
ACCOUNT OPENING FORM

Personal/Sole Account
»°üî°T ÜÉ°ùM

Title
Ö≤∏dG

First Name
∫h’G º°S’G

Middle Name (as per ID document)
ÜC’G º°SG

Other Name
ôNC’G º°S’G

Family Name
á∏FÉ©dG º°SG

YOUR PERSONAL DETAILS á«°üî°ûdG äÉfÉ«ÑdG

ÜÉ°ùM íàa êPƒ‰ Date
DD MM YYYY

Male
ôcP

Female
≈ãfCG

Joint Account
∑Î°ûe »°üî°T ÜÉ°ùM

Minor Account
ô°UÉb ÜÉ°ùM π«¨°ûàdG äÉª«∏©J

)§≤a ácÎ°ûŸG á«°üî°ûdG äÉHÉ°ùë∏d( Singly
kGOôØæe

Jointly
Ú©ªà›Operating Instructions

(For Joint A/cs only)

πeÉµdG º°S’GFull Name

¢ùæ÷GGender

Type:
´ƒædG

Betakah
∫GƒM’G ábÉ£H

Iqama
áeÉbG

Ayela
á∏FÉ©dG ábÉ£H

Passport
ôØ°ùdG RGƒL

ID Number
ájƒ¡dG ºbQ

Name to appear on ATM Card ábÉ£ÑdG ≈∏Y ô¡¶j ¿G OƒJ Éªc º°S’G

Expiry Date
AÉ¡àfE’G ïjQÉJ

ájƒ¡dG óæà°ùe π«°UÉØJIdentification Document Details

Resident
º«≤e

Non-Resident
º«≤e ÒZ

áeÉb’GResidency Status

Saudi
…Oƒ©°S

Other
iôNCG

á«°ùæ÷GNationality)áæ°S/ô¡°T/Ωƒj( OÓ«ŸG ïjQÉJ

Date of Birth (day/month/year)

 åjó– ΩóY hCG ºµàjƒg á«MÓ°U ¿Éjô°S AÉ¡àfG óæY ÜÉ°ù◊G ≈∏Y πeÉ©àdG ó«ªŒ ∂æÑ∏d ≥ëj  :á¶MÓe

.á«°üî°ûdG ºµJÉfÉ«H

Note:  The bank has the right to freeze your account upon the expiration of your ID 
or when your personal data is not been updated.

Home
∫õæŸG

Office
πª©dG

Mobile
∫Gƒ÷G

Fax Number
¢ùcÉa ºbQ

¿Gƒæ©dGAddress

∞JÉ¡dG ΩÉbQGContact Telephone Numbers

YOUR CONTACT DETAILS ∫É°üJE’G äÉfÉ«H

Work
πª©dG

Home
∫õæŸG

C/o Dept. Code or Name
ÉgõeQ hCG IQGO’G º°SG

Apartment/Bldg. No.
≈æÑŸG ºbQ/á≤°ûdG

Street
´QÉ°ûdG

Area
á≤£æŸG

P. O. Box
ójÈdG ¥hóæ°U

Postal Code
…ójÈdG õeôdG

City
áæjóŸG

English
…õ«∏‚G

Arabic
»HôY

E-mail Address: ÊhÎµ«dE’G ójÈdG

Initial Deposit Amt.
 »MÉààa’G ó«°UôdG

)ÚjOƒ©°ùdG Ò¨d( ΩC’G ó∏ÑdG »`a ¿Gƒæ©dGAddress in Home Country (for Expatriates only)

Apartment/Bldg. No.
≈æÑŸG ºbQ / á≤°ûdG

Street
´QÉ°ûdG

Area
á≤£æŸG

P. O. Box
ójÈdG ¥hóæ°U

Preferred Language
á∏°SGôŸG á¨d

Postal Code
…ójÈdG õeôdG

City
áæjóŸG

Country
ó∏ÑdG

EMPLOYMENT OR BUSINESS DETAILS IQÉéàdG hG πª©dG äÉfÉ«H

πª©dG á¡L º°SGEmployer Name

πª©dG á¡L ¿GƒæYEmployer Address

º°ù≤dGEmployment Dept. áØ«XƒdGOccupation

YOUR CHOICE OF ACCOUNT IQÉéàdG hG πª©dG äÉfÉ«H

Do you have a Credit Card?
?¿ÉªàFG ábÉ£H ∂jód πg

Yes
º©f

No
’

Apartment/Bldg. No.
≈æÑŸG ºbQ / á≤°ûdG

If yes, how many?
?ÉgOóY ºµa , º©f GPG

How many years?
?áæ°S ºc òæe

Bank Name
∂æÑdG º°SG

Street
´QÉ°ûdG

Area
á≤£æŸG

P. O. Box
ójÈdG ¥hóæ°U

Basic Monthly Salary »°SÉ°S’G …ô¡°ûdG ÖJGôdG

SAR .¢S .Q SAR .¢S .Q SAR .¢S .Q

Other Monthly Income & source Qó°üeh »`aÉ°V’G …ô¡°ûdG πNódG Expected volume ™bƒàŸG ≠∏ÑŸG

