380 - e Ui e) gl gal

Know Your Customer Form - Individuals P g 2l et A2
Date: Customer no. iduanl) o8 &l
Client Information
Name: rdalsll o
Nationality: LN
Gender: male Female Pt 583 iad)
Date of birth: Place of birth: 1 3ball Jaa Oy Ty
Civil ID number: sAsisal) AiUay) a3
Civil ID Expiry date: sAiaal) ABayl) oLyl oy
Passport No.(for none residents): H(aall ) LAl lsa aB)
Passport expiry date: Place of issue: 1) e ) e slgd)
Residency address: ERENIITS
Mobile Phone No: Home Telephone No: Fax No: HEVCHIPER 1kl il a8 1JAaLl) Cailgl) o8,
Email: 1A bl
Account type: personal Legal representative A Jias 43 pay il iclual) g 68

PIO e 0 altlo 0) a ele ore a one e A A A5 o
Profession
Employed Unemployed Student
Retired Private Business Other .....ccovvvvveinennn.
Last employer ............... Work nature ......ocooevvevee | i
JOD e o | e | e
Employer for the employed: ..o
Ly T o] 1o =T o T - SRR rdead) Ciila
JOD Tl e SO RS SRS PRSRPRPRSTRRE 7P ¥ -1 | PN |
Income Indicators ‘ Jaal) @ piga
Source of income (you can select more than one item): (A ¢ AS) JLAR (Sa) B saliiaal) J) ga¥) jiuca
_____________________ (W _S¥) Al &l e LWt 3l e /5 )3 L) g iligals / il / il 5
business profit / inv. Income :
Others (please specify) ............... Inheritance finance salar_y/ Incentives/
Represented iN.............veenenns o8 Jial Insurance
Average annual income: 26 sl JAAN Jau gl
From 100,001 k.d & above From 50,001 up to 100,000 k.d From 25,001 up to 50,000 k.d From 10,001 up to 25,000 k.d Up to 10,000 k.d
around........oovo.n. [ around........ ol b around.... (SRS around.......... ol around............... ol b
:Approximate wealth s &) 8 5 A
From 1,000,001 kd & above From 500,001 Up to 1,000,000 kd From 250,001 Up to 500,000 kd From 100,001 Up to 250,000 kd Up to 100,000 kd
ATOUNG e g AN around...........cocee..e ol L around........coceeeeeneenne ok around...........ceeueee ol L around................ ek
Investment Indicators (you can select more than on item) (A o AS) LR (Sa) JLaiEa) &y
Investment experience: A L) @l il
..................... (W _S3l) Al e i) lia & Kom g s JUN
Others (please specify) .......cc.coeenee. real estate investments fund bonds & instruments shares
Investment Awareness: SNl Jread) 48 20
(1521 5 0 SS)) Gijina (5 &) 2 o) 2o (omele e JH) (i
Expert (more than 5 years Good (from 2 — 5 years) Basic (less than 2 years)
Investment objectives: A slaiia) calaay)
..................... (W _S3l) sl JaY) rad i JaY! Lo gie JaYl Jigha i
Short term investment Medium term Long term investment
Please Sign Here: 1L &b gl
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A'AYAN LEASING & INVESTMENT CO.

Risk Appetite: Jhlial) J g8 a0
Low medium high
Desired investment: A i) g g1l
..................... (L _SH) Al e i Galia ERS Jo

Others (please specify) .................. Real estate Investment fund Bonds shares

Preferred duration: Aadal) L) Baa
JaV dysha JaY) Jass sie JaY) aad
Long term Medium term Short term

Percentage of Expected Invested Amount from total wealth B9 ana (e aBgiall Jlafiin) ile A
% 100 Y %80 I % 60 40% 20%

Up to 100 % Up to 80 % Up to 60 % Up to 40 % Up to 20 %

Disclosure information ‘

If you are a member in any board of directors, or you have access to a
company financials or inside information of any listed companies in Kuwait
Boursa or any other stock exchange markets, please list them below

gLl cilily

S Cha 51 B LRI cila glaal) g ALl LY Lo adlaa o) 600 ulaa g gue il Alla
2oli) LS plall ¢ A Aulla (3 gl ()9 Cu oSl dua g1 B A jaal)

ualad

position Exchange market

a3 gl o

Entity name

Additional information

Do you trade in Boursa Kuwait through another company / Broker? ¢ A g [ o A A E PA e oSl da g B J gl Ja
L(e)s - Company / Broker Name: ......ccoeveeieiiiiiisiisiisisieeees [ Jagu gl gl A8y Al — ?:

Do you trade in other stock market? S A dalla (3l g (B Jglais Ja
Lis - Company / Broker Name: w..occeveeneniiiisisiisiieeees Lo gl gl AS5) = c":

