
Customer Information  π«ª©dG äÉeƒ∏©e

ID Type:  :ájƒ¡dG ´ƒf

Office  ÖàµŸG

Date 
(dd/mm/yyyy) 

  ïjQÉàdG

 (dd/mm/yyyy)

 ∂∏«ªY ±ôYCG êPƒ‰

 π«ª©dG äÉfÉ«H åjó–

 (§≤a ájQÉéàdG äÉHÉ°ùë∏d)

Note:  Please complete all fields in BLOCK letters, tick where applicable and submit 
your completed form duly signed along with the original ID to the Account 
Relationship Manager 

 Ëó≤Jh Ö°SÉæŸG ™HôŸG ‘ Ò°TCÉàdGh í°VGh §îH êPƒªædG ‘ ∫ƒ≤◊G ™«ªL áÄÑ©J ≈Lôj  :á¶MÓe

 .¢üàîŸG ¬bÓ©dG ôjóe ¤EG ájƒ¡dG π°UCG ™e ¬«∏Y ™«bƒàdGh ¬àÄÑ©J ó©H êPƒªædG

Kindly note that in line with regulatory requirements and as per your account 
opening terms and conditions, the Bank reserves the right to freeze your account 
upon the expiration of your identification document. Also, please ensure to 
promptly notify the Bank of any future changes to your address, contact numbers 
and personal information. 

 ∂æÑdG ¿EÉa äÉHÉ°ù◊G íàa ΩÉµMCGh •hô°Th á«eÉ¶ædG äÉÑ∏£àª∏d kÉ≤ÑW ¬fCÉH áWÉME’G ≈Lôj

 ∂æÑdG ÆÓHEG ≈Lôj Éªc ºµH ¢UÉÿG ájƒ¡dG óæà°ùe AÉ¡àfG óæY ºµHÉ°ùM ó«ªŒ ≥ëH ßØàëj

 ºµJÉeƒ∏©eh  ºµH  á°UÉÿG  ∫É°üJ’G  ΩÉbQCGh  ºµfGƒæY  ≈∏Y  á«∏Ñ≤à°ùe  äGÒ«¨J  ájCÉH  kGQƒa

  .á«°üî°ûdG

ID Number 
(Please mention below) 

 :ájƒ¡dG óæà°ùe ºbQ

 )√ÉfOCG ºbôdG ôcP ≈Lôj(

Expiry Date: 
(dd/mm/yyyy) 

 :AÉ¡àf’G ïjQÉJ

 (dd/mm/yyyy)

0 - - 

0 - 

e-mail address:  :ÊhÎµ«d’G ójÈdG ¿GƒæY

Fax Number  ¢ùcÉØdG ºbQ

0 

- 0 

Mobile  ∫Gƒ÷G

 

…QÉŒ πé°S 

CR 

Type of Business: (Partnership, Limited Company, etc) 

¢ü«NôJ 

LIC 
iôNCG 

Others 

P. O. Box 

BUSINESS INFORMATION  πª©dG äÉeƒ∏©e

ACCOUNT INFORMATION  ÜÉ°ù◊G äÉfÉ«H

 )ïdG IOhófi á«dƒÄ°ùe hCG øeÉ°†J ácô°T( :∫ÉªYC’G ´ƒf

Country in which the Company is incorporate/constituted  π«ª©dG πªY ¢ù«°SCÉJ/AÉ°ûfEG ¬«a ” …òdG ó∏ÑdG

Nature of the Customer’s business  π«ª©dG ∫ÉªYCG á©«ÑW

Details if there are any relationships with existing customers (if applicable)  )kÉ≤HÉ£e ∂dP ¿Éc GPEG( Ú«dÉM AÓªY ™e äÉbÓY …CG π«°UÉØJ

Type(s) of account(s)  äÉHÉ°ù◊G/ÜÉ°ù◊G ´GƒfCG/´ƒf

Currency(ies) in which the account(s) is/are denominated  äÉHÉ°ù◊G íàa É¡H ” »àdG äÓª©dG/á∏ª©dG

Purpose(s) of the account(s)  äÉHÉ°ù◊G íàa øe ¢Vô¨dG

Sales Turnover  äÉ©«ÑŸG ácôM ‹ÉªLEG

Primary Source of Funds / Other Sources  iôNC’G QOÉ°üŸG/»°ù«FôdG ∫GƒeC’G Qó°üe

Business Capital Amount  ácô°ûdG ∫Éª°SCGQ

List the main countries served  äÉeóÿG É¡d Ωó≤J »àdG á«°ù«FôdG ¿Gó∏ÑdG ôcPCG

 )á≤£æŸG ìÉàØÃ CGóHG(  ∞JÉ¡dG ΩÉbQCGTelephone Number(s)  (with the area code) 

