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We appreciate your response to the following questions regarding your institution’s Anti-Money Laundering and Anti-Terrorist Financing Policies and Procedures.

Customer No: Date: B el aB
RA OR A U
1 Name of Entity according to license: roa il (3 g obieY) GLsl) ad
2 | Other Trading Name (e.g. Local Name): (e anad JUall G o) AT (6 jlad am)
3 | Country and Date of Incorporation: ol R U g ALy
4 | Registered Address: Saseall (Gl gind)
5 Head Office Address : il sl Gl gie
= Telephone: Gsdlll) w
= Fax: : oSN .
= Web .Slte: IAa ) adgadl  m
*  E-Mail: TP S {IEVET
6 Entity Legal Status: g Ee Y sl g;ﬁm\ é*"JS‘
Public shareholding CO. Closed shareholding CO. AliSa daabua 48,8 Aale daalua 4 ,d
Limited liability LLC/WLL- CO. SPV. oal a8, JBagana Ayl g e <)) A8 1&
Government institution Non-profit organization Lol Al e dsa e g8a s pa
Other (pl specify) (33 ) oA
Please, mention the business field of the Entity: 1 e LS Jaall Jlaa 83 2 p
7 License No. & Date of Issue: Sl g duad i a8,
8 | Name of Regulatory Authority: A® )l Cilgadl o

9 | Name of the Official Authority to which your institution reports to in case 1l Jagady JI gal Gl Slblaad oLAENT Jla L3 oy (A1l Aa gSall Agall aml
of a suspicion of money laundering or terrorist financing:

10 | Name of the Entity External Auditor(s): 1 Y LSl AN 380 (S and
Board of Director, Names and Positions: tpgaalia g 5 I Gulas slas | slawl
Authorized to Sign, Names and Positions: rpgmalia g il (s gdall slawl

11 | -
CEO & Senior Executives, Names and Positions: (pgalia g Cuddill LSy o AT sl ) o lawd

12

Total Liabilities as of last financial position:

Investment experiences of the ENtity:......cvicnvnesssessmssssssesssens | trrrssssssssssssssssssssssssese

Investment Indicators (you can select more than on item) (2 O s las) CSa) L) &l pdiga
15 _paial) J1ga¥) jaa

Source of income:

..................... Al e 5~
13 business profit and inv. Income

Others (please specify) ..................

. ( “‘,AJ
finance

............................. (please specify) waill o 5

& gl 2 Y Jina

50,000 K.D & Less
............................. (please specify) wasill o

Earning Range

14

More than 100,001 K.D
............................. (please specify) wasill a5

Between 50,001 to 100,000 K.D
............................. (please specify) wasill a5
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Investment objectives: 4 Lty cilaay)
15 e, V) e il AV by sie et V) Jysh il
Others (please specify) ............ Short term investment Medium term investment Long term investment
Risk Appetite: s hliall g8 da o
Desired investment: A i) cilga il
e i) (plia G P
Real estate Investment fund Bonds shares
Preferred duration: ALl jlaliud) Saa
18 g s e g S
Long term Medium term Short term
OWNERSHIP STRUCTURE 4<lal)
Is your Entity publicly owned? dale danblua g LisY) LS Ja Yes(0 NoO
19
Is your Entity listed on any stock exchange? dia )51 o Aa ta e QLS Ja Yes(O No[O
20 | If yes, please specify on which stock exchange: Bl ol 3383 o ¢ pdy Ala) s 1Y)
Please List (or attach a listing of) all parties owning 25% or more of the issued capital of your Entity:
21 1S LY agd (1 JiSE %25 () sSTiay () Cpablusall JLS (da BB 4l) US3 a0
Name aed) Ownership %
Yo Aslall Ay
Entity is owned / run by person working under political capacity or belonging to politically exposed persons or relative person up to the second Yes [] No [J
degree or close partners in Kuwait or at foreign country (This includes real and sole beneficiary as BOD members / Related parties /ownership
25% at least / major shareholders / CEO/senior executives/ Authorized signature)
Cuﬂ\ﬂjd@dﬁ\u\,}mua@mywﬂ‘ f—lsﬂ\c,u‘g\a,,um\z\e‘)ﬂ\uﬁa%ﬁj@w\m\mmwaﬁg‘giﬂ\ﬁuéJ@w olst
S Gl / G N Cppatliall / ST 028 0425 43Sk / Alall culd Gl laY1 /5 1aY) ulaa sliae i (g Andl) siitanall Jady 138 g) Apial A g3 s 4
(&5l (da ghall /Gnilil s/
If yes, please provide details ULl U g 35 o caads LilaY) cuils 13)
22 | Does your Entity have branches and / or subsidiaries? dali Syl o) [ g 8 g s QLS s 8 | Yes [0 | No O
If yes, does this questionnaire apply to your head office as well as branches and / or subsidiaries (both domestic and foreign)? | Yes [ No (I
(L od 9 Lilaa) daglal) Syl glf 9 AS il £ 80 g (a¥) Al A0 o gadaly dgail) 130 Ja ol ) s 1)
LAWS AND REGULATIONS Lalaial) clagdaill g o gilal)
23 Does your country have Laws & Regulations designed to prevent Money Laundering and combat Terrorist Financing? Yes [ No [J
A gt AadiSa g ) ga¥) Qe lples (o 2l Craana cilaglat g () g8 aSilga sl Ja
24 | Is your institution subject to such Laws & Regulations? Clalaill g cdl g8l iy a3l g ieW G A | Yes D | No O
INSTITUTIONS AML POLICIES, PRACTICES AND PROCEDURES A gall Al Ciled Al g cludad)
Is the AML compliance program approved by the Financial Institutions board or a Senior Committee? Yes ] | No O
25 Cudaall o ARigla Lo iad gl (g RN LS 501 (ulaa O Ca e ) 3a¥) Juu AadlSay o) i) geali o J
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Does the Financial Institution have a legal and regulatory compliance program that includes a designated officer that is | Yes [] | No [J

26 responsible for coordinating and overseeing the AML/ CFT/ KYC framework?

il Y5 Clabpndd) sl G Aalia £ a0 algrally (e il ga dpaad o Jaldy (0B o)) g Aillne gali e s LSS G s Ja
Alae el g foilb Y1 Gl ) gaY) i AadlSay Aualil)

If yes, please provide details: AN UGG Uy 935 (2 g cpaly AV S1Y
» . :(M-HY‘ L]
I\{ame. - i gl yom
= Title 10y i) A3 n
=  Telephone: ) u S
= E-Mail: ANy .

