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UPDATE FORM

cilwall pay
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Use Only

lhaa el Jlogiwd

Date

ayull

Branch

gall

CORPORTE DETAILS duuugaell Cilogleo

Corporate Name

Syl punl

Commercial Registration Number )il Jauull ody CR Registration Date S Joudl Janaud Ayyli
Date of Registration Expiry Sl Joul clgiil Ajli Number of Employees grakgall sac
The Authority of Registration @aijoll dgall
Public Authority for Bhlioll dolell disgll Ministry of Commerce, &ylaill 8)ljg
Special Economic Zones [] @alall d&sbaiadll Industry and []  augjig dcliallg Free Zones [] &l ghlioll
and Free Zones 8;all ghliollg Investment promotion Jlediw !
Legal Entity Type wigilall dunngall ggi
Ind'v'dﬁz:,:r'];n:‘{ [ 5006 Street Vendors [] ulgaioll dclill Sole Proprietorship [ salgll yasuddl dsph
Limited Partnership [] auagi asui Joint Partnership [] aiobaj asui Public Joint [ aole domluo aspui
Pagt P B B Stock Company i
Joint Venture [] «lyidio gopio Closed J%r(;tmsggﬁlg [ dalso dombuo dspuis Semi Government [ duogSa auis @i
Commercial e e : i e Foreign Company A S
Representative Office 0 il Jbod ciso Holding Company [ &ayls asyi Branch 1 G2l @b ga

House Trade Business [ aujioll aylaill Jlacdll

Limited Liability Company (LLC) [] &Jaguall 639320 &S i

Nature of Business Jooll dopyh
1 1
2 r
3 |
Country of Operations Juaduill sly
1 1

r
3 P
Business Industry aspiull glag
1 1

r

r

ULTIMATE BENEFICIAL OWNERSHIP DECLARATION (UBO)

ilgill sbismall clloll dxSko 1y

Particulars alibl | Beneficiary 1

Beneficiary 2

I auaiusll | Beneficiary 3

TRCEA]

ssaiuell clloll Jolsdl puudl

Full Name of Beneficial
Owner

‘:§J|A_!J| cuaiall

Managment Position

asloll ggi
(@ogSall @Sglao/ ss5a)
Owenership Type

(Individual/ Government
Owned)

Section Extends to The Next Page
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dpadddl daslhyl/jleall ps)
Passport/ ID Number
Lol sdy/awminll
Nationality/Country of
Incorporation

sl duuia
Alternate Nationality
dolalll sk

Country of Residence
Lyl o sal ol il Jo
Are You or any of Your
Relatives a (PEP)?
asloll awanl agiodl dauudll
S uall

Controlling owenership
Share (%)

Yes [ psi No[] u Yes [ psi No[] u Yes [ psi Nol[] u

of ilwall ala Cidg o uped 38 odlel 83ylgll calilyll cuils 13 Lo austi oy
Ailily Cusad Al o

Please confirm if the details provided above have changed

from the time of account opening or previous KYC refrresh No[] 4

Yes [] =i

)b bl dpadd oo ouilgill Gussaiuall gusilell o ST ols 13]
Sl Gyl Sl lail 6 Jualaill Jols diisi am

If any of the UBO is a PEP please provide complete
details in the PEP declaration form

COMPANY CONTACT DETAILS

dunmdall Juaill Ciliby

Contact Person Name a2o Jualgill (Sog (Sl yadinl ol Office Number iSall od)

PO Box sl §gaiva PC auugoll joy Mobile Number Jill cailgll od)
[ [ | | I

City dissall Wilayat aylgll Country dlgall

Way Number dsuull i) Landmark gl leall Buliding Number el pd)

Street Name &bl puul Fax Number uuslall od)

