. : Ijarah Finance application - Business | s .
Habib Bank AG Zurich 52 - 5 ) e yss i | DIFAL

Fill in BLOCK letters and check M where applicable
caliall S b B Al gy Al 5 iy i) S

Date @)\ﬂ“ H H ‘

day | sl month | ez year| i)

Branch | g dll,

United Arab Emirates | sasiall 4 =l <l eyl -

Preferred language for communication | Jual sill iliadall 42l) O English | O Arabic | 2=
CUSTOMER REFERENCE |Jx) a3 00

0

22 digits

2|-

Customer account number | Jreadl il A

Account title | luall au)

PROPERTY DETAIL |JL'§aJ\ d,yam
Property type | J\iallg s [ Lease hold |salise Jlie O Free hold |~ <lle Number of units | <ulas il ae ‘
Property location | sl a8 s
Property sub-type | Jtall e jill & gl :

O Residential | S (O Villa | > O Townhouse | sl J 3 O Apartment | 4as O Other | ‘5):‘
O Commercial | ¢go3 (O Office | <8« [0 Shop | s> O Warehouse |g2sise O Other |03
Expected usage of property | =l a8 siall slaainy) [ Rent out |=l O Investment | s [ Owner occupied | S Jia) O Other | s Al
Property title owner(s) | Jaall 45k & / Slila:
“#  TITLE OWNER NAME | 4SLu)) xiui cllls ansl PROPERTY ADDRESS | jlial) ()| gic

©W 0 N o U » W N =

[
o

BUSINESS DETAILS |Jexll d;uam
Company name | 3Ll ol

as per frade license | & el ama b &

Type of formation/establishment | _uwlill / (&) &) [J Proprietorship | 4.SLll [ Partnership | 4S) il [J Corporation | 4w sal)
OLLC | ppdf OFZE | Cpp 0 FZC | C-o-F [ Other | ¢ _al:

Nature of business | Jaall dxnla
BUSINESS/OFFICE ADDRESS | iS4l | Jaadl () sis
Number (53| Sireet g

office/Shop/suite | »\ia]JasfuiS location/area | J yiu/ids

P.O. Box/Postal/Zip code [$¥0 J/% S.o= ‘ City | &uadll

Province/State |4,V 5l dadlaall Country | alll

country code/area code/telephone number | el & yfAikiall e faldl 3a

Tel (Off) | (iSs) e + ‘ ‘ ‘ Company website | ¢ yiy) e 4< 4l dsa

Business establishment date | Zuw sall sl - 3 ‘ ‘ ‘ ‘ ‘ Trade license number |4 il 4ad i ‘ ‘

day| a5 month | ezl year| il

Issue date | Jlaal )i ‘ ‘ ‘ ‘ ‘ Expiry date eV g ‘ ‘ ‘ ‘ ‘ ‘
day| asll month | el year| il day | o) month | e year| i)

No. of employees | sk sall 22e ‘ ‘ Annual sales turnover | 4, sl Glasall 3 50 ‘ AED ‘

Annual profit of the company i< ,all 4, sl ~L ;) ‘ AED ‘ Other income | A Jaa ‘ AED ‘

Source of other income | AY Jall jrae

O In acceptance to clause (m) of “Declaration” (Page 4) | (4 4saall) "I ZYI " e (M) 2l J s

authorized signatory(s) | g sl Gaa sal/ = siall

NOTE: - . . L. - IR .
- In the case of multiple signatories, authorized signatories must sign as per the account mandate. ) G o8 o s @ ) @ Gl (i shall e ang cBaneial) @l sl s -
- Form continued on next page. Aul dasall e 3 jlaiuy) A4, -
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RELATED PARTY COMPANIES | dlall culd culs

