Date a3l v>
(dd/mm/yyyy) (dd/mm/yyyy) SABB <A (@)
L

CUSTOMER INFORMATION UPDATE Joeadt SliLle Cousd ziged
KNOW YOUR CUSTOMER (KYC) Ao 8yl
(for Personal Accounts only) (dacd Zoasn il Sl )

Note: Please complete all fields in BLOCK letters, tick where applicable and submit g il 1 2 ,ualdlg oy dasey 7350l 2 Joaonl puon Aiad o o 1Al Dlo

your completed form duly signed along with the original ID to the customer services Lic g2 oye gl 20 Daall lanis Jsies LIl sgll Lol e el illy sl ey 350
officer at any of our branches. - E—

IMPORTANT: TAsla Oleglas
® Please do NOT fax or email your completed form to the Bank. el ol St Bayds e clidl ) aviad aa 2ol Jlayl pie >0 @
® In the interest of protecting the confidentiality of your personal information, ] Lu&d‘ﬁ\

please do NOT handover the completed form or provide your personal Sl Zh g0l ‘a.d.uu pe o2 ¢ Apaz il @ SSloglas By Lle> J:J u-‘ °
information to any third party, individual or institutions. Aie gl pand ol Gl Ga,b 6‘ U.H EREA ‘QSJLA glas @Udl

@ In case of any suspicion or clarification required, please contact your branch OR i @Se i JLai¥l Loy laadld Al gl Sod WS Al 2 Ul .5_ )
call our Customer Services Representatives at the number printed on the reverse (S0 Lol L_,.“2{'\ Bl Aallay ol ord) @301 Gle Maall @iloas Jice
of your ATM cards.

Customer Name: sdueall @l

Account Number: | | | |-| | | | | | |—| | | | EPPEN |V 3

Personal Information

ID Type sl wiiws g5 |, ID Number gl Aliwe o3, s« Expiry Date: eVl z
(Please tick below) (oLl sl o ) (Please mention below) (eLal @d,I1 1S3 o ) (dd/mm/yyyy) (dd/mm/yyyy)
Bataka / Iqama / Passport / Others o/ ya o> [ Asl] / dBllay ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Kindly note that in line with Nationality, the Bank reserves the right to freeze your  :Lgil e V‘;S.'L.‘» REPES dz' Ladtizmy Gl (gl din! pa me g Al L o

account upon the expiration of your identification document. Also, please ensure to il :uL [ RIES] LS Ll Sasdl
promptly notify the Bank of any future changes to your address, contact numbers ole & ? s L o2 ~oe sl

and personal information. R S ‘Qs_lkﬁj.\a.Aj S5 Lol Jlasy {*L’U‘} @«SSlgie
Do you hold any SABB Credit Card account? ol gt A0le] dallay Gl Léi clles Ja

Yes D NOD D K D o

If yes, please mention the credit card
numbers.

oLyl B3ladl @3 S5 Ly« ead lgadl GIS 13

Telephone Number(s) ‘OofTe ‘ ‘ ‘ ‘ ‘ Tﬁ“ Fax Number oSl o) kgl ald ]
(with the area code) 0] HEEEEE (Ralaill e fog))

Residence Jyd! Mobile Jlgxd!

0] [T TT] of [T TTTTTT]]
e-mail address: Y ol ol
New Address details - Your Residence address in K.S.A. Aaagad) dnpal) ASlal) 2 (Sl Dlgie — dadant! Olgial! Sl
Flat / Villa / s / 4zl o3,
Floor / Block No. I3l /5t
Street name and number / / goladl @355 el
P. 0. Box RESW{ - PRV
Wasel Address Jeoly olsie
(if any) (250D
City: :dpadl x| s Postal Code: QUSR]

New Address details -Your Employer’s / Office address in K.S.A.  &agaudtdoyall Aslell 2 Joaltldga / CaST Olgie — s Olgiatl Sk

Name of Company EISUA{POW]
Nature of Business of the A8 Jee Aauls
Company

Designation and Department 3,11y dagls ol
P. O. Box USROS

City: :dpdl | 3 Postal Code: gl el




% | Please tick below, to specify your mailing address for all Bank correspondence, Jhoyl eIz 2 Loy ST @Sl yo 28IST (gt pll @Sl gie s Lol il o

including mailing of your account statements. ) cSalus (aga<
Residence Address | | J3l olsie Office Address| | <S4 olyie

% | For Internet Banking subscribers: ey pe 2 sl Jeladl dens S nal Al

Please tick below, if you wish to receive your account statements and advices
through your SABBNET access

YesD(uJ No D Y

o G @yl Sl (B9 i€ Al B (i )3 S 13 olial ylill oy

Current Employment Status / Income Information

I3 Sleglas / S s sl audasl|

<[] §raie Calsga n G pla calssa n 3> Jlecl M s Jrie ) n selite
Full-Time Employed Part-Time Employed Self-Employed Student Housewife Retired
% | Current Income level - Veyeee e J3l (EETEA I SRR AEETRR TR 0yt eyl - G Jaadl Jase
(Per month in SAR currency) Less than 10,000 10,001 - 30,000 30,001 - 50,000 Above 50,000 (e 2 gasaadl JloylLy)
Please tick sl oy
Approximate Net Worth: eyt 39,3
Source of Wealth: Employment / Business / Inheritance / Others Gl [ il / Jleel / daddsg o9l Huine
g huelan ¥l Al D ile [ JLLY sae
Marital Status: Single Married Number of Children
g Ol sla 1) Gedanll g5l el Bs3 e e ¢l el ool
Highest Educational Level (please tick) Post Graduate Graduate High Secondary Secondary Primary *Illiterate
Declaration Tal
I/We declare and agree that the information given above is true and complete, and | _Jj aalo¥l duazall ilesles Gaamis Gl gos2ls el L el 3y8Sll loslall ol 23/ ,31 g
hereby authorise SABB to update my account information, including any Credit i )l e yliie ] g clidl eMlm i 2 LB culBllay bl
Card accounts, in the Bank’s records with immediate effect. T ’ C ) C
% | Customer Signature Janll s
% | Full Name: el @y

*Note: Please follow the laid down Illiterate Customer Procedure (GEN070039 JUNO7)

s Jaaadl pe Jalanlly Aalaitll clel W1 g L] el 1l satasShe *

FOR BANK USE ONLY dadd Gl plusiwd o

For Branch

Confirm original ID is positively checked and photocopy taken using the original.

D Yes D No

Staff Name / ID: Authorised Signatory
For NSC

Maintenance by: Approved by

Staff Signaure: Staff Signaure:

Staff Name / ID: Staff Name / ID:

*



