D

* kK K K

(ncorported in Switedand 1967)

- Habib Bank AG Zurich

Date

Branch, UAE

Applicant Type
(O Single (Only one individual applicant applying for the loan)

O Joint (Two or more individual applicants applying for the loan)

Mortgage loan application - Personal
ol - gglac 4oy clb

RESET FORM

bl ggi
(Lasal by o3y bnad Salg 55l S gi 358 lb o3é0) 3380 O
(sl e Josal sl ssn il 5o 551 g1 ol o 380) o

bl ol
Account Number ol-( [ J-LL-LIP LT sl
Account Title ubwall ol
e
Property Type O Lease hold O Free hold rpdde O Pl jlae O Jlaoll £gi
Number of Units wlangll sac
Property Sub-Type Jlaell s sl ggill
O Residential O Villa O Townhouse ([ Apartment ap 0O ealbdie O W O o O
O Other sl O
O Commercial O Office (O Retail Shop (J Warehouse E3giuo O e O wise O s 0O
O Other sl O
Expected Usage of Property Jliol) pdgiall ol siw)l
O Rent O Owner occupied o)l alsiiy O jl O
O Other sl O
Property Details Jaall Juolas
#  Project Name €gpirall jaw| Property Address Jlaall ylgic
1
2
3
Prefix O Mr O Mrs O Ms ssludl O ol O sl O Sl
Full Name JolU jouwlll
Date of birth ol aujli
Nationality Passport # Jouldl jlgn 08 duuinl|
Passport Expiry Date ol jlga clavil] auyli

signature

Applicant 1 |1l o0 Applicant 2 |2 clbll o xé0

Verified by

Applicant 3 | 3 cullall o xéo
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)l
UAE ID Card # L -EE L -t aslloyl asgall a6l o)
Card Expiry Date aglayl clavis] )G
Residence Visa # aoldYi a8,
Visa expiry date aol8Vi clavi] asyl
Gender O Male O Female Gl O s> 0 ouall

Marital status  (J Married (J Single (J Other

spi O wjd O oo O aclainllalll

Number of years in UAE
Local Address

Address

0.61Jals @oldYl 650

alall ol glgic
lgsll

P.O. Box / Postal Code

syl jodl/ wpo

City / Emirate

8lo¥! iy sall

Country

gl

Overseas/Home Country Address (for expatriate only)

Address

(1n6 1335150) calyloyl 25 Sl olgie
lgaall

P.O. Box / Postal Code

syl jodl/ oo

City 8LoVl iy ol
Country algall
Contact Details Juaioll ilily
Mobile + ‘ ‘ ‘ ‘ ‘ ‘ ‘ Jiligo

country code/area code/telephone number
Tel (Off) + ] ] i) il
country code/area code/telephone number
T (e y HEEEER gl st
country code/area code/telephone number
Email Gl sy p
N - J

O In acceptance to clause (15) of “Declaration” (Page 8)

FACILITIES WITH OTHER BANKS

(8 aasuall) “y5Y1 " o [18) sl Jouis O

sl gil s3] colaill

Specify details of your bank account and list of finances/facilities (if any)
with Habib Bank AG Zurich or with other banks below:

(3339 o) ol ligoill dailég aHiely polall il Cbuall Juold s3a

bt 20l gl go of ujosj > ! ely Lus go

e 8llg Ll ouw] Jigaill ggi alooll aall/ ayaiill aedsll Suojiall glioll
Name of Bank & Branch Type of Financing Currency Monthly Payment/Limit Outstanding Balance
AED
AED
AED
N J
srgnature
Verified by
Applicant 1 [1clbll o5é0 Applicant 2 |2 clbll o xi0 Appticant 3 | 3 bl psibo
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ADDITIONAL DETAILS - PRIMARY APPLICANT

il bl pséo - @8ls] Juolsi

Primary Applicant Type O Salaried O Self-Employeed

How many years remaining to your retirement?

ool alun) Joy O iy abigo O iyl callall oo ggi

How many Dependents do you have? Dependents are defined as

Spouse, Children, Parents, Sibling.

Sl e dudsioll ealgiul 33 @S

cLullg angjll/2g i)l pd ylgatall cayyei Selys) ggatall s @S
il usallgl g

What is your current Family Status?

Sl bilall cloisg 9o Lo

How many members in addition to you contribute to your family income?