Email Address igpsIll sapdl Website GigpsIll gigall

ACCOUNT DETAILS lunll ality

Section Extends to The Next Page
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Purpose of Maintaining the Account wibuall clii] go gall
Foreign Caidllgall Investment [] jlaiiwdll Loan Payments [] gagall sysaui Business Transactions [] aykill cullsleall
Remittances [] g éualall
and Forex ouSygall Brokerage [ dhlug Donations [ cilepi Rental income [ culjlaudll Jas
Banks You Have an Account With: ilgeo wibwa wlisl clgis
Type of Account: P wibuall ggi
Length of Relationship: :ddllell 650
Account Status: Active [] Jlea Closed [ @leo bl dl
MAJOR SUPPLIERS Orubuadll s jgall
. . ] - < | Country of Incorporation/ / Udioll sy | . G
# Name of Major Supplier Gt budll s jgall cloanl Residence dolagl Line of Business )il bl
1
2
3
4
5
MAJOR CLIENTS bl clloall
. . ] . : | Country of Incorporation/ / Uisioll sy | | . . I
# Name of Major Clients Gasubudll clloell closul Residence aolagll Line of Business )il hladll
1
2
3
4
5
For additional major clients please attach separate sheet. sl dsgg Byl o ol L;H,ub.ui clloc daliall
BRANCHES / ASSOCIATE / SUBSIDIARY COMPANIES as il el
Country of .
A0 Company P T A o RdT fea Line of " P
# Company Name aspull @l Status @spulldia | Incorporation/ oladl/ Lisiall sly Business )il bladll
Residence
subsidiary [] = ducya
1 Holding [ aaula
Associate []  aslui
subsidiary []  aucpa
2 Holding [  awauls
Associate []  aslui
subsidiary []  ducya
3 Holding [ awaula
Associate [  aslui
subsidiary []  aucpa
4 Holding [  awauls
Associate []  aslui
FINANCIAL DETAILS adlall cabibudl
Net worth of the business(OMR) (g-)) @Spinll doyd S6lLa Company Capital (OMR) aspiul Jlo uly
N
Q
E Average Expected Transaction Value Per Annum Ligia dedigiall calloleall oaa
Q Up to OMR 100K [J gywalii.. I |OMR 100K to OMR 500K [ gallio-. I gjeallil.. Above OMR 500K [ g calli0.- g0 e
S
>-
X
[
L
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NBOY 20

Source of Funds & Wealth 895l g Jlgolll jua0

Business profits dylaill Jlocdll syl . o
& Savings O ciasally Government Aid [] eg3all peall Insurance Payout [] uolill cilegaso

Sale of Business [ s)lai blivil culeys Sale of Property [] ilslioall gu Personal Wealth [] auasdi sg)i

Profits Information 2Ll cilogleo
Current Year Profits (OMR) (g-)asllall dioull eLui Last Year profits (OMR) (g-y )ailall diudl e'-ui

&giull Cilewall Cilsile
Annual Sales Turnover
abydll Gaba
Net Profit

Origin Country of Funds Jlgolll jua0 dlgs | Destination Country of Funds Jlgolll olail dlgs
(Inward Remittances) (63)lgll caligall) | (Outward Remittances) (8)3Lall cadllgall)

1 1
2 r
3 r

Transactions Cilloleall
(g) olso ! @llall huugio

Average Amount Per Transaction (OMR) (Liygsir/lucguui/liogs ) Jlysill loleoll douth
wisdll sall addll aall Frequency (Daily/Weekly/Monthly) Nature of Transaction
Min. Max.