Postal Code
…ójÈdG õeôdG

City
áæjóŸG

Country
ó∏ÑdG

ABOUT YOU ºµH á°UÉN äÉfÉ«H

Marital Status
á«YÉªàLE’G ádÉ◊G

Single
ÜõYCG

Married
êhõàe

Educational Level
»ª«∏©àdG iƒà°ùŸG

Secondary
…ƒfÉK

Illiterate
»eCG

Graduate
»©eÉL

Primary
»FGóàHEG

Post-Graduate
É«∏Y äÉ°SGQO

Number of Dependents
Iô°SC’G OGôaG OóY

Apartment
á≤°T

Villa
Ó«a

Residence Type
øµ°ùdG ´ƒf

Yes
º©f

No
’

Own a Car
IQÉ«°S ∂∏“

Owned
∂∏e

Rented
QÉéjEG

Company Provided
πª©dG øµ°S

Living with parents
á∏FÉ©dG ∫õæe

Residence Status
øµ°ùdG á©«ÑW

Place of Education
á°SGQódG ¿Éµe

KSA
áµ∏ªŸG πNGO

Cash
kGó≤f

Cheque
∂«°T

Darwer/Bank
∂æÑdG/ÖMÉ°ùdG

Overseas
áµ∏ªŸG êQÉN

Account Name Account NumberCustomer Number
FOR BANK USE ONLY §≤a ∂æÑdG ΩGóîà°SE’ ¢ü°üfl

Current
…QÉL

Savings
ÒaƒJ

Account Type
ÜÉ°ù◊G ´ƒf

Other
iôNCG

WE RECOMMEND
PERSONAL ACCIDENT TAKAFUL PLAN COVERAGE

 ∫ƒ°ü◊ÉH »°Uƒf

 á«°üî°ûdG çOGƒë∏d πaÉµJ èeÉfôH á«£¨J ≈∏Y

Accept
¢†aQ

Decline
∫ƒÑb



DECLARATION QGôbEG

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).

1

2

.√ÉfOCG ™«bƒàdG Ö∏£dG »eó≤e ™«ªL ≈∏Y ácÎ°ûŸG á«°üî°ûdG äÉHÉ°ùë∏d

 äÉeƒ∏©ŸG  ¿CÉH  ìô°üf/ìô°UG  √ÉfOCG  ¿ƒ©bƒŸG  øëf/√ÉfOCG  ™bƒŸG  ÉfCG

. ¬≤«bOh áë«ë°U √ÓYCG

 »àdGh  äÉHÉ°ù◊G  íàa  ΩÉµMCGh  •hô°T  Éæ∏Ñbh  Éæª¡ah  ÉfCGôb  ó≤d

.É¡«a AÉL ÉÃ ó«≤àdG ≈∏Y ≥aGƒfh É¡æe áî°ùf Éæª∏à°SEG

 ≈∏Y ≥Ñ£æJ á≤aôŸG •hô°ûdGh ΩÉµM’G ¿CÉH kÉ°†jCG ìô°üf/ìô°UG Éªc

 …Oƒ©°ùdG ∂æÑdG πÑb øe áeó≤ŸG äÉeóÿGh äÉHÉ°ù◊G ´GƒfG ™«ªL

 á≤MÓdG äÉHÉ°ù◊Gh ÜÉ°ù◊G Gòg ∂dP ‘ ÉÃ )ÜÉ°S( ÊÉ£jÈdG

.ÓÑ≤à°ùe ÉëàØH Ωƒ≤æ°S/ΩƒbCÉ°S »àdG

 …CÉH  )ÜÉ°S(  ÊÉ£jÈdG  …Oƒ©°ùdG  ∂æÑdG  ójhõJ  ≈∏Y  ≥aGhCG  Gò¡H

 ¬à©LGôŸ hCG/h ¬jód »HÉ°ùM ¢ù«°SCÉàd »æe É¡Ñ∏£j äÉfÉ«H hCG äÉeƒ∏©e

 øe ¬«dEG  êÉàëj hCG  ¬eõ∏j Ée ≈∏Y π°üëj ¿CÉH  ¬°VƒaCGh ¬JQGOE’ hCG/h

 ¿ƒµj ôNBG ÜÉ°ùM …CG hCG QƒcòŸG »HÉ°ùM ¢üîJ hCG »æ°üîJ äÉeƒ∏©e

 í°üØj ¿CG hCG/h á«fÉªàF’G äÉeƒ∏©ª∏d ájOƒ©°ùdG ácô°ûdG øe ¬jód ‹

 ¿ƒµj ôNBG ÜÉ°ùM …CG hCG QƒcòŸG »HÉ°ùëHh »H á°UÉÿG äÉeƒ∏©ŸG øY

 ≥aGƒJ á¡L …C’ hCG/h á«fÉªàF’G äÉeƒ∏©ª∏d ájOƒ©°ùdG ácô°û∏d ¬jód ‹

.…Oƒ©°ùdG »Hô©dG ó≤ædG á°ù°SDƒe É¡«∏Y

In case of Joint Account, all applicants must sign below.