*Nuclear Family is defined as Self, Spouse and Children
N

Sl @l clipwi J55 (6 ggodluy guall SLaUl sac oS

-hsd clyllg g il o 09T 6 jaui @ &yggull 6wVl * )

BUSINESS DETAILS (if Self Employed)

(wola)l Llwall Josll 45 15]) Jool Juolss

Company Name 6 Lol o]
Type of Formation/Establisment ouwtdl / JuSiinll g6i
O Proprietorship (J Partnership O Corporation duwgoll O asluidl O aSloJl O
Nature of Business Joolldayb
Company/Office Address iSall/éS il glgic
Address ulgiell
City/Emirate 6LVl /ey sall
Country algall
Tel (Off) * country code/area codettelephone number ‘ ‘ ‘ ‘ ‘ ‘ ‘ [l_UiD] wiilo
Company Website el Gle a5 pidl gbgo
Trade License Number & jlill awnsyll
Business Establishment Date dawwgoll cliw] - )G
Issue Date Expiry Date clayl a6 a0l )b

Annual Sales Turnover AED

ayguull wlowoll 6yg>

Annual Profit of the Company AED

S

a5 il ayguudl 2Uy I
J

EMPLOYMENT DETAILS (if Salaried Employee)

(wily Josll g5 13]) Josll Juolsi

Employer Name

ol Cinliofas piadl ol

Job Title dargll oo
Employed On Employee No. cabgall 08 oweill
Department LRI
Monthly Salary AED 023l sy il
Other Allowances sVl
Business/Office Address iSoll/aS il lgic
Address ulgiell
City / Emirate 8)loVl /ey sl
Country algall
: 11111 o
country codetarea code/telephone number
Company Website el le @5 pidl pdgo
Email Gyl syl
L i J

signature

Applicant 1 11l oéo Applicant 2 12 callall oéo

Verified by
Applicant 3 | 3 lb)l oxé0
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pialossall sl ol
Prefix O Mr O Mrs Ms esbudl O ool O swdl O S
Full Name JolU ol
Date of birth S\oll au)li
Nationality Passport # sl jlga @) anuiall
Passport Expiry Date Joudl jlga clail] au U
UAE D Card # L[] HEEECEEEEEEEE &l Lol gpall a6l o
Card Expiry Date ad ol <l qu b
Residence Visa # aold)i g
Visa expiry date aol8Yi clavi] Ayl
Gender O Male O Female Gl O 530 ol
Marital status O Married (O Single (O Other sl O wjed O gojio O acloinylalall
Number of years in UAE 0 0.6.0Jals aoldYl 650
Local Address adlall aoldYl ylgic
Address ulgell
P.O. Box / Postal Code 3l joyll/ oo
City / Emirate 6LVl /ey sall
Country algall
Overseas/Home Country Address (for expatriate only) (lasé cpaslgll]) ealloll 2)la Sl glgic
Address ulgiell
P.O. Box / Postal Code &>l joyll/ .0
City 8)Lo¥l /iy soll
Country algall
Contact Details Juaioll wilily
Mobile + ‘ ‘ ‘ ‘ ‘ ‘ ‘ Jibgo

country codelarea codeltelephone number
Tel (Off) + ] ] ] faso) il
country codelarea codeltelephons number
Tel (Res) + ‘ ‘ ‘ ‘ ‘ ‘ ‘ (Jjio) il
country codelarea codeltelephons number
Email Sl sy p
L J

O In acceptance to clause (15) of “Declaration” (Page 8)

(8 ancuall) 5,681 ™ o (15) sidl Jouis O

signature

Applicant 1 |1l o0 Applicant 2 |2 clbll o xé0

Applicant 3 |3 clbl o ado

Verified by
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ADDITIONAL DETAILS - JOINT APPLICANT

yisirall bl osdo - d@8bol Juolsi

Joint Applicant Type O Salaried O Self-Employeed

How many years remaining to your retirement?

volillglual Jooy O wilpabge O yuisall callall oo ggi

How many Dependents do you have? Dependents are defined as

Spouse, Children, Parents, Sibling.

Sl e dudsioll ealgiul 33 @S

cLullg angjll/2g i)l pd ylgatall cayyei Selys) ggatall s @S
il usallgl g

What is your current Family Status?

Sl bilall cloisg 9o Lo

How many members in addition to you contribute to your family income?

