AOF/COR-11/22

lS il wilus Qi 6jloiuwl

CORPORATE ACCOUNT OPENING FORM

Account Number

NBOY

wilunll aé)

For Bank Use Only oo el Jlagiw)
Date 2yl Branch gyall
Prefered Language dlraall delll Corporate Status duugall dbb
English ] dujulaiyl Arabic[] dujell Non Resident[] 1o ji¢ Resident[] 1o

CORPORTE DETAILS duwgall calogleo

Corporate Name

syl gl

Special Economic Zones [] dnlall dslnis)l

Commercial Registration Number SJBUI Jouull ad) CR Registration Date SJBUI Yol Juoawi Ayl

Date of Registration Expiry SJBUI Yol claiil Ayl VAT Number dslholl doydll dups pd)

The Authority of Registration dnijyoall danll
Public Authority for Gblial) dolell dumll Ministry of Commerce, 6)ill 6yljg

Industry and Investment [[]  aigjig dclinlig

Free Zones [] 4l gbliall

and Free Zones 4l Gboliallg promotion Jladiwl
Country of Incorporation Lisiall aly Number of Employees Jrabhgall aac
Legal Entity Type 9ilall duungoll ggi
Indlwd,\j::,;g% [ 5y6 400 Street Vendors [] (jgaiall dcll Sole Proprietorship [] 2slgll yaauidl dS i
Limited Partnership [] dungidsi Joint Partnership [ duiolAidSpi Public.Joint [ dolc dambuio dSpi
HOG B -y Stock Company -

) FI . Closed Joint Stock e i s ) . PR
JointVenture [ &hiviio ggpuito Company [0 daleo dambuo dSpis Semi Government [] diogSs awds dS b
Commercial P ) S Foreign Company Lo e

Representative Office 0 bl Yol iso Holding Company [ drld ds Branch 0 anislaspigs

House Trade Business [J dujiall dyjlaill Jlaclll

Limited Liability Company (LLC) [ dugguuall 3920 dS b

Please specify if ‘other’

“5l” Jbo o yaaill Loy

Nature of Business Joell doub
1 1
2 r
3 P
Country of Operations Jreadiill aly
1 1
2 r
3 P
Business Industry as paull glng
1 |
2 r
3 P

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

2394 diuei cloyll dllo dS S daino dS il cuils 1]
W-8BEN-E
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ULTIMATE BENEFICIAL OWNERSHIP DECLARATION (UBO)

NBOY

ilmill 3y6iuall cllall @Slo jlyd

Particulars abibyl

Beneficiary 1

Beneficiary 2

ot

Beneficiary 3 P aaiuall

cllall JolsII gl
u6iwall

Full Name of Benificial
Owner

SJhl cuniall

Managment Position

dslall ggi
(dogsall dSglao/s36)
Owenership Type

(Individual/ Government
Owned)

dunaiiill dsliagl/ jlgall ag)
Passport/ ID Number

Lisiall Al/dpinl

Nationality/Country of
Incorporation

Sl dpwio

Alternate Nationality

dolayl aly

Country of Residence

Elylél o 23l of cail Jo
)b Gl oA
Are You or any of Your
Relatives a (PEP)?

Yes[] aei No[J v

Yes[] aei

No[J u

Yes[] pei No[] u

drslall dnal dgioll duwill
6yl

Controlling owenership

Share (%)

If Yes been selected for the Politically Exposed Person Please

Fill Up the PEP Form

COMPANY CONTACT DETAILS

digei el 6j)ll dpwlindl dunaunll dils 6 aei” cujisl 1)

6j)l drwlbowdl clunssill 6jlaiwl

dnwdally Junidl elily

Contact Person Name aeo Jnlgill jSay 3l yasuidl paul Office Number tisall pd)
PO Box upll Ggain PC duigoall jo) Mobile Number JLaill wilall pdy
| 1 [ ] || I I
City diyaall Wilayat agll Country dlgall
Way Number ds.ull pg) Landmark il pleall Buliding Number wizall ad)y
Street Name gLl gl Fax Number uSlall ag)
Email Address 9 SINI oyl Website 19is)Vl @dgall
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NBOY