S.V

S.V

DOCUMENT CHECKLIST äGóæà°ùŸG á©LGôŸG ¿É«H

Please tick (     ) the following:

Account Opening Form (AOF) details have been completed / signed (front / back).  AOF is duly authenticated by the authorised person(s).

.™«bƒàdÉH Ú°VƒØŸG øe ¬«∏Y ábOÉ°üŸGh )∞∏ÿGh ¬LƒdG ≈∏Y( ÜÉ°ù◊G íàa êPƒ‰ ≈∏Y ™«bƒàdGh äÉfÉ«ÑdG áaÉc ∫Éªµà°SG ”

Specimen Signature Card (SSC) signed by the Accountholder.
.ÜÉ°ù◊G ÖMÉ°U πÑb øe á©bƒe ™«bƒàdG êPƒ‰ ábÉ£H

Indemnity Form for illiterate/blind customer is completed / authenticated.  (Applicable to illiterate Accountholder).
.)∞«ØµdG/»eC’G ÜÉ°ù◊G ÖMÉ°U ≈∏Y Gòg ≥Ñ£æj( ∞«ØµdG/»eC’G π«ª©dÉH ¢UÉÿG ¢†jƒ©àdG êPƒ‰ ≈∏Y ábOÉ°üŸG / ∫Éªµà°SG ”

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).

 øe Oƒ¡°ûdG ¿ƒc ádÉM »`a( ∂æÑdG »`a Ú∏eÉ©dG ÒZ øe ¢UÉî°TCG IOÉ¡°ûH )π«cƒdG / ÜÉ°ù◊G ÖMÉ°U øe( ádÉcƒdG êPƒ‰ »`a äÉfÉ«ÑdG ™«ªL ≈∏Y ™«bƒàdG / áÄÑ©J ”

.™«bƒàdÉH Ú°VƒØŸG ábOÉ°üe πª– ádÉcƒdG - )∂dP ≈∏Y ÜÉ°ù◊G ÖMÉ°U á≤aGƒe ≈∏Y ∫ƒ°ü◊G »¨Ñæ«a ∂æÑdG »ØXƒe

I, ................................................................. ,
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.

Signature: .....................................................

, ................................................... ÉfCG

 É«°üî°T  â©LGQ  ób  »æfCÉH  ócDhCG  ™«bƒàdÉH  ¢VƒØŸG

 ¿É«H Ö°ùM ÜÉ°ù◊G íàa äÉÑ∏£àeh äGóæà°ùŸG ™«ªL

 ™æà≤e »æfCGh ÜÉ°ù◊G Gò¡H ≥∏©àŸG äGóæà°ùŸG á©LGôe

.É¡FÉØ«à°SG ” ób äÉÑ∏£àŸG ™«ªL ¿CÉH ÉeÉ“

P

Customer No.

Account Operation/Access to Locker
äÉfÉeC’G øFGõÿ ∫ƒ°UƒdG/ÜÉ°ù◊G π«¨°ûJ á«MÓ°U

Date ïjQÉàdG

SPECIMEN SIGNATURE CARD ™«bƒàdG êPƒ‰ ábÉ£H

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

Name of Signatory

ID Type
A = Ayela
B = Batakat
I = Iqama
P = Passport

ID No.

™«bƒàdÉH ¢VƒØŸG º°SG

kGOôØæe

Ú©ªà›

∫GƒMC’G ábÉ£H

∫GƒMC’G ábÉ£H

áeÉbEG

ôØ°S RGƒL

ájƒ¡dG ºbQ

á∏FÉ©dG ÎaO

Signature effective date: ™«bƒàdG PÉØf ïjQÉJ

Details of Signing Authority/Additional Information á«aÉ°VEG äÉeƒ∏©e/™«bƒàdG ≥M π«°UÉØJ

Signature

Date:

™«bƒàdG

Captured by NSC

Date:

Verified in NSC

Singly

SINGLY

JOINTLY

Jointly

kGOôØæe

Ú©ªà›

With Signatories Nos. ºbQ Ú°VƒØŸG ™e

Account Name Account Number

INTRODUCER DETAILS ±ôq©ŸG äÉfÉ«H

Introduced By:
Name Signature

A/c No.

Date

Staff No.

º°S’G

ÜÉ°ù◊G ºbQ

ïjQÉàdG ™«bƒàdG

»Ø«XƒdG ºbQ




