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KNOW YOUR CUSTOMER (KYC)

SABB > oL

CUSTOMER INFORMATION UPDATE
(for Business Accounts only)

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
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Customer Information

Customer Number Juesll @3, | Customer Name Jueadl @l
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ID Type: ‘354l g5 ID Number | sl wkius o3, | Expiry Date: LYl 5
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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
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and personal information. REY Su
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Country gt | Tel. No ikl @3,| Fax No. oSLatl @3,
Saudi Arabia Aussad dusyeli ALal of [-I [T T[] ol [-I [T [1T]]
Mobile Jls> | E-mail SN !
HEEEEEEEEEE
BUSINESS INFORMATION Jeadt Olaglas
Telephone Number(s) (with the area code) (Hakaill Zlidey Taol) caslgll aldyi
Office -y Fax Number oSkl o3, Mobile Jlgd!
O T T[T TT1] o [-| [T TTTT] (LI TTTTTITT]

e-mail address:
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Type of Business: (Partnership, Limited Company, etc)
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Country in which the Company is incorporate/constituted
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Nature of the Customer’s business
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List the main countries served
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Details if there are any relationships with existing customers (if applicable)
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Primary Source of Funds / Other Sources
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Business Capital Amount
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ACCOUNT INFORMATION
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Type(s) of account(s)
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Sales Turnover
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Currency(ies) in which the account(s) is/are denominated
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Purpose(s) of the account(s)
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ACCOUNT INFORMATION AND ANTICIPATED ACTIVITY (cont’d)
Significant Suppliers Details

e
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1. Supplier Name sl @l )
City 4.l Country oL
2. Supplier Name ekl el LY
City 4uadl| Country At
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In case the Establishment/Company has more than two Suppliers please attach additional sheet covering the above information.
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Name of Relationship Manager / Officer

Signature of Relationship Manager / Officer

Date

Beneficial owner #1 (Request this section as many times as appropriate)

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

Approximate net worth:
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Position or title:
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Business name:
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Business address:
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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)

0o

Others (please specify)
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Declaration

I/We declare and agree that the information given above is true and complete, and 1|
hereby authorise SABB to update my account information, including any Credit
Card accounts, in the Bank’s records with immediate effect.

Customer Signature:
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Full Name:
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FOR BANK USE ONLY dadd L plusiwd yawie

Document Identification/Verification (in line with local requirements)

(el s Lllatell Laing) cilaiieall (e 3o /Aisllas

Accounts are audited o g
D Yes D No

Lead5 @ bl | Name of auditing Firm

Last available set of audited accounts obtained:

. 143300 bl AT | S
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Yes No

Sedlanll (ya (3ams Canyad ilelpa] Juaall Bulas Ja
Does the customer have procedures to identify and verify its clients?

Y
D%:s DNo
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Does the customer offer services to anonymous buyers?

e Y
D Yes D No
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Does the customer monitor their clientele’s activities for unusual behaviour?

5 Y
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Send] Sl danlres G2l / Glals @bl galys s Ja
Do Internal / External auditors test the customer’s accounts?

e Y
Yes D No

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:




