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calspadl wibua i &)loal
CORPORATE ACCOUNT OPENING FORM

Account Number

NBOS

wilwall pgy

For Bank Use Only

has clidl Jloeiwd

Date aytl Branch esall
Prefered Language dlbadoll aslll Corporate Status aungall dla
English [ aujalaidl Arabic L] aujell Non Resident [ lao juc Resident [] 2o

CORPORTE DETAILS duuugall cilogleo

Corporate Name

&Syl pal

Commercial Registration Number Siill Jauull o)

CR Registration Date

il Jaudl oo a)li

Date of Registration Expiry Silaill Jaull clgiil Ayli VAT Number dabidoll doysll dypa pd)
The Authority of Registration @ndpoll dgall
Public Authority for Bhlioll dolell disgll Ministry of Commerce, &ylaill 8)ljg
Special Economic Zones [] @alall &sbaiadll Industry and []  augjig dcliallg Free Zones [] &l ghbliall
and Free Zones syall ghliollg Investment promotion Jlodiudll
Country of Incorporation Lol sly Number of Employees orabigall sac
Legal Entity Type igilall duungall ggi
Ind'v'd,\lAJ:Ir;'];T]{ [0 sp0pli Street Vendors [] ulgaioll aclll Sole Proprietorship [] salgll yassddl dsp
Limited Partnership [] duagi dsud Joint Partnership [] duiobaidsud Public Joint [0 éole domluo aspi
HAGH B g b Stock Company +
Joint Venture [] lyisio gopiso Closed J%rgtn?;gﬁlg [ dalso dombuo dspis Semi Government [ duogSa auis @Sy
Commercial e e : C e Foreign Company . fae s
Representative Office 0 sl Judo ciiso Holding Company [ auyls ésyi Branch [ sl aspi ga

House Trade Business [ aujioll dylaill Jlacdll

Limited Liability Company (LLC) [] &aguall 639320 &Sy

Please specify if ‘other’

“sil” Jla b sgaaill Gap

Nature of Business Josall deph
1 1
2 r
3 r
Country of Operations Jasduill sly
1 1

¢
3 r
Business Industry aspill glha
1 1

r

.

If your company is classified as a financial company,
Please fill the W-8BEN-E form.

239 disai clayll dllo &Spis dabias dSypidl cuils 13]
W-8BEN-E
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ULTIMATE BENEFICIAL OWNERSHIP DECLARATION (UBO)

NBOS

ilgill spismall clllall &Slo 1)

Particulars Galibudl

Beneficiary 1

Beneficiary 2

P sadiuel

Beneficiary 3 P suaiuall

ssaiuoll clloll Jolsdl puudl

Full Name of Benificial
Owner

Silsdl cuaiall

Managment Position

asloll ggi
Owenership Type

(Individual/ Government
Owned)

duasddl dslhyll/jleall ps)
Passport/ ID Number

Liiadl sly/duiall
Nationality/Country of
Incorporation

sl dpuia

Alternate Nationality

dolall sy
Country of Residence

clylal oo sal of cuil o

Are You or any of Your
Relatives a (PEP)?

Yes [ =i No[] u

Yes [ =i

No ] 4

Yes [ =i No[] 1

auSloll duanl digioll dpill
Sl

Controlling owenership
Share (%)

If Yes been selected for the Politically Exposed Person Please
Fill Up the PEP Form

e .
el

clagll 8Ll byl duadiall &ils a “eai” ciial 13|
8j)Ldl bl Siluadill &)lasul

COMPANY CONTACT DETAILS duugoll Juaidl cility
Contact Person Name a0 Jualgill ySoy 3l yaddull paul Office Number isall o)
PO Box sapll Ggaiva PC aungoll joy Mobile Number JWaill cailgll ody
| 1 [ ] || I
City digsoll Wilayat aulgll Country dlgall
Way Number ol ody Landmark il plooll Buliding Number el pd)
Street Name &bl paul Fax Number ysslall oi)
Email Address g sIl sapll Website igyislill gégall
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NBOS