ACCOUNT DETAILS bl alily

Account Type

Vbl ggi

Current Account [] s)b wibud |

Fixed Deposit Account [] dili dejag wilun

| Call Deposit Account [ cullallaic deyrg wlun

Please specify if ‘other’ |

| “ 81" Jb o 331 Loy

Account Currency

bl dlac

OMR [ ilac Jly | AED [ Jillol pm)s

usb [ L_;Mniplg:n |

EURO [ gjgs | GBP [  ithiwlayia

Please specify if ‘other’ |

| 31" Jb ;6 3231l op

Account Purpose

Gbunll o oyl

Foreign wMigall Investment [] jlaiiwl Loan Payments [] uhgéll ayauwi Business Transactions [] dyjlaill culoleall
Remittances [] gdujlall
and Forex Lusyjgall Brokerage [ dblug Donations [] culcyi Rentalincome [ wiljlal 5
Please specify if ‘other’ “s5l” Jb o a0l Loy
Required Services diglinall caloasll
Deposit Cash 26ill gl Corporate S pill digpnall doasll . .
and Cheques O wlsyillg Internet Banking O caigiiMl e Salary Transfer [ il Jigai
. e . Salary Related o I, Corporate dilaiiyl dalayll
Credit Facilities (] duiloiwaly Loans for Emloyees O cabsgall dunduis yagss Credit Card 0 wls i
Investment O dhanall Points of Sales O dj.m_ai-;n._g.!.‘l.i Cash 0 t5_16J‘Jlu,!.oi.'iJl
Portfolio dyjlaiiwl Terminal eull blaj Margin (FD) (dli d=12q)

Please specify if ‘other’

‘31" Jb 6 3231l op

* 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).

.dadjall doadll cilbs 6jlaiwl dised (o p cijiiyl e eils i) Ao pnall doadll jlisl Jb 6 *

Augail/)1al ula )8/ laill Jaull L6 (gSaall 1ol ugaall ae Sy ail plell Loy
il e Ol piul) o pmall doadll pladiwl

Do You Require a Chequebook? If”Yes”\;T:aEe f?lielow ol Josll\‘f :] ol by SealSpds Jias )l plini Jo
Number of Leaves: :aabanllaac
Recieve Chequebook via: Cheqiﬂgﬁ: O fgﬁg Coneé::;fcmh O g}%ﬁmw S (e elSudull i pAliwl
Collection Branch Name: :ggall aunl
(If Collection from branch is selected) (g10)l (yo pMiwNl cujis]13)
Authorized Person for Collection: PNl Jgdall gaasill
Banks You Have an Account With: :lmeo wluwn ¢lal ¢lgiy
Type of Account: subunll ggi
Length of Relationship: :ddilell Gao
Account Status: Active[d Jleo Closed[] @leo bl db
# Name of Major Supplier bl caajgall clawwi g:z;&tgxg e e ! L""';_":)J:::I'; Line of Business skl bl
1
2
3
4
5

MAJOR CLIENTS bl cMlaell

# Name of Major Clients Gubwll eMaell claswi gg:i'yg:; [T ! L""";_":"L‘j‘: Line of Business SJil bLaill
1
2
3
4
5

For additional major clients please attach separate sheet.

Section Extends to The Next Page

6431 8)9 §l6)] op il bl ellac dslBY

allill aanll Lo cjall e Jasi
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AOF/COR-11/22

NBOY

BRANCHES / ASSOCIATE / SUBSIDIARY COMPANIES syl g yal

# Company Name @Sl gl g?aTl?:ny @spnll dio &Eéago:rggion/ /L”"':_';t":]'; Line of Business Sl bLiill
Subsidiary [ dicjo
1 Holding [  drule
Associate []  dSlub
Subsidiary [ dico
2 Holding [  dvuls
Associate []  dSlub
Subsidiary [ dicjo
3 Holding [  dvuls
Associate []  dSlud
Subsidiary [] dicjo
4 Holding [  dvuls
Associate []  dSlub