Specify details of the allied firms or companies (if any) locally and / or
globally below:

o S8 S/ s Ulaa (2 s 0f) Sl Lpre Adllaiall S ) (pe Gl 2aa
‘;dbd\d}l.ml\

NAME OF FIRM/COMPANY
A pal [ slidall anl

COUNTRY OF INCORPORATION
il aly

ADDRESS/CONTACT DETAIL
Juaiy) Jualds i ol sic

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

FACILITIES WITH OTHER BANKS | ¢ AY) &lsiall sal cdlgadl)

e (s of) DObenll/ gaill AailE g 2Syfely Galddl Sl Clual) Jualds s
bal (5 AV il e o F o) o o) i s

NAME OF BANK & BRANCH
g AN 5 i) o

TYPE OF FINANCING

disail) g 53

CURRENCY MONTHLY PAYMENT/LIMIT OUTSTANDING BALANCE

i and) [ 4 edd) dnbul) Galaall isall

Total outstanding | Gaiwall aliall les) ‘

Aalaal)
| |

PERSONAL DETAILS (Authorized signatory/Owner/Director) | (5.
Full name | Jal<ll oY)

3) e pune [ 8 5 (s sial) i Jpaaalds

as per passport or govt issued ID | Jduall oo Sall a8 )11 5l il jlsa o sa

‘ ‘ ‘ Nationality

year | iadl

Date of birth | a3l & )1

day| asll month | g 21|

Passport number | ) sall &8 )

Gender | s [ Male | <3 [ Female u_"‘ji

Marital status |2, Laiay) 4l

Number of dependents o il sae

LOCAL RESIDENCE ADDRESS | JAlAl) ‘_,5 OSaadl oyl s

Number | a8 1l Street | gL

Aaial)
‘ Passport expiry date | ¢y & ) ‘ ‘ ‘ ‘ ‘
day| asll month | ez year| il
[ Married |zsye CISingle [jel [ Other | al

‘ Number of years in UAE | a.g .| Jal 28y 520 ‘ ‘

apartment/house | ilaid/ad sall location/area | J jiefais

P.O. Box/Postal/Zip code | 2 3o/ 20 Q.ua ‘ ‘ City | duadl
Province/State Y Sll/adadlal) Country | Al
OVERSEAS/HOME COUNTRY ADDRESS (FOR EXPATRIATES ONLY)|
Number | & Street | gkl ~

apartment/house | ikaiall/ad sall [t
P.O. Box/Postal/Zip code | ¢x ) el pa City | iyl
Province/State |4Y sli/idailadl Country |

] Please [V'] the box, if addendum for additional personal details for Authorized signatory/Owner/Director is attached.

O

FINANCING DETAILS | Jisaill Jaaldi

In acceptance to clause (m) of “Declaration” (Page 4) | (4 dasall) "I 81" o0 (M) 2l J gy

Purpose of finance
[] Others (please specify) | (x=3 a y) Al
Requested Finance amount | < sthaal) Js gaill laa ‘

Aol 3,5

Frequency of payment [ Monthly | L ygd

Jisadll (e o= &) [ Purchase of Property | asa jlic ) 35 [1 Buyout | sl —dllsde]

Requested tenure | 4, slhaall slaull 310

[ Existing Property Finance | (.\_SLUI)L.E_vJIJ.eg

months | )¢

authorized signatory(s) | & sl (e siall/ s siall

NOTE:

- In the case of multiple signatories, authorized signatories must sign as per the account mandate.
- Form continued on next page.

-1Ad3 gale
cbiall (585 o sy w0 53 0 il (i il e Gang aneiall o il Al (-
A Aadal) e 5 i) A -
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PROMISE | i

I/We confirm that I/we have inspected the property and am/are
fully satisfied with its condition. I/We hereby request the Bank to
purchase the property for onward lease to me/us and irrevocably
and unconditionally undertake to enter into the Ijarah contract and
lease the property from the Bank (after the Bank has acquired title
to the property). Immediately upon the request by the Bank, I/we
shall lease the property by signing the Ijarah contract and shall
take delivery of the property upon the terms and conditions of its
promise and the Ijarah contract.

Any deposit or other payment paid by me/us to the Bank or any of
its agents shall serve as a security deposit to secure my/our prom-
ise to lease the property (“Deposit”).

