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Customer Segment: t Jurand | doma 2
sl [ ] Other S50 [] Al-Ruwad oalssl [] Advance sy || Premier
Reason for the update: NERNE A |
[] kyc lliae cajel [
[ ] 1D Expiry agell elgnl [
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Number: Code: a0 e
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Date: / / KYC Form / / ra

Personal Information

Customer Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ iJaeall @3, Account Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ bl @3

Crai Card arbor HEEN NN IEEENIEEEE ol st 5
Name as written on ID/Igama: TelBY/ ABladl (e yalls 9a LS @uw !
[TV 6)5:‘ EWR sad! Sl

D Others (please specify) D Miss D Mr~s D Mr

ALl el axdl el P Il @l
First Name Father (2nd) Name Grandfather (3rd) Name Family (Last) Name
Date of Birth: YNyl @)l:‘ Nationality: Aol
e Sr=b ‘5)53 a9
D Gregorian D Hijri ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ D Other D Saudi
Gender: e ] Identification type: hagglle g
S ] (ot s Sy el 3o ALt a3y Lala| Al dusgl) A3l
Male Female —D Others (please specify) D Passport D Family Card D lgama D National ID
ovumse: || | [ L[ L LT[ ] asenss momome L LS cne

sl 8 elgad (e 3y lall cileseall oo Apnie 811 @S3ULy s e 5l @S B Mo (3l pow Ll e Gl e Jolatl] send Gl Gony sk Do

Note: The bank has the right to freeze your account upon the expiration of your ID or when your personal data has not been updated as per Regulator’s requirements.

N Y s o
Do you have other Nationalities/Passport? (if any) O No O Yes (a3 131) S0 Sl /o pat alwin clind o
(if YES, please specify) (gl 52l caai 131)
Contact Details Jlai¥! obila
Contact Telephone Numbers: sailgdf ald yf
Work: e
Home: gl
Mobile: Jlgad!
E-mail address: 9 SI wy,dl Preferred Address: Home D I Work D Jeadl rJinall Gl giall
Contact Address: salal I Ol ge
(In case of Wasel, please fill out all the below sections. In case of regular post box, please fill out the mandatory fields below*) (“aalad | B s sl 01 galall g sl Il 2 / 0] il pras Baasd sl 11 sl o 2)
[ ‘asel Additional No.: Unit No.: Bassll @) aleyl @y Jalg [
House No.: {Jxll @, *City: A
*P.0. Box: oo’ Area o>
*Postal Code: (gl e lT Street: spoLad!
Address in Home Country (for Expatriates and Saudis with dual citizenship) (3 B 3525 Il 3 Crepmaally cnsacdl i) {}{I Ll B Gl ghal
Building No.: (4dl @@, Country: sl
House No.: 1 Jd! 2 City: Anall
P.O. Box: oo Area: Pl
Postal Code: gl 3l Street: okl
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Employer's Name:

dall g @l

Do you own a business? [l No

if YES, please specify:

O Vs Sumls Jae / apladsliie el Ja

sl gl el 13)

Occupation (for non-Saudis, profession as mentioned in Igama).

H(RalEY1 B B soke LS gl i opagandl i) digll

Work Address:
(If you provided your work address in the Contact Details section, there's no need to fill out the below work address section)

(In case of Wasel, please fill out all the below sections. In case of regular post box, please fill out the mandatory fields below*)

rdeall dga Olgie
(A O gial) 2 are sl 1 ALl gl Blan 3 Jaall (i sl @5 Il 3)
(Falell LU A el galall syl Sl o / ol GBI pean 320 el 01 Jusls Il 3)

If YES, please specify total annual amount:

[ Wwasel Additional No.: Unit No.: Basgll @3y oaloyl @, Jalg [
Apartment/Bldg No.: (ol @@, *City: R
*P.0O. Box: oy’ Area: Pl
*Postal Code: gl et Street: sgoblad!
Monthly Salary (SAR): JLAL g el cal
Y @ _ .
Do you have other sources of income? D No D Yes Sl )3l Homa gl wbid o
oLl sl 5 Jlac] Sl sels sl iliie
D] Additional Salary D Business D Rental D Pension Investment Products

gsriaad] JalSI AL sy gl cqend 131

Anticipated Activities

éﬂ‘d_ﬁ\.{d‘p@a

Type of activity Expected count o r (ENE] Average amount A dawgie Jaladf gg3
Anticipated deposits Ladgie oleluyl
Anticipated withdrawals Aadgill by

Anticipated local transfers

RS NN JERY IO

Anticipated overseas transfers

Ladgall A s Ll ¥ gl

that all information and data I/we have given above are true and correct.

I/we would be liable before the competent authorities for the funds deposited to my/our account
by me/us personally or deposited by others with or without my/our knowledge. |/we would also
be liable whether or not I/we subsequently dispose personally of these funds. |/we hereby
confirm that the funds deposited are from legal sources and that | am/we are liable for them
being free from forgery or contrite notes, I/we will not be refunded or compensated.

|/we undertake to update my/our personal information at a frequency defined by the bank/regular
for, if I/we fail to do so, the bank has the right to freeze my/our accounts.

I/we authorise the bank to collect from and/or disclose to the Saudi Credit Bureau (SIMAH) or
any appropriate third parties approved by SAMA, such as the bank may require at its discretion,
to establish, review and/or administer my/our accounts or facilities with the bank.

I/we confirm that I/we have read, understood and accepted the account opening terms and
conditions, a copy of which has been provided to me/us by the bank, and I/we agree to abide to
its contents.