FINANCIAL DETAILS

duloll el

Initial Deposit Amount (OMR) (g-) SVl glagyl @lio

Company Capital (OMR) @S pdull Jlo iy

Average Expected Transaction Value Per Annum

Lgiww dedgiall culloleall aao

Upto OMR100K [ gjalit- ) OMR 100K to OMR 500K []

galiion Jlg.galile Above OMR500K [ ¢.jcallio- yo i

Source of Funds & Wealth Ggjill g JlgoVl jaro
Business profits dylaill Jlacll abyl ) e
& Savings Glpaallg GovernmentAid [] _ogsall acall Insurance Payout [] polill wilcgaao
Sale of Business [] )i oLl cileuo Sale of Property [] wisliaall g Personal Wealth [] dun3uiidgyi

Please specify if ‘other’

“S131" Jlo Lo 3523l Loy

Profits Information

alj¥l cilogleo

Current Year Profits (OMR)

(gl dindl oyl | Last Year profits (OMR) (g )diilall divul olyji

dgiull cileuall calaile
Annual Sales Turnover

ab Al oo
Net Profit

Origin Country of Funds Jlgoll jaro dlgs

Destination Country of Funds

JlgoVl olail dlga

(Inward Remittances) (62)lgll cudligall) | (Outward Remittances) (6)alndl caligall)
1 |
2 r
3 P
Transactions ciMoleall

() dloleo JsJ @llall bouugio

Average Amount Per Transaction (OMR) (Lyoin/licguul/liogy ) jlysill dloleall denb
GiaVlaall sVl aall Frequency (Daily/Weekly/Monthly) Nature of Transaction
Min. Max.
©2di gl
Cash Deposit

CRTITERNT
Cas"h Withdrawal

S gl
Cheque Deposit

Section Extends to The Next Page

allill aanll Lo cjall e Jasi
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AOF/COR-11/22

NBOY

Remittances cligall
(g.)) dloleo JSJ gliall Lo olyaall cadloleall 3ac
Amount Per Transaction (OMR) No,of Transactions Per Month dloleall o ybyell
Lidllaall Lol aall Liallaall sl 2l purpose of Transaction
Min. Max. Min. Max.

d1o)b -dylgll curligall
Inward Remittances-Foreign
dulao-Gajlgll cadligall
Inward Remittances-Local
d1n)b -djalnll calligall
Outward Remittances-Foreign
dlno-6alall cadligall
Outward Remittances-Local

Trade Finance Services Activity sJuI Jigaill cilogleo
ol dil Spauidl ailell S pani/go sliul bl gLl ang
Current Year Monthly Turnover Import from/ Export to Description of Commodities

Al slaicl wilins
Import Letter of Credit (LC)
Jpanill slaicl wlns
Export Letter of Credit (EXLC)

lanll allias
Letters of Guarantee (LG)
631LLLLOJ| Junaill
Documentary Collection (DC)

CUSTOMER US STATUS DECLARATION Sy olll i )ls)
Are the corporate/Company/Owners have any of the following? Sl loo §i DA/ @S il / duswdall gal Jo
Tick the box below olisl doile g1

US beneficial Owners/Shareholders with 10% or more Ves[] asi No[J € gl puilio duSlay Jisi gf 71+ dvuiy (ygusy ol (Jgasaimo/jgambulo

ownership directly of indirectrly esl el ° Gpilio

US Address/ mailing address Yes[] pei No[J v a1Ss3081 6a0iall ablgll 0 s p lgic gl dold] (jlgic

“In Care” /" Hold Mail” address in US Yes[] pei No[J o 1S poll Ganiall calyNgll 6 ay pll Ao / dyle Il i lgic

Granted power attornery or authorized authority to a person ves[] . NolJ cibNgll 9 ailgic gl 1Sy oMl drwinll Jony Jaauil Aigai gl JiSgi

with US address or nationality es e ° sy o)l daniall

US telephone Number Yes[] pei Nol[ ] ¥ d1Syy0l 6aaiall cillgll L6 Gaile é)

Tax obligation in US Yes[] pei  Noll a0l Ganiall cabNgll 6 Lu s pljill sl
If you have selected “Yes” to any of the above, Jliiodl ygilal Jnaio 23gai ilo (g »aeivy oilci cla lao i Ll cual ¢
please fill a seperate FATCA form. Ayl abbwall Ly pall

Passive [ louiii e
Company Classification - s pill caping
_— Active [] louiii il oy