If I/we breach our promise, (i) I/we shall pay for all actual damag-
es suffered by the Bank, which may be deducted from the Deposit
and to the extent that these funds are insufficient, I/we shall be
responsible to compensate and/or indemnify the Bank for such
shortfall; and (ii) the Bank is entitled to sell/lease the property to a
third party. If the net sale/lease proceeds exceed the Bank’s costs
and expenses, such excess will be the sole right and property of the
Bank in its capacity as the owner of the property.

Allay gealy gadfaaly Ul el s Led Wil aSg/assl
8osmas 2gaiis W\ 5oy Dl ol by asi of didl e lla/callal
) il e el Hlag) 5 8 5la) Bale ol by Ada s e e 5 il JaEY
asti [ asdl G oodlill Qlla Hgd (Ol Sk e i) Jaaay o
AlSaly og il Wy Sliall 2Dl 5 5 LY die aod 55 A e Jliall aalsy

oyl ade 5 ae Gl

AU el 5l il BLE/ L8 (e Ao o s al Aady Sl dmay ol o)
(Mg slM) el laaY Uagad/saead] Glesa il ()5S

DY) aen @by o ad [ Ul (1) ¢ Lae s JYAY) 7 JDAY) Alla b
G2l s A sl e Lpanad oy 38 il ¢ clidl laans ) dladl)
Sl s ol e Yisaa oSl ¢ AAS e J) Y] o 4 5SS
okl ) el /g Gl Ga (i) 5 ¢ oalill 13 e Gl iy g
OB ¢ i) i jan s BllSS o)/ gl Claile il Hlad 13) &G

Gl Gl aiiay Sl Sl 13 jata s o Saw (ilall 13

——— CUSTOMER’S DECLARATION | d,,uaii J\jé!
I/We the undersigned hereby:

a) Accept that Habib Bank AG Zurich (hereinafter called the “"Bank”)
is entitled to its absolute discretion to accept or reject this application
and its supporting documents shall become part of Bank’s records and
shall not be returned to me/us. I/We hereby waive my/our rights to the
return of these documents.

b) Declare that the information provided in this application by me/us is
accurate, true, complete and current, and correct in all respects and no
information, in relation to the finance application has been withheld by
me/us. I/We understand and accept that any facility may be offered on
the basis of this information. I/We agree to advise the Bank, in the event
of any change in my/our circumstances in the period between the finance
application and date of actual facility disbursement, in writing.

c) Undertake the advise in writing at any time of any change in my/our
business, occupation, employment or the status of my/our residency/
business and to further provide any information or documents that may
be requested from time to time by the Bank.

d) Authorize the Bank as its considers necessary to obtain information from
any credit bureau or agency or financial institution and Bank may use its
approved verification agency or make references/enquiries from any source
of information, for me/us or any director or partner or owner or authorize
signatory or any person/entity nominated herein and I/we authorize the
source of such information to provide the required information to the Bank on
my/our behalf. Understand that I/we shall be liable for any costs, fees and
expenses plus any Value Added Tax if applicable related to such enquiries.

e) Authorize the Bank to any time at its absolute discretion to use or
disclose the particulars and information provided herein or any informa-
tion relating to my/our liabilities towards Bank, of any other financial
information including any breach of obligations or defaults in payment or
any other financial information to other financial institutions or banks or
debt collection agencies or credit bureaus. The information shared may
be used by the financial institution or bank for assessing my/our
requests for any financial products or services applied for.

f) Authorize any such contacted references, financial institutions, banks,
debt collection agencies, credit bureaus, Central bank of the UAE, or any
other person or entity to disclose and provide the Bank with any information
requested about me/us in its possession.

g) Acknowledge that I/we have read and fully understand the terms and
conditions under which Bank is willing to offer facilities, and I/we agree
to be bound by the same.

h) Understand and agree that Bank may outsource any of its activities
partially or fully to provide the services requested by me/us.

i) Authorize the Bank to deduct down payment, any charges and fees, if
any, and monthly installment from my/our above-mentioned account.
j) In the case of joint applicants: Acknowledge and agree that we are all
liable and responsible separately and jointly to pay the facilities
installments that we have concluded under this application form and their
respective agreements with the Bank.

