@UL/M% RETAIL / 51 ydi
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Account Opening & Know Your Customer Form

Account data wlustl abily
Account number Branch
Saving account Current account Account type
u_ala«_‘x.“ J.aj E)U ...... u_:u-xj‘ &19 @L?
Account closing date.........cccc.coooocooenriviiiinnnncviiineicse Account 0pening date ............oonnrecvvvionsnnervensssessennenns
Personal information Ol Aase ddl biled!
Father's name Customer name
cayatdl Jl Gguy sl azdl el
The surname Grandfather's name
G ¥ el
Mothers full name
Name in English language as in Passport iad 3le o @l
sl é)l.‘i Sl &JU Sl o8 Gl b, Anasddl oldl dady
Expiration date Date of issue Place of issue ID number ID proof
glogll 3]l

National number

- . .o ajua_?
Personal ID
Passport

Byudl 3,80 s z9ie el Ae oz Ul
Number of family members Married Single Social status
eio e eio Jaeall a9
Non-Resident Resident Customer status
P RS Sl A bl Ja EVONES |
No Yes Do you have another nationality? Nationality
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If the answer is (yes), please specify

Expiration Date  ¢L@¥| &5 spaldl o3,
Visa no.
Address/residence
bl Ll
......... Region City
<l sl
Owner Rentals
2 Jlas casla 1 s casla
..... Mobile. 2 Mobile. 1

Email:

Nearest Landmark

Educational Qualification

(s o0 AST i) S0as) rga3l il Rislogll iy

pobs
Diploma
iuxle
Master
(sumi) g5
Other specify
Job Info: You Can Choose More Than One Item
albge wels slld
Employee Private Sector
I deldie
Student Retired
Sz / 5y
Others(specify)
Employer

ALl Jeadl 2 el

Name of present employer

Employer phone

Job title

(Lo oL 1) pads L1 Al

psldl g3
Visa type

ALYl /o Sudl ol gis
Al

Municipality

gsLad|

....................................... Street

Jall casla
Home phone

s G AT |

odall Jasl

Ldslay Ls ol Aolall gsall

High school
ol / GogarslISG

Undergraduate certificate

olygiSs

PHD

55> gllad

Government sector

alhge e
Unemployed

Lladl o wu=s zp/ > Jos

Freelance work (please specify)

Name of previous employer

Jeadl 4> casla

Address of employer

Gidssll sl

Number of work years

Joall 4>

2Ll Jaal 2> ool

Jeadl 4z olsie

JSS Jeadl ol gia sue
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Income statements

Ji ol @bl
(s oo AST 5 las ) o Sas)

J"A?‘_)-\AA

(you can choose more than one item)

Source of funds

S 8/ Juses sy
Inheritance Financing / loans Salaries

Others(specify) Real estate investment Dealer profit

Average annual income

Sgiad! S5l o wgia
20,000 |
UPTO 20,000

50,000 J|
UP TO 50,000

150,000 JJ 200,000 JJ
UP TO 150,000 UP TO 200,000
Gl Js i

Monthly income

ASB ogule

Million and more

The approximate wealth except home

AL oLkl syl 59 00

s pligale 200,000 JI
2 Million and more UP TO 200,000
5oyt azgs Y 500,000 JJ
There is no wealth UP TO 500,000
Account Data olusd! obile
wlusll o 2,4l

Purpose of the account

Lgllall Lo o3

The type of service used

Name of authorized person on the account

Anticipated activity for the account

oluell adgil | LoLadl]

Jie Lbgia

High Average Low
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Ealss

Do you have other accounts?

o2sall el leazll gsi 00 o2yl Jad s
Authorized name EPRES MG wlus!! wlus!
Type of service Purpose of the Account

used account closing date

Data of (the real beneficiary-commissioner-custodian-joint account)
On the account
The real beneficiary of the account

Y

No Yes

If the answer is(no) please fill in following field

The personal data of authorized person/ persons on the account

Matl gf Alall 2als

The nature of the connection or relationship

Detailed data of the other accounts of the authorized person

4odall

Expiration

dl e sl

Duration from Authorization
B)’ Olgrall-eudl

Name-address

to Date

Sile M 8 yusall d
The authorized entity

S"_;J:'-i Sblus cbud Ja
= s bl g3 olusd! o8, @A_N/Jﬂa.u
ol Account type Account Bank/branch
Account number

opening date

(ks ol — ragdl— iS5l 5al) il aniiaad e il
bl e

A DPE 3| OV Iv-E3 | JUOF-L S7 (LA
S obustl oy bl darad) el Ja

Are you the real beneficiary of the account?
A Jgdze! diead Lol S LYl Wl ‘3

clustl e o 9all /o gdall Lae il il

Name .|

o2siall g3l Sliluall e Auads ol

£yall/ i all
Bank/branch

Gl ]}

Account number

ol ge (asall el
Authorized name on
Zaall
Title

account

d9de yyea

Notary

ol=e

Attorney

EPCEY

Court

NS ey

Other specify
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The personal data of authorized person/ persons on the account