27 | Has the Financial Institution developed written policies documenting the processes that they have in place to prevent, detect | Yes [] No [
and report suspicious transactions?
A gudia clalaa @ (e BN sy @d;\.uN\ el Y (@ 5 A gika g Ldaa Al @S sl sl Ja

28 | Does the Financial Institution have a policy prohibiting accounts/relationships with shell banks? (A shell bank is defined asa | Yes [] | No [J
bank incorporated in a jurisdiction in which it has no physical presence, and which is unaffiliated with a regulated financial group)
Ao ghlal) (Gl g S gl oy ) i) Al o A8 55 & gill) (A ) gy (ha cilBe Al gf ciibuaall e adad Al o SN (LS ) Ja

(A5 (8 daital) A0l
Dose the Financial Institution have a policy of prohibiting the operating of numbered accounts or accounts opened in fictitious | Yes [] | No [J
29 | or false names?

Aoidis 5 plawd gl A ggae by o el cibilus g ) bl Gl adad A g LS Y) LS sl Ja
Does the Financial Institution have policies covering relationships with Politically Exposed Persons (PEP’s), their family and | Yes [] | No [J
30 | close associates?

A gl agidile gf Luabpaw Cypeda al) (i) aa Alainall cilBNladl Jadd sy 6 LIS YD LN s A
Does the Financial Institution have record retention procedures that comply with applicable law? Yes] | No O
31 A AaTall cilaghaill i g8l (it Mol Bl gl jal (g oY) Sl gl Ja

If Yes — please state the minimum number of years for document retention, as per policy. . . .
Cilabead) A3 Conay cSlawdly BLEAY) ) ,“Y SN aall oo BB o — and Ada¥) 1)

32 | Are the Financial Institutions AML policies and practices being applied to all branches and subsidiaries of the Fl both in the | Yes[] | No [J
home country and in locations outside of that jurisdiction?

ALsal g A g Jaha gt aal) S Hll g g g i) S ARkae Yy gag 1 ga¥) G AnBlSay o) SN ualdll 5 jLie¥) (LSl cilubi S

RISK ASSESSMENT Jhlial) ayds

33 | Does the Financial Institution have a risk-based assessment of its customer base and their transactions? Yes[] | No O
Sedlalail) dags o aild pMand) jhlial agli g Lo Y) LSH ol G

34 | Does the Financial Institution determine the appropriate level of enhanced due diligence necessary for those categories of | Yes [] No [J
customers and transactions that the Financial Institution has reason to believe pose a heightened risk of illicit activities at or
through the Financial Institution?

LORSI YA (e o) (B A gadia Ladd Bda sl JOS L Lgdial Al cdlalaill g sSlandl Aua gl Alial) 55 cugllaall (5 ghesall (LN 2aay JA

35 | Dose the Financial Institution have a system to identify potential hits agents watch-lists (e.g. OFAC, etc.)? Yes ] | No [

(.00 31 D i 1) Tl i 5 A 0 el s3asdl B ol oSS s oY) Gl 8 g

KNOW YOUR CUSTOMER, DUE DILIGENCE AND ENHANCED DUE DILIGENCE Jrard) Ao i i) olad

36 | Has the Financial Institution implemented processes for the identification of those customers on whose behalf it maintains | Yes [] No [J
or operates accounts or conducts transactions?
Selalail) LA gl Cililua Jardli [ iy Lde ALl CpdlSall G (e edlandl o il 4401 a%al sl jal g kieY) oSl sl Ja

37 | Does the Financial Institution have a process to review and, where appropriate, update customer information relating to | Yes [] | No []
high-risk client information?
ddlal) jhlial g 53 sMarS (phicaall dalal) aie Euaaty eMeall ciliby g cila sl dxal jal el al g bEe Y Gl sal A

38 | Does the Financial Institution undertake steps to ascertain the beneficial ownership of funds / monies with which it deals? Yes (1 | No O

Tl Jalal oy (30 ) ga¥) [ ASlall ladl) ayiesall 2085 gl ) (g ko) D) s Ja
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REPORTABLE TRANSACTIONS AND PREVENTION AND DETECTION OF TRANSACTIONS WITH ILLEGALLY OBTAINED FUNDS

L 4didiall VAN oo E3GY) Al

39 | Does the Financial Institution have policies or practices for the identification and reporting of transactions that are required | yos [] | No [
to be reported to the authorities?
SAENa) i1 Aa gSal) cilgall Lgde £ canl ol cidlalail) aaail cilpd o) g b ke Y LSl s Al Ja
40 | Where cash transaction reporting is mandatory, does the Financial Institution have procedures to identify transactions Yes [0 | No [

structured to avoid such obligations?

TION MONITORING

41 | Does the Financial Institution have a monitoring program for unusual and potentially suspicious activity that covers funds
transfers and monetary instruments (such as traveler’s checks, money orders, etc.)?

Sedlalail odn Jial g all il ile] ja) @ JLEEY) LS @l Jgd a1 AR e laN) o EDN) O Ly

by CSHANS) Ayail) @ g 281 g Alall oy gail) Albia o i () Ab gadial) gf Apalie ) b i) 481 4 ks el jal s oY) Gl ol Ja
(..

AL ey

42 | reporting of suspicious or unusual Does the Financial Institution have a documented policy and delegated authority for the Yes (1 | No O
activity to its appropriate regulatory body / law enforcement agency?
Gl b Aidal) Al ) clgall Auudlly 4paliie ) e 4 gudall ALEN) (e E3U cilbiadlall (i gii g Saains A s e LS oAl Ja
.ol
AML TRAINING Jga¥) o dadlsa e oy il
43 | Does the Financial Institution provide AML & Compliance training to relevant employees that include the identification and | Yes [] | No [
reporting of transactions that must be reported to government authorities, examples of different forms of money laundering
and internal policies to prevent money laundering?
Aginal) cllalud) E30) qullay Y cdlalaall Ge EN 5 Cipail) ) ABLAYL 48Dl 5 53 plh gall J) o) Ju Aadla g ol S ) 598 (g o) LS adEy Ja
015 Jui (a2l AN claabped) g ) 31 Judd AR JLLEN) 13 Ll Jlia ¢
44 | Does the Financial Institution communicate new AML related laws or changes to existing AML related policies or practicesto | Yes [] | No [J

relevant employees?