If the company is Passive and has controlling person who has direct or indirect Gilo cildile al phpuo o leyalg douii jie 6 pill cuils 13) (W-8BEN/W-9) laiwll [TESTEEY]
relations with the US, (W-8BEN/W-9) form must be filled up. Loyalg dlnuini GS il eils 15] (W-8BEN-E) 6)laiwl ditei win.disy joll daxiall cublgll @o pilio pé gl

1Sy ol Ganiall abigll go 6 uiilio ¢ gl Gpblio ilélle al gajuio gaduis
If the company is Active and has direct or indirect relations with the US, then only the jitd gi Gpblo ildile al oo Jaaud layalg daui 6 pddl cuils 13] (W-E}BEN-E) 6)loiwl diei ciny
(W-8BEN-E) is required to be filled up. .d1Sy30Vl Ganiall cibigll @o Gpiilio
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DETAILS OF SHAREHOLDERS / DIRECTORS / OWNERS / PARTNERS

NBOY

clS il / ealall /elyaall / cposbunall calily

Particulars byl

Shareholder 1

| poliuall

Shareholder 2

 poluall

Shareholder 3

P polusoll

Jolsll gl
FullName

A\l dlas dicgi
dsglao/dngsall dSglan/ 530)
(yus)
Shareholder Type
(Individual / Government
Owned/Entity owned)

aauwll dlas dio
/pa0/Ello/ Jaruio aeluo)
(&l paiy
Shareholder Category

(controlling shareholder/
director/ owner/partner)

dunauill dslagl/jlgall ag
Passport/ ID Number

/jlgall claiil Ayl
Al daliagl
Passport\ID Expiry Date

Libviall al/dpwinll
Nationality/Country of
Incorporation

S dpis
Alternate Nationality

dolal aly
Country of Residence

lJJ_jL0|l_j.DJD|g|l_IJ|l_J.m
b Gl gadi

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

Yes [ pei

No [ v

Yes [ pei

No [ o

Yes [ aei

No [

(%) powull
Share (%)

DETAILS OF POWER OF ATTORNEY HOLDERS UHSgall wilily

Particulars calibd]

POA Holder 1

I JSgall

POA Holder 2

r Jsgall

POA Holder 3

P JSgall

Jolsl gl

Full Name

Jsgall aubgll auuall
Title of POA Holder

dunaill dslagl/jlgall ag
Passport/ ID Number

/jlgall claiil Ayl
dunauill aslayll
Passport\ID Expiry Date

dpwiall
Nationality

S dpwin
Alternate Nationality

dola)l aly
Country of Residence

lJJ_jLO|L_j.DD|9|\_IJ|l_Jm
b Gl gadi

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

Yes [ pei

No [ v

Yes [ pei

No [ o

Yes [ aei

No [

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.

drwlhw dunad ge (lSgall gi clSpall /el / ¢hjaall / cpaabuall L5I g3
GjWl drwludl slnaaill 6jlaiwl 6 Juslaill JolS dived (o p «6j)u

1 dd)g §layl Lo sl lSgo gl elS b / Elo / chan / rambuio dolby
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DETAILS OF AUTHORIZED SIGNATORIES

NBOY

2159l adgaall cilily

Particulars byl

Authorizer1

1 Ubgaall

Authorizer 2

r bgaall

P Uagaall

Authorizer 3

Jolsll gl
FullName

cahgll Gouuall

Designation

dunsuill daladl/jlgall ag)
Passport/ ID Number

/jlgall claiil Ayjli
dunAunll aslayll
Passport\ID Expiry Date

duinll
Nat|onaI|ty

S I druwin
Alternate Nationality

dolayl Al
Country of Residence

lJJJLQ'LJ.DJJ|g|l_IJ|le
b Gl gadal

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

Yes [ pei

No [J v

Yes [ p<i

No [J v

Yes [ o< No [J v

Particulars calibd]

Authorizer 4

€ Uhgaall

Authorizer5

0 Usgaall

1 Ubgaall

Authorizer 6

Jolsl gl

FullName

sahgll Gouuall

" Designation

dunAill dalagl/ jlgall g
Passport/ ID Number

/jlg2ll claiil 5y)l
dunauill aslaull
Passport\ID Expiry Date

duuiall
Nationality

.spl duuin
Alternate Nationality

dolsylaly
Country of Residence

l_]J_jLDhJ.DD|9|L_U|LJ.m
b Gl gadi

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

Yes [ pei

No [ v

Yes [ pei

No [ o

Yes [] aei No [J

If Yes been selected for the Politically Exposed Person

Please Fill Up the PEP Form

For additional authorizers signatures please attach separate sheet.