Client political position (if any):

(29 Of) Jrardl i) Cualal)

Aisa (B Gudditl) LS
A gall 4S glaa
Senior executive in stated

b A gigena
Political party
officer

X R

owned institution

Tsia b ) o
A gall 4S glaa
Senior executive in stated
owned institution

b G5a Jgigea
Political party officer

If any of cl
HELWIE

ient / Beneficiary
close partner.) ho

ner direct relative (second degree) or associates
ing a political position

b A gigena
Political party

Senior executive in stated officer

e gSal) i Joall slusy (o
heads of state or government

(b (gign o) (assa Jaguse sl (oub J5ese
A e Jyma gl
Senior political or government officer or
judicial or militar;

e gSal) g Joall sluiyy O
heads of state or government

b dgpua gl (pasSa dipua ) puibpan J g5

S Jya gl

Senior political or government officer or
judicial or military

lagSal) g Joall sluiyy
heads of state or government

(b (gign o) (assa Jaguse sl b J3ese
G5 Jima 9

Senior political or government officer or

---------- owned institution judicial or military
(Relation) 4&skal) :(Position) quaiall :(Name) awd!
(Relation) FENH) :(POSitiOh) Gualall i(Name) ptd

High risk politically exposed person (PESP's) is any person, whether he was a client
or an actual beneficiary who was undertake in the past or who is currently carrying out
high public duties in the State of Kuwait or a in any foreign country. (It also applies to
persons who are not residents of the State of Kuwait), and this definition includes heads
of state or government, senior politicians, government officials, judicial or military officials,
senior executives of state-owned companies, and prominent officials of political parties;
or any person who has been or has previously been entrusted with senior management
positions in an international organization, such as directors, deputy directors and
members of the board of directors. This term also includes family members up to the
second degree or close partners.

Glad | auiina gl Soas (IS 1 o (o (ol of 8 dale afay Ldlad) jlalial) 93 pubaad) adll)
A glaty) Al Ags ol o cugsl) Ags b e Al alga Uil 5 of Gilad) (B 4d) S gf
S ccilagiall gi Joall plany) iy pmil) 138 Jadig ¢ (oSl Mgy Cpaall b (e QalAEY) o
SN (A OnAAIl ol gpmall LS O Sad) F Ll 5f CaasSal) Gl gunal) S Gl
b ol Wl 4 clsgl gadd gl i sl G aY) (B G5kl Clgipmally (A gal) LgSLal (A
Cranaiy g 51y Galaa sliasi g o) paall Gl gig £1aall Jia Al 93 Aaliia (B Lo Ay 5180 cualia (i)

O A $1S A0 gf A Axal s Allall g S llaadl) 138

Please Sign Here:
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Know Your Customer Form - Individuals

Account beneficiary’s and controllers’ details

the client or who’s on behalf of the transaction is being conducted, as well as who have ultimate
effective control over a legal person or legal arrangement.
Are you the real beneficiary of the account or for other parties?

for me (the customer is the real beneficiary of the account)

for the following beneficiarylies * :

12 = 10 =

* Please provide us with all valid documents with the real beneficiary(s) of the
account with attesting the original.

Beneficial owner is any person who owns or have ultimate control - directly or indirectly - over

Qé%L!

Lt g 3l M s T a5

A'AYAN LEASING & INVESTMENT CO.

oadall gl Jpardl o — 3 dlia i gl 8 pdisa - Al B shasew (e gl elliag ks (i (o] g (oladl) dianall”
AR e g el padd e Al e 8l G lay M) IS g cdde A Alalaal) 253 1)
£ AT il bl dalaal cluall ¢)f ol Glual) ta Ardl) sl il Ja

(laad) (0 1 gl g ) widinal) g2 Jaaall) GalAl) olual

D ¥ Gl Cpaitaal) [ AN sdial) mllal

e claall (a Guladl) Cpadioall g sl 43gh a3 A (Jgrdal) Ay ) laiisal) I\Auﬁu.g,;,:ﬁ,f*
LClsiiual) Jgal o Uedal

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.

e Al g A3 (98 Jas all 3 YA Gluad) Gild sl o) 3N ase s B (Lgiu gl

Acknowledgment: 18

3¢ty ¢ AlalS g Aasaua g Aida Aasiall Cilaticall g 5 eS3all clibudl ola slial @ gal) Ui 3
ullal) sie Lghaaaty Lgale kg it ) Gigan 568 Lylis L) g 3 ladl ole ) A8 pd E 3

_Jwﬁu\lu SJlem QQG‘ RS)\:M

Name: L)
Signature: gl
Date: :&L)L'm

Requested documents:

240 pllaal) atial)

A copy of valid beneficiary civil ID for Kuwait national and resident expatriate

i) S0 51 S ) sl - el il J el A Al 2] e Baa

A copy of valid beneficiary national ID for GCC citizens.