i gy olial () gad gall yai / U
d;.\\("d.ul\"g_:mmmd\)w})ejyjfd\d_uu_mﬂu\d.m/dﬁl(a
daclall latiead)l A i s (Glagl) a‘).ms_d (6 g bl 138 by ol J ool =
Jota /gl 13e ) / ) hale) a5 s i) S (e 15 s i llall

_alM!éﬁsam\gUL/uaaos

At dasaaa BLE/LS G lll) 138 6 Aasidl cilegbed) ol 3/ 530 (b

by élzfﬁ Oile glaa (5‘ slaa) ol ?jj 6.;\}4“ &> (e Aaasiay Ao Hlag

o3 (bl o dapa® a3y 8 Jyeus ol ol peiifagdl  LlE/ L8 ey saill

m}ﬁ/@)hgjuud\ d\;@;d.\.\j\ J&A\é&&\)—i/&‘)‘ uLA)l:.d\
L\L; é&ﬂ\d@\@a')bjﬁ.\sﬂ‘;&uua‘).\ﬂ\

L JEpYE: cﬁ\ o GBI e cdy gl (s UaaVl agaiifagas (c
Slaslaa () iy lilae /Lo /iSu/ 1S gy 5 ¢ sliga/liliga ¢ lac/lilee
Y c_z_’l} L}AM}S.LA uﬂ :L\ﬂba\ Gl At )\

Gl o Glaslas o Jsanlly o5ma 058 Wl Gy i) (a sis/ i (d
(lasles jaae sl e @lladinlfe o b QL) S A, S olas) (ke
Lme La/add ol 5 w85l asie 5 Al 5l @lips 5 usa gl SF YD
Al il Aglhdl Gloglaal) mfy Glosbaal) ame sk msily 4k
Dl 5 o gy ST (5] e Gl e OS5 LI/ g 5me ST (S agdl Le/ Je
Ll Ly sagy dBdle Ll

clad¥l Sl aladiu) Gllhaall o o Lo flyy GV e 3 @il pa il (e
idayi ya ;_xh)lud\ }\ ) 13 @duw Gl glea d.\..au;mi oe
G GERYD sl calal 3l JUAY) Gl 8 Lay clid) sla L/ o daalal) 4 spaally
Qila J\ Ol Juans &-\YG) 5\ e j\ 5);\ e Gl 5o ‘551 calawd
EINIE O LS\ dais) g e.\;_l.uu JEL«S)L:\:IHH‘ Oilaslaall o 5 Anlai) Cila glaa
Ml 2 claiie 5 Alle clead Y Llla/ otk 4l 40l

olait) illa su}m d:...aa_lc_\YLSj ¢ o e Olu e ccillala di ua)ﬁ‘ (f
CL.AAJUM.\A }\ LS‘ J‘ 66)5)&.“ 3aaiall 4.\.\)&“ c_ﬂ)l..«‘}“ g_e)..a.q ¢328lala
MJ}ML\L/‘;\L -u,lLu uu}ludhd.ul\ A.U).a}

lalaidey ) P\S;Y\}J:.})....Jl l.aLuLzAgﬁlea Liffciagd s @l 3 L 0 (g
UJSJ/LAJIA U}S‘ u\‘;s dﬂ\}.\/dﬁ\j\_s ‘Ld/‘; L_l)\.l.@_uuj‘ r-u.\s.\‘_gd;d‘ g_u:)J
Ay el

e Y Al jolae Glaiuy) el Fmtdmwﬁ,@;/dy} ~ (h
Al L8 e Ay sllaall leadd) apasl QIS 1 G 5a aslalis

LLaYl 5 caas o) oy @ (Y Aaball anady @lindl 8/ b (i
el sShall lnlua/lua e 3y el

Cpaaina g (pd jiia Gl s e e Wil (33151 3 u;SJLNIa_\lH\GAmML;Gs(J
Gl LY llall 138 Ca gy il & LAL\A).J Lfd\ 5 gl Lladl o oe
Alall

FOR OFFICE USE

®

signature

Verified by

Customer(s) signature(s) | ¢SusllfJsasl) g8 53
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CUSTOMER’S DECLARATION (continued) |( g ...

k) Consent to permit the Bank to contact me/us at the address, email
address and phone numbers, I/We have provided and registered with the
Bank, to give me/us information on my/our account relationship(s) or
other products or services the Bank may offer.