ACCOUNT DETAILS wibuall ciliby

Account Type

wibuall ggi

Current Account [ $)la caluwa

| Fixed Deposit Account [] aiuli deysg calwa

| Call Deposit Account [] «llall sic deysg cabua

Please specify if ‘other’ |

“sial” Jla b spaaill G

Account Currency

wiluall doce

OMR [J ilec Juy | AED [ Jille] @mys

USD [ Syl jilgs

EURO [ g0 | GBP [ islisasis

Please specify if ‘other’ |

| 15" Jla o apsaill oo

Account Purpose

bl go gayal

Foreign Gilligall Investment [ jlodiwll Loan Payments [] Jagall susui Business Transactions [ daylaill citloleoll
Remittances [ g éualall
and Forex usSyygall Brokerage [ dhlug Donations [ cilepi Rental income [ culjlaudll Jas
Please specify if ‘other’ “sial” Yl b syaaill Gap
Required Services daglhall cilosall
Deposit Cash saill glsl Corporate calspill asapaall dosall . R
and Cheques O calsuill Internet Banking Cuigiidll e Salary Transfer [] il Jigai
: s e . Salary Related L L e Corporate ayilodidll aalayll
Credit Facilities [ duiloii] culliguui Loans for Emloyees [ cuabigall dunnds ooy Credit Card a Clspudull
Investment O ahanell Points of Sales N O}Q.:h_u.u.u Cash 0 ssaill kJmu.ll
Portfolio ayylodinudll Terminal gl blai Margin (FD) (@il deusg)

Please specify if ‘other’

“spal” Yo b syaaill G

* In case of Corporate Internet Banking been selected, Please complete the CIB Annexure.

Kindly note that only legally authorized signatories as provided in the account opening form based on
the CR / Board of Resolution / Power of Attorney are premitted to use Corporate Internet Banking (CIB).

daapell dosall culls 8jlodl diyed Gape cuipiilll pe Cilspil] &dpasll dosall jbial Jb oa *

plaatul yaggaill/slsll gulas ja/s)ail Jaull o gyeSiall giagill pulgiall s oSay ails plall ap
) il pe cilspill s paoll dosall

Do You Require a Chequebook? Yes L] 'u' . [\lo . . Selsui jias Gl gliai o
If"Yes” please fill below olisl Jos| “pei” i sl 13]
Number of Leaves: bhaiall sac
Recieve Chequebook via: Chequ?azl:;’;: O z“l;j:l"g" Colle;tr;:?cmh O :Lfl"m“‘"“ @b ge il jids palial
Collection Branch Name: sl punl
(If Collection from branch is selected) (erall yo il s 13])
Authorized Person for Collection: tplimal Josoll gasill
Banks You Have an Account With: :lgeo walwa wlisd lgiy
Type of Account: tcbuall ggi
Length of Relationship: :dslell 610
Account Status: Active [ Jlea Closed [J &leo ‘cibwall dlls

MAJOR SUPPLIERS bl Gasjgell

Name of Major . M o : | Country of Incorporation/ / Uisiall ab |, . . ..
# Supplier Gisnbudl gasjgoll cloanl Residence dolagl Line of Business Syl blauill
1
2
3
4
5
MAJOR CLIENTS Osubwill cilosll
. . ) . : | Country of Incorporation/ / Uiiall sy |, . . L
# Name of Major Clients Grubudll cilasll cloaul Residence dolayl Line of Business Syl bl

ald|@(N|=

For additional major clients please attach separate sheet.

Section Extends to The Next Page

il ddgg Glajl sap ousl gl cllac daball

allill axdall Lo ejall o Jas]
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NBOS

BRANCHES / ASSOCIATE / SUBSIDIARY COMPANIES aspill gjal

comnan Country of i
# Company Name aspiull ol Statups Y dsyill 4is | Incorporation/ dolayl/ Lisioll sls | Line of Business Sl lalsuill
Residence
subsidiary O ducya
1 Holding [ aails
Associate []  aslu
subsidiary O acpa
2 Holding [  aails
Associate []  aslud
subsidiary [ ducpa
3 Holding [ aalls
Associate []  aslud
subsidiary [ duca
4 Holding [ aalls
Associate  []  aslpi
FINANCIAL DETAILS alladl calibudl
Initial Deposit Amount (OMR) (g4) Slodll glsayll glio Company Capital (OMR) asydll Jlo yuly
Average Expected Transaction Value Per Annum Ligisw dedgioll Citlolasll oan
Upto OMR 100K [ gjealii-- il |OMR 100K to OMR 500K [ gwaliio.. Ml gealii.. Above OMR 500K [ gy wallio-- yo L
Source of Funds & Wealth 8g4ill g Jlgoill yj3ua0
Business profits dylaill Jlacdll alyf . o
& Savings Elosally Government Aid [] eg3all peall Insurance Payout [] uolill cilegéso
Sale of Business [ s)lai blivil cileys Sale of Property [] cilskiooll gu Personal Wealth [] auasdi ég;i
Please specify if ‘other’ “53al” Jla Gé aasaill Gap
Profits Information alydll cilogleo
Current Year Profits (OMR) (g-)alall diall i | Last Year profits (OMR) (g )aiilall dill alyi
aygindl calepedl culsile
Annual Sales Turnover
byl Laba
Net Profit
Origin Country of Funds Jlgoill jauas dlgs | Destination Country of Funds Jlgoill olail dlgs
(Inward Remittances) (83lgdl cuallgall) | (Outward Remittances) (8ysball caligall)
1 1
2 r
3 [
Transactions Crloleoll
(g) @oles JSI glliall buugio
Average Amount Per Transaction (OMR) (Lygai/lucouui/liogs ) ylsill dloleall dauh
wisdll sall il sall Frequency (Daily/Weekly/Monthly) Nature of Transaction
Min. Max.
$xai glal
Cash Deposit
Cash Withdrawal
Cilsipds gl
Cheque Deposit

