

[] self [] single (Anyone) (baiis i) 50 O guadid O
[ ] Joint (Both) [ ] Either or survivor 8lall a8 ile goo of Logio s [ (oo 18) elyiiio [ ]

Other (Please
Specify)

(g2l papy) (sl




Declaration

I/We confirm having read the Bank’s Terms and Conditions Governing
Accounts and Electronic Channels, a copy of which has been made
available to me.

I/We also confirm having signed this document in acceptance of term
and conditions.

1/We confirm that the above information is correct and valid and undertake
to advise BankDhofar immediately of any change in the above information.

|/We understand that the Bank might contact me for further information
or clarification.

As per Article (4) of the Law of Bank Deposits insurance scheme 9/95,
BankDhofar is a member of the Bank Deposit Insurance Scheme and shell
be subject to the provision of this Law.

|/We confirm that have read and agreed the recurring deposit Terms and
Conditions a copy of which has been provided to me.

|/We hereby certify that the information |I/We have provided in this form
is true, correct and complete. I/We confirm that under no circumstances
shall the Bank, its employees or its contractors be liable for any direct,
indirect, incidental, special, punitive or consequential damages that
may result in any way from their reliance on the information I/We have
provided. I/We confirm that |/We have provided this information willingly
without advice or help from the Bank.

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 obligation under
FATCA and/or as a result of disclosure of account related information to
the U.S. IRS (Tax Authorities).

|/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.

“In accordance with Article 14(a) of the BDIS Law, the following deposits,
which are payable in the Sultanate of Oman only, shall be insured under
the BDIS scheme.

Applicant Signature bl pséo gragi

(Kindly ensure to sign inside the box and the signature does not overlap
any printed or written matter)

‘n_é_'u‘_;qu.Lqu(oL‘._'\lg hgpii Lingag L||_|.n/._m.e.ng Silpa LuLl/uu.lLl s48i/s881 e

hopirll 03 gy Lo/ pio tg1s dayioll oim (ule Lindohlndg aé uiily yailyal Las o

Jlasiily sgeilg sJgeaall djlug dagna odlcl 85)lgll Ciloglaall oL 3880 5381 @

umg_m.cJLnbd_uuLn 9/95 g_rl_sgllu_wl.l aolipuoils po 4 oslall cny @

@i g 8 4iall g ilsgll pléalg by Lilia/iuliag iys Liill niils a35i/a881 o

aJ.nt dudidag daun o;l.n.l_..uJJl oia (ud dosdall \_ILDQi&B.” Ul_l A.{g.l/;jgl .
Lgl o< agphll o u:)_b le i Hglgguo jué daualhigo g| ayadbleio 9| il u|9
L_ng Luiuii a8 dueud ol sdudlja vdunla sdwaye 6)dilio pué 6)diilo jlpaal of piluua
Lu|/uu.|L| _\_494/_\.49| Lius /dd.u: U0 dordall dilogleall e Lasloicl e JSuis

ol dLall &3 Alogleall iang dllhallg dihlall Cilogleall pysdi ol paifal o
el 1 5Lail ey s dg Liijledowl/ iy lodil Gad) dic aiiy 3d JUo JSoin daladl

il Lavsadiy sa Gloljill 9| aldlae pila gl o< il paugeiy _x_e,v.ll o
ol clbaall daleioll Glogleall G—c aluad dl e dayiid 9|/9 FATCA Ciagou

ol aye g lybua/ ubuny daleiell Gilogleoll o< abaadl cliall JoailJeal e
Ay pall dolal I_IAJ..I/LS_\J.I Oilgdy ol il valpedl dieall dypall Glgall
G_o|9| sdalgallg dudaell d..u.u.:aJl g| dnladl algall Jusd o s ulhiy Loina
Ghall Heilall Laag Lilbws/gubua goo gllell pasey jaing aé clildl ol e

|_\_mu|J.:U_wh.||‘o_u :d_m).ua.o“g_lbgﬂu.wh plhi Ug_JLou.oU) 14 65L0ll Laag @
Ooli AT §g-ils cagey haa plec dibl (a gasi (adllg asysgll / caluall
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2gsi

w3 o dA iy (s39ji o sdg wdigpisldll ilgiallg aliluall

.(ol.{._‘\_i“g

Cilsgleall oia (b Gilppsi i s9ag sic joall gule jlak el
.apagill ol tilogleall bo ayjall lino/ neo Jaolgiy sd wlidl oL yailyal o

oo-iall e ‘oLﬂgJJ guag g-lsgll u_wh aolip

Ll o 83cluuo gl 85g1ito g3 Legh Cilogleall 0im a8l Lied

Lisalsaaa ejulll

(U.S. IRS) dyypall cilgall

ol Silgusills

dudpacll gilsgll

(gorho ol cgito olo sl yuhay U piagill olg guell Jals gadsill oo sSWl o)

Applicant (1) D bl psso
(Primary Account wibuwall wiaba) Applicant (2) (2) Wbl pséo Applicant (3) (3) wlhll prdo Applicant (4) (D clhll psdo
Holder) (ol dll
Name el Name euadl Name el Name el