Section Extends to The Next Page

il il Gjloiuwl dyed (o 6jjWl dpwliud] duma il dib 6 el cipisl13)

6yl dwlowll
Sl ddjg GlaJ] Loy sl (ubgeo 218lgi dalny

allill aanll Lo cjall e Jasi
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AOF/COR-11/22

NBOY

Authorizer 1 Signature: :JoVl uhgaall g16gi Authorizer 2 Signature: Al Ubgaall 218gi
(Mandatory) (Lol (Mandatory) ) (Lol
Authorizer 3 Signature: el gpgaall 216 Authorizer 4 Signature: @Il ydgaall gidgi
(Mandatory) (Lol (Mandatory) (ol

Authorizer 5 Signature:

«uuolall Usgaoll giégi

Authorizer 6 Signature:

;udbulil ghgaall 218qi

(Mandatory) (ol (Mandatory) (ol
Institution Stamp: duwgall gis
(Mandatory) (ol

For additional authorizers signatures please attach separate sheet.

o3l ddjg §lajl Loy T Jusgen e16lgi dalny

FOR BANK USE clidl Jloeiul

List of documents obtained and verified against original /

/ &l eilaiiuall Jiléo loio Gaillg layle Jgmall i Jill calaiiuoll doils

KYC documents ¢lliac el §jlaiwl
Chamber of %)mrperce 0 q;l;ill dayc dalamuis CIB Registration O ﬁm&ﬁ”l Commercial Registration O ,JamJl Ui éalen
ertificate dclinllg Form il e Syl Certificate sJbil
CRSForm [ jﬂfﬂ‘”m' Extract Printout [] 3l cilcgiino th?al?\/lrﬁgtrs/ﬁtgzﬁtggrzg O EJL'JLE’DJUE %“’bﬁ' alad
§ : and Industry

Other Documents &Pl Gilig
1 !
2 r
3 [
4 €
5 0
6 1
7 v
Sales Code cileuoll jo) Channel Gliall

Processed and JB>lg dalleall ciai  Datainput verified wbibl JBa) o Ganill ai

input by: dluulgy ealilll  and authorized by dlhuwlgy alaicilg
For Branch Use eyall Jloeiwy

For Operations Use

cibloell plasiwy

For RM Use

Wbl wléilell pao plaziwy

Site Visit Status

Completed [] djujllcuai

Not Required

O &uplelni @dgall §)bj dlls

Site Visit Date (if required)

(w229 gl gdgall G)lj )l

Branch Signature:
(Mandatory)

;g0 g16gi
(ol

(Mandatory)

Operations signature:

wllaell 216gi
(ol

RM signature: wplall wildilell yao g1éqi

(Mandatory) [O=Jj1))

8/12




AOF/COR-11/22

cuiyiiMl e els pull ddypnall doadll il Gayo

CORPORATE INTERNET BANKING (CIB) FORM

NBOY

RM Name wlddlell pao g

RM Code ailsllell pao joj

REQUIRED SERVICES diglhhall ciloasll

| Enquires and Transactions [] wAloleallg ciljlutaiwll |

EnquiresOnly [] o ciljludiwll | Numberosters|

| (o231l nac |

Deliver token to:

:Gll @lasll joj jlos Jungi

Branch[] eJall

Courier] Junqill 65 s

Please specify the delivery address below

olial bl glgic yani op

A separate authorization request must be provided by the company if the
token device is to be collected by a non-authorized person. Whether the
customer chooses delivery to a branch or through courier, this authorization
will be required. The token will be automatically activated upon the reception
of the token by the customer.

anJJI}DJJLmap)luulLJonLJ.nomLpnguprnmaﬁ}udlukum
e glggall go jlanll oMl Jraell jlidl clgu.gbgao pé ynri J16 (jo
aJLo:xJI}oJJngdmmple Lgllho (JgSiw yAaugaill 1am lo (Jungill doas
Jraell 18 (3o aodiwl aic Lilali

Customers Account Numbers

cMaell ubun .OLEIJi

(Multiple Boxes can be used for group Accounts)

Customer number is the second set of numbers that appear in your account
number. For example: 1234 567890 970, where 567890 is the customer number.

