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SPECIMEN SIGNATURE CARD
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DOCUMENT CHECKLIST
Please tick ( v") the following:
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Specimen Signature Card (SSC) signed by the Accountholder.
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Account Opening Form (AOF) details have been completed / signed (front / back). AOF is duly authenticated by the authorised person(s).
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Power of Attorney (POA) Form details have been completed / signed (Accountholder / Attorney) and duly witnessed by two persons other
than the staff (Accountholder consent is required if witnessed by the staff). POA is duly authenticated by the authorised person(s). (Incase

of lady witness different rule applies).
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Indemnity Form for illiterate/blind customer is completed / authenticated. (Applicable to illiterate Accountholder).
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authorised person confirm that I have
personally reviewed all documents and
Account Opening requirements as per the
checklist pertaining to this account. I am
completely satisfied that all requirements
have been met.
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DECLARATION s3] In case of Joint Account, all applicants must sign below.  -oUsl gyl Cllall adde prex le 3,38l Enazall @llaxl

I/We the undersigned hereby declare that the informa-
tion given above is true and correct.

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 (SABB) 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 (SABB) including this and the
subsequent accounts that will be opened by me/us in the
future.

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