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"Know Your Customer Form" dliac (o) 5 jlaiul
Date: / / p / /A T8
In implementation of Order No. (28) of 2021 iy 2 2021 4l (128 ) A&, )l faas
Regarding the Procedures for Prohibition and d,-.\yﬁ} d\yﬁ“ﬂ\ ot 2\;515.,“} L Sel sl

Combating Terrorism Financing, and illegal cross- .
@ sl ye gD g 5yl pe Jaall s Sl Y

border transfer of funds in the Duties of Notaries,

lde Al 3asl Ly Jaad) QS Jlec

and the provisions related to monitoring them, and
prohibiting dealing with persons or entities listed on sl 3 palaly) & Jalal )‘EA el fy

Terrorism Lists kindly complete the following Ja ALY s Al Yl AlE A s el

required information clearly and accurately: Al 5 _Lein¥) ol sl il e (383 el
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Personal Data duadlil) cuy)

1- Natural Person (b gadldi (]
FUILNAME. ..o ssssssssssssssssssssssssssssssssssssassssssassns sdals) o)
CPR/ Passport No. s 5loall/Ag sgd) ad
Nationality «..o.ooovirrerinne. revereresenenenesesssessnssernassesensnenane sl
Address: ...

;L@}" O\

Date of Birth / / . /1Sl

Place of Birth ...l Ll ¢l
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ContaCt NO. .«

Email: ..o

Employer: ...

Occupation: .........coveveenveeinnenn...

Type of Transaction required:

Applicant Capacity in relation to
transaction required:

Fill out the following information if the
transaction is related to an individual registry
Name of CR Owner...

CPR / Passport No.

CR Name:
CR Number:

CR Expiry Date:

AdAress: .......ooeiiiiinn...

Activity: ...
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................................. sJand) dga

.................................... 24805 )

+d glhaal) Alalaal) ¢ g

rildalaal) b i jhal) A

(§9 Jannes Ailetia Alelaall S 13) aglal) ) ¢ L)

sdad) dlla )

sl / s A8

1) ol

Jamall a8

;) £l 5
1) gind)

Ll
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-t *!\ n
O Jaeall jaull Slea [ disgll Jusl
O (s () Lo Olsially daadgll (g (g2aill) Jaeall LA A8l (5518 ilagles

ke ua&ﬂ\&);ﬂﬁd\ Gaaaill dsylag HL;J}JMM&M\ CailK 1Y) o

Legal Person g e padldd)
NAME: s rreessssesssssessssssssanessnnes ey
Type of Entity g5
Bank iy
Commercial Corporation TP ENP W
Non-governmental organization ada) daliia gl dman
Political association LSV W SEN
Educational institution Aasla dunn 30
OLhErS (oo, ) (soreversereecssasenssesssnsasssnsassosnen ) A

oA Al s
Place of the license el
_ e Al a8
license number 3
Incorporation documents (attach a copy)
The license (attach a copy) (bo5:@ 1) ummall) Cilalicsa

(Bopa 3B))) pad A

Head office address

Branch address (if an ol Y g aliil) dada
Type ofActivity(and u)rposes S5

i A S all ) i
(229 ) gAY Olgis
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The owner of the legal person

. Coriitd ) e bl 9 (o liie V) (adldd) dila
and the major shareholders -

Full name: rdalsl) sl
Nationality: Hpmial
CPR / Passport Number: lsalsse) )
Full name: sJalsl) a)
Nationality: ZEWREN]
CPR / Passport Number: 2 5l9all/Aq ) ad
Full name: sJalsl) Al
Nationality: sdpuial)
CPR / Passport Number: 2319 l1/Aq 5l a8

Chairman and members of the Board of 5100 Gl sLiasl g pusiy

Directors
(Chairman) Full name: s el an) (Ui )
Nationality: rdadal)
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CPR / Passport Number: 231 91/Aq 5l a8
HEEREREEER HNEREREREA
Full name: sJalsl) Al
Nationality: sdadal)
CPR / Passport Number: 231 92d1/Aq o) aB
HEEEEEEEER HEEEREEEER
Full name: el g
Nationality: Al
‘CTR‘ / ‘F>a‘55|‘oo‘rt I‘\Iu‘m‘be‘r: 251 9all/Aq o) aB
Full name: el )
Nationality: Adal)
CPR / Passport Number: 25l 9all/Aq gl ad

Representative of the legal person
(applicant)

(&,\.‘H\ eﬁa) Lle,as‘i\ uaddd) Jiaa

Full name: :dalsl) anl)
‘CF"R‘/ ‘Pa‘ssl‘oo‘rt I‘\Ilfm‘be‘r: 25l 9all/Aq gl ad
Nationality: sdaial)
Place of Residence: A8 lSa
Employer: dend) dga
Occupation: sAdd 5l
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Contact Number:

sdaal sl a8

Representation Type (Attach Document)

(ead) (38 1) Jadl) £ 65

Authorized signatory Saaieall cilad gil)
Full name: ....ooovveeeeeeeeeee, el pead)
Nationality: Adal)
CPR / Passport Number: 231 9al1/Aq sl aB

HENEEEEEER
Capacity: dall
s Jalsly )
Full name: .............ccoooiiiiinn, il ¥
Nationality: rdadal)
2 ) 52 /Ag 54l ad

CPR / Passport Number:

HNEERREREN
. «ddall

Capacity:

s alsd) )
Full name: ..., =
Nationality: sdudall
2 )92 l/Ag 5¢d) a3

CPR / Passport Number:

HENEEEEEER
Adal)

Capacity:
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caail)

Lipall e GG laall Jand) salgd Jual

delually Hlaill 55 alise o Gladll ol o &Y

sl ) Cua b aUailly il See

OO O O

AV AlieY) paladl) Gk dady Jual

2- Personal Data of the Final Beneficiary

A iaiall duadldl) cli) -3

Full name:

s Jalsl) )

Nationality:

il

-

Date of Birth: / /

Place of Birth:

A / [ Skl g

135l (s

Address: sAaBY) (s
CPR / Passport Number: )l sl a8
JNNNENEEEN

Contact No. Juady) a8
Email: A ASN L )
Employer: Jal) dga
Occupation: Adds gl

Type of your representation for the final
beneficiary:

‘.@‘w‘ D'... 2 0':. ¥ &‘y.
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Representation Document: Jiiall) s
Caail

O Sl vl i) Slea [ Lsgl) Jual

i (<lld () Loy lsially daadagll (e (32a0ll) dpdivsall ASAN dilad) 5)8 ilaslas

[ el of LUl ddia cufiy Lag driaal) (il dga (ye sl dailly Badine dadig

] L) agall il sagall i

JLA‘;AZL:\SM‘JALSM-\@&:‘J cAagaia Glaglra (A e 3)35341\&1.1995\&-490@@5&3\ e-\hUiﬂi O
(&égﬂ\) ,é\;ﬂﬁﬁ&&hj&adﬁj

O 1, the applicant, hereby confirm that all the above-mentioned information are true and
correct, and | pledge full responsibility, if any of information is untrue or inaccurate.
(signature)

laglia (e lgd a9 Le oy Lay Al a3 La o caathl g §laiu) a8 il sl W) 8 O
(&h5)

O 1, the lawyer, hereby confirm that | have reviewed the form and all supporting evidence
submitted therein. (signature)
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