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Corporate Credit Card Application Form - Cardholder Information

Available to Corporate Credit Card Customers
Please enclose a copy of the Supplementary Applicant’s Passport and 1D

Please print clearly
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Ithmaar Bank
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Main Account Card Number: ‘ ‘ ‘

¥l Gl Balkas o3,

Name of authorised Company representative:

el Bl Jols ol

First Applicant

Name of the Applicant to appear on the Card:
(maximum 21 characters including spaces)

Joll &yl &8l i

Bl e el LeS ol e o
(oblull bt ndlua<lisa YY)

Title: DI\/\r. DI\/\rs. I:ll\/\iss I:lDr. I:lOther

Al vsso[] ww] swat[] wa[ ] caw

Full Name: JelIL !
Name of the Department or Cost Centre linked: el 135500 ol
Position: :dals o)) | Date of Birth: 13l 7,5
Nationality: :Lwaadl | Passport No.: sodedl 5 g a3,
1D No.: L sl Blay | Mobile: sJad
Assigned Limit: sl sl pass | Email: LS !
Signature of Supplementary Corporate Credit Card Applicant: rolSyall Lolas Yl day il Bl b w3 3 | Date: ol

Second Applicant

Name of the Applicant to appear on the Card:
(maximum 21 characters including spaces)

Gl as) Wl a8l Jl uJlh
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Title: |:|I\/\r. l:ll\/\rsA I:ll\/\iss I:lDrA |:|Other

e[ ossu[[] wtn[] e[ ] wa[ ] caw

Full Name: fJalSIL Ayl
Name of the Department or Cost Centre linked: el 13 5500 ol
Position: ;b 4l | Date of Birth: Ml 2,5
Nationality: :Lwaadl | Passport No.: sodedl 5 g a3,
ID No.: L sl Blas | Mobile: Ja
Assigned Limit: sl sl wass | Email: LAl
Signature of Supplementary Corporate Credit Card Applicant: rolS,all Lolat Yl dayill Bl b w3 63 | Date: ol

If you require further Supplementary Corporate Credit Card applications, You can make
a copy of the provided form or print a copy from our website www.ithmaarbank.com

The Corporate Credit Card customer is liable for all charges incurred on any Supplementary
Corporate Credit Card issued on his/her account. The Supplementary Corporate Card holder
is only and severely liable with the Main Corporate Credit Card Customer for all charges
incurred on the Supplementary Corporate Card issued to them. In the event of cancellation
of the Supplementary Corporate Credit Card Customer, the Main Corporate Credit Card
Customer is liable for settlement of all charges incurred by the Supplementary Corporate
Card holder until the receipt of a written request is accompanied by the Supplementary
Corporate Credit Card cut in half.

8 e T pladind ey SIS ) Lol Tyl Talond! Gl oyl cya a5k 055 =S 13)
WWW.ithmaarbank.com .=s syt e 1ad go JYA (o L delibs 5l 3 gl 138 0y
850l Zauls il 5 e g yall prmn o (e ¥ g e IS l) LaLaisY) E5lasd) mLis o)
o bl ISl LSy Bl calin po ¥ yase daslil) Bl Jola o LS lasa e
Bl calis 56 Al Bl sa] Jla 35 .4 o pual 3l Tl el i g pume oo
GJU@@mlawt&goujwwem;,g‘\z,;»;wsfwuwgsmz__gww
pem ) e g Loyl Bl 316 5] o e (S ol 2 i

Signature of authorised Company representative:
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Authorization and Consent Form

Please read this Authorization and Consent Form carefully and retain an
executed copy for your records.

In accordance with the Personal Data Protection Law No. 30 of 2018, as amended, replaced
and/or supplemented from time to time, and any other applicable laws, rules and requlations
enacted in the Kingdom of Bahrain, Ithmaar Bank B.S.C. (Closed) (“Ithmaar Bank”) is required
by the applicable laws, rules and regulations to obtain your explicit authorization and consent
to Ithmaar Bank disclosing your Personal and/or Biometric Information to Third Parties (as
defined below).

