NBOY

ULTIMATE BENEFICIAL OWNERSHIP wbal s lo jlyé] ¢igol
DECLARATION FORM FOR ENTITY wulgd asaiouo clJlo
This Ultimate Beneficial Ownership (UBO) <UloJu plaldlg 1)Vl 1am gigod duel (suesiy
Declaration form is to be completed in KYC @Uly dgand wlalpal JUka sUlgidl axdiauodl
update Process and signed. (Applicable to falling &y Yo sue gubh i) .awlde gadgidig clloell
under category of NON- INDIVIDUAL) (“alpall jué” @59 canlj
| Date | | @'___UUJI| | Branch Name | | eoll ro._w||
| Name of the Customer | | JoJl rouwl |

| Registered (CR) Number | | Joudl od) |
New Customer U aaa Jaoe
Existing Customer [ sUla Jroe | CIF Number | Sl 0d) |
The Customer as stated above hereby confirms and 259 59 (sl Lo 1549 olei jg5a0Jl Juoell 38y lagy
declares that: (Please tick the correct box) ([dayanildolell sue sginy il ggainll @ dole

[0 The following natural person(s) (listed in Table
below) exercise control or ultimately have
a controlling ownership interest i.e. having
ownership [ entitlement of capital |/ profits |
property or controlling through voting rights,
agreement, arrangement etc.

SY UaIgSiol) ygueubhll wlAill yuglos O
wln oJl aJLgJ SY gl 6 bl (0Lail Jgaall
/ &uslo 5I ,OJJo_uuu) auSl)o dna ellol
8l gl wllée / Ui / Jlowwiy Gléaiuwl
el aidl gVl seaugunidl ga Jla go

a.una.mJIasLb.aJerSJ aygiodl duauidl
/ as8iuuodl clUlod JolaJl rcouwVi Jjlga gi roudoll adlay / wSlollanal
Wbl guaesud Il o LAkl SJlaYl ol il Jauudl 1.6 3 asuuodl

Full Name of Beneficial owner | Management Nationality Identity | Residents Controlling
controlling natural person(s) Position Card or Passport ownership
Number Interest (%)
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ULTIMATE BENEFICIAL OWNERSHIP
DECLARATION FORM FOR ENTITY

NBOY

vbsJ daslo ylhsl gagod

We certify that the facts stated above are true and
correct. We undertake and agree that we will notify
National Bank of Oman without delay of any changes
in the controlling persons, person exercising control or
having controlling ownership interest in the Company,
Government partnership firm, unincorporated
association or body of individuals and trusts, as
declared in the table above.

.da)1apg &818 ollel 6)g530J1 Gleall Yl 2guin 1ag
Ll JUnAL r0gé) Wguw Wil sue Gslgig 2geil oS
wlAill s¥ aluusi sU Al yga suloell subgll
aua) gi 6 ol wylod sl uaAaiul gl woupbauuodl

A5| b duuwgo gi 45 il (5@ 8o &9l0 dna
alyélll yo degoao gl dajao st dreoa giLdiogDn

.ollel Jgaall (59 jg540 ga LoS JGagell galing

For and on behalf of:

g o

Signature of the Authorized Official*:

*Ubgaoll Jgiuodl gudg

Full Name of the Authorized official:

:218gJU ubgooll Jgiuuold Joolall rouwl

Designation [ Position:

b gll swoodl

Date:

Place:

(* The declaration should be signed by an Authorized
signatory of the entity).

U0ge0 Uaaul Jud yo Lledgo JLdil ygDy ul ey )
(ULl ue &l e18gily

Branch Authorized Name & Signature:

:€39JU 218g1JL O gaoll eadgig rouwl

Date:

:yyudl
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