(S gll

Cash Deposit

(S o
Cash Withdrawal
Calsds gl
Cheque Deposit

Remittances Calligall
(g-) dloleo JSI glall gt oljaall calloleall sac
Amount Per Transaction (OMR) Number of Transactions Per Month dloleoll o gapall
wisdll aall addll aall wisdll sall waddll aall Purpose of Transaction
Min. Max. Min. Max.

dunyla -3)lall cadllgall
Inward Remittances-Foreign
dlno-83)lgll cullgall
Inward Remittances-Local
d1nyla -8ysball Cadllgall
Outward Remittances-Foreign
dulno-8ysball culllgall
Outward Remittances-Local

Trade Finance Services Activity Skl Jigoill ciloglao
ayllall &l Syl silell Wl paai /o syl Ggaubudll glull Cauag

Current Year Monthly Turnover Import from/ Export to Description of Commodities
sl sledel willad

Import Letter of Credit (LC)

paaaill sleicl callad

Export Letter of Credit (EXLC)

olasall cililha
Letters of Guarantee (LG)
Sxiiusall Juasill
Documentary Collection (DC)
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REF: KYC/COR-12/22

NBOY 20

CUSTOMER US STATUS DECLARATION auSupolll allall jlyal
Are the corporate/Company/Owners have any of the following? Tk oo dl clilall /aspidl / tuu.mgaJl sl Jm
Tick the box below olisl dolle fa

US beneficial Owners/Shareholders with 10% or more

ownership directly of indirectrly Yes[J pai  Nol[J 4 | 8pilio pe ol 8pislio dusloy 3T gl 71+ iy ygssiyel Ugsudinmo/gombuse

US Address/ mailing address Yes [] =i No[] U aSypolll aaioll ulitlgll oa (Saup Ulgic ol dola] ylgic
“In Care” /” Hold Mail” address in US Yes [ pei No[] U aSupolll s3atall culitlgll oé sypll aas / dleyll ciai ulgic
Granted power attornery or authorized authority to a Yos [] asi No [ aibillgll o ailgic ol &Supodll duuiall Joay gasdil gAsgai ol JiSei
person with US address or nationality esl e o &iSupodll 33aiall
US telephone Number Yes [] i No[] u asyolll ssaiall cilllgll o cailn o)
Tax obligation in US Yes [ pai Nol[] 1 aSupolll saaiall Cilitloll b Gupa eljil i
If you have selected “Yes” to any of the above, JUiolll ugilal Jindio a3gai Lo ap »eeing ollel da Lao (i Lle cusl o]
please fill a seperate FATCA form. dnyall ablbuall Gupall
Passive [J I e
Company Classification : asydull Carisai
el ricat Active [] ladi e
If the company is Passive and has controlling person who has direct or indirect e ol c}.ujl.m calddle al oo gadid lgislg dnadii pe as il cuils 13] (W-8BEN/W-9) 6)loiuw ] diuei iy
relations with the US, (W-8BEN/W-9) form must be filled up. uadid lgislg dhuii aspdul cuils 13] (W-8BEN-E) 8jloduwdll &lsei ciny.dusypo lll saniall cilillgll g0 8piilio
auSapolll s3aiall ililgll go bpiilo pe g| Spibo caladle al o
If the company is Active and has direct or indirect relations with the US, then only i ol 8o cilalle @l apuo s lgislg dnsdi &Spill Cils 13] (W-8BEN-E) 8)laiull disei can
the (W-8BEN-E) is required to be filled up. asgpolll sxaioll gl go 8piilio
DETAILS OF SHAREHOLDERS / DIRECTORS / OWNERS / PARTNERS  <lSpill / wlilall /elysoll / pomblusoll il
Particulars alibull | Shareholder 1 | pmlull | Shareholder 2 I pmlull | Shareholder 3 I pmbusall
Jolsli
Full Name
Sgloo/dogSall aSgloo / (5343)
(vbsd
Shareholder Type

(Individual / Government Owned/
Entity owned)

P-G-“‘j]l alon dia
(clapde/ po/elllo/ oo ro.mb.u.o)
Shareholder Category

(controlling shareholder/ director/
owner/partner)

dpasill dalhyll/jlgall @a
Passport/ ID Number

[jlgall elgiil ay)li
apaidll aallall
Passport\ID Explry Date

Liiall sly/dudiall
Nationality/Country of
Incorporation

Lgp| duuin
Alternate Natlonallty

dolall sy
Country of Residence
xJ.lJLn| U0 sal gl el \_J.m
Sk b gasd . . .
Are You or any of Your Yes L] pai No ] u Yes [ pai No [ u Yes [ pei No [ 4
Relatives a (PEP)?

