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Account Opening Form Ithmaar Bank
Account Details olwadl Joolds
Account Name: N POW
Type of Account: NP
Saving D b all Current D ol Modaraba D Lkl Others D Al
Currency: tobuwallile
BHD [ ] groomalistuall  USD [ | (esa¥ ¥ 5 Others | | o3l
Legal Status: s sl sl

Individual D ol

Joint Personal D dide ads Company D ELg)

Non-profit organisation D La,y ;e dww’e  Sole Proprietorship D Lo, ikl

Others D esal

Partnership D el s

Personal Account i oluwa
Customer Details 08 bl
Name: s
Passport No.: Slsallas, | 1D Noa: L adidl a3l
Expiry Date: lgnd 7,6 | Expiry Date: el a6
Nationality: sl
Date of Birth: 13l 7,5 | Place of Birth: ) e
Marital Status: Single D el Married D T e laa ¥ Ul
Address and Contact Numbers Jlaiyl ald,ig ol gaadl
Residence Address: LBy ()l sie
Mailing Address sl L Gl gie
Tel. (Residence): dosll casta | Tel. (Office): skl casla
Maobile: J@dl | Fax: : oSl
E-mail: SETE=) [V
Employment / Business Details Jeadl &bl
Name of Employer: tJaadl calio sl
Profession: gl
Employer Address: el ol sie
Tel. (Office): i<t casla | Fax: :oSLall




Non Personal Account

Name: PO
Registration Number (CR): tolaill Jall a3, | Expiry Date: el o,
Residence Address: RN BATRTS
Mailing Address: sl Gl e

Type of Business Activity:

olasll Ll g 5

Date of Incorporation: il e,
Place of Incorporation: Fomalill oIS
Telephone Number(s): sl a3,
Fax Number(s): t oSl a3,
E-mail(s): L A sl

Name of External Auditor:

ol abluall 3500 al

Source of Fund

JIsa¥ yuas

D Salary D Business Earnings D Personal Saving

D Investments D Other

Monthly Gross Income:
| |BelowBD500 | | BD 500 -BD 1000

|| BD1000-8D3000 | | Above BD 3000

Lazsablaol [ | wolssse | | 0| |

sl ] eblaa |

dlaaill (5 gl Jaudl
sromolus) e = e slas o D mom ol e e i D
mom sl Yo e i D ool Vo = s sls ) - e D

Anticipated monthly volume of business
dealing with Ithmaar Bank

< Maladl 's&] g‘)@_&” J;m:\l"
LY ey o 4Ll

Nature of Anticipated Business dealings
with Ithmaar Bank

Jolasill cye 203 gl Jlac¥yl danls
BU {JCLAF S




For Joint Accounts

as yidt) abluall

Second Party Details LI G plall Slilas

Customer Details 08 abibs
Name: (]
Passport No.: Slsallas, | 1D No-: L adidl a8l
Expiry Date: el &6 | Expiry Date: ATy R
Nationality: Lwaadl
Date of Birth: sl &2, | Place of Birth: bl 1<
Marital Status: Single D el Married D o> e laia Y Alal

Address and Contact Numbers JLaiy al3ig ol gasdl
Residence Address: LBy ()l sie
Mailing Address sl ) ge
Tel. (Residence): (U) sska | Tel. (Office): S PP
Mabile: :Jadl | Fax: s oeSLall
E-mail: LS

Third Party Details

Sl O plall ol

Customer Details 08 abib
Name: O]
Passport No.: Slsallas, | 1D No: adl) 23
Expiry Date: slgnd 7,6 | Expiry Date: el 7B
Nationality: sl
Date of Birth: 13l 72, | Place of Birth: S UL
Marital Status: Single D el Married D o> e laa Y Ul

Address and Contact Numbers Jlayl ald,ig ol gaadl
Residence Address: LY o) e
Mailing Address el ol sie
Tel. (Residence): (UL ssta | Tel. (Office): (<) asla
Maobile: :J&dl | Fax: s oeSLall
E-mail: e A s sl




ATM Card Service (PPN FPXEN

Please issue ATM Card:

Yes| |as

Y1 Gl Tl ] sl

No| ¥

Name on Card:

&l e aY)

Other services

[N
.
-
3
.

FEY R FREN

Phone Banking and Internet Banking:

Yes| | am

e Y Lesd 5 3 all L3l Losd

SMS Banking:

Yes| |as

8 el il )l Loud

Documents Required & gliat | csluivat )

1) Individual/Joint Personal/Sole Proprietorship
D Copy of CPR
D Copy of Passport (for non-Bahrainis)
D Copy of (R (for Sole Proprietorship)
2) Companies
D Copy of (R
D Board Resolution
D Copy of Memorandum of Association
D Copy of Articles of Association

D CPR copy of all authorised signatories and board of directors
plus Passport copy (for non-Bahrainis)

DApproval of the concerned authority (for non-profit
organisations)

g Al AU [ o k) guadill [ adiid] ()
Lot bl Bl e dius | |
(Craomal i) Sl Sl o B ||
(L9l LELl) (5l Joal 0 B ||
syl (Y
ol ol o s ||
5,01 Galas 153 D
il e e das ||
¥l plsil) o B ||
oLael s 18 53 0 o3l poaad Lm0 s [
(ot sl 5uid) Sl (o A 5 5,01 ulae
(s i Slasall) Lial) Lol il go ||

Declaration a2 g 48]

| the undersigned declare with full legal capacity and with my own will
that all information provided above is correct, | also undertake to service
a written notification to the Bank in the event of any change on the
mentioned information and | confirm that | have received a copy from
the terms and conditions which I have read, understood and agreed on,
and declare that | will act:

D On my own behalf in operating this account

D On behalf of a third party; an authorisation document signed by a
third party is attached/Board of Directors resolution

8555 Ll pan oF L 3l kel JalSs 5 5054800 (Sul,b sbal 13500 G 3l
35S SUL o 6l i Ul 3 Lol el jlasly agasl LS cdasa o e
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ol 138 81l s e ULSYL D
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Account Holder’s
Signature:

calopd s
sl

For Bank’s Use Only
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1088 elid) Jlaasiuy

Account Number:

Account Opened by:

Date:

Approved by:

Date:
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Ithmaar Bank B.S.C., PO Box: 2820, Manama, Kingdom of Bahrain. Tel +973 1758 4000, 1758 5000 Fax: +973 1758 4017, 1758 5151 Email: info@ithmaarbank.com
www.ithmaarbank.com