om0l e 53 i) - Tl il geil) o Bl 3 5l o B

A copy of valid beneficiary passport for non-resident expatriates.

i) il - ) sl J el 5 il ) sa g0 Al

A copy of valid civil ID or valid diplomatic ID for diplomats beneficiary.

el Jaanll Vil il J peiall ) e shoal) gl ) Aol B8] (e Al

Valid support documents for Legal representative

Sl Jiaall 4 jray # gite Clual) IS Js (A Jgriall &l 438 5ull) il (e 43

Sources of Income for High risk / PEP’s beneficiary

ool Gl / SR e Jaeall J2 las i)

All fields are compulsory

For Aayan use only

All required available documentations have been received are complete

a3l LAY aran

Jaia) g 5t gl AS b aladiuy

Wie ddi o Jguanll g 34 giall cilativuall Jgual e g3UaY) g 4y pllaall cilibnl) pren pliiad &

Overall client summary and other relevent information

14y ddlsial) clibudl g Jeadl oo dale 344

el i
Ay U yiaa Jaes J2 g i yiaa Juas g Jus
Evaluation of the degree of client risk Bl 4y )3 aui
MRl "1 \9.:\‘ u)d
(b Jpary Jafi s ) (s Jpas
(FATF) il Zailsy 5assall Joall o Al gy psla gi (oaily Jas
Qe jhlia julaa 53 Jaes
........................................................................................................................................................... drard) Jod o 438 gall Aga
approved 48 ga | reviewed LR prepard 2alas
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Know Your Customer Form - Individuals

Residence specification for Tax requirements (FATCA)

< Lﬁmgf; [ﬂ

@@
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A'AYAN LEASING & INVESTMENT CO.

(FATCA) 4 pual) cilalfiad 4alBY) (e 305

® Do you hold a US passport or citizenship or a permanent residence in the
€ A8 pa¥) Santall il ol B dails Aald) lial g A paf dpuads g Sipal Jha Jlsa Jaaip @
USA.? Yes No « o
¥ e
If yes, please fill in the W-9 form and provide the TIN (Taxpayer Identification
NUMbDEN).oovcee (TINY il puall gl i o 28 5 335 5 WO 23 505 (p A Ao sl g cunly Hla Y1 il 13
If not, please provide self-certification form for residents in Kuwait or W-8 BEN form 53 W-8 BEN 358 5f iy o1 (3 pasiall o) 350 1A Gaauaill o3 gai anai el g Y ey clS 13
for non-Kuwait residents. S paial
® \WereyoubornintheUS.A?
€ 48 yaY) Saaiall N gl B aglsacis A @
Yes No -
If yes, please fill in the W-9 form and provide the TIN (Taxpayer ldentification Y and
Number). Ll pall @l g e a8 5 aaa s WO 73 58 (g Ak Laad ela o caal LY i€ 13)
If not, please provide self-certification form for residents in Kuwait or W-8 BEN form B W-8 BEN gsai 5l cuslll (b Gpasal) AU A Goaatl) 3 508 sl sl o AaYl S 1Y)
for non-Kuwait residents. L sSIL Caaiall
. . . . . ” ‘ o )
Do you have mail a postal or residential address in the U.S.A.7? S a1 Baniall ) B Aall) Olsie o) gaix s bl a @
Yes No Y
If yes, please provide complete address including town, state, zip code and P.O. Box: w5 3l Sl S sl iy sy Y 51 o (il 3905 5l cnly ) 5 1Y
o
If not, please provide self-certification form for residents in Kuwait or W-8 BEN form 5 W-8 BEN gsai sl a5l Cppadiall o 350 A Gasaail) 23 sa s el s oY AlaY) calS 13
for non-Kuwait residents. Ly 6SIL Cpraiall
° i 2
Do you have a phone number in the U.S.A.? ) 5aaal LY S il il b @
Yes No N .
. . axi
If yes, please provide telephone number:.............ccccoveiciiiiicicinnnne G 45 spim el pni Tay) S 13
If not, please provide self-certification form for residents in Kuwait or W-8 BEN form ) W-8 BEN g5t ol u sl (b Opaiall ol i (I uanal 23 g oo el gy ¥ AlaY) il 1Y
for non-Kuwait residents. L sSIL Gaaiall
® Have you given regular instructions to transfer any amount to a reserved
account in the U.S.A.? 48, ja¥) Basial) ¥ sl B 4 Biiak Glea ) flaa A Jygady Aails cllaglai pllacly cuid o @
Yes No b e
If yes, please provide the beneficiary name:..........cccocoovvieieiiiiencinnns R R U URUSUPUURURRRR T <N | JPUV RPN NG TIPS TR W EN U L
533 W-8 BEN g5 s o s€ll (3 asiall 31300 I Gaaatll 23 ga8 ansi ela oY Ay calS 13
If not, please provide self-certification form for residents in Kuwait or W-8 BEN form . s
P o s8I el
for non-Kuwait residents.
® Have you given a valid power attorney or legal authorization to a person with 4y ¥ Baniall LY gl B 40l gl paddd Aadlall jlu gl of JSS Jan b 2 @
an address in the U.S.A.?
¥ o
Yes No [T RUTRURURPRUTPRPIRRRES £ | P JTRCS JAENSYRPPL TR U EN Y U L ki)
5 W-8 BEN z35ai sl iy sSU (8 Cpsaiall ol 350 (313 Ganuaill o3 g s el s oY Ala) culS 13
If not, please provide self-certification form for residents in Kuwait or W-8 BEN form 2 sSIL el
for non-Kuwait resident.
® Do you have a “hold mail instruction” or “in care of” address in the U.S.A ? A e Baniall il gl A "Ale " ol gie ol Mal) Sladal” cladei sl b @
Yes No Y axd
If yes, please provide the address:........c.cooovvvvnvinisvscccs [ 2o st 30 a s cpas AdaY) i€ 1Y
If TIN is unavailable, please provide the appropriate reason A, B or C where indicated below: . P . . L. s .
A.  The country jurisdiction where the account holder is resident dose not issue TINS to its U E sl s I ] s 2 s U sl B S 1)
iy e e e ) sl oY Clhaall canla sk ol ALl i
B.  The Account holder is otherwise unable to obtain a TIN or equivalent number. AL ] puall el o) o gl o 8 2 hall bl
C. No TIN is required (if the domestic of the relevant jurisdiction does not require). (BA o Jpmall Al Y ol 18 ) slla gt ol Bl )
Ay ) AalBY) AL (il iy ) g (& 3 @ o) el JA3 g o pdall i) By g s Jla A
Country/ Jurisdiction of tax residence Tax Identification Number (T.I.N.) If no TIN available enter Reason A, B or C