Gl laall g1 Q) ga¥1 o AaBleal Aaill) cibuspead) Ll &l yuis (g o) O ga¥) G Al oy il Aot po Bayta et (6 Juaaly (s Lo W) (Ll a gy Ja

A8l o 53 ¢yl gall

Acknowledgment:

I, undersigned, hereby certify that the provided information is true, correct and complete, as well
as the submitted documents, and | further undertake to inform A'ayan leasing & investment
company in writing of any changes to such information, and update it whenever requested or
annually, In case of non-compliance the account will be suspended within 3 working days without
any responsibility to A'ayan.

| case that we are subject to the terms and condition of law concerning the application of Foreign
Accounts Tax Compliance Act (FATCA) and common Reporting Standard (CRS) and amendments
therefor, as decided by Aayan, we hereby declare that the information and data by us to the
Company are true and valid. We also — expressly — agree that the Company will inform the US
Internal Revenue Service “IRS” and competent authorities of participating jurisdiction “Authorities”
in CRS about our transactions with Aayan, and to provide the IRS, the Authorities, and the Kuwait
Ministry of Finance — Tax Department with all information, clarifications, and documentation about
such transactions with the company, to reply to any inquiries received by the company from them
and to carry out the instruction in this regard and as requested, without any need to notify us in
advance, or about our consent on the notices, data, information, clarification or documents required
by them, or no whatever measures, or actions taken by the company in this regard. We shall sign all
the required forms and documents as well as any other documents required by them or the
company, We undertake to carry out whatever required by FATCA or CRS or the company, and to
comply with the specified data.

| further understand to update the data to include any amendments or changes, without the least
liability on the company of whatever type regarding any of the mentioned. We declare that in case
there is a change in circumstances to the mentioned information, we would inform the company
immediately and maximum within 30 days and provide update information. This is our final and
Irrevocable declaration of the same.

LS 5 A s A Aediall Clatiusal) 95 ) sSAR Clill) oy olia) od sall Ul 8
ok s (o) Gugan )58 LSS SLaiial s 5l glel 3858 ¢34y il s ¢
I Claad) Gl s ol 5Y) ade Ala 5l sin 5) calhall die Lian s Lgale

i 5Dl el 385 e Al gise ) (5 e A1 3

JL:MY\u);bd.uhécm\)dhuabl\uyw‘e&yga}mdb@&:\)ﬁ\
CBlasd sl5 (CRS) ital £33 Jlras (FATCA) Sisell o pual)
8l 5) LS Sl e dasall ULl g e slaall daay il clegle T ks
LSy a1 lal ¥ 5y Slea e O jUadly ASLEN Hld e — Aal ja —
Ml @ il £V e 3 AS Ll sall il Ualll 5 " Sleall”
Adlall 3 ) 3 93 Agm paall aJ‘JY\JuW\_sJ\.@;]\ RS T) c‘_f\)mbuuc}\‘_éc
«Jhucuh.u...u)«_lla\..é:\\juujlxa;uh@wglkﬁbdﬂg;\g;ﬁ\d)de
sl e s aaall s b cllaludl 5 Sleall cilaglad 345 5 (4S5l sal Ll
i b e J88 e o Jgpandl o) Ladia g Uady dala g2 ey (53
o claliay) ) clasbea 5l iy o) @l jUaal e cllalully Sleall 48580
el joais Juel 5 ledjal o LAl 13 8 A a 385 e e ) Cilatie
Leallay 5 AT ) e Bl 5 g sllaal) <y el 5 23l 28 w5 ol 531 0
Sl g leal) adly 88 Lo i dgadly AS 8l S Ll g Sleall

J3aanall ae ) gally 4id Al 4S8N

sl g o s s s e Ll 1 ylay Lo U5 bl Capanty gl LS
U)QA.SJMHJ&ab&qg\bﬂﬁ)&@d\@tf&‘wﬁﬂ‘é&:djw
CAMASA“u\a_,hd\wd\@)md\;&hyuy)ua)ﬁd)\;ﬁ\.\A.U
el 5l eI Q8 e g Sled Y1 138 5 cianall il slaally A 80 2y 58
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Name: :(-uN\
Signature: A
Date: Sl
Seal: 1Al
For Aayan use only i) 5 Bl plee) A8 ) aladiay

All required available documentations have been received are Jyanll g3 8 giall clatioal) Jgual o £V g Ay slhaall UL gan slisiud &

complete. L s e
Overall client summary and other relevent information 24 Adlaial) cilibll g Jrand) Co dale B34
1) il

Winlay i s Jaes a3 e s gds Jues

b dhany g gl (oo aoel o

Ay saaaall Jsall (e A gy i 5 iy Jiae o
(FATF) <l

e Jhlia e 2 duaall o

Approved :48ga | Reviewed :daalse | Prepard e
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Foreign Account Tax Compliance Act (“FATCA") — Entity Self Certification

Pleaze complete this self-cerification form carefully. You may wish to consult your tax, legal and [ or professional advisor with regard
to any questions you may have in relation to this form, FATCA in general or any US Tax Withholding forms issued by the Intemnal
Revenue Services (IRS).

Note: Please do not complete this selff-certification form if you are an entity listed in Section A. Instead you should complete
the relevant IRS forms as listed in the Section A

Entity Type Relevant IRS forms to be completed
1. US entity Form W-9
Form W-8BEN-E or Form W-BIMY or
2. Nen US entity not resident in the State of Kuwait Form W-8EXP or Form W-8ECI, as
applicable

Section B
Please compiete in BLOCK LETTERS.