I/we further declare that the terms and conditions will be applicable to all types of accounts and
products offered by the bank, including this and the subsequent accounts that will be opened
by-me-us in the future.

I, hereby, agree that SABB can send me/us marketing SMS or Email relating to new features,

offers or products and if | wish to deactivate this service at any time, | should contact the
SABB Call Centre.

Declaration o3

I/we, the undersigned, hereby declare that | am/we are not legally prohibited to be dealt with, oMel Lgiand il claglally clilad! e ;j}gu Jalaid) e L‘g)..‘ Foian i ‘,uh S 120gs oLial 22s1l Bl

GG g A s

alas el B pll Lge s ol Lmies Lgneasl Al J1sa¥1 e Amninll cllaledl alal Jsgens il oS50
2 caanl 3] oS0y Jlsa¥ ol o LanY (ol o ol Lt o 5uu Jshann 51 LS. e 90 51
s Ty Begtin j3lima e 2l Bessl) J13aY1 ol Vings S5 LS J15a91 ol 3355 Ty il 301
S Lol il I Gom ¥ il i gl 2l e il @l 13] il e 35 51 50935 6 cre Laiadbas s
Lgie (ausall

3Ll 61/ 5 (o) BELBW clasleal) Bsgnad] 38 2l M s 5/ 51 cn oy Oy il 53l 1o
S olay oozt Tads wlidl Loty ilagles ¢l o gagaeadl o pall 223 duasua (po Boiains Aa3Mo (5551
sl Gl 30 5l bl 35150 5 Al o

e 38515 ALl Blalg Lgin Rnasd sl @3g Lol 7 alSaly dog yis iy cengty )3 3k S5
g el Loy szl

Leg L] 4 (p fniill sboaily bl 155 pan e Galas alSa ¥y dog 501 ool Lingl 7 ol Les
el B LB (e Lgme @i 31 B ST il luasd) g ol ills 2

029509 St e 9N ! I 5l Audgens Ll sy Sl agien ol ol 33sl5e S50 LS
LRy BN\ U~ U/ PPV PRLES T TS B PIFERJO- PR/ g o

Customer Signature

Jeoall g3 55

)

©

CRR Signature: :Jodudlabbgtl adss | MBO Signature: :Obdoalt yioe ad gl

&)

&)
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For Bank Use Only dadd Gl df aliin Y awmime

y .
Does the customer qualify to be SCC? | No O Yﬁ:s Ge Ml Lnlsdl doey il fpa Juaall Jo
If YES, please specify why: 3l el cEal ENES{I-1{EN ]

y .

Is the customer included in SABB Employers Authorised Signaturies? D No ;:; Sl i suwiall @lS il Al e Zosk Jueall Ja
If YES, please specify the code: (BSURENEA PO YR
Mandate Checklist Cfolidud) .85 Aqnld
Account Number: iolustl @3, Customer Name: sdaeall @l

Item verified Status
1 KYC Form h‘f/’/f“**‘& oo Jeaall Sl Cuas g3 ged 1
1a Filled completely O O | JolS i elbld) dis ccad 1a
1b Signed by the principal customer O O 04 gw‘-u&‘ Jaeall (pe 229 e
1c Duly signed by the RM O O 0O W all yuie (ye oy Tc
1d Duly signed by the OPS officer/manager 0O O O ailideall juie (ye ads 1d
2 Valid Documents WA&*# zo \‘?e"; A gllal | Ol ) 2
2a Copy of ID/lgama signed by customer 0 0 = Cye dadga aﬁ\é‘glj il gl ggll (e 39 2a
with purpose el S5 e Juaal!
2b Employment verification O O O Aoyl ol 2b
2c Source of income certificate O O O Jaudl yalnas 3ales 2c
2d Salary slip of the last 3 months O a O el 3,39 (a1, dadd 2d
2e Copy of front and back pages of Passport O O | Slgadl 39 2e
2f Letter of employment O O O Calsgull e 2f
29 Other bank account statements O O O G el liles (35S 29
2h Proof of permanent address in the country O 0O O il ol alyl o2 @Il clilgie ol Sl 2h
or region
2i Power of Attorney (POA) Form details 73968 2 bl pien e pdgull s el 2i
have been completed/signed N _: | | s -a) 1Sl
(Accountholder/Attorney) and duly 2aledy (JSoll/ olustl conlo (ya) IS
witnessed by two persons other than the Ul 8) clidl oo onlaladl Hud (e (oliesl
staff (Accountholder consent is required O O O i s - o Ll
if the witness was a staff member). POA Jyemantl i alill dlags (ya 29401 (1S
is duly authenticated by the authorised = (e Lo Glustl Colis 353150 e
person(s). (In case the witness is a lady 50l eil| bl _—_
different rules apply). 2l ruagall 43 Jes dllsyl
2 Indemnity Form for illiterate/blind oaugaill £35a0 le Askall /Sl & 2j
customer is completed/authenticated. O O O faa gudaty) ot /‘:,‘&l Jueatly ol5dl
(Applicable to illiterate Accountholders). (st /¥ Glasdl Calo e
8 Have you obtained compliance approval 0 gllas jud u ¥ 0 @ e AN Jo3un (oo 228190 D31 @D Ja 3
for SCC/PEP customer? N/A No = Yes Sawolad! Al Jeas
(please provide confirmation (azd1gt) BLa 1 g i)
4 Is the customer included in SABB 0 llas yud 0 ¥ O @ Joas a1 OIS 131 oo 1 s @3 (o 4
Employers Authorised Signaturies? N No = Yes Solu Gt Bualiall OIS y il Aadld (yoid
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