AOF/COR-11/22

Section Extends to The Next Page il daanll o cjpll 3 Josi 4/8




AOF/COR-11/22

NBOS

Remittances Callgall
(g-9) @oles JsI gliall Liygali oljaall craloleoll sac
Amount Per Transaction (OMR) No,of Transactions Per Month alsleoll o yaysll
wisdll sall wraddll sall wisdll sall waddll aall purpose of Transaction
Min. Max. Min. Max.

aun)la -8jlgll cadlligall
Inward Remittances-Foreign
dulao-83)lgll cadllgall
Inward Remittances-Local
anla -8psball cadllgall
Outward Remittances-Foreign
dulao-8ysball culligall
Outward Remittances-Local

Trade Finance Services Activity Syl Jugoill cilogleo
aullall disll Sygiall sitall Wl pauai /go sl bl ghull caiag
Current Year Monthly Turnover Import from/ Export to Description of Commodities

Sl dl slaiel callaa
Import Letter of Credit (LC)
psaaill sleicl callad
Export Letter of Credit (EXLC)

olasall cililha
Letters of Guarantee (LG)
Sxiiuall Juanill
Documentary Collection (DC)
CUSTOMER US STATUS DECLARATION asapodll dlall s
Are the corporate/Company/Owners have any of the following? Tk loo .éi wlilall / @spindl / dungoll (sl Yo
Tick the box below olisi doule g1a

US beneficial Owners/Shareholders with 10% or more

e e et e e et Yes [ p=i No [ U | spitlio pé gl 8itlio &usloy 4isl ol 71+ dpuiy ugsSypel Ugssbino/ugomlune

US Address/ mailing address Yes [ pei No[] U aySupolll s3atoll culillgll 8 (Sxup Ulgic ol @slal vlgic
“In Care” /” Hold Mail” address in US Yes [] =i No[] U aSypolll aaioll culitlgll oa sypll Jads / dilell cuni wlgic
Granted power attornery or authorized authority to a Yes [ esi No[J gl Lé ailgic of @xSupoll dpiall Jany yarid yaigai of JiSgi
person with US address or nationality esl o o i aSupodll aaiall
US telephone Number Yes [] i No[] asyolll aaiall ililgll b cailn o
Tax obligation in US Yes [ pai No[] 1 aSusolll saaiall Cilitlgll b Gupa eljl i
If you have selected “Yes” to any of the above, JUiodll ugilal Jindio a3gai dlo Loy »paing ollel s Los (ST e cupal vl
please fill a seperate FATCA form. aynlall cibluall Gypall
Passive [ lndii
Company Classification ) . he aSpill Casisali
Active [] i
If the company is Passive and has controlling person who has direct or indirect it ol spiilio culdle al gaguo gaids lgyslg dnuds pué aspill cuils 13] (W-8BEN/W-9) 6jloiull dfsei g
relations with the US, (W-8BEN/W-9) form must be filled up. uadd lgislg dnudi aspdul cuils 13] (W-8BEN-E) 8jloduwdll &lsei ciny.duSypo lll 8aaiall cilillgll o 8iilio
ASgpelll xaiall cilllgll go spiilio jué gl spbilio Wilalle al Japuo
If the company is Active and has direct or indirect relations with the US, then only 1 ol dpiilio ila e @l oo adi lgislg dlndi & pill cuils 13] (W-8BEN-E) 8)lodul disei can
the (W-8BEN-E) is required to be filled up. assgpodll sxaiell cililgll go spilo
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DETAILS OF SHAREHOLDERS / DIRECTORS / OWNERS / PARTNERS