Name )
signature d il
date Gl
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Know Your Customer Form - Individuals

CRS Indicia

Are you aresident of a Reportable Jurisdiction?
Yes No

If Yes, please specify the Reportable Jurisdiction and provide the Taxpayer Identification
Number (TIN):

Lt g 3l M s T a5

A'AYAN LEASING & INVESTMENT CO.

& jidall E3Y) il 5 jpaal) cladlal)

S i) $3G3) el Aaalal) gl cha Alga g1 (3 e i O
Y pas

(TIN) ot il gl oy ya5 28 55 Al a3 oy e AulaY) S 13)

Do you have a current mailing or residence address (including a post office box) in
a Reportable Jurisdiction?

Yes No

If Yes, please fill Address, P.O.Box & Postal Code in the Reportable Jurisdiction:

£ Jlaal Analil) Joall ¢ha A ga (g1 A (n Bodia dld B Lay) AalB) Jaa g s (s il Ja
8l jidial)

¥ i

SR Jaa ) sl O siad) 33aT ay caas Al S 1)

Do you have one or more telephone numbers in a Reportable Jurisdiction?
Yes No

If Yes, please specify the current mailing or residence address in a Reportable Jurisdiction

¢ k) £ bl Aaalil) Jgall e Alsd ) 3 (S 51 2l g) ciile o3 ol Ja
Y pas

Dl ) aaad e cpe Y] S 1Y

Do you have a “hold mail” instruction or “in-care-of” address in a Reportable
Jurisdiction?

Yes No

If Yes, please specify the hold mail or in-care-of address in the Reportable Jurisdiction.

B o ZalS Tyl on L3a o1 (B "l 43 09 1 ") Sal J Cilaled Ll Ja
o jidall

Y i

" ial" da sall () sl " Slaal (ol sie a3 ay cpnd daY) IS 1)

Have you established any Standing instructions (other than with respect to a depository
account) to transfer funds to an account maintained in a Reportable Jurisdiction?

Yes No

If Yes, please provide the Reportable Jurisdiction:

) (8 4 Jatiak il ) J)ga¥) Jagaty (i) cililually 3l Le Cidlay) Aails cilaidad pLadL cuad Ja
£ idiall E3Y Jlnal Aaialal) Jgall ¢he Al g

Y i

ALl aaad ay ca Ala Y S 13

Have you provided a currently effective power of attorney or signatory authority granted to a
person with an address in areportable jurisdiction?

Yes No

If Yes, please specify the address of the currently effective power of attorney or signatory
authority in the Reportable Jurisdiction.