(dcganall cibibun) il ¢jo JiST pladiwl elisay)

p_oJUnJ.ch:JUJJI,oLoJAllu.oathla.cg.mnllu_chLchmd.m_ﬂlp_oJ
Jraell a8y (jgsy IMFE 0VAS- VA Lilunll a6y S 13 Jlio wluwall

.0TVAS.
Account Number 1 106) wbunll Account Number 2 raé) obwsll AccountNumber3 I ad) bl Account Number 4 €06) wbunll
Account Number5 0 pdy wbunll AccountNumber6 1 adj bwnall AccountNumber7  V adj bl AccountNumber8 A adjcibunll

Enquiry Report Export Options

il Akl aljls

Print [] dcguno dauui PDF [ alo duigyisl] daui

Excel [ (ws]wlo SWIFT(MT940) [ (9€ i p) cuaygun

9/12




AOF/COR-11/22

NBOY

USER PROFILE 1 I (oa3iuall walo

First name/Last name 3541 @Ml / Jo¥l gl Designation Saibgll auall
Telephone number Mobile number Jill wilall a8y
Email ID NPTV YR
User level Originator [ ¢, ixiall Authorizer 11 20ie0 Authorizer 2[]ragieo Pn‘jsﬂ'uj

Account numbers for enquiries and transactions required

wiloleallg wiljluaiuwl dn bl ablusll loLc")Ji

Account numberin Oman

glog 6 wbunll ad)

Account number in UAE

aljloyl ;6 wbunll ad)

Account numbers for enquiries only

186 cilluaiwill dnlall eibbwall olé)l

Account numberin Oman

ulaé ;0 wbuwnll ad)

Account numberin UAE

aljloyl 6 wbunll ad)

INSTRUCTION MODULES

Please tick against the module(s) required and specify the transaction limit

amount for USER 1

eljuall

dlolen JSJ Lol gliall 33 333ig diglnall caliall gi Juall plol 6jLiil gvg (op

I pasiuuall dnls

REYLI[ YA [EEY PATT
Single limit amount

292jall L8l aall glio
Dual limit amount

Book transfer within own accounts O O bl g GBI Jigai
Foreign Telex Transfer O O (Sl ) duoglall caaligill
Local Third Party Transfer O O el wapal ddaall callgaill
Bulk Salaries & Suppliers Payments O O dlonly cudlygai
Cheque Book Request O O @l jias wlb
Company Credit Card (Statement /Payments) O O sl cilbgaiss) AS il U%Ull;‘ilﬁ;
Trade Portal O O dyylaill dilgyl
WPS O O 9oVl dilan pliaj
Direct Debit Service O O Jbloll anall doas
EIPO O O ddlall ghglll g syl Ggull
Others O O Sl
E-Statements O O SIS Glunll eiléguins
Protect Your Cheque O O lsuill dilos
Utility Payments watenEectricity\TelecomSPF payments) O O 8§92 ‘”Lﬂg"m‘u”wmk“-”“‘”"’”“””f?l%ﬁj\!lmh;jl

Enquiry Modules

JLudiudl aljls

Account Statement [] wlwall cilagains

Exchange Rate [] wjnlljew

CreditCards [] laiil ciléliay

Long Term Deposit [] Joll dlglo gilag

Loans [] uaguall

Enquiry Report

Transaction N uaalo Transaction N dyguui Statement O waguus
summary dloleal reconciliation dloleall of account wbwnll
Signature of user 1: 1 pa3iuoll g18gi

10712




AOF/COR-11/22

NBOY

USER PROFILE 2 M ¢o23iuall alo

First name/Last name 2541 @l / Jol¥l gl Designation Sl auall
Telephone number Mobile number Jill Wilall a4)
Email ID NPTV YR
User level Originator [ ¢, ixiall Authorizer 111 2aieo Authorizer 2[]ragieo ng:‘*‘]’“ﬁ

Account numbers for enquiries and transactions required

boleallg ciljbuaiwyl dnlll cibluall ols)l

Account numberin Oman

glog 6 wbunll ad)

Account number in UAE

aljloyl ;6 wbunll ad)

