B RSS Cak

Ministry of Justice, Islamic Affairs @

and Waqf
"Know Your Customer Form" dliae G o) 5 jlaiul
Date: / / ¢ / / P

In implementation of Regulation No. 77 of 2017, u\.uu a 2017 Al (77) eEJ Ll \J.\s.u

relating to the obligations and procedures of

i : e Aadlay Hlaa el jaly Adlatd) el Y
auditing controls and oversight thereof for Jut il AR el 3

prohibiting and combating money laundering and ;.1 Ca< Jlac! Sy Jisais JlseY)
terrorist financing in relation to the work

conducted by the Public Notary, Assistant Notary G330 Jail s s galall Jaall iS5 2 Ll 35 5l

and Private Notary, and Regulation No. 20 of 2 2019 4id (20 ) b LA 5 ¢ Lede 4450
2019 issuing guidelines in relation to the

procedures prohibition and combating money _ha Gleljal dalall g gl alual laaly
laundering and terrorism finance in the legal and ) . L
o . . e b QLY disads Jlsed) Jue dadlSag
notarization professions, kindly complete the ~ -
following required information clearly and (sds szl g IS8 LAY a0 Gl 5 slalaal)

accurately:
;Adlall 3 L) 8 3a ) sl bl e




P AP AN 2L, s VoA » P2
ARESoN W B e AD I
Ministry of Justice, Islamic Affairs & ¥

and Wagqf

Personal Data daddd) culy)
1- Natural Person wb jadd ]
FUTNAME . i s sessess s : Jall) aciy)
CPR/ Passport No. . .
d : )52l 54 o8,

Nationality ..oy resveesessessessensensessesnensensessenneneens s dciiiiad)
AdAress: oo, :L@g‘ e

Date of Birth / / . ) [l

Place of Birth ....................ooi Sl e
Contact NO. ..o : Jua¥) 43
Email: ... s ALY 3l
EMPIOYEL: oo sdanl) dga
OCCUPALION: ...ttt PAR0 5l)
Type of Transaction required: 14 sllaal) Alalaal) £ g
Applicant Capacity in relation to sidalaall A i plat) Adua

transaction required:
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Ministry of Justice, Islamic Affairs ¢

and Wagqf Ry
Fill out the following information if the . oy e it . .

oo dalaia alalaall culS 1) adll) ety - L

transaction is related to an individual registry GRS O S 13 il b e
sdadd) dllla ol

Name of CR Owner... e e
CPR / Passport No. 3 / dasgd) a2,
CR Name: o) anad

CR Number: .
Jad) a2

CR Expiry Date: " .
:A'.,\ﬂ\ 9@\ @Ju

Address: ..., o giad)
Activity: ...l Jaladl)
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Ministry of Justice, Islamic Affairs ¢
and Wagqf

Legal Person g IEsY) gaddd)
NAME: i eseessseesseesssessssessaesnns )
Type of Entity g sl
Bank iy
Commercial Corporation 4 e ds 4
Non-governmental organization 4] dakiia of Lsnan
Political association Al d2aa
Educational institution danled s pa
Others (cvovveeeeceeiecceececee e ) (eesrresnresnnesnnesnnesnsennssnsenssnns ) Al

ol e
Place of the license el
e Al o8

license number

Incorporation documents (attach a copy)

The license (attach a copy)

(DJ}»A d&j) wm\ [l KRR PP
(Bosa 3B))) pasd il

Type of Activity and Purposes

oal_e Y g bl dagds

Head office address
Branch address (if any)

® Page4

i S el o) 5
(35 ) £ O3




The owner of the legal person
and the major shareholders

SEHSH T

Ministry of Justice, Islamic Affairs &
and Wagqf

Ot ) et lisal) g (g L) (adllil) dlla

Full name: rgalsl) pul
Nationality: s
CPR / Passport Number: sl o5,
Full name: salsl) ay)
Nationality: dudal)
CPR / Passport Number: 2 31 9ad1/Aq sgd) a3
Full name: salsl) A
Nationality: dudal)
CPR / Passport Number: 23 9al/Aq sl aB

Chairman and members of the Board of

Directors
(Chairman) Full name:

B alana sliae g (s

s Jalsd) ?MY\ (U"‘.-.‘-Uj‘)

-

Nationality: sdadal)
CPR / Passport Number: 23 sadl/A sgd) aB
\FJ“\na\m\e:\ [ [T [] L[] \:LLML\M\
Nationality: Aial)
CPR / Passport Number: 2 ) sadl/A sgd) aB
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Ministry of Justice, Islamic Affairs ¢
and Wagqf

Full name: :dalsl) a)
Nationality: LEWRES
CLLTTET T SRR
Full name: el
Nationality: LEWREN
CPR / Passport Number: : 5 sall/Ay sl ad

HIENERRENEE

Representative of the
(applicant)

legal

person

(Rl adia) (5 Liie V) (addl) Jiaa

Full name: sdalsl) andy)
‘CI‘DR‘/ I‘Da‘ss?o‘rt I‘\Ile‘be‘r: 2 3 9adl/Aq sl aB
Nationality: LEWREN

Place of Residence:

Employer: s Jandl dga
Occupation: Adl o)
Contact Number: sl gl a8

Representation Type (Attach Document)

(Litesal) (38 1) Sl £ g8
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Ministry of Justice, Islamic Affairs ‘.‘\
and Waqf ¢

Authorized signatory Saaiaal) cilad gil)
FUIl NAME: oo, el )
Nationality: sAgadal)
CPR / Passport Number: 21 sadl/As sgd) aB
INENEEEEER
Capacity: dall
s Jalsl) )
Full name: ...,
Nationality: Aadal)
CPR / Passport Number: 1) sl sd o,
INRREEEEER
Capacity: sAdual)
sJalsl) )
Full name: ...,
Nationality: Aadal)
CPR / Passport Number: 1) sl sd o,
IENNENEEER
T EWA|

Capacity:
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and Wagqf

2- Personal Data of the Final Beneficiary

Al ftaiall duadldl) clibyl) -3

Full name: : JalS) ane¥)
Nationality: rdpial)

Date of Birth: / /

s/ i

Place of Birth: slall (e
Address: A8y (l<a
CPR / Passport Number: 3 salfi sel) S8
HEENENENEN

Contact No. Juaiyl a8
Email: (P ASTYY & pal)
Employer: Jandl dga
Occupation: -A8,03 ol

Type of your representation for the final
beneficiary:
Representation Document:

(g l) iianall GlLAL £ o

Ja (8 A giaall JalS Jandy agail g cdagnia il glra a o3 8 g8aall clibndl asan ol cathal) adia Ui 31 O

28051 8 i claglea 393 9

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)

Oa L 39 L iy Lag Al a3 La o caadhal g 5 jlalia¥) iy a8 Al (aldd) Jaad) ciils / gisall U) 3 O

e glaa

O 1, the public/private notary, hereby confirm that | have reviewed the form and all

supporting evidence submitted therein.
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(signature)