L *Nuclear Family is defined as Self, Spouse and Children

Sl @l clipwi J55 (6 ggodluy guall SLaUl sac oS

-hsd clyllg g il o 09T 6 jaui @ &yggull 6wVl * )

BUSINESS DETAILS (if Self Employed)

(wola)l Llwall Josll 45 15]) Jool Juolss

Company Name 6 Lol o]
Type of Formation/Establisment ouwtdl / JuSiinll g6i
O Proprietership (J Partnership O Corporation duwgoll O asluidl O aSloJl O
Nature of Business Joolldayb
Company/Office Address iSall/éS il glgic
Address ulgiell
City/Emirate 6LVl /ey sall
Country algall
Tel (Off) * country code/area codettelephone number ‘ ‘ ‘ ‘ ‘ ‘ ‘ [l_UiD] wiilo
Company Website el Gle a5 pidl gbgo
Trade License Number & jlill awnsyll
Business Establishment Date dawwgoll cliw] - )G
Issue Date Expiry Date clayl a6 a0l )b

Annual Sales Turnover AED

ayguull wlowoll 6yg>

Annual Profit of the Company AED

S

a5 il ayguudl 2Uy I
J

EMPLOYMENT DETAILS (if Salaried Employee)

(wily Josll g5 13]) Josll Juolsi

Employer Name

ol Canbiofés piadl ol

Job Title dargll oo
Employed On Employee No. cabgall 08 oweill
Department LRI
Monthly Salary AED 023l sy il
Other Allowances sVl
Business/Office Address iSoll/aS il lgic
Address ulgiell
City / Emirate 8)loVl /ey sl
Country algall
: 11111 o
country codetarea code/telephone number
Company Website el le @5 pidl pdgo
Email Gyl syl
L i J

signature

Applicant 1 11l oéo Applicant 2 12 callall oéo

Verified by
Applicant 3 | 3 lb)l oxé0
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MORTGAGE LOAN DETAILS

Purpose of Loan
(J Purchase of Property
(O Renovation/Construction

O Others (please specify)

osall Juolai

wasill go pasall
O Buyout of Loan wosdll clpbsle] O wlliool clpis O
O Business Expansion ayj il Jloc¥l grwgi O L/ agaaill O

(usail apl g3 O

Requested Loan Amount Wolball yayill gl
Requested Tenure dygllall Sluull 830
\Frequency of Payment O Monthly O Quarterly souw gy O bpai O 3'—\-UJ|5_L439)
cinsiall il i ol 43
Monthly Income Amount (AED)  (yiljlo] 03] glio sl Jaall
Primary Applicant  Secondary Applicant
il cdbllosgo  (sgili culb o0
O Salary il O
O Allowances wlsdlgwiliall O
O Incentives/Bonus jslen O
O Rental Income Jjuldas O
O Business Income dlcll Ja> O
(O Others (Please Specify) (usail ol sai O
Total Sloalll
Monthly Expenses éy il cayjLowll

Please select the Expense category as applicable to you and also select
the amount that you spend on a monthly basis for the selection. Please
provide us with an approximate average monthly personal and lifestyle
expenditure. In case of more than one Applicant, the selection and
amount captured should be the combined Personal, Lifestyle and Other
Expenses for both Applicants.

Personal & Lifestyle Expenses

Groceries, Food & Dining

Housing (Rent & Maintenance Services)
Domestic Worker Wages

Electricity, Water, Phone, Internet
Education Expenses (incl. dependents)
Healthcare Expenses (incl. dependents)
Transportation & Travel Expenses

Insurance - Property, Life, Healthcare, Auto

O 00000 ooco

Property Maintenance, Taxes

Total Personal & Lifestyle Expenses (AED)

&9 danidlcayjbaoll go laa¥l g loll § 559 drwliall alall 3 ysai ap
0o i cias idalg wdb o éo (o 1351 3g0g CL]L:,__,B qoowdll [x o daylay
a1 wlaaig 8Lall lhaig duasi cayjloo g8 aliaiwi i 31 gliallg jLasl

sba)l haig duasill cilagpaall

olahllg <58l &lall
(luallg jlal ilosa) g Sull

ajiall dlosll jgai

ciiVlg cailallg clollg cbyyasl

(plaall U3 3 Lo sl iy uao
(llaall clls 8 Lo ayuall yle I iy luao
saudllg Jaull cayslian

elylul  dgmall dlel sl colShinoll - ot
ilpallg elSkinol @luo

00000 o0ooao

(ol 102)) 8l baoig dwainl calég paoll Jlas]

Other Expenses

(J Child & Spouse Maintenance/Alimony
(3 Employer/Friend/ Relative Loans
(J Leveraged Investments