Account numbers for enquiries only

1086 cilluaiwill dnlall eibbwall olé)l

Account numberin Oman

ulaé ;0 wbuwnll ad)

Account numberin UAE

aljloyl 6 wbunll ad)

INSTRUCTION MODULES

Please tick against the module(s) required and specify the transaction limit

amount for USER 2

eljuall

dlolen JSJ Lol gliall 33 333ig diglnall caliuall gi Juall plol 6jLiil gvg (op

I padiuall dnld

REYLI[ YA [EEY PATT
Single limit amount

292jall L8l aall glio
Dual limit amount

Book transfer within own accounts O O bl gu GBI Jigai
Foreign Telex Transfer O O (Sl ) duoglall caaligill
Local Third Party Transfer O O el wapal ddaall callgaill
Bulk Salaries & Suppliers Payments O O dlonly cudlygai
Cheque Book Request O O @l jias wlb
Company Credit Card (Statement /Payments) O O sl cilbgaiss) AS il U%Ull;‘ilﬁ;
Trade Portal O O dyylaill dilgyl
WPS O O 9oVl dilan pliaj
Direct Debit Service O O Jbloll anall doas
EIPO O O ddlall ghglll g syl Gguull
Others O O Sl
E-Statements O O SIS Glunll eiléguins
Protect Your Cheque O O lsuill dilos
Utility Payments watenEectricity\TelecomSPF payments) O O 8§92 ‘”Lﬂg"m‘u”wmk“-”“‘”"’”“””f?l%ﬁj\!lmh;jl

Enquiry Modules

JLudiudl aljls

Account Statement [] wlwall cilagains

Exchange Rate [] wjnlljew

CreditCards [] laiil ciléliay

Long Term Deposit [] Joll dlglo gilag

Loans [] uaguall

Enquiry Report

Transaction N uaalo Transaction N dyguui Statement O waguus
summary dloleal reconciliation dloleall of account wbwnll
Signature of user 2: I padiwall @16gi
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Authorizer 1Signature: :JoVI Uhgaall g1égi .
(Mandatory) (Lol Reconfirm the signature: -@16gill 3Sl
Authorizer 2 Signature: LWl Uogaall giagi i
(Mandatory) (Lol Reconfirm the signature: -210gill sl
Authorizer 3 Signature: dlill ghgaall @idgi .
(Mandatory) (Lol Reconfirm the signature: @169l ySl
Authorizer 4 Signature: 2l Ubgaall grdgi .
(Mandatory) (Lol Reconfirm the signature: 21691l NSl
Institution Stamp: ‘dunngall pis
(Mandatory) (Lol
Kindly note that only legally authorized signatories as provided in the account opening form based on the /il Jaoll e Teliy bunll 216 6)loiwl 6 (ygSaall iagilly (ulgaall ol oliidl Loy
CR/ Board of Resolution/ Power of Attorney are premitted to use Corporate Internet Banking (CIB). il e ilS pilll duo paoll doadll pladiwl el apno had JuSgill/glayl gulao
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AOF/COR-11/22

DECLARATION

CORPORATE ACCOUNT OPENING FORM

All documents & information submitted to NBO are current, valid and
binding. Inthe event of expiry orinvalidity 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 usto contact us forthe 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

CORPORATE INTERNET BANKING (CIB) FORM

We hereby confirm that all documents and information submitted to National Bank
of Oman for Corporate Internet Banking (CIB) are current, valid,binding, accurate
and complete . In the event of expiry or invalidity of any submitted document, it
shall be our sole responsibility to promptly provide NBO with the latest version .
We acknowledge and understand that NBO shall not bear responsibility or liability
for any consequences, including but not limited to financial loss, resulting from
incorrect, outdated, unauthorized, or missing information related to CIB access or
usage . We further undertake to notify NBO in writing of any changes to authorized
users or related information immediately . We also consent to NBO contacting us
through our registered contact details, including the use of recorded lines, for any
clarification or missing information related to CIB as long as necessary . By signing
this declaration, we confirm that we have read, understood, and unconditionally
agree to the Corporate Internet Banking Terms and Conditions governing NBO
Corporate Internet Banking, and we agree to be legally bound by them in full . We
confirm that the CIB platform will be used in full compliance with NBO’s terms and
all applicable laws and regulations.”

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

NBOY
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