 .Ü .¢U

Saudi Arabia  ájOƒ©°ùdG á«Hô©dG áµ∏ªŸG

City  áæjóŸG Street  ´QÉ°ûdG Zip Code  ójÈdG õeQ

Country  ádhódG

Mobile  ∫GƒL E-mail  ÊhÎµ«dE’G ójÈdG

Tel. No.  ∞JÉ¡dG ºbQ Fax No.  ¢ùcÉØdG ºbQ

 π«ª©dG º°SEG

 -
Customer Name  π«ª©dG ºbQCustomer Number 

ójóëàdG ≈Lôj 

Please specify 

KNOW YOUR CUSTOMER (KYC) 
CUSTOMER INFORMATION UPDATE 
(for Business Accounts only) 



    

  

Full Name: 
 

 :πeÉµdG º°SE’G

Declaration  íjô°üJ

    ¤EG áaÉ°VE’ÉH á«°üî°ûdG »JÉeƒ∏©e åjóëàH ÜÉ°S ¢VƒaCGh á∏eÉch áë«ë°U √ÓYCG IQƒcòŸG äÉeƒ∏©ŸG ¿CÉH ô≤f/ôbCG Gò¡H

 .¬îjQÉJ øe GQÉÑàYEG ∂dPh ,∂æÑdG äÓé°S ‘ ¿ÉªàFE’G äÉbÉ£H äÉHÉ°ùM

 
 

 

 

 
 
Customer Signature: 

 

 

 :π«ª©dG ™«bƒJ

I/We declare and agree that the information given above is true and complete, and 
hereby authorise SABB to update my account information, including any Credit 
Card accounts, in the Bank’s records with immediate effect. 

ACCOUNT DOCUMENTATION: 
Copies of ID for owners, directors, partners, shareholders (with exception of 
Joint Stock Companies) and authorised signatories. 
Commercial Registration. 
Article of Association and its appendices, if any. 
Board Resolution to open and maintain an account with SABB, (applicable to 
Limited Liability/Company). 
Partnership Deed (applicable to Partnership or Limited Liability Company) 
Minutes of the Meeting to open an account with SABB (applicable to 
Clubs/Associations and Schools etc). 
License issued by the Ministry of Muncipal and Rural Affairs to services firms 
and licensed shops, Ministry of Agriculture, Ministry of Pilgrimage, Ministry of 
Justice, Ministry of Commerce and Industry, Ministry of Culture and Informa-
tion and the like 
Power of Attorney issued by the court 
Approval from relevant Ministry (applicable to Club or Association accounts) 
Others (please specify) 

 :ÜÉ°ù◊G äGóæà°ùŸG

 )áeÉ©dG áªgÉ°ùŸG äÉcô°ûdG GóY Éª«a( ÚªgÉ°ùŸG ,AÉcô°ûdG ,AGQóŸG ,ÚµdÉŸG äÉjƒg Qƒ°U

 ™«bƒàdÉH Ú°VƒØŸGh

 …QÉéàdG πé°ùdG

 äóLh ¿EG É¡JÉ≤ë∏eh ácô°ûdG ¢ù«°SCÉJ ΩÉ¶fh ó≤Y

 á«dƒÄ°ùŸG äGP äÉcô°ûdG ≈∏Y ≥Ñ£æj(  .ÜÉ°S iód ÜÉ°ùM íàØH ácô°ûdG IQGOEG ¢ù∏› QGôb

 )IOhóëŸG

 )IOhóëŸG á«dƒÄ°ùŸG äGP äÉcô°ûdGh øeÉ°†àdG äÉcô°T ≈∏Y ≥Ñ£æj( ácGô°ûdG ó≤Y

 ájófC’G  äÉHÉ°ùM  ≈∏Y  ≥Ñ£æj(  ÜÉ°S  iód  ÜÉ°ùM  íàØH  ´ÉªàL’G  ô°†fi  øe  áî°ùf

 )..ïdG ¢SQGóŸGh á«æ¡ŸG äÉ«©ª÷Gh

 IQGRh  ,á°üNôŸG  äÓëŸGh  äÉeóÿG  äÉ°ù°SDƒŸ  ájhô≤dGh  ájó∏ÑdG  ¿ƒÄ°ûdG  IQGRh  ¢ü«NôJ

