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To: Saudi Awwal Bank

Global Liquidity and Cash Management

HSBCnet 1 anlall jasdi sjgai wilbh aigoi

HSBCnet Additional Security Device Order Form

Jadll sagewll eligl = |
aollell aguullg aaill 8)lal

Company Name: ‘

\ 4yl ol

Main Account Number: ‘

| il lunll od)

HSBCnet Customer Profile ID:

: HSBCnet . Jioell od)

SA SABB: | | sAsABB

Date: ‘ ‘ ‘ ‘ ayll

Principal Contact Name: ‘ ‘ ‘ : Juoell calily
|

Number: ‘

| iyl JWigl o)

I/ ' We hereby acknowledge and confirm request of extra HSBCnet

Security Devices OTP Token with debiting the charges from the

mentioned account number below.

od) uo pguyll onig aals] padi sjgal wilby pAngai asgoill lam Lagol

olial jg43a0ll Lilunll

Account Number: ‘

City:

| |t clunll od)
Number of additional Security Device required: ‘ ‘ ‘ :auglboll padiill 6j.g;i 22c
Reason of request: ‘ ‘ ‘ ‘ swdbll

|| e
District name & street: ‘ ‘ ‘ ‘ :otidlg Al ool
Building name & floor: ‘ ‘ ‘ ‘ 193l pd)g Gisoll ol
Department name & office number: ‘ ‘ ‘ ‘ wiboll od)g ouudll
Contact person: ‘ ‘ ‘ ‘ olivell ol
Phone number / extension: ‘ ‘ ‘ ‘ salygnill /uailgll pd)
Mobile number: ‘ ‘ ‘ ‘ Jlgall pd)
Authorised Signature: (Agdoll eudgi

Please send the original from to the address mentioned below:
Saudi Awwal Bank — Head Office — Aldabab Street

4th Floor — Global Liquidity and Cash Management

P.O. Box 9084 Riyadh 11413

Feel free to contact us for any further assistance:
Phone number: +966 11 920014949

Email: glcmclientservices@sab.com

*The bank will not accept or act according to this form unless it has

been signed by the customer’s authorised representative as per

the bank’s records.

*Kindly fill out the form using the keyboard.
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