(J Any Other

Sl wlag

asaill / ag jllg Jahll anle] O

0ol Ly BYl/ §a3uo / Jeoll Linbo O
alloll dssll s eolylaiwd] O

O

Total Expenses(AED)

(hlo] 00,5) 550l cslbg paall Jlas]

signature

Applicant 1 [1clbll o5é0 Applicant 2 |2 bl o b0

Verified by

Applicant 3 | 3 ullll pséo -
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CUSTOMER DECLARATION Jrooll 1,81
I/We the undersigned hereby: ‘auagoy olisi ygedgall ai / bi
1. Accept that Habib Bank AG Zurich (hereinafter called the “Bank”) is  , 5 o) Loys Lid el jLiiug) auetj ua o el cipal of Jaai fJei 1

entitled to its absolute discretion to accept or reject this application  zq15 . va lo il Lad Ll 15 481 of 5.6 5l [“ell”

and its supporting documents shall become part of Bank’s records mefclg 5 o) JJ e ° '. 2 UC_I_BJQ Jlg_lgl_'_ (""IB_\JLTA__Jl L I

and shall not be returned to me/us. I/We, hereby waive my/our rights ] 'o'u 9._ o "u o 'J'o ‘J“_-"a' - w ] - ]

to the return of these documents. sl siiuall eLlis s loiw] (6 Lida/ 8o e Jjlis /LT Isay Ll /

2. Declare that the information provided in this application by me/us . _ _ L&/ L§ . I 150 6 dosinll loalaall L wa/idi 2
is accurate, true, complete and current, and correct in all respects t_JLagln.n | Lnujj ‘J—O ,oJ IngIt;g o & L: '.H_,Jgi
and no information, in relation to the finance application has been . sle . 'D'u 9"’/'3 . 8." /U'D 109 ‘_' “IJ 9 o
withheld by me/us. I/We understand and accept that any facility may ~ 1** -2 i i gl o-aafodsl Lo/ Lo oo ‘J-'9‘°‘J'—‘-”°J 1-9-]“”
be offered on the basis of this information. I/We agree to advise the 2 welidl jUba| e (§9lgi/ g8lgi .culogloall o3 yulwi e @ oy séi
Bank, in the event of any change in my/our circumstances in the 29> a4)lig sl b oy 8yiall 6 Lidgyb/,84b 8 Jusi i dla
period between the finance application and date of actual facility Ui i leall Jya il
disbursement, in writing.

3. Undertake the advise in writing at any time of any change in my/our  /liloc 9 38 i e gl o 189 5T (6 Lha j LYl & aoi/saoii 3
business, occupation, employment or the status of my/our residency/ t;JLog.l.!;:Dlsi,aJ:\.ﬁjg" o/, Lac/liSan/. iSau 69 gl i/l loc
business and to further provide any information or documents that T | 1o 141 160 1o dual vgj;igiJthlul o of
may be requested from time to time by the Bank. e EE v Tt 2

4. Authorize the Bank as it considers necessary to obtain information 00 Wlogleo (e Jguaally 539500 g9-5y Lol Ladg clill yogailpogdi .4
from any credit bureau or agency or financial institution and Bankmay  ja00 i g0 wiljlwsaiwl/gga) sb pluall gi dJSg g yloiil] cLifo si
use its approved verification agency or make references/enquiries  gi 218qill yogao gi o gi clijb o judo i gi W/ «wlogloo
from any source of information, for me/us or any director or partner oy logloall Udg8i fudg-dig Mw w/ b i
or owner or authorize signatory or any person/entity nominated X b . A . N

. ilJeguo (g3 Lii adi e/ e auly elul) ayglholl cilogleall
herein and I/we authorize the source of such information to provide U"gfj _‘_‘_Jg Ul o u95“ L;IJL Lol - Lu.onm o ouliJ . u i
the required information to the Bank on my/our behalf. Understand "= =@l 02 &9 wlagig gy bl sl gt gilggane
that I/we shall be liable for any costs, fees and expenses plus any
Value Added Tax if applicable related to such enquiries.