 áaÉ≤ãdG  IQGRh  ,áYÉæ°üdGh  IQÉéàdG  IQGRh  ,∫ó©dG  IQGRh  ,±ÉbhC’Gh  è◊G  IQGRh  ,áYGQõdG

 É¡¡HÉ°T Éeh ΩÓYE’Gh

 

 ∂æÑdG/áªµëŸG øe IQOÉ°üdG ádÉcƒdG

 )á«æ¡ŸG äÉ«©ª÷Gh ájófC’G äÉHÉ°ùëH á°UÉN( á«æ©ŸG IQGRƒdG á≤aGƒe øe áî°ùf

 )ójóëàdG ≈Lôj( iôNCG

Beneficial owner #1 (Request this section as many times as appropriate)  )ºFÓe ƒg ÉªÑ°ùM º°ù≤dG Gòg Qôc( )1( ºbQ ó«Øà°ùŸG ∂dÉŸG

Name:  :º°S’G

Source of wealth 
(e.g. work/inheritance/other): 

 IhÌdG Qó°üe

 )iôNCG/çGÒe/πªY : kÓãe(

Approximate net worth:  :Öjô≤àdÉH ∫ƒ°UC’G ‘É°U

Position or title:  :Ö≤∏dG hCG áØ«XƒdG

Business name:  :…QÉéàdG º°S’G

Business address:  :πª©dG ¿GƒæY

ACCOUNT INFORMATION AND ANTICIPATED ACTIVITY (cont’d)  »HôY

Name of Relationship Manager / Officer 
 ∫hDƒ°ùe / äÉbÓ©dG ôjóe º°SG

Signature of Relationship Manager / Officer 
 ∫hDƒ°ùe / äÉbÓ©dG ôjóe ™«bƒàdG

Date 
 ïjQÉàdG

1. Supplier Name 

Country  ó∏ÑdG

 OQƒŸG º°SG .1

City  áæjóŸG

2. Supplier Name 

Country  ó∏ÑdG

 OQƒŸG º°SG .2

City  áæjóŸG

In case the Establishment/Company has more than two Suppliers please attach additional sheet covering the above information. 
 .√ÓYCG IOQGƒdG äÉeƒ∏©ŸG í°VƒJ á«aÉ°VEG ábQh ≥aôJ Ú«°ù«FQ øjOQqƒe øe ÌcCG OƒLh ∫ÉM »`a

Significant Suppliers Details  Ú«°ù«FôdG øjOQƒŸG äÉeƒ∏©e



Staff Name / ID: Authorised Signatory 

FOR BANK USE ONLY  §≤a ∂æÑdG ΩGóîà°S’ ¢ü°üfl

For Branch 

Confirm original ID is positively checked and photocopy taken using the original. Yes No 

Staff Signaure: Staff Signaure: 

For NSC 
Maintenance by: Approved by 

Staff Name / ID: Staff Name / ID: 

 
Does the customer have procedures to identify and verify its clients? 

 ?AÓª©dG øe ≥≤–h ∞jô©J äGAGôLEG π«ª©dG ≥Ñ£j πg  
Does the customer offer services to anonymous buyers? 

 ?ádƒ¡› º¡FÉª°SCG øjÎ°ûe ¤EG äÉeóN π«ª©dG Ωó≤j πg

 

Does the customer monitor their clientele’s activities for unusual behaviour? 
 ?ájOÉY ÒZ äÉaô°üJ …CG ßMÓjh ¬FÓªY á£°ûfCG π«ª©dG ÖbGôj πg

 

Do Internal / External auditors test the customer’s accounts? 
 ?π«ª©dG äÉHÉ°ùM á©LGôÃ »LQÉN / »∏NGO äÉHÉ°ùM ™LGôe Ωƒ≤j πg

Yes 
 º©f

No 
 ’

Yes 
 º©f

No 
 ’

Yes 
 º©f

No 
 ’

Yes 
 º©f

No 
 ’

 Document Identification/Verification (in line with local requirements)  )á«∏ëŸG äÉÑ∏£àª∏d kÉ≤ah(  äGóæà°ùŸG øe ≥≤–/á≤HÉ£e

Accounts are audited  É¡≤«bóJ ” äÉHÉ°ù◊G Name of auditing Firm  á©LGôe Öàµe º°SG

Yes 
 º©f

No 
 ’

Last available set of audited accounts obtained:  :á≤bóe äÉHÉ°ùM ôNBG ≈∏Y ∫ƒ°ü◊G ”

Yes 
 º©f

No 
 ’