Corporate/Entity Legal Name:

Commercial Registration Number:

Standard Industrial Code “SIC” (if available):

Resident address for tax purposes:

Street:
City:
Couintry:
Please certify your FATCA entity type based on the categories listed below. Please select only ONE category that is
applicabla:
. Complete information
FATCA Entity category requested below FATCA Status
1. Financial Institution in Kuwait Mone D Regisbgred Deemedl
Please provide Global Intermediary Identification Number (GIIN): m'f‘gﬁ teporting
2. Certified deemed compliant entities Mone D Certified desmed
. . . compliant entity
fou are a cerified deemed compliant entity a5 per the Inter-govemmental Agresment
(1GA) between Kuwait & USA
3. Excepted inter-affiliate FFI Mone D Excepted Inter-affiliate
FFI

. |5 a member of an expanded affliated groug;

. Dioes not maintain financial sccounts (other than accounts maintained for related
entities];

. Dioes not make US source withholdable payments to any persen other than to a
related entity that are mot limited FFls or limited branches;

. Dizes not hald an account (other than a depository account in the country in which
the entity is operating to pay for expenses) with or receive payments from any
withholding agent other than a related entity; and

. Has not agreed to report under FATCA requirements or othenwise act as an agent
for FATCA purposes on behalf of any financial institution, induding a related
entity.
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. Complete information
FATCA Entity category requested below FATCA Status
4. Govemment ! Public Sector EntityiCentral bank of lssue Mone D Govemnment, Cantral
. Bank, Intermnational
“fou are any of the following: Crganization or Entity
. Govemment Agencies and Ministnies whaolly cwned I:q,-
+  Public Sector entities or fully owned by Government Exempt Beneficial

+  Cenfral Bank

. Foreign Embassies or Trade Representative Offices

+  Internaticnal Organizations (UM, WHO, World Bank. etc.)
Also

= You are not engaged in commercial financial activities of a type engaged in by an
insurance company, custodial institution, or depository institution

+  The benefit of the entity’s income dees not inure to any private person

5. Charityl Non-profit Organization Mone D Mon-Profit Organization
fou are a Charity' Non-profit organization established and maintained exclusively for:
. Religious, charitable, scientific, artistic, cultural or educational purposes, or
N Professional organization, business league, chamber of commence, labour
organization, agricultural or horticultural organization, civil league or an
organization operated exclusively for promation of social welfare
The Charity/ Mon-profit organization fulfills all the following conditions:
. Has no shareholders or members who have a propristary or beneficial interestin
its income or assets;
. lts formation documents or the local law do not permit the distribution of any
income or assets o or for the benefit of a private person or non-charity entity
except for payment as reasonable compensation for sendces or distribution in
accordance with the charity’s charitable activities; and
. lts fiormation documents or the local law require all of the charity's assets o be
distributed to a govemment entity or other non-prefit arganization upon the
charity's dissclution or liquidation.
6. Publicly Listed Company and its Related Entity Mame of Stock D Publicly traded MFFE or
+  Your stock is regularty raded on one or more established securities markets, or Exchange: :f;g:':_"m ofa
+  You are an affiliate (in other words, a member) of an entity the stock of which is corperation
regularty traded on an established securiies market Reistration Number
+  The company of its related Entities is primarily engaged in a business other than =g '
that of a Financial Institution
7. Treasury /! Financing Centre of Corporate Groups Mone D Excepted Nonfinancial
+  You engage in financing and hedging transactions with, or for, Related Entities Group Entity
that are mot Financial Institutions, and
+  The group of such Related Entities is primarily engaged in a business other than
that of a Financial Institution, and
+  You do not provide financing or hedging senices to any entity that is not a Related
Entity
8. Start-up Company Mone D Excepted Monfinancial
P . . : . . . . Start-Up Company
+  You are just starting and not yet in operations, and have no pricr operating history;
+  Youw are investing capital into assets with the intention to operate a business other
than that of a Financial Institution and
+  The date of your incorporation is not more than 24 months prior to the date of this
self-certification form
5. Company under liquidation or Bankruptcy Mone D Excepted Monfinancial

+  You have filed a plan of iquidation, filed a plan of reorganization, or filed for Entity in liquidation
bankruptcy on (Please provide date):

N Dring the past § years you have not been engaged in business as a financial
institution or acted as a passive Monfinancial Foreign Entity (passive MFFE]

+  You are either liquidating or emerging from a recrganization or bankruptcy with the
intent to continue or recommence operations as a nonfinancial entity; and

+  You will provide, decumentary evidence such as a bankrupicy filing or other public

Page 7 of 15
Ref No: July-2024



ol

ctr S 35l e A
A'AYAN LEASING & INVESTMENT CO.xscr

KNOW YOUR CUSTOMER (KYC)/ ANTI MONEY LAUNDEF\’JNG(AML)/ COMBATING TERRORISM F|N6NC|NG (CFT) QUESTIONNAIRE (INSTITUTION)
4 e ) sl Gila ) Jagad g 01 saY) Jud dadlsa g Jrand) o G il Aaldld) slualin) daild

Complete information

requested below FATCA Status

FATCA Entity category

documentation that supports your claim if you remain in bankrnuptcy or iquidation
for mare than three years.

10. Direct Reporting NFFE Mone D Direct reporting MFFE
- As a Direct Reporting MFFE you are registersd with the IRS and are issued a
Global Intermediary |dentification Mumber (G1M).
Please provide Glcbal Intermediary ldentification Mumber (GlIN}:

11. Active Business Entity four primary line of D Active MFFE
. You derive less than 50% of your gross income (for previous calendar year) from business is:
Passive Income such as investments, dividends, interssts, rents or royalties, and
» More than 50% of the weighted average percentage of assets held by you (tested
quarterly, using fair market value or book value of assets as reflected in your
balance sheet) produce or are held to produce income for these business

activities
12. Passive Investment Entity (with ne Controlling Persons who are US persons) Mone D Passive MFFE without
- “ow deriwe more than 50% of your gross income (for the previous calendar year) _Gl:rm'ulllngF'ersmm
from Passive Income  such as investments, dividends, interests, rents or is US persan
royalties, and
g “fou do mot have any Controlling Person whe is US Person.
13. Passive Investment Entity (with Controlling Person who are US persons) Please complete D Passive MFFE with
»  You derive more than 50% of your gross income (for the previous calendar year) Section C of this form Controlling Persons
from Passive Income  such as investments, dividends, interests, rents or who is US Person
royalties, and

. “ow have any Controlling Persan who is US Person.
Fleasze complete and D Status to be confimed

14. Others submit the from US Tax
»  You are none of the above. appropriate US Tax Withholding Form
Withholding Form

persons who are US persons [FPleass complefe only if you sedected FATCA category 13 in Section B.

Fleaze provide detailz az per the table below for each controfing person who iz a US

Percentage
Date of U.S. TIN of
Mame Resident Address for Tax Purposes Birthfincorporation —pr -
(MM-DD-YYYY) {SSMN/EIM) Owne{%r'shlp

Self-Declaration:

LUinder penalties of perfjury, | declare that | hawe examined the information on this form and to the best of my knowledge and belief it is true, comect, and
complete. | further certify under penalties of perjury that:
{1} The enfity identified in Section B of this fom is the bensficial cwner of all the income to which this fom relates and is using this form to
certify its status for FATCA purposes

{2} The enfity identified in Section B of this form is not a U.S5. person

| agres that | will submit & revised form within 30 days if there is any change of circumstances which will necessitate an update to the information
prowvided in this fom
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General Instructions

This form has to be completed by all entities resident in Kwaait for tax
purpases that wish to open a relationship with a Financial Institution in
Kuait.