Father's name

The sure name

Full mother's name

Date Of Birth

Expiration Date of issue Place of issue

No Yes

Expiration Date ¢L¥| &i)ls

N ol

Authorized name

Grandfather's name

clusdl e (o gall / (o giall dpaseddl Ll

25l el

NOS [PON

SN Y ol

Male Gender

Aaie &) cildl Aady
ID proof
@bosll @1l
National number
Personal ID
raadl 3oz
Passport
ENESPIEY]
Other specify
ol Lee Lo Al
Social status
Jueadl a9

Customer status

Single

FmES)

Nationality

(Lougois el 1) e LY AL>

If the answer is (Yes), please specify

DL oK Y]
Place Of Birth Female
Adsll o8,
ID number
Byl 51,81 s zos
Number of family members Married
ede AL ade
NON Resident Resident
S Lz bt Ja
Do you have another nationality?
saaldl o3,
Visa NO.
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A NAB

LB /oSud! olgis

Address/residence

bl Lol
.......... Region City
el ol il
Owner Rentals ™ e Street
Jadl cast M Jrdl casla
..................... Mobile Phone Home Phone
EMAIL _ig ASI¥1 sl
Al daas o8l
Nearest Landmark
EDUCATIONAL QUALIFICATION L.gx.Li." Joall
Aol Ldolay Lo of delall 2gslall
Diploma High school
Auxle ot/ 93515
Master Undergraduate certificate
ENES BIEY oly9iSs
other specify PHD
job and career for the authorized person (i o0 AST HLis | (Sas) o gaedd A dly Aads ol ilily
(you can choose more than one item)
albga ool glad s glad
Employee Private sector Government sector
b aelate albge pd
Student Retired Unemployed

:bladd dagds s 2/ > Jos

Freelance work (please specify)

Employee Joall >
Ll Jaal Az ol ALl Jaall Az sl

Name of recent employer Name of previous employer

Joall 4z isla Jeall ez Olsic

Employer phone Address of employer

Aol (el JSE Jeadl algiw sue

Job title Number of work years
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The Authorized Personal Account

wasall el RAPWE| e uoyadl clusl Jad m)ls
Authorized EPNES I wlus]! Account closing
name Type of used Type of account date
survives

Customer Or Authorized Person/ In Case, You Possess American Citizenship Or Permanent
Residency Card (Green Card) Or An American Work Visa Or Any Of The Following Indicators, Pleas
Answer This Part, If This Case Applies To Other Persons With Connection To This Account, They

Must Fill Out The Extra Dedicated Form.

sL«‘-in @l}
EXPIRY DATE

A s
DATE OF ISSUE

@uriadl el o3,

Tax identification number

Define the account holder or the real beneficiary or authorized person account as

an American citizen or a permanent resident in the united states

Do you have house or permanent address(po box) in the united states

Do you have a phone number in united state

Phone number if available

Do you have an order (exclusive and valid) for payment on your behalf (from

foreign bank account) to a bank account in the united states

PLACE OF ISSUE

Apaiedd) Loeal! cilybus

Account Account Account Branch Bank
opening date type number

Ooll) Aas ol Bl Adllay of 4SSyl Apizell il Al 3/ JuSsl ol G353
o e 30! 1 e Y1 elay A 1,250 (e ol o 20yl Jos 8225 of (o8
e ezl i Ao ol pased (0 AST e Azl Gldasl Jl> § 9 z 39
- oasasll BLoYl z3saill Atad wpe S

Aagsll gos
DOCUMENT

Lagsll o3,
DOCUMENT NUMBER

4S5 e Bl | LY (§ L (8

Place of birth in the united states

clusd! (e u'a}él‘ji E,E._d.zﬂ .L_Lé.“uulbi clusdl colio -]
a;&!)-ﬁﬁ‘ ey QQY}J‘ ‘_j P.‘t‘é P..La.aji &ﬁi u]ab.as