NBOY

clS il / clalall /elysall / Grombusall cilily

Particulars alibudl

Shareholder 1 | palusall

Shareholder 2

¥ pabuall

Shareholder 3 I poluall

Jolsll

Full Name

1l dlon ducgi
aSgloo/ingSall @Sglao / (5338)
(obsd
Shareholder Type
(Individual / Government Owned/
Entity owned)

[ag.m_ﬂl alon dia
(lypiv/yyso/ o/ e emluro)
Shareholder Category

(controlling shareho\der/ director/
owner/partner)

duasill aslal/jlgall os
Passport/ ID Number

[ilgall clgiil ayli
auar il agladl
Passport\ID Expiry Date

Liuiall sly/audall
Natlonahty/Country of
Incorporation

sl duuin
Alternate Nationality

aolall sy
Country of Residence

clylal oo aal of cuil Ja
b ubow gadd
Are You or any of Your
Relatives a (PEP)?

Yes [ pei No [ u

Yes [ pei

No [ 1

Yes [ pei No [J u

) I
Sha%)

DETAILS OF POWE

R OF ATTORNEY HOLDERS

Particulars alibudl

POA Holder 1 1 JSgoll

POA Holder 2

¥ JSgall

POA Holder 3 P JSgoll

Jolsl
Full

JSgall Gadagll Gauall
Title of POA Holder

apasill dalbyll/jlgall od
Passport/ ID Number

[ilgall elgiil 2l
apaiidl aallagll
Passport\ID Exp|ry Date

Apuiall
Nationality

6}2' duia
Alternate Natlonallty

aolalll sl
Country of Residence

q;,mu“;l of cuil o

b ubuw gadd
Are You or any of Your

Yes [ pei No (1 u

Relatives a (PEP)?

Yestﬂ-i

No [ u

Yes [ @ei No (1 u

If any of the Shareholders/Directors/ Owners/partners or power of
attorney holder is a PEP please provide complete details in the PEP

declaration form.

For additional Shareholders/Directors/ Owners/partners or power of
attorney holders please attach separate sheet.

831 bl dpadid oo ulSgall gl elspiul /cliloll /elpsoll/ouombusall i wls 13]
8Ll byl Cilpas il 8)laiul é Juolaill Jols disel Loy

55l ddjg Blay) an ol plSes of Sl sl /eljso/rambus daball
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AOF/COR-11/22

DETAILS OF AUTHORIZED SIGNATORIES

NBOS

Particulars alibl | Authorizer 1

I yagaall

Authorizer 2

I yagaall | Authorizer 3 I yagaaoll

Jolsll

Full Name

itbsgll ool

"Designation

duasill aslal/jlgall os
Passport/ ID Number

[ilgall clgiil ayli
auarddl agladl
Passport\ID Expiry Date

il
Nationality

il duuin
Alternate Nationality

aolalll sl
Country of ‘Residence

L_LuLnl oo sal of il Ja
JLI u.xu[u.u uamu

Are You or any of Your
Relatives a (PEP)?

Yes [ pei No [ u

Yes [ p=i

No [J u Yes [ pei No [J

Particulars alibl | Authorizer 4

£ yagaall

Authorizer 5

0 yagaall | Authorizer 6 1 yagaall

Jolsll

Full Name

wabgll Louall

"Designation

duasddl dalhyll/jloall ps
Passport/ ID Number

[jlgall elgiil 2yl
auarddl aaladl
Passport\ID Expiry Date

Apuinll
Nationality

SH | Auuin
Alternate Nationality

olalll sl
Country of Residence

l_LIJLDI Y sal 9| il Lj.m
¢l wbow gads
Are You or any of Your
Relatives a (PEP)?

Yes V] poi No [ u

Yestw-i

No [ 1 Yes [ pei No [] 1

If Yes been selected for the Politically Exposed Person
Please Fill Up the PEP Form

For additional authorizers please attach separate sheet.

DECLARATION

All documents & information submitted to NBO are current, valid and
binding. In the event of expiry or invalidity of any of the submitted
documents it shall be our sole responsibility to promptly provide NBO
with the latest versions of the submitted documents. We acknowledge
and understand that NBO shall bear no responsibility or liability for
any consequences whatsoever that may result from my failure to
provide NBO with the latest versions of the submitted documents
and We assume liability for all such consequences. We undertake to
inform NBO in writing with any changes of information immediately. I/
We understand that providing false information, withholding relevant
information or responding in a misleading way, may result in rejection
of my/our form/application or other appropriate action taken against
me/us. We further acknowledge and confirm that the contact details
provided by us to NBO are correct, accurate, complete and up to
date. In the event of any missing information in this Account Opening
Form. We hereby acknowledge and consent that NBO may use any
contact details provided by us to contact us for the for the purpose
of obtaining such missing information as long as possible through a
voice recorded calls.