Purpose of the form

The government of State of Kuwait have signed a Tax information exchange
agresment with the Government of United States of America. Under this
Inter-Governmental Agreement also referred to as the Model 1 1GA It is
required by Fimandal Institutions in Kuwait to determine the status of
entities under the US Foreign Account Tax Compliance Act (FATCA). The
entity classification and information provided on this form will be used by
the Financial Institution in Kuwait to ascertain i the entity account is
reportable under FATCA requirements. This is a self-certification form and
has to be completed only by persons who are authorized to sign on behalf
of the entity.

Change in circumstance

If a change in circumstances makes any information on the Form you have
submitted incorrect for purposes of FATCA, you must notify the financial
institution within 30 days of the change in circumstances and you must file
a new Form.

Expiration of Form

Generally, this self-certification should be renewed in line with the normal
KY¥C amdfor AML update procedures unless a change in circumstances
makes any information on the form incorrect.

Glossary of terms

All terms usad on this form have been explained below. For further
understanding please refer to the Inter-governmental Agreement between
Government of State of Kuwait and Government of United States of
america. This glossary is for the pupose of general guidance only and for
any technical inferpretations the onginal agreement has fo be refemed. The
Agresment can be found at the link

LU SO ed L O e -

P!E&Fﬁm-mtm.w.

For purposes of this agreement and any annexes thereto [“Agreement”),
the following terms shall have the meanings set forth below:

a. The term “United States” means the United States of America, including
the States thereof, but does not include the US Territories. any
reference to a "State” of the United States includes the District of
Columbia.

b. The term “US Territory” means American Samoa, the Commonwealth of
the Morthern Mariana Islands, Guam, the Commonwealth of Puerto Rico,
or the LS virgin slands.

. The term “IRS" means the US internal Revenue Service.

d. The term “Kuwait” means State of Kuwait, induding the Government of
state of Kuwait.

. The term “Partner Jurisdiction” means a jurisdiction that has in effect an
agresment with the United States to facilitate the implementation of
FATCA. The IRS shall publish a list identifying all Partner Jurisdictions.

f. The term “Competent Authority” means:

i. in the case of the United States, the Secretary of the Treasury or his
delegate; and
ii.  inthe cse of Kuwait, Ministry of Finance
g. The term “Finandal Institution” means a Custodial Institution, a
Depositony Institution, an Inwestment Entity, or a Specified Insurance
Company.

h. The term “Financial Institution in Kwwait® means (i) any Financial
Institution resident in/ organized under the laws of Kuwait, but excluding
amy branch of such Financial Institution that is located outside Kuwait,
and (ii] any branch of a Finandal Institution not resident in/ organized
under the laws of Kuwait, if such branch is located in Kuwait.

Page 9 of 15

i. The term “Custodial Institution” means amy Entity that holds, as a
substantial portion of its business, financial assets for the account of
others. an entity holds financial assets for the account of others as a
substantial portion of itz business i the entity's gross income
attributable to the holding of financial assets and related finandial
sarvices equals or exceeds 20% of the entity's gross income during the
shorter of: (i) the three-year period that ends on December 31 (or the
final day of a non-calendar year acoounting period) prior to the year in
which the determination is being made; or (i} the period during which
the entity has been in existenca.

j- The term “Depository Imstitution” means any Entity that accepts
deposits in the ordinary course of a banking or similar business.

k. The term “Investment Entity” means any Entity that conducts as a
business [or is managed by an entity that conducts as a business) one or
mare of the following activities or operations for or on behalf of a
customer:

i. trading in money market instruments [cheques, bils, certificates of
depasit, derivatives, etc.); foreign exchange; exchange, interast rate
and index instruments; transferable securities; or commedity futures
trading;

i individual and collective portfolio management; or

il otherwise investing, administering, or managing funds or money on
behalf of other persons.

iv. This subparagraph 1(j) shall be interpreted in @ manner consistent
with similar language set forth in the definition of “financial
institution” in the Financial Action Task Force Recommendations.

|. The term "Specified Insurance Company” means any Entity that is an

insurance company (or the holding company of an insurance company)
that izsues, or is obligated to make payments with raspect to, a Cash
Walue Insurance Contract or an Annuity Contract.

m. The term “Insurance Contract” means a contract (other than an Annuity
Contract] under which the issuer agrees to pay an amount upon the
occurrence of a spedfied contingency imvolving mortality, morbidity,
accident, liability, or property risk

n. The term “Annuity Contract” means a contract under which the issuer
agrees to make payrments for a period of time determined in whole or in
part by reference to the |ife expedancy of one or more individuals. The
term also includes a contract that is considered to be an Annuity
Contract in accordance with the law, regulation, or practice of the
Jurisdiction in which the contract was ssued, and under which the issuer
agrees to make payments for a term of years.

o. The term “Cash value Insurance Contract” means an Insurance Contract
(other than an indemnity reinsurance contract between two insurance
companies) that has a Cash Valua greater than 530,000

p. The term “Cash Value" means the greater of (i} the amount that the
policyholder is entitled ta receive upon surrender or termination of the
contract (determined without reduction for any surrender charge or
policy loan), and (i) the amount the policyholder can borrow under or
with regard to the contract. Notwithstanding the foregoing, the term
“cash value" does not indude an amount payable undar an Insurance
‘Contract as:

i. @ personal injury or sickness benefit or other benefit providing
indemnification of an economic loss incurred upon the occurrence of
the event insured against;

iL  a refund to the policyholder of a previously paid premium under an
Insurance Contract (other than under a life msurance contract] due to
policy cancellation or termination, decrease in risk exposure during
the effective period of the Insurance Contract, or arising from a
redetermination of the premium due to correction of posting or other
similar error; or

ii.  a policyholder dividend based upon the underariting experience of
the contract or group involved.