3y pe) Btk Sl (s Bgeien) il Olgie sf oS 2ol Ja

¥ et
NO YES

2o pe¥ | Bl cl¥all isla o8, b Ja

g ol asldl o8y ¥ s

NO YES
4S5 o Bl | ¥l § pae wlus I (‘é“""i

¥ o
NO YES



e NA .
o N2 - e
R ) /:, e
Do you have power of attorney (exclusive or valid) from a bank account or

authorized signature on any person's account who has an address in the united

states

Do you have(client) address used by another person in united states

How long were you in united states during the last 18 months

Political position data(account holder-account commissioner-real beneficiary
of the account)(if any)
If you are in a political position please specify the position

ol J95ne
Political official
Judicial official

ol i3> J 95
Political party official

If A Direct Relative (First Class) Or Collaborators (Partner-Consultant) Has

Political Position Please Specify the Position

Matl gf Alall 2als PR

The nature of the connection or relationship Name

3> 91 @ ran Sl e (Jgrall @lug gras) JeSo5 bl Ja
Bazil| l¥ell 8 Olgie dad pasedd Glus &l oo Jall audsdl!
ER Y
¥ pad
NO YES
31 padd Gy o Jetius olgie (Oge31) cbd Ja
4S5 ¥ Bumal | ol¥edl
¥ o
NO YES
e ALal IO 36 el Buseill Sl¥gll § cdgll (o Cuyad oS
Al il

dedid |- Glusdl oo (2 gall-olus colbis) ubend! cuaill libe
(429 0)) (Glucd! (o Asdzed!

sl oS 2nys ool e 93 S 13)

Ol e

Member of parliament

P> J 9

A Government Official

&8s J95ua

Military official

ey ) clas cisbait of (Lo 2ompall) skl iyl ol oS 13)
il dpuzmd (2 (gl coaie 95 (L

il

Position

Ol sae

Member of parliament
ol J95use
Political official
095> J9sun

A government official
Sbad Jogue
Judicial official
e J95un
Military official
welew 03> J 95w
Political party official



P NA \

Customer declaration

1 Request opening an account and
Certify and Confirm that all the information declared in this form are true and
correct, | undertake not to deposit in person or to accept depositing any
amounts of money, Transfers and Checks from an anonymous, unknown or
suspicious source in any form or type.

I undertake to inform the bank(NAB) in writing about any changes of
information declared above immediately and to renew the requested
information by the bank or every five-year maximum. By myself also | declare
to you NAB only to use and exchange my data and accounts information with
others, according to applicable laws and regulations. Also, | authorized you as
North Africa Bank to carryout Clearing transaction between my accounts and
debit entries to my account to correct any incorrect transactions and or to

settle any debts or liabilities related to me according to Bank’s judgments .

G3a3115153]

bt /Gl
Qi Wil Le el blad! b Aas dd) fauay 5319 el zid
ol olell T Jsud ol g lasl Lsase & aLall aay UiShe dmim oy
0o JS gl Ragaden ol suiall As e Allis @ o1 sSm 5l cDligons
Jetad IS5 LoliS Ly 31 Jlads 08y pmn sl Lyl aaily (JIS Y
Codms Sy (Lggds 3yzmey zaged! e 33yledl SLiledl e Ty
e lgin s IS of 8 all Jid (e cdlall e 7 350l e by
Jolig sl Ldsydl Jlad 8 yian 0Siiiay 0SI 7 uols lia « ASYI
Slsllly cnilsall ae 3az Loy sill ae GLL > claglasny GLil
Sl o Apalall wlles cl2ly (S8l L dgaall 248, all
&l et @Soud Gl (o maslly @Ss 190 Al s LS
Gsaii Slalll ol Siligsde 2l gl 9l /9 Uasddly cuyaf cliles
Gyl olyyaal Laag

'E)LLH @5 el
Date Signature
(1) sLladl t_"ui il ualall cladd gt Asad L B s
‘-_15" 5"-'_5: ‘_:_.1 E.fj:
E_M_J'I
B Calls 8
(2) whead) zid sy Lualadl e gill Anais B pa
\.-"_-.Ih Ef-'; .\_:_31 'J_.r_‘.
w'l
ol s s L
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For bank use only 1ads O yall Jleaiwd
procedures for OPeNiNG ACCOUNT NMO........... v eemmassassesseeesssesesmsassss s sssssssssssssssssssssssssnmseanes 0y ol Clusdl mad b Slel 2|
Customers service employee bl oleus albge
Name o