Azl Jsall (e A g o) B O3 Al padd Y dlis Ll o gilly ey siil) o) ALS g griay cuad (A
98l jidial) E3N) Jbral

Y i

e Bl 8 il Gyl ) SN e Jualal) (adl) o sie 31n5 o g e AlaY) oS 13

If any of these questions is answered in the affirmative, it is obligatory to fill out all
relevant CRS forms.

E3LY) b Aualdl) gz dlaill A81S Ayl AN Al lagil ALY o3 (e bl e Lla¥) a3 Jla 8
ABMal) @3 ¢ i)

Declaration and signature:

I understand that the information supplied in this form is covered by the full provisions of the terms and conditions
governing the Account Holder’s relationship with Ayaan company setting out how A investment company may use
and share the information supplied.

| acknowledge that the information contained in this form and information regarding the Account Holder and any
Reportable Account(s) may be provided to the tax authorities of the country/jurisdiction in which this account(s)
is/are maintained and exchanged with tax authorities of another country/jurisdiction or countries/jurisdictions in
which the Account Holder may be a tax resident pursuant to intergovernmental agreements to exchange financial
account information.

| certify that | am the Account Holder (or am duly authorized to sign on behalf of the Account Holder) of all the
account(s) to which this form relates.

I declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and
complete

| undertake to inform Ayaan investment company within 60 days of any change in information regarding the tax
residency status of the individual identified in Part 1 of this form or causes the information contained herein to be
incorrect or incomplete, and to provide Ayaan investment company with a suitably updated self-certification and
Declaration form within 60 days of such change.

Note: If you are not the Account Holder please indicate the capacity in which you are signing the form. If signing
under a power of attorney, please attach a certified copy of the power of attorney.

sl g LAY

Lot Lyans 5l 480al) AaSlall 5 ddaall 2K Y1 g Jo g ) JalS) T ol qunds il (g Loy 5 35 a3 ) o slaall 020 oy
_gl,\iQA'M.}M\C_n\A)LuUQL_.:NS).ZQSJL.LJPM‘;L..!@ﬁa&gﬂlju@i%ﬁjgwl\_uhaw

Leie il o b/l sy Claall Cialia (ads all e gladd) SIS 5 25 gail) 138 Lasiall e glaall o il
Ol 5 Al gy jeal) UL e Lhalis Saall (pe 5 luaally Binall bl 3 Gy jeal) bl ) Lgansi (Saall (g0
Gilaglae Joliy Lalall 4 gl LEEYL Slee @l y Ay yuall al 2 Y Lo Lafie Glaall calia o6& Ll A
AL )

asall 138 g 3l A Cllall DS oty Lad (laal) caslin g sl Giasiall f) Olall calia uily il
ol ol agaly AL g damia e cun e A 1Y) 138 8 Lesial) 5y sS3) clibl) o ol o sall Ul 1 LS
Zasadll 138 8 dan pall lall Caalial gy ol AMaV/cile sheall 3y ol G Lasy 60 JDa el 4855 £ 30Uy
G131 el 4858 a5 5 a1 s z3sall 138 53l gl e glaall elisind are ol daia are ) Dagal) CLYI
o) Ssaa (e Lasy B0 JBA s

da (A, Claall e viitad) (S ol Jla 8 735l 138 o a5l 23l paddll 45 6l ddall pasd ooy tABad
S e Aran Bas ) (oa ¢S5 s sl o a3

e  Reportable Jurisdictions list is attached

.&)lg\‘l\a._q\‘gd‘g.ﬂ\z\.dﬁ@ﬁ@ﬁ °

Name aud)
Signature gl
Date Gl
Authorized Signatory Capacity gl L

Page 5|10
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Know Your Customer Form - Individuals L 5 ol e A

A'AYAN LEASING & INVESTMENT CO.

Foreign Account Tax Compliance Act (“FATCA") — Individual Customer KYC Guidance

Please use the below menfioned criteria as a guideline while preparing to Know Your Customer form (KYC) or other forms related to
individual customers for the purpose of being FATCA compliant. Financial insfitutions should ensure that at minimum the information
contained herein is included in the KYC forms and appropriate documentation and supporting information collected from the
individual customers.

Financial institutions can embed this information into the existing KY'C forms currently used for individual customers.

1. MNationality:

2. Other Nationality(ies) /passport(s) (if applicable): The Financial Institution can create more than one field on the KYC to
identify other nationality(ies)/passport(s)

3. Are you holding a US passport/ nationality (please add either Question 1 and 2 together or 3 only)

4. Country of Birth

5. Date of birth

6. International mailing' residential address outside Kuwait (if applicable). The Financial Institution can create more than

one field on the KYC to identify the address

7. International telephone number cutside Kuwait (if applicable). The Financial Institution can create more than one field
on the KYC to identify the telephone number

8. Any residency outside Kuwait for tax purposes (it is essential to mention the tax identification number). The Financial
Ingtitution can create more than field on the KYC to identify the residency for tax purposes. (In the case the customer is

uncertain about their tax obligations/position, the customer must consult their legal or tax advisor). This guestion may
be replaced by the following question

9. Any residency in the United States of America for tax purposes (it is essential to mentioned the tax identification
number). (In the case the customer is uncertain about their tax obligations/position, the customer must consult their
legal or tax advisor). This guestion may be replaced by the previous guestion

The customer’s declaration to disclose their information in case the customer has been identified by the
Financial institution as subject to reporting

Financial Institutions should consult their legal advisors to create a relevant declaration.