(%)
Share (%)

Please confirm if the details provided above have changed No[J 1 o calwall alé Cidg (o Cupdl 38 odlel 83jlgll culilull s 13] Lo susli Lo

from the time of account opening or previous KYC refrresh Yes [ e culily Gusai Al o
If any of the Shareholders/Directors/ Owners/partners is a PEP please aunr i gon elSpddl /el dlall /eljsoll/pombuall (o L=gi uls 131
provide complete details in the PEP declaration form Ciluanidl 8jloiwl 8 Jualaill JolS disei au «8j)l duubw

8jlll !
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NBOY

DETAILS OF POWER OF ATTORNEY HOLDERS

POA Holder 1 I Jsgoll | POA Holder 2 r Jsgall | POA Holder 3 P Jsgall

Particulars

Jolsll
Full

JSgall Gasholl Gouall
Title of POA Holder

culilayl

apasill dalhyll/jlgall od
Passport/ ID Number

[jlgall elgiil 2yl
apaiddl aallagll
Passport\ID Explry Date

Apuinll
Nationality

S jal duia
Alternate Natlonallty

dolayll sly
Country of Residence
lylal Y sal gl il Lj.m

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

Yes [ pai No ] u Yes [ psi No (] u Yes [ psi No (1 u

of cilwall aT4 Cidg (o upséd 38 odlel 83ylgll calilydl cuils 13 Lo a5t ap
Glily Eusai Al o

Please confirm if the details provided above have changed

from the time of account opening or previous KYC refrresh Nol] 4

Yes [] el

Jols diail o Bl Ay dpadd palsgall o Sl ols 1]
&)l dpuulyuall Cilpan il 6)lajuwl o Jualaill

If any power of attorney holders are a PEP please provide complete
details in the PEP declaration form

gxigill guagaall ilily

DETAILS OF AUTHORIZED SIGNATORIES

Particulars Authorizer 1 Authorizer 2 I yagasll | Authorizer 3 I yagaoll

Jolsl
Full

calilayl I yagaall

itbsgll ool

"Designation

dparill daladl/jlgall oa
Passport/ ID Number

[jlgall elgiil ayli
duarill asladl
Passport\ID Expiry Date

Apuinll
Nationality

sl duuin
Alternate Nationality

aolalll sl
Country of Residence

lylal U0 sal gl il Lj.m
b ubow gadd
Are You or any of Your
Relatives a (PEP)?

Yes [ pai No [] v Yes [ psi No [] v Yes [ psi No ] v

REF: KYC/COR-12/22

Section Extends to The Next Page
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NBG® 50

Since 1973

Particulars alibull | Authorizer 4

£ yagaall

Authorizer 5

0 yagasll | Authorizer 6 1 yagaall

Jolsll
Full

itbsgll ool

"Designation

dpasiddl dalhyll/jleall ps
Passport/ ID Number

[ilgall elgiil au)li
duariull asladl
Passport\ID Exp|ry Date

il
Nationality

pl auuia
Alternate Nationality

aolall sy
Country of Residence

l_LIJLDI Y sal 9| il Lj.m
b ubow yadd
Are You or any of Your
Relatives a (PEP)?

Yes [ p=i No [] u

Yes [ pei

No [ 1 Yes [ pei No [ 1

Please confirm if the details provided above have changed
from the time of account opening or previous KYC refrresh

Yes[] p2i  No[J U

of caluisll 8id Cidg o cupdi 38 odlel 83jlgll culilull cuils 13] Lo st o
ilily Sysai al o

If any of the Authorized sigantories is a PEP please provide complete

details in the PEP declaration form

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

dhei Lap 8l duulu duadid gn Guagasll yo Sl ulsls]
8yl dnubow]l caluar il 8)ladiwl oo ualaill Jols