1) I/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 accounts 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 its authorized agencies and legal
authorities at the email address registered in the Bank’s records.

m) 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 applica-
tion 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 respon-
sible for any consequences resulting from the lack of communication or
notification.

) Jaand) ) 3

2l deal il Q15 il e Uyl SVl il pladd) e G5 (k
Lpuu}mhmj)/‘ju})ﬂdhj cMJL@J.\Mu?J}M\AhAAS‘;ﬂ\ L.r‘})"s"\‘“
Sl ?)SJASLEJ;‘ Gladd ol Gladia Lﬁ‘ )\ Sl gal Wlea/ olua S8l [A8e
Lu.u/@uu\J@y\uu)mas)m‘;nd»ﬂ@my/@m,”m/u(|
c_ﬂc\);\}\t_l\)\.ms.u.n\}\ummyb/@dmﬂm\wwc)m«%ﬂs}@
Onacinll A5 ilhga sl il oUE e G815/ 35 il ol leny (31
e 3815/ @) o shall Jiaey o Uy / LG lelE) e 5l (S ] i€e s 5l 5
YIS sl il e 5 ATl aa) ol ol A gl el el i g AT eylall ol il

i) e 8 Jasall (g IV a5l o sie e A i) Ualud) 5 saaiaal)

‘—“M‘MC-HUJLM)Y L,.‘M\«_\Luwdl )\ ) UA}SJ /UA)S\ (m
O sl Al dﬁ‘ &alg 45‘ }\ A el @l sy }\ Ll O‘JJY‘ }\ Axd gall
L\J/@uahl\uwleﬁca‘,mca‘jlgﬂu\ \M@);SAA\@J_).\SJY\A.UJ\
/@MB.‘\«;\M\wdlw%)bwmb/;ulk\.\\fﬂ_\\?gsq/e@\
h;)s/sc)s 5L _5| @/Lu saldll lEMall ﬁh@dm\}dl LSy cdad gall Wy
() 7 Gyt 3 18 5ie ] (i sie (3 5l sl ol 30y 260 ] s
S deal sl pre ge dail Gilse ol oo Ysaa dill s o Vs cdas pll

oleay)

Customer(s) Name(s) & Signature |53l Gladgig slanl | Joandl gl gl anl

AUTHORIZED SIGNATORY(IES) @S}JL\ a siall
FOR OFFICE USE———
Signature| g sl : @
Name | auY!
Place | (\Sa signature
o o e o o
Date | g4l
day|asd month| 2 year| il day| sl month| el year|iwdl day| sl month| el year|iwdl R
NOTE: In the case of multiple signatories, authorized signatories must sign as per the account mandate.  .cbeall (s s Cin sas o il o ally o siall e Cony 3aseiall ) il Alls 3 1483 gala
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Habib Bank AG Zurich is licensed and regulated by the Central Bank of the UAE and the Securities and Commaodities Authority, UAE | e



Fill in BLOCK letters and check &4 where applicable
Ll Gl 8 M Aadle g s Aaal 5 g pan il JaS

H ablb B ank AG Zurich Addendum - Additional personal details HSZII'.'-!E

ome g0 || |

day | a sl month | &l year| axdl

Branch |g dll
United Arab Emirates |sasidl 4y ll <l jlay)

CUSTOMER REFERENCE |J#atd) ga 0

0

22 digits

2

Customer account number | Juead) clusall a8

Account title | Gluall au)

0 PERSONAL DETAILS (Authorized signatory/Owner/Director) | (3,13 (slae soac /elllal/ad silly (i s2all) Ladd Jualds
Full name | J.\S1) oY)

as per passport or govt issued ID | el gasSall E1 T il Sl g

Date of birth | 2Duall &, )