you can also read the terms and conditions and learn more about our
products at our website www.nbo.om

Section Extends to The Next Page

Cluasidl 8)loduwl &uei (ap )bl dnbuud] duasddl &ls &0 “pad” cupial 13|

8Ll dpulpudl
il ddgg Glajl sap oul pnaghs daball
)8l

alls o Gileall Gibgll clisll Gl dosdall ciloglaslly Giligl! e oly sl
@ordnll Cilsiiuoll Y] \_gl aunllin elgdiil g| udlay alls 99 Anjlog dataung
Gle Gilasll Gikgll il Gl @dsaodl calsiiuall 18T (e uglgguno yais
aileyi of ilifgduo L5| Jooiy d Gilesll Gibgll clisll uly jaig dcpumll ang
Jeaiig disaall Cilsituwoll Segsad pAE e el a8 Cuils wlge dl
lika Lilasll Gibgll iyl EJlJLI sgeiig wdlgell clli gron e CLIJgg.uJ.AJl
i calogles prv-y) ol Laley yaig ggall Gle ciloglenll La wilpel k5L|
Ua8) Gl ($384 38 «dlluao ddypay syl gl dball cails Giloglenallciang dasnia
AT L:J.JI dpulioll cildadll o L3 pué of Loy Godd il calladl é)le gl
Gibgll il G loliosd il Juaidl Juolai oly as8ig jai clss Lisa
639840 ilogles \_gl sgag dlla o aayli Gis dlolSg daydsg dasaun Gilesll
il plsaimly Jadig Iim gy pai Liils oia wilwall ola 8jlaiuml o
uasel lies Jualgill lalioss Lill Juaill cilogles o dl ileall Libgll
Jaue igua Juail pic dison 830 Joboll 83g848all \_nlogl_o.nﬂ e Jgaaall

wiboll cligll cilatio Gl copeill g plsalll g hgpill delyd LAyl clisay
) WWW.nbo.om igislill lizdgo jic ilosll

allill asdall Lo cjall i Jas]
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AOF/COR-11/22

dlogll mibogll clidl

NBO

»

Authorizer 1 Signature: Jolll yagaall giagi Authorizer 2 Signature: ‘il yagaall gagi
(Mandatory) (goljjj) (Mandatory) " (galjjj)
Authorizer 3 Signature: ullill agasll gibgi Authorizer 4 Signature: el agaall guagi
(Mandatory) (gonJj) (Mandatory) (L_,olij)

Authorizer 5 Signature:

uoall yagasll gragi

Authorizer 6 Signature:

rgusbudll yagaedl 85.591

(Mandatory) (Golil) (Mandatory) (Golil)
Institution Stamp: ‘dugoll pis
(Mandatory) (go|jJ!)

For additional authorizers signatures please attach separate sheet.

FOR BANK USE wlidl ool

sl ddgg Blajl oan ol pudgao guslgi daliall

KYC documents

List of documents obtained and verified against original /

/ agbaill Cilsiiuall Jlao gio Ganillg lgsle Jgsaall pi Lill cilsiiusall doils

clliac capel 6jlodul

Chamber of
Commerce Certificate

&)laill aaye sslgai

O dcliuallg

CIB Registration
Form 0

5 Jraoail &)l
Qapacll calosall

Commercial Registration
Certificate

cuipiill pe calspidl

|

il Jall i sl

sagall jlheall 8)latul

Signature Attestation by

0 8)ljg oo gaagill &slgis

CRS Form [] ] g1 Extract Printout [] (g3l cilegibno the Ministry o;r?;m?uesrtc; delimally 3 il
Other Documents sl @ilig
1 1
2 r
3 r
4 €
5 0
6 1
7 v
Sales Code Cilewoll joy Channel sliall
Processed and alibull Jislg dallesll cioi Data input verified alibudl Jias] go Gaaill pi
input by: dhuwlgs and authorized by dhulgs sloicallg
For Branch Use el Jlogiuml
For Operations Use Cililaell olsaiul
For RM Use yalall caldalell pso plsdiumdl
Site Visit Status Completed [J 8)uill cai  Not Required [ &)l cullaiy Al gdgall 8)lj dla

Site Visit Date (if required)

(1339 0l) gdgell )b ayli

Branch Signature: el guagi

(Mandatory) (ol

Operations signature:
(Mandatory)

RM signature:

ildaell @14gi
(Mandatory)

(ol

tualall ciladlell pso giagi
(ol
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