. The term “US Person” means & US dtizen or resident individual, a
partnership or corporation organized in the United States or under the
laws of the United States or any State thereof, a trust if (i) 3 court within
the United States would have authority under applicable law to render
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orders or judgments concemning substantially all issues regarding
administration of the trust, and (i} one or more US persons have the
authority to control all substantial decisions of the trust, or an estate of a
decedent that s a citizen or resident of the United States.  This
subparagraph 1(az) shall be interpreted in accordance with the US
Internal Revenue Code.

r. The term “Entity” means a legal person or a legal arrangement such as a
trust.

s. The term “US Source Withholdable Payment” means any payment of
interast (induding any original issue discount), dividends, rents, salaries,
Wages, premiums, annuities, compensations,  remunerations,
emalurments, and other fixed or determinable annual or periodical gains,
profits, and income, if such payment is from sources within the United
States.  Motwithstanding the foregoing, a US Source withholdable
Payment does not include any payment that i not trested as a
withholdable payment in relevant US Treasury Regulations.

t. &n Entity is a "Related Entity” of ancther Entity if either Entity controls
the other Entity, or the two Entities are under common control. For this
purpasa control indudes direct or indirect ownership of mare than 50
percent of the vote or value in an Entity. Motwithstanding the foregoing,
[FATCA Partner] may treat an Entity as not 3 Related Entity of another
Entity if the two Entities are not members of the same expanded
affiliated group as defined in section 1471(e}(2) of the US Internal
Revenue Code.

=

. The term “US TIN" means a US federal taxpayer identifying number.

v. The term “Controdling Persons” means the natural persons who exercss
contral over an Entity. In the case of a trust, such term means the
settlor, the trustees, the protector (if any), the beneficiaries or class of
beneficiaries, and any other natural person exercising ultimate effactive
contral over the trust, and in the case of a legal arrangement other than
a trust, such term means persons in equivalent or similar positions. The
term “Controlling Persons” shall be interpreted in 3 manner consistent
with the Finandal Action Task Force Recommendations.

w.The term “Passive Income” means portion of gross income that consists
of any of the following:

i.  Dividends, including substitute dividend amounts;

il Interest;

fii. Income equivalent to interest, including substitute interest and
amounts received from or with respect to 3 pool of insurance
contracts if the amounts received depand in whole ar part upon the
performance of the pool;

iv. Rents and royalties, other than rents and royalties derived in the
active conduct of a trade or business conducted, at least in part, by
employess of the NFFE;

v, Annuities;

vi. The excess of gains over losses from the sale or exchange of property
that gives rise to passive income;

vil.  The sxcess of gains over losses from transactions (induding futures,
foreards, and similar transactions) in any commodities unless used
for hedging or active business;

vili.  Foreign currency gains;

.  Metincome from notional principal contracts;

¥ Amounts received under cash value insurance contracts;

¥. Amounts earned by an insurance company in connection with its
reserves for insurance and annuity contracts.

2. any term not otherwise defined here shall, unless the context
otherwise requires or the Competent Authorities agree to a common
meaning (35 parmitted by domestic law), have the meaning that it has at
that time under the law of the Party applying this Agresment, any meaning
under the applicable tax laws of that Party prevailing over a meaning given
tothe term under other laws of that Party.
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Common Eeporting Standards
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Eniity Self Certification

Fleaze read chess insoructions before compledng the form.

Miimi starial Crmdar Mo, 36 of 101 7 issued bry the Foswst Mimistry of Frnamce {“Mof™) reqein:
Ayaan comparry, a5 2 Smancial instfution, to collect and report certain mfrmation aboet an
acoount holdar's ox resideancy. If the account boldar's tx residence is Jocated oumide the
Sorte of Bt we zany be lagally oblized to paw oo the ndamation in this formes and other
fEmancial information with mespect 1o your Smancial accounts to e Fmsit Mty of
Fnamce, and they ooy axchamg thiz mémmeation with tax muthoritae: of amcther juudiction
or jubsdictions puraan to mergovemmental agreanonts to axchange fmancial accoumt
informaticn.

This fome & ended 1o reqeest mftrmaton consistet with requinaments of &e shove-
mantioned Minisrerial Ordar. It will emain valid unlew: hare i 2 changs o amy of te
information provided m i, such 2 & account holder™s mm:ruﬂwmmﬂm
informaticn that rendars fhis forms imoomect or mcomplets. In that case, $e acooum: holdar
undertakes o reboet an wpdated wlf-cartification foom.
Flease complete tis form where vou need io self-cerdfy on behslf of am ety sccount
halder.
= If yoa am an indhidual accoent holder / sole trader / sole propristor, do not complsts this
EmLTIm‘tmd.phsnmmph‘nLhi:ﬂmi:ﬂ'mdnﬂuL
= For joint or omitpls acooemnt holdars pleass complets: 2 separate form for sach accoeme
holdar.

« T tha Accour Holdar &5 2 115, tax residant imder U5 law, yee should indicts fot the
W]ﬁ:ﬁhi‘. 2 U5 tax resiidomt om s form and yora should also fill in an RS W-R

Formom nfomarion on tax meidencs,
this Ermadt MoF poral website, or the.

censult your o advises, the information at
D) aminmatic axchangs of imformtion pertal

bttp: wrwrw med. gov ke MOF Agreements. M OF AgresmentiDemil aspazmofCRS

hing-stmdard

‘hitp: /laww. cecd org b sstomatic -sxchange common-

“'hmh%mmﬂddnnlpmmwuhmhmrhlmdml\nn-
Partdpang Jurizdiction mansged by anciber Fizancial Imctimnoon, pleass provide
information om sach mammal paron(s) who axemise conool over the Accomme Foldar
[dridualy rﬂmﬁmu'ﬂmﬂmh—m{.”h conpleting Sectiom E bolow. This
information should ba Ty all Irvesemant Enrities locried in a Non-Particpating
heisdiction and managed by ancdar Fimancial Instingicn.

You should indicate the ¢ in which you have signed in Section D). For 5,
:n:}"l:lcnﬂ:.nt:|1'.1|ﬂz|1:|.-:1\:r11.:|1:|11mn!m'm:I cd'mmwm of mhchhrn.lﬁ':n;:
b conspleting the formundara sigmatory aatherity or powr of artomay.

Az g Bnancal insdmtion, we are mot sntborized to give tax advice.

Your tax adviser my be able to ausist vou i amewering specific questions. o this form. Yoo
ﬂmmuﬂnmmpmhpﬂmmmmdnmwwmm':m
can also find out mom, inchuding a List of j that kove simed agmemants. o
mtopmrically sckongs mfrmmtion, along with dedmitions and datail aibout thi information
being mquested, on the Famait MoF portaliwsbsite & the OFCT) aomatic sxchangs of
information portal (whavs)

To ammwer the below quesSons vou need io know which comniries are “Eeporiable
Jurizdicdon”. A list of the countriez that are Reportable Jurisdicdons are enclozed
with thiz ferm.