H ‘ Nationality | du.al)

day | psl month | ez year| sl
Passport number | ) sall a8 ‘ ‘ Passport expiry date | ¢lgi¥) gy ) ‘ ‘ ‘ ‘ ‘
day| ..l month | ez year | a
Gender | sia [ Male | S3 [ Female | i Marital status |iclaay) Al [ Married [gsJ* [ Single |« [ Other 3
Number of dependents |yl €all 23 ‘ ‘ Number of years in UAE | a.¢.0 Jals 8y 520 ‘ ‘

LOCAL RESIDENCE ADDRESS | Jalall & oSl o sic
Number || Street g

apartment/house | iaaid/pd sl

location/area | J jif4is

P.O. Box/Postal/Zip code | Jay/ 2y k.—’.ud‘ ‘ City | diaall

Province/State |43y gli/adadlaal) Country [al)l
OVERSEAS/HOME COUNTRY ADDRESS (FOR EXPATRIATES ONLY)|(uikal sall yual) il jlaY) z JA ¢Sl ol gis

Number | a8 )l |:| Street g

apartment/house | ikaiall/d sall
P.0. Box/Postal/Zip code | 5yl 3a /. co.m ‘ City |dyaall

location/area | J yi/dis

Province/State Ay gl fAdadlad) Country | Al

[J In acceptance to clause (m) of “Declaration” (Page 4) | (4 dsdall) "IN " (e (M) 23l J sy

] PERSONAL DETAILS (Authorized signatory/Owner/Director) | (5 oslae sae /cllLal/ad sl in siall) dpnadids Juualdl
Full name | Jal<ll auy)

as per passport or govt issued ID | 33all Sl 30 T il Slsn an e

H ‘ Nationality | duwial)

Date of birth |23l &, ) ‘

day | a5l month | g2l year| iadl
Passport number | 3l sall 3 ‘ ‘ Passport expiry date | ¢lgy) & ‘ ‘ ‘ ‘ ‘
day| apdl month | ez {ear| )
Gender | »i> [ Male | S3 [ Female | il Marital status |ielaay) AW () Married |35 [ Single el O other A
Number of dependents |yl si<all 2o ‘ ‘ Number of years in UAE | o.g.) 3l 2a8Y) 320 ‘ ‘
LOCAL RESIDENCE ADDRESS | JAlAll b oSl () gis
Number | &8, Street | g i
apartmenthouse | iakid/gs sl focation/area | J 5/
P.O. Box/Postal/Zip code | 3o/ 2 ‘.—'.ua‘ ‘ City | daal)
Province/State |4,Y gll/adadlaadl) Country |al)

OVERSEAS/HOME COUNTRY ADDRESS (FOR EXPATRIATES ONLY) (uuk\ sall ).ud) <l d DA oSl ol e
Number (,,gjn |:| Street tJL;;j\

location/area | J yiefais
apartment/house | iikaidll/ 3 sall Jol

P.O. Box/Postal/Zip code L,s-\e;e“ el e ‘ City 35,00
Province/State Y sli/adsdlaal) Country Al

[J In acceptance to clause (m) of “Declaration” (Page 4) | (4 dsdall) "IN " (e (M) 22} Jsiy

FOR OFFICE USE

authorized signatory(s) | a sl cua siall/ i siall

‘ ‘ signature

Date @)L’J\ ‘ ‘ ‘ Verified by

day | a5l month | 21 year | !

NOTE: In the case of multiple signatories, authorized signatories must sign as per the account mandate..coball (i Can say o sil) o il (paaim siall e Cany 8200l @l i) Alls 3 1403 gala

J

Habib Bank AG Zurich is licensed and regulated by the Central Bank of the UAE and the Securities and Commodities Authority, UAE | ¢.&.) el s 30l 31531 4 5 Baniall Ly jal) ol a1 o juna 448 ol 5 st - ¢ldycus | AO60OCT24/IBUAE | ADDENDUM