Ithmaar Bank is utilizing the services of Third Parties as follows:

1. Banking and financial service providers, including debit and credit card payment processing
providers, other banks and financial services companies, and biometric-related service
providers where applicable.

2. Communication service providers including communication firms who operate Ithmaar
Bank’s website and social media channels on their behalf, telecommunication firms utilized
for Communications purposes in relation to Ithmaar Banks" accounts, products and direct
marketing messages.

3. Ancillary service providers including courier companies, storage companies for archiving
and destruction of Personal and/or Biometric Information, external legal counsels, external
auditors, collection agents, and other service providers required in order to fulfil Ithmaar
Bank’s business operations.

Your completion of this Authorization and Consent Form is a prerequisite to obtain a new Credit
Card/e-Card in the manner set out herein. This Authorization and Consent Form, once complete,
shall constitute a part of the Banking Services Terms and Conditions.

I/ WE confirm that:
-1/ WE have read and understand the terms of this Authorization and Consent Form;

|/ WE have had an opportunity to independently ask questions about the use and/or
disclosure of MY / OUR Personal and/or Biometric Information and about the contents of
this Authorization and Consent Form;

I/ WE acknowledge receipt of this Authorization and Consent Form, and hereby explicitly
confirm MY / OUR agreement to the terms of this Authorization and Consent Form by
completing the following; and

A copy of this Authorization and Consent Form may be used in place of the original.
In this Authorization and Consent Form:

“I”, “ME”, “WE”, “MY”, and “OUR" means a reference to the data owners and person(s)
granting this consent, and each account owner, authorized signatory, authorized
representative, delegate, product owner and/or service user identified on any Ithmaar Bank
product that is applied for, used or accessed;

“Communications” means each disclosure, notice, agreement, fee schedule, statement,
record, document, and other information provided to ME by Ithmaar Bank, or that I sign or
submit or agree to at Ithmaar Bank's request;

“Banking Service” means each and every product and service offered by Ithmaar Bank that
I/ WE apply for, use, administer or access using the Internet, a website, email, messaging
services (including text messaging) and/or software applications (including applications for
mobile or hand-held devices), either now or in the future; and

“Personal and/or Biometric Information” means information which includes, but is not
limited to, MY / OUR account information, personal identification details, biometric data,
biometric identifiers, any information which is based on MY / OUR biometric identifiers
used to identify ME / US as an individual, supporting documents which | / WE have
provided to Ithmaar Bank, including MY / OUR biographic and contact details, electronic
records, fingerprints, photographs and other biometric information which may be used to
identify ME / US, (and/or any similar authentication mechanism) which may be used for
authentication of MY / OUR identity.

|/ WE hereby state and confirm MY / OUR understanding that the disclosure of any of MY
/ OUR Personal and/or Biometric Information, or any other authentication mechanism that
I/ WE may provide to Ithmaar Bank in order to authenticate MY / OUR Personal and/or
Biometric Information, shall be used for the exclusive purposes mentioned above and for no
other purposes.

I/ WE hereby grant MY / OUR explicit consent, authorization and approval to Ithmaar Bank to
disclose and share MY / OUR Personal and/or Biometric Information to the Third Parties for the
purposes mentioned above.

I'/ WE hereby grant MY / OUR explicit consent, authorization and approval to the Third Parties
to receive, process and use MY / OUR Personal and/or Biometric Information upon receipt from
Ithmaar Bank.

I/ WE acknowledge and agree that MY / OUR acceptance of the terms of this Authorization and
Consent Form, which shall constitute a part of the Banking Services Terms and Conditions, and
completion of the same inured to the benefit of Ithmaar Bank, its affiliates, agents, successors
and assigns.

Additionally, I / WE confirm MY / OUR understanding that Ithmaar Bank and the Third Parties
may disclose MY / OUR Personal Information as required by law or court order.

This Authorization and Consent Form, once complete, shall constitute a part of the Banking
Services Terms and Conditions.

This Authorization and Consent form has been completed by:
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Ithmaar Bank
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Name: PO
on behalf of: Loe b
Signature: ‘3l
Date: ol

| hereby confirm that | have the legal capacity and authority to sign on behalf the above
named individual/company/establishment if applicable.
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