1. Legal Name of EntireBranch-

1. A} Comniry of Incorperaton er Organizaton:

Bl s the Country of incurperstion of the company s a Repertable Jurisdiction?
O Yea

O Ho
Ifyes, please specify the Couniry.
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3. I:the adéress of the compasy in 2 Repertable Jusisdicton? o8 Lial 2oL bl dnd SN ) gl o g o o5 RS e A a
o Y = O
O Ho | O
{fyes. please specyfy the addness gl s s g sgete Aol S 1Y

4. Curreot Resdence Addres zehad) J gdi 4
House / Apt | Sufte Name, Mumber, Street: E LS il
Tomn ! City / Prowincs / County | Stais: A A ol il il
Coumiry- -kl
Postal Code/ZIP Code (i 2my): gl g gl

5. Mailing Address (please oalv complete if different to the addres: gl o6 il el Cplpiadl S 13 L ) sl gl 5
showninQuestiond above)

[ adi
Houss ! Apt/ Sxite Name, Mumshaer, Streat o LA
Town | City /| Provincs | Coumty [ Statsc s A bR Al S bl
Country: i
Postal Codo/ZIP Code if amy): gl i
Section B — Fatity Type Flease provide the Account Helder's Sintus by icking aal e datle iy (S e il il N (L ) — s el
DNE of the following bexes. A e
1. Fimazcial Izsororion (FI) [E Py
a. Deposdtory Institation, Custedial Institetion or Specified o385 g Al el Bl e L e
Inwerance Compamy O —
b. An Inwestzsent Extity located in a Non-Participating Farisdiction Ty il i el S i s )t Jp.l;p'i,j.z.i,_,;:.jt,; o
and mazaged by anothar F1 O A iy o g AE il
{Node: IF the abeve classificadion (1 B) i selecied, pleare compless et a L . L L b i
Secton £ below, f o ) il Lo g+ il (34Tl o k)
. Other Ivestmant Extity O AL LS
.Ifmhmwhrmdmyd(:},(h}m{:)ahﬁmphawpmrﬂvhm T
Eoldar's Glebal Intermsodiary lensification Namber (“GIN) cbeainsd for AR "I‘"'{‘i,:.":if “"’“Tu’ﬂ% ek ::':.':.f m,ﬂ_.ﬁil
|FATCA parposes.

Y AcdveNFE ibdiide b dS 3

A oration the stock of which i regnlardy traded ablizhed .

Wli'm__ :mmfr:c@un;:&atﬁnnhh;nma??nflnda | L g ol 3y '.’F"!m‘”uwl'l'l"“ "“_'HGJ‘ !
corporabion. ’ s

I you ke selected {) above, please provide the name of the . . i R B . i

establithed securities market on which the corporation is regalasky e o e sl A 1 g el Y ) e il )

sraded: AR A ]

T you are a Balated Entity of a regularty traded oo pleasa FENRE L WO CRPR FRF P TS, VL E LY T L B
provide the zams of the regularly raded corporation that the Entsty - Pl IS 1 am ly ps dan Ja
in i) is 2 Balated Fudity of h

b. A Governmant Extity or Caniral Bank SEad flaglEs o

O
€. AnImematioml Organization O Wplan ¢
d. Other Active MFE (for sxampls a start-gp NFE craneo- profit A el il 25 ) s Al AR B2t
NFE) . (A e A
3. Paszive NFE (Nove: If this classifioanon i selecrad, plaase el S g sl (b il F B bt b s 2 3
complene Seotion £ below) O falin )
IF YOU HAVE TICKED 1B} OR 3 ABOVE PLEASE COMPLETE SECTION E o) el a3 g1y 1 el B
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Section C — Conmery of Kesidence for Tax Parpeses & related Taxpayer
Tdentification Number or equivalest (~TIN )
Plazxe complete the following mhle ndicatag (J) whers the Accoun: Holder is @x secident . s Lt e B g e
and (i} the Accoume Holder's TIN for sach counerrRepernhle Fericdiction indicaved Al i, el i A 0 B R ()
e e P P

A B S 1 g o il T g Bkt il T R i —

I the Acocur Holder 15 mor gy resdess i any cowrery jurisdionan, please mdvceaie tat on
bne | and p de ias place of o furisdionon in which as prancipal ety S higiaii-lﬁ?lﬂﬂ-ieé-_giﬂﬂdlﬁ all mla 1 ol 18
affice is located. S T RV BN P R B

I the Accownt Holder iv trx resident in more than shnee countriesfurisdictions, ploase use i . i .
ave addivanal ferm. TN PO PP SR T S B PR .. S R TN U NSIEC 5 U |

]‘F;"Ti;mmﬁlahhplsaupmiﬂnﬂ:ﬂwa'izﬂmsmﬂ,Bl:rCﬂlmi:ﬁuud JFECERER B i e e e g il g et B

K A Tie cowmeyjurisdiction whers tis Accommr Heolfer in mesident doss moe orgss i 2l Jlacl a8 ¥ e s L addl Apell — T s
dssue TIN% 1n1r.m.dﬂnr.

«Reason B  Ths Accowst Holder is ctherwise unable o chizim 2 TIN or equivaleat 5 w2l ety o dpeeall o 48 e dallalia—
mambar (Please explain why vou are wable o obazin o TIV i the below il ad, & H_}ma-"udﬁﬁd-,:k,—-_-}f-.ay ol o J-ll',:t)l
wable i yow have selecred this reason). (el Uil o5 25 caliW e Tyl L.'_lJ-'h'-‘_y.u_,l..ﬂ.['

sReason C Mo TIN is requized. (Mase: (dnly sclect this reason if the domestic ko of (G608 cuf | e st m}-—_ﬂ-ﬂd;p_,—-u—-ﬂlh__u.u.d,t — I tadl
ahe relevany jurtsdicnon docs not requare the collecnion of the TV omed o pb domialy e o fmoa e Jhi ¥ scall Ja:..}'u'_i.l.nl'v.‘.-n.‘.l:‘__;-_;ﬂ'-'__'p'
T —— PP e

T e A5 YH s e Tl o o peialll e el B B pei i A
e s S Tax Identification Number =R ROE—r
(TN} If mo TIN available enter B A BoriC
Please explain why you are unable to obiain a TIN jfyvou selected [ e S~ P - =g,
Reason B above. gt iy it mFal Ko o fpaa
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T understand that the informmation suppled m this fome is coversd by the full prosd=ons of the erms and conditions soverning the Acceumt Holder's
relationship with Avesn cOmmany semine out how Avass compam: may use and shore the informaton supphed.