5. Authorize the Bank any time at its absolute discretion to use or  gi jola4iw| (glhall 0paéi (e tlug culdgil g ran 9 Ll vogol .5
disclose the particulars and information provided herein or any  j gi culbll I3 go @l dosio wiloglao gl Juolsi ayi ¢y alindyl
information relating to my/our liabilities towards the Bank, of any JU;‘UIdUbuQ Loy Ll oL Liv/y o)l digrsally dasipo ciloglas
other financial information including any breach of obligations or C e e T |" T s
defaults in repayment or any other financial information to other gl_'dg_"” 9l 54 qul.o u _'93 sy ol i l"’g ] f’l'_'bl}dl"
financial institutions or banks or debt collection agencies or credit l—?“” wloglaall ylg CL"'L““I ‘—’L°91n‘°"“-“i° 9! 09'4’-'\‘{' LL““;“ ‘—’Xfls?
bureaus. The information shared may be used by the financial Y Lulb/db o usil) ddle duwgo i dnsulgy o s aiwi 36 las)Lis a5
institution or Bank for assessing my/our requests for any financial Laub o wlaiw gi ddlo cilosa
products or services applied for.

6. Authorize any such contacted references, financial institutions, (ilfo (ygu> Jwani S g g ddlo wiluwwéo wolblw i yogoi .6
banks, debt collection agencies, credit bureaus, Central bank of the of yarb i gi 155 pall 63 aiall d joll caly LoVl 85100 xﬁ.\jLDEmul_nl‘l|
UAE, or any other person or entity to disclose and provide the Bank ﬁu L..c/ e i ul_n 4 :I' Il s iia 2Luodll &5 )
with any information requested about me/us in its possession. e e gjms's ’ Fl2d9b9c T

7. Acknowledge that I/we have read and fully understand the terms and u—'-” pliailg bgjidl Lolai Liaas Ui Lilwemdg wipd u—’” s
conditions under which Bank is willing to offer facilities, and l/we  ¢i e §9lgi/§Slgig L/ ol will jaysdi 6 clidl ity Loliisa)
agree to be bound by the same. sy gaojlo 93 Tlojlo (g5t

8. Understand and agree that Bank may outsource any of its activities ¥l ayn;la jsLaoy @leiwll el jgoy ol §-9lgig omaif §8lgig amsi .8
partially or fully to provide the services requested by me/us. ) Lld/lid 10 duglbiall caloaall o) WIS gf Lija milblLiu oo

9. Authorize the Bank to deduct down payment, any charges and blLusil ‘u_\a Al f éosiall dadall u bl v/ Badi .9
fees, if any, and monthly installment from my/our above-mentioned ° PO S e o5 2l wm) Lm._,ag.m UD?QH '
account. B : ! oo

10. In the case of joint applicants: Acknowledge and agree that we are  ¢gguio Lotan Lisi (§8lgig 46 :cpSyinirall clhll osdo dJla 6 .10
all liable and responsible separately and jointly to repay the facilities  Lull g o Laliopi il cotlia widll blLudi Slxaw ¢y ¢ ¢proainng ¢ joio
installments that we have concluded under this application form and i i)l oy lslavlg cdbll I3e ciaga
their respective agreements with the Bank.

11. Declare that the total monthly liability installments in addition to the ~ jolaii ¥ dajisall ] a8LsYL & yaidl digysall blwsi Jlaa] gl aifyéi .11
proposed one will not exceed 50% of my income or 30% of my -s3<claill il o 730 of 35 sl g0 %50
pension income.

. ) lgill ol8)ig jlgiell L/ LoVl ¢lull alonul golgi .12

12. Consent to permit the Bank to contact me/us at the address, email oo 9JJ EU_J 99 zj'ml "’J'c._ "’J “J_ LcDLi.o "EI . l:xljf 89 ng
address and phone numbers I/We have provided and registered with %.5:\"-’;91"‘] Sg @) labiawi adg LL“”_. 1 LDhaA9 Al oS! ._\._;_},.J"g
the Bank, to give me/us information on my/our account relationship/s ! 9l LR PN ] BVTEY /gv.’L“D wiléile /adle e cilogloay Linggji /
or other products or services the Bank may offer. Lasyoy clil og s 38 g1 wlosa gl culsiio

13. 1/We, confirm that have read and understood the Key Facts Statement bg il 350y >l druJl 3l Ly cramdg coipé Lol 3 S§/aSgi .13
that sets out the primary conditions and limitations of the product I/ J\l4 ;0 agle Jguaall cllny Lio aéifio 2 s 31 @irall 4nulwill 3g.allg
We have applied for through this application. bl [xe

\
signature
Verified by
Applicant 1 |1 illll o ré0 Applicant 2 |2 callal o xéo Applicant 3 | 3 illall préo

J
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CUSTOMER DECLARATION (Continued)

(2] Jaasll y1,8]

14. |/We provide my/our consent to the Bank to share my/our contact
information with a bank authorized agency to contact me/us for any
requests, enquiries or procedures related to my account’s with the
Bank. I/We consent that the Bank or its authorized agency staff to
visit my/our office or residence to meet me/us or my/our authorized
representative. I/We consent on receiving any further communication,
legal notices or any other notifications from the Bank or it’s authorized
agencies and legal authorities at the email address registered in the
Bank’s records.