Head Of Customer Service Section

Name

Compliance Monitor/Branch

Name

Internal Auditor

Name

Branch Manager

Name

(z3gel G SLLdl o Leasllog 2uLa¥l cilasall e caallal il s 4)

sl

Signature

bl Sleus mud sy
o

sl

Signature

gadl / JUied Bl pe

Signature

WESRPPSRT

Signature

tj.é.”ﬁ.\.a
il
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NAB

current account appendix form

Customer Or Authorized Person/ In Case, You Possess
American Citizenship Or Permanent Residency Card
(Green Card) Or An American Work Visa Or Any Of The
Following Indicators, Pleas Answer This Part, If This Case
Applies To Other Persons With Connection To This
Account, They Must Fill Out The Extra Dedicated Form.

f-L@J}'] @L’f
EXPIRY DATE

Slas¥l o8
PLACE OF ISSUE

Sl sls
DATE OF ISSUE

@rall dupaill o8,

Tax identification number

Define the account holder or the real beneficiary or
authorized person account as an American citizen or a

permanent resident in the united states

Do you have house or permanent address(po box) in the

united states

Do you have a phone number in united state

g 0 il

Phone number if available

¢ I Glua clily dals

e

Sl alunll o3,

Ay of 20 a1 Bdell i3l A 3/ JuSoll 5i G903
o) L.giji 4o el s Badls ol ()8 o pzdl) daslodl 2o l8Y)
s z3sail o s 30 1 e Bl b1 AL 5l
i o (o s oo ST o B et JLo

- pasaiell GLoY! 7z 3gaill Al ppe IS e cms ol

Aagdyll ggs
DOCUMENT

Ayl @8,
DOCUMENT NUMBER

LS pa¥ | Bumtall LYl G Dleadl (s

Place of birth in the united states

o oasdall ol Ardall wsatuddl of clusdl cobio ciyyal
S pa¥ 1 Buzmiall SL¥sIl § il pado of apal (ylol S coluael!

Busiall SL¥eIL (Ao Bgiine) ils Glgis of (S o Ja
S el

¥ i
NO YES

LSyl Bumiall LIl cisla w3y bl Ja

¥ o
NO YES



Gl

Do you have an order (exclusive and valid) for payment on & olus () adull (Jgaaall g5lug ‘éﬁ""))“‘i cbud Ja
your behalf (from foreign bank account) to a bank account in A4S0 ¥ Bumiadl LYl § wan wilues ) (‘é\a.‘>| By
the united states
¥ o
NO YES

Do you have power of attorney (exclusive or valid) from a 9 Gras clus e (Jgriall gylug gras) JeSos bt Ja

bank account or authorized signature on any person's LYl § Olgie 4l pakdd olus éi o Jesell audsddl 3>
account who has an address in the united states EVCVY (- NES N
¥ o
NO YES
Do you have(client) address used by another person in united FEINPESY Gub e Jeriuns Glgie (Oge3dl) b Ja
states 4S5 ¥ Busmiall SL¥IL
¥ o
NO YES
How long were you in united states during the last 18 asldl I 3\.459.45” dusmiadl LYl § gl (o Cuynd oS
months EVPNIN[JUF U7
Political position data(account holder-account commissioner- o pogiell-olus colis) wlewd! cuyaiadl Slily
real beneficiary of the account)(if any) (423 0) (lucmtl (0 Ardotl ddiued! o luzd!
If you are a political position please specify the position NP INTRES S ol cuaio 93 cuS 13|
ol J95ue Oladyy guane
Political official Member of parliament
SLad Jogune 5> J95use
Judicial official A Government Official
ool 03> J95un $Sue J 95w

Political party official Military official
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If A Direct Relative (First Class)Or Collaborators(Partner-

Consultant) Has Political Position Please Specify The
Position
AEMall of Aall dagds

The nature of the connection or relationship

Page 3 of 3

claa ciglazodl of (o8 Aayalll) cpyiliadl g8l aai oS 13

Name Position
Oledy giae
Member of parliament
gwl-yﬂ J95un

Political official

#95> J95ue

A government official
Sbad Jogue
Judicial official

‘_5)54«:.: Jj}—w.n
Military official

b i3> J95ue
Political party official

03334 sl
Client name
el

Signature

olusdly (o giadl gl
Authorized name
st

Signature
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