I ackmowisdee that the informaton contained m thes form and nfeomaton eeardine the A:cm}ﬁﬂdﬂmﬂmvmmleﬂmﬂﬂmmte
wrovided to the tax authorities of the couniry furisdaction in which this accoumi’s) k/are mai d and emch d wih tax muberities of another
couniTy Jurisdiction or coundries furisdictions in which the Accoumnt Hodder may be a tax resident purssant o i Apresments to

emchanze fnamcial account informaton.

1 ooty that I am the Account Hodder (ior am duly anthorized 1o sisn on bebalf of the Accommt Holder) of all the accound(’s) to whach thes form pelates.
I declare that all statement: made in this declaraton are, to the best of my Imowledse and bebef, correct and complete
T undertake o MM Ay cOmpamy within &) davs of any chanese in mformation resarding the tax residency statos of the entity sdentified m Section

A of this fim or casses the mfrmarion contamed herein w0 be incorrect or incommlers (inchidine amy chanees to the informartion on conmolline
persons idenrified in Section E below), and m provide avesn company with a soiably updared seif-centification and Declamton form within 60 days

«of such changs.

Sigmatare: s il
Tl ey )|
Diate: =
Pesre: If vou are not the Account Holder please indicare the capaciiy Lis ‘_E,-n‘_rli-r-lli'_,-muui__;iﬂ‘&uﬂ_l_hu PRS-
i wihiich von are siening the fbeme I sisming under a power af” PPN 7S Y B P RN T PR SN PR T
arrermay. plhease aiack @ catfed copny of the power gf afsormay. e de S o T vt FSaF  FE Wy e L T e it e
Capacity: “ad gl dian
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KNOW YOUR CUSTOMER (KYC)/ ANTI MONEY LAUNDERING(AML)/ COMBATING TERRORISM FINANCING (CFT) QUESTIONNAIRE (INSTITUTION)

cans kel g 3l el A 8
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Section E — identication of Controling Person Please compks s

‘seclion If you hawe selected 1(b) or 3 above.

il 1238 o cha s b el

Confrolling Pareon 1 Controdiing Person 2
7 ; pta

13 ) 1 i el i i 0

Controlling Person 3
1 sl ol 7 sl i 8 3 phoaal

1. Mame of the Controlling
PErs0

2. Type of Coniodiing Person

Conirolling Person of 3 lagal entity

# 25 % L) Ll g b o e

Control by ownershig (= 25%) e
Serior  Wanaging  EXEGUe e ot ol Ao 3
[Baard Memder of Execuhe e pm) '*"-:."___'E-"r-';“;“'ij_’;:_s

L Management] :

Comind t'_f' oiher means I:E.g. :J-Ii-i:l ol Hay b e ghea
AhONZEd Signatory) ks B 22 I
iner typs of Controlling Person: gl plg

Coriroding Person of a tust

L Apina e g et

Comroding Person of a legal
ATangeEmant (non-rust)

g Lﬁl ;1,.:}:_1_& et i
M et el

3. Current Resldancs
Addrass

Godlidn e 3

Adoress detalis (Buiaing, Street

PAERL F 80 ) pgal JedE

City, ProvincedSiate, &it | T3 A
Couniry ¥
Postal Code/ZIP Code [ any) Wl gt

4. Malling Address (pleass only complets I different to
tha current resldencs addrass shown abova)

g OF cibia oyl S Balad gl pu g8 a8 4
i L

Address defals (Sulidng, Street,

Tikid f 150 Agd) gl Jedl

City, Provinee/Stae, oo ) (3 Al
Country i
Postal Cooe/ZIP Code (T any) Fud gl
5. Date of Birin: Sl 5
& Placa of BIrth (Country - Ll e
Clly)- (s 13)

7. Please provide e namss of relevant Entitles of which you are a Controdling

el s A H 0 ok g ap T

Perzon
Legal name of Entry 1 138 5 @ oy
Legal name of Entity 2 20 Gl
Legal name of Entity 2 3h0 Gl
Ay AR da : i :
R it L n it 3, o Mmf;‘dnmmnﬂ;ﬁﬂhtobﬂnﬂﬂf
Farisdic 30 EENET R ’
= of tix residence lf.ﬂ.:rmﬂ‘“‘:‘: 1 ma T svailahle nice aﬁ’”""““'—“”‘-““‘“‘f"“m“ﬁjdd
Toeasen i, Bar © sl e Jpd e
Comtroiling Parson 1
1 hiaead it
Comtroiling Person 2
2 bl it
Comtroiling Person 3
3 pheacal i8I
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KNOW YOUR CUSTOMER (KYC)/ ANTI MONEY LAUNDEF\’JNG(AML)/ COMBATING TERRORISM F|N6NC|NG (CFT) QUESI|ONNA|RE (INSTITUTION)
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I ooderstand that the information sppbed 5 covered by the full
mﬂsofﬂmtmmn.ndunﬁtﬁmsgﬂmmgﬂ:e Accommt Holder's

With Ay s COMPATY SBTHNZ 0L bW Ayeen COMIDAITY MAY WSS
and share the mformation supplied.

I acknowledge that the information contained I this form and
information

I coanify that I am the Controlling Person, or am duly sothonzed w =1
on behalf of the Controlling Person, of all the account(s) held by the
Entity Account Holder to which this form relates.

I declare that all statements made in thiz declaration are, to the best
of mv lmowledze and belief, correct and complete

I mndarfakes i MM Ayvaee CEmpany within 50 days of aoy chanee in
informaton resardine the tax residency statns of the entity idemified in
Section A of this form or canses the mfommation con@med herein to bhe
incomrect of incomplete (nchading amy changes to the minmation oo
comimolling persons denfified m Section E) and to provide Asms

company with a sustably updated self-rertification and Dreclaration form
within 60 days of swch change
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Confrolling Person 1 Controdling Person 2 Controliing Person 3
1 sl | ol S ¥ jhoaal ) i Sl kP
Simmanire: a8 gl
Mame: ail
Dhate: R

Note: If you are oot the Accomt Holder pleass indicste the
capacity in which you are signing the form If signing mwdst a
power of attorney, please attach a certified copy of the power of
Aomey.
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