The declaration should be final and imevocable and is not subject to cancellation or amendments

FATCA guidance to Financial Institutions only:

. Please collect WE if customer has mentioned USA for guestions 1-4. If ha'she declared hafshe is not US person please collect Cerificate of
Loss of Nationality of the United States (DS-4083)

*  Alsofor guestion 4 if the answer is USA and he/she declared that he'she is not US person and the (DS5-4083) is not available; please obtain a
reasonable clanfication with the individual self-certification form.

. Please collect W 8 if customer has mentiomed USA for questions 6 — 7. If he'she dedlared that hefshe is not US person please collect the
individual self-certification form from the customer.

] Please collect W-Bilf customer has mentionaed USA for questions 8 — 8. If the customer declared that he'she is not a US person, please
collect form 1407 Abandonment of Lawful Permanent Resident Status
Additional Guideline:

If the customer:

1. Create or already has standing order instructions to transfer funds to the United States of America.
Or

2. Provides Power of Attorney to a person with a US address
Please request customer to update their personal information by filling a new KYC form and obtain the W-9

form or the self-certification form from the customer.

Page 6]10 Ref No: July-2024
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A'AYAN LEASING & INVESTMENT CO.

Foreign Account Tax Compliance Act (“FATCA") — Individual Self certification

Please complete this self-cenification form carefully. All information requested on the form is mandatory and need to be completed in
full.

Note: Please do not complete this seff-certification form if you are pot a natural person, instead please use the seaifs
certification form for companies

Section A — Account Beneficial Owner information

Full Hame {as per passport)
Ciwvil 1D number /passport number
Date of birth (MM-DD-YYYY)

4. Resident address (supported by a Address :
valid governmental document)

City:

5. Mailing address (if different that the Address Line 1:

resident address) Add Line 2-

Section B — Identifying Residency and source of income for Tax Purposes

6. Are you a US person'? If the answer is yes, please provide a W-9 form
and your Tax Payer ldentification Number (US
TIN)*:

Section C — Cenrtification

1.  Under penalties of perjury. | declare that | have examined the information on this form and to the best of my knowledge and belief it is trues,
comect, and complete.

2. | agree to provide a copy of this formn, or use and disclose the information mentioned above to any third party, or any competent authority
responsible for the institution FATCA compliance.

3. | am the individual that is the bensficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income o
which this fiormn relates or am wsing this form to document myself as an individual that is an owner or account holder of a foreign financial
institution

4. | understand and agres that on spedfic request from any relevant tax authorities or any party awthorzed to sudit or conduct a similar control
for tax purposes, the information contained in this form andlor a copy of this form can be disclosed to such tax authorities or such party.

5.  In case of any change in circumstances that causes the information contained hersin to become incomect | recognize that | will have o
provide a suitable updated Self-Certification form within 30 days of such change in circumstances_

MName Signature Date

Definitions

1 The term “US Person” means a 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, 3 trust if (i) a court within the United States would hawve authority under applicable law to render orders or judgments concerning
substantially all issues regarding administration of the trust, and (ii] one or more US persons have the authority to control all substantial decisions of the trust, or
an estate of a decedent that is 3 citizen or resident of the United States. This subparagraph 1(aa) shall be interpreted in accordance with the US internal
Revenus Code.

*us Tax Identification Number [TIN): Taxpayer identification number of a US federal tax payer

*Tax residency: Resident in a country or subject to the tax laws enforced in the country for any reason other than the residency, for which enforces/ requires the
person to pay taxes without necessarily holding the country's nationality.
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A'AYAN LEASING & INVESTMENT CO.

Common Reporting Standards — CRS
Imdividual Tax Residency Seif
Certification Form
Ploass copsplete this self-certification foeme cazafelly. All mfcameation requested ca
the form iv mamdatory and meeds to be completed in full

Note: Please do nar complere tis selfcerfoanon fomm 1f wou are not @ semr
persown, miead plaase use the Eanny Self Cermficanon.

A lList of jeriudictions that hove signed agresments to amtnmatically eschamps
imfoemation.

Along with definftions and details about the informaticn being reqeested, on the
Enwait MoF portal‘absite & the OFCD aempatic axclangs of information portal.