15. I/We authorize the Bank or its authorized representatives to send
copies of my signed documents, securities, legal notices or any
other relevant documentation to the email address mentioned in
this application or provided with my/our account opening form. I/We
understand that if I/we require printed copies of any of my /our signed
documents, we can contact my/our Relationship Manager or visit
my/our branch. I/we undertake to inform the Bank of any changes in
my/our address within 7 (seven) business days failing which the Bank
will not be responsible for any consequences resulting from the lack
of communication or notification.

-

g0 Uy /i olall Juolgill ciloglao Ll &5 )Liso  Lc (.9lg3 /3.6lgi 14

o b i pogay Ly /i Juaill g clisl o Lal 20 @iSg ]

oLid e 36lgi LoS Ll ) luany (glais elelyal of el L]

o iblaal i0l5] 480 gf 150 6,0 s ubgeall IS gl abogo gf Ll

Ukiow abléo gi Liiblaa) Liiold] a0 of LiuiSo 8)j fpogaall ,Lias dblao

i 91 awigild alyl] of 437 Juolgi i Lali e -9g1/ 5-6gi . 0g.00ll

Lle agilall eallullg dgaall VS gl of Ll o g pai ciljlaal
bl el 6 Jaowall g sl 3l olgic

oo o JLup¥ ¢psaioal @lios o si of clull yogailyagsi .15

131 @36 i ol aigilall oyl of dllall 3lygll of dnbgall ol siiusall

216 239.0) go of cullall 150 8 jo5 Sall g IVl 3l glgial o ol

dcgino 15 Ll / b I5] a1t 0. / s Ly /oy polall sl

130 g Juolgill Uiy dadgall Uy / s duolall ool siiusall o i o

s Ll ALY s i / > it Lieydl e 8)Lj of o/l polall Lol

093 ¢ Vg wlac ol laorw) 7 yguae 9 Lilgic / ilgic 6 ol s
gVl gi Joolgill os e e a5l cublge si e Yggwo clul

J

IMPORTANT REMINDER

To ensure your application is processed at the earliest, kindly:

(O Provide all the required documents. Missing documents or a delay
in providing the requested information will significantly affect the
turnaround time to process your application.

OJ Place your signature on all alterations or overwriting in the form.

(J Complete the form accurately and ensure all sections are fully
completed.

(J Read the
application, note the warnings at all times, read and sign the Key
Facts Statement provided with this application.

“Terms and Conditions” that are available with this

(J Please refer to the Schedule of charges on our website
www.habibbank.com/uae/home/uarHome.html or the Key Facts

Statement for the applicable fees and charges.

-

(o en g W8T 8 cllb ca| gloua)

8 53Ul gf a8 ll ol st wiall yigi w & aglhall ol siuall 4815 @ s O
clulb & alao) laiwll b Lle S JS i wloglaoll e

25gaill §98 GUI gf iy seill pran e clodgi gy O

o150l oluss Ul puos JloS| o ASTig @8 25gaill JaST O

wilyaail pron b alg w il 150 go 8 dgiall "ol ailg bg il "asls il O
ke piégill go L)l 150 po o xiall “KFS” dyusgill 3ilanll ol iyl

o @ball g Iy Lwd g o Llep g Jld g Jlega o m O
d 900l duuidl www.habibbank.com/uae/home/uaeHome.html . gi
.dadnall jogwyllg ca JISil

Customer(s) Name & Signature

s N

Primary Signatory

s 3

Joint Signatory

Signature | giégill

Signature | giégill

Name | sl

Name | sl

Date | aytl
.-

Date | ayl
.

Joint Signatory

Signature | ggill

Name |

Date | dylill
- J

FOR OFFICE USE

Application status O Approved U Rejected

Comments (if any)

Recommended by Approved by

-

Date

Habib Bank AG Zurich is licensed and requlated by the Central Bank of the UAE and the Securities and Commodities Authority, UAE | jo.¢.] glusll g alall lygll aiug 6.3 miall il el Loyl L6 im0 ayl8)) guolag paso cliy duyej o2 sl cliy cwn
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