)18l

s oo Gilaell Gibgll lisll Gl dosdoll ciloglaally Giligll geod oly yal
doxdndl Eilsiiwall o 6| auallia clgiil g| udlay alla 99 .dojlog dasnung

wle k,.llzx&ﬂ wibgll L_LLLJI Gl disaadl dilsiiwall pusdi e ugloguue jyaia
\_JLzu g| calylgduno L5| Joais U U.lln.nﬂ k,L.Jag)_“ il oly yaig dcpull ang
Jaaiig disaall EHINTIONT] Go4MAT Eac e @il a8 ilS cudlge 6| oYs
liha ,\,ll_a_n_“ Jngl il é.ll_ll_l sgeiig wadlgell vlli gran e q.dgg;mﬂ
jaé cilogleo rcu_uu ol lialey jaig ygall Gle cilogleall o calpaaed Jh
Ua8) Gl ($384 38 «dlluao dayplay syl gl aball wls ciloglealliiang dasain
AALiw k,AJ| dpuliall clelpnll o L3 jue ol gy cuosai Gill culhall 8Ll

oibgll il Gl lolioss il Juaill Jualad ols as8ig jai cllss Lisa
33g4d0 calogles 6| sgag alla e .aayli Gis dlolsg ddsdsg dasnun UJLAS_“
cliddl plsaiuly \_J.LAJQ lim iagey jai Lila odm cilwall aia 8jlodwl .
uayel lso Jualgill laliosd il Juaidl cilogleo (o §| iloall Likgll
Jaue igua Jlail jic diSos 830 Jolall 83gaaall ciloglesll Sle Jouaall

Giboll el cilatio Gle wapeill g plsalll g bgyiull 8clya Layl «lisoy
www.nbo.om ,’?ig}iSJ_!ﬂ liedgo juc k“,.ilx:xs_“

Authorizer 1 Signature: Jolll yagaall giagi Authorizer 2 Signature: (AUl ybganll gidgi
(Mandatory) (ol (Mandatory) " (ol
o
N
C\J
o
o
o
o
> Authorizer 3 Signature: Ul yagaoll guagi Authorizer 4 Signature: @il yagaall 8mg_|
% (Mandatory) (Golil) (Mandatory) (Golil)
o
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Authorizer 5 Signature:

guolall yagaoll pdgi

Authorizer 6 Signature:

‘gsbull Gagaoll pidgi

(Mandatory) (olil) (Mandatory) (olil)
Institution Stamp: ‘duwgall pia
(Mandatory) (ol

For additional authorizers signatures please attach separate sheet.

13l da)9 8lo)] an ol pndge giblei daliayl

FOR BANK USE il Jlagiudl

documents

List of documents obtained and verified against original /KYC

cayel 8)loianl / xliall cilsiimall Julis lgio Ganillg lgsle Jguanll @i Gill cilsiiuall dails

cllioc

Chamber of O &)laill aaye 8slgals

CIB Registration O

oA Jasill &ylo
&apaoll cilosall

Commercial Registration

O il ol Jiouni 85lgsi

Commerce Certificate acliallg Form iyl e Sl Certificate
- Signature Attestation by . o s
| )lueodl 8)lodul . 2 8yljg ¢ oill 83lgss
CRS Form [ sagall )l ) Extract Printout [ (sl cilegibaon the Ministry of Commerce [] 192 &9
il gl and Industry dclisally &)l
Other Documents spl gilig
1 1
2 r
3 r
4 €
5 0
6 1
7 v
Sales Code Caleunoll joj Channel sLidll
Processed and alibull Jlslg dalleall cuoi Data input verified calibdl Jias] o @aaill i
input by: dhulgs and authorized by dhuulgs slaiclllg
For Branch Use el Jlogiull
For Operations Use dildaell plsaiuil
Branch Signature: ‘oall giagi Operations signature: ililaell gidoi
(Mandatory) (ol (Mandatory) (olil)
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