Bl EAN Jonad I3 AN g

nj_jﬁnn

iy g g g e i il =i phoall 48 .-ll.'l_:.uA,pll._i,_'l_'l_;_,'IE.'_u:*'__l:_,:n._..

e O

i i o gl K :;'__'_...'..__'.. A la e Ll utn _,.'..J.:-:\'_".J_'

TR L PRk P f T - ‘,l_ ezl 3 gl aliss

Lt s ghaall ol cd Ml ooy Syl il

FAm i e R e Aol Sl o Sy il pa A
Al pbeafl gyl L] OO cagnd) Lzl g

Part 1 — Identification of Individual Account Holder

A Name of Account Holder: Zideaa]| il ]
First or Given Mamea: St au
Family Name or Surname (5): Aldall aus

B. Current Address:

Houwse / Apt / Suite Name WNumber, 5ir.:

Town / Ciry / Province / Connty | State:

Counmy:

Postal Code/ ZIP Code (if any):

C. Date of Birth ~ladl a5 F
D. Place of Birth -l A 2
Town or City of Birth: el divna
Couniry of Birth: sl A

To answer the below question: vou need to lmow which countries
are “Eeportable Juorisdiction”. A list of the counfries that are
Reportable Jurizdiction: are enclosed with this form

e gl ol Al | plad ol Al A asladld
il o Al gl 1 e 08 g " ESLS Dl gl

E. Areyou a resident of a Repartable Turisdiction?
O Yes
O HNo

[f “Tes", ploase ;pecly the Reporiabie Jurizdiction

tll akall B2 ol il Lol Al g gl 8 il b s
-

Al pall 33l g gaai dodacfh Sl 13
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Know Your Customer Form - Individuals

To answer the below questions you need to lmow which countries
are “Eeportable Jorisdiction™ A list of the conmfries that are
Reportable Jurisdictions are enclosed with this form

R Ly e e
gl o Aol gl 13 e B8 e "ESLD dmlid g

F. Do vou have 3 cument mailing or residence address (nchading a post
office bow) in a Bepormble Farisdiction”
O Tes
O Ke
Jf “Yes”, please specyfy the current mailing or residence addrers ina
Reparrable furidicrion

ot o g gl 8 (g Bptin D 8 LA Lal¥ ok g g e il by
Tl A5l B2 ol daalsl]
ai O

T 0

Y ok gl el et e Ayl CC 1Y

. Do you have one or mare telephone mmbers in a Feportable furtsdiction
and no telephone mumber in the jurisdicdon of the Beperting Financial
Insdmton?

O Tes

O Ho
If "Tes™
Jurisdic tion

I5 sefected, plemse specfl) selephane numbers in a Reporsable

Pody) gl dazlad Jull e g f 2 (R gl e @l
T 2o il L S0 el Al 6 i o o e g ] il
mi O

T U

gl gy ausal o epar gl S 1Y

H. Do vou have a “hold mail™ mstuction of “in-care-of address m a
Pepartable funisdicton™

O Tes

O Ho
Jf “Tes" & seiected, plecse specily the hold manl or m-care-of addrezs m e
Reportable Jurisdicrion

doll e dlgn ) JEMEa T da g e g "2l jlaial® 1 Cladl dal b £
Tl o) el dasds
ai O

T 0

MG ol ) gl " el e el a e el Ml S 1

I Hawe you established any Standing instracdons (other than with respect w
a depositery account) to transfer funds to an account maintained in a
Feportable Turisdicdon”

O Yes

O Ko
If “Yes™ 5 selected, please provide the Reportable Jurisdiction

ol gt ol (Rl Gl i it Ak Clachs o3, o B
il pall oyl el Dl g B il il
m O

T 0

el an o s a8 1

I, Hawe you provided a ourrently effertive power of afforney o siznatory
authority sraoted to a person with an address in a reporiable junzdicton?
O Yes
O HNo
Ifver, plaaze tpechy the address of the currently affecive power off amornay
or signatory autherity i the Repartable Jurizdiction

T f o e AT i 7 e 0y o s ol 08 iy S 5
t aall £ al daclal oyl o

w0
T 0O

ey il JUEP e Juclall paidl e 3ol o2 p gy L ZAS 1)
i dally
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Know Your Customer Form - Individuals el 5 3,3 Se | Ayt
Part I - Country of Residence for Tax Purpeses & related Tazpayer e - B
Flease complete the following @ble indicating (1) whem the Account Helder is ax .
resident and (i) the Accoust Holdar's TN for sach comniry/Reparizble Terisdiction o | Sl ) o g
indicated.

