{V Jadll iyl greslall alpaill Lila jlél 8algad
SAB Individual Tax Residency Self-Certification

Section A: (Mandatory for all new customers) (222l cllooll groal k",oljjl ) i oudll
1. Are you a Tax Resident of any country or countries for tax el ylal gl sl L§i wd il gnla apd il Jao .1
purpose outside of Saudi Arabia? 4 D No 00l D Yes < apg_q_mh aygell a4looll 2la ayyyrall
2. If "Yes”, please specify which country or countries: s olaldl gl bl agsai clagl L " oai” Lilgall gla la] .2
Country 1: 21 all
Country 2: ‘ -2 alll

|| |
Country 3: ‘ 3 aldl
|| |

3. Please state your country of birth:

Section B: Mandatory for all US Tax Residents adypolll uflysll gronall alpalll eroal dgoljl] calogleo e ouwdll
If you are a US Tax Resident please provide one of the aunll wayyeill pLi:'ui sl laugji clagll s adgpodll Liflpsll gila apa cui4 1a)
following TINs. A US TIN can be one of the following: sadlll playdl aal L.__,_ﬂ._u,m_ﬂl k_,J.U.DJI caypeill pd) ygdu gi UAoig adlill
] 1)  An Employer Identification Number (EIN), or of Joall wle cagei iy (1] |
| |2)  Asocial Security Number (SSN), or ol Leloiatl glosll pgy (2
| |3 Anindividual Taxpayer Identification Number (ITIN), or ol cflyall gala cayer o) (3|
| |4 ATaxpayer Identification Number for Pending US Adoptions (ATIN). Witill 318 LSyl Jabl cuilysll gdla cayel dy (4|
Please provide you TIN in one of the lines provided below: s allll jghuwll 4 L_’.LIJ.DJI caypaill pdp lisugji clagl
EIN LI ] - Joall Ll Lapai o3
Or ssN L= = o] oelona il glossll 03,
or TIN DEDEDDEDDDN ol il gl et o
L= [ =T [ ] e Jabd gl e o

Section C: (Mandatory for all new customers) (222l cllooll groal oljll) :a ouwuadll
| hereby certify that the information | have provided in this form is true, danng dotw o a3geill lam 4 lgioad Sill cilogleoll ol gy yal
correct and complete. .aolig
Customer Name: ‘ ‘ ‘ ¢ Jsoell ol
Capacity of Signatory (Please tick 1 box only) (bda aalg g1p0 a &)lii] ervg clall ) gdgoll aan

L._?ngJI wilwall caln
Guardian D Account Holder D
(auaill Gaw) sl Jusgll
Other (Please specify) D Power of Attorney D

Signature: T audigill
Date: o[omvmlY [ Y]Y] BIEIM NN aull

To be completed by the bank RM or CRR cllpoll adile Jioo gi ailddell pao Jué go ailiel iy
Account Holder’s First Name: | | | calunll Glnl Jgdil el
Account Holder’s Father's Name: ‘ ‘ ‘ ‘ bl calel il gl
Account Holder’s Surname: ‘ ‘ ‘ ‘ rwbwall cialel alilell punl
Signature of RM/CRR: iellpoll adlle Jioo / caldadlell pao gyégi
Customer CIF Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Jsoell od)
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