'L._,..:.:...d.i_...:.J«_..'...Jﬂ..._,_h._‘,.."Ll_ [ﬁ
If e Account Holder is 2 tax mesident in more than three countries ferisdictions. pleass Lol lita B s woalial oy el g i 1) ()
us4 2 additiomal form. i
__‘,!.._1:_14.4_E_,.1.J..J|._"L ol _I_..J.:._i;..«_r_..xw_.a_n_p}_'la.‘.
If a TN & unavadlable please provide the appropoate mascz A, B or © where .
indicated below: sy gl Tl g g A e el pth A S

+  Eeason A — The countryfurisdiction whare the Arcowst Holdar is resident dows Jgedd mpn iyt By sl o @1 el ool Ll Al gl - ol g
miot issue TING to its residants
B sl iyl B e el el gl calia— ol
+  Erason B - The Account Holder & cfeowise wmable to obtain 2 TIV ar | of el il 4 ple Spnall oo B0 v b el mpa o ) 1 A
equivalent mumber (Please cxplatn why o ore waable t obuam o TIN i the (ol oz pal el gl J el
beliow sable 1f vou have selecied this reason) : o ) :
W e "-E'-‘—"-'ZI*-'.I-'“.-I‘ gl st st
¢ Feason © - Mo TIN &5 requined (Mowe. Oy sefecr dus reasom of the domesnie | 36820 0 s gpued it ) o Jpeaall by ) 0300 ladll
law of the relevany furisdicnon does not require the collecnon af the TIV teswed (83 emleamiy
by such furisdicoon)

Ldn e it e o] il L o o il v ol ;R
sl Taxz Identification Number (Z)(=h=(T)

Comutry/Tursdiction of tax residence (TIN) If no TIN available enter Reason A B or C
Pleaze explain why you are unable to obtain a TIN if vou selected Jpecall o ol oo Lt mun o e it ieall 73 81 0K L
Reason B above. gl e i gl a8y

I

Part 3 — Declarations and Signature Ay S — SOl sl
ol plall el 4SS Ly Wi LTS 2 B g el S _|_l.u:h_l_'|.|_1_un.dt.l__,Jll_'u.ai.n.quid.qu'J'J;l_'_,_l_,J-_uh.ﬂa...:ﬂrh__p.h.”,-._,.h_uju?m_p,
i o il

po L1 el ppuy o ealls Bt A E el B N gt Sl e L' il i il Ay call b i S ] Hip 2l et Claed 3
Al il i e ot Ll 0 gl ol ATV S o gy il |l 8 .,;__q,i..q_n_.:..l._-..._.n.._.i,.‘_.., AL R P L
:r_u..J Gl g by 2 il isg .-.'l.,_q,_f Laall Lislin :-A,_Ji.lua_'.n'. i"._._..ﬂ._'u_.:._'_._J.ll
il Hg ol MW ol A it ol om Lag ) S35 el 32,8 S _J_,u_,..r_'lj ALy e ale s e b g 6 i el |._.._|5.|.|.|.J.LJ|J_-|.|.'u_p_._J_;-
el o g 50 A it 0 B S 5 i e g el B 00 il il e s e B gl sl g gl Rt pall el
I =ndarstand that the information supplisd in this forme is coversd by the fall provisiozs nf the tarms and conditions goveming the Account Holder™s relationship with
Avan company weting out bow A imesstment company moay use and share the mfermartion sopplied.
I ackmowiodgn that the information comtamed in this forns and infremation regarding the Account Helder and amy Eeportabls Accounys) moy b provided fo the ox
muthorites of the cousinyfurisdictbon in which this acoouni(s) is'ae mamisned and exchanged with tax authodibes of ot cowmiry Terediction or counires farsdictions
= which the Accoent Helder mary be a tax residest pursuamt to inergovemmental agreaments o sochampe Exoncial acommi mftemaion.
1 cartify that I am the Arcoust Holder {or am duly mthomesd to sigm on bakalf of the Accoust Holder) of all the sccouni(s) to which this froem relates.
I declare thai all siviemeniz made in ks declaradon are, to the best of oy knowledpe and bebef, correct and complets
I underizis to infores Avaan mvesiment compasy within S0 davs of any change in information regardng the tax redency strins of the mdhidual idantifed in Part | of thiz
form or camses the information confined hemin to be ncomect or incomplets, and o provide Ayasn Insectment company with a seitably updated self~rertification and
Dieclaration form within 80 davs of such changs.

Sigmatre: g pr
Wame: !
Drate: FIEE
Novte: If vou are mor the Acoours Haolder ploase indicare the sapactny i wikich vou are il i il lh o s SN et 25 00 B 1t .

sy che fovme I aigning wumder @ povior of amormey) please amach a cemfad copy of
the power of aromey.

Capaciny: o pall A

Ay __,dL..u.L'h_.. If"__ _.q._d._.__puajd.r.jd.:'_,b:..._-ﬂ,._l.x ' ol
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