-

o

b IR > L Y
COAST INVESTMENT & DEVELOPMENT CO. K.S.C.P
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Q New O Renew Know Your Client Form - Individual VL R
1-  Full Name: D el @l )
Are you a guardian:Ud Yes 1 No YA @ pmyedida
If yes, please fill the guardian details form sl ilaglan sed Lol a0 eah Ll Y AUl B
2- Gender: O Male U Female ol Qe st Y
3- Name of authorized signatory: S arYvi Y PE UM B g
4- Date of Birth: DYl anls ¢
5- Place of Birth: s aa¥ell & -0
6- ID Number: P dngell @3y 1
7- Passport Number: ¢ padl Slex @By -V
8- Nationality: s dedsdl —A
9- Other Nationalities/Passports (If available): H(Laagag Il o2 ) 31 il calylgn /(6,3 ¥ @bl -4
10- Current Residence Address: s Al oSl lgie -
11- Mobile Number: s Jladl canlgll @@y )
12- Residence phone: s Ml canla @3, Y
13- E-mail Address: Ty [IRVSUL{IERL
14- Marital Status: Q Married Q Single el zome U elan ¥l Al 1t
U Divorced U Widowed Jooid 3t
15- Spouse Name: s A gyl /z oyl @l —VO
16- Place of spouse employment (If any): (29 01) A9 /ol Jee 1S -V

17- Doyou oryourfirst & second degree relatives have  aslidly 1oV dx 0l e cliyldT T g0 9T cbid Ja —)Y

account with Coast? U Yes U No YU @ O 3,80 st ol

If Yes, please mention the relative name and the kinship: P A,al Aoy Copall el 83 g ¢ ad Sl B
18- Mailing/Residential Address outside Kuwait (If applicable): (03529 b 2 ) casSIl ol AalB] 9T g Olgie —)A
19- Phone Number outside Kuwait (If applicable): (03929 Il 2 ) casSUl ol gl Cailell 0By —)4
20- Any residency outside Kuwait for Tax purposes (It is B9 pio g Ay ilal ) gl 5% S 51 dalBf (T Y

essential to mention the Tax identification Number TIN): s pall oy el @3y 58D

Gl Bt I oyl oSa Jlay] of Leased 3S,401 3L of clients-support@coast.com.kw Il gyl v Jla] g 555 399 Ul o
In case of any complaints send e-mail to clients-support@coast.com.kw or by personal visit to the company or send the complaint by mail to complaints committee

)



Educational Status
Q Master or PHD U University Degree
U Diploma U High School or Less
Occupation Information

O Retired O Student

U Employed Q Unemployed

QO Private Business(please mention):

In case the client is Retired, please fill out the
information based on the last occupation

Employer:

Job Title/Department:
Employment Period:

Business Address:

Business phone:
Fax Number:
Postal Address:

Previous Employer (If any):

Bank Name:

Account Number:
Beneficiary Name:
Account Currency:

IBAN:

Do you have any accounts in other local or foreign banks?
U Yes U No

If “yes” please mention:

Bank Name:

Account Number:

Account Currency:

Account Name:

IBAN:

Swift Code:
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Did you invest before?

O Yes

Investment Period
U Long Term
O Speculations
Trading Experience
U No Experience
U Good
Risk Acceptance
U Very Conservative
U Moderate
Investment Objective

O Growth

O Capital Preservation

d No

O Short Term

Q Simple

U Expert

O Conservative

U Aggressive

O Additional Income

Monthy Trading Volume ( Kuwaiti Dinars )

O Less Than 25,000
O 50,000 - 100,000
U 250,000 - 500,000

U 25,000 - 50,000
4 100,000 - 250,000
U 500,000 - 1,000,000

O More Than 1,000,000

Annual Income
Q Less than 10,000
4 25,000 - 50,000
4 100,000 - 250,000
U 500,000 - 1,000,000
Net Worth
4 5,000 - 50,000
U 100,000 - 250,000
U 500,000 - 1,000,000

4 10,000 - 25,000

Q 50,000 - 100,000

4 250,000 - 500,000

U More than 1,000,000

4 50,000 - 100,000
4 250,000 - 500,000
4 1,000,000-5,000,000

O More Than 5,000,000
Source Of Income ( Select One or More)

Q Job

Q Inheritance

O Retirement Salary

U Personal Saving

Q Private Business ( please mention ):

O Others ( please mention ):
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FESRL{FTSEA (P ASslatl g N Ay Aot
Company Name Owned Shares % Position

Board Member Q 5lsl pulxs genc

Executive Manager O g3 —as, s«
Shareholder Q —al w
Exposed a e
Board Member QA 5ls pulxs geac
Executive Manager O (3 —&6, o0 -
Shareholder Q ¢ —el w -
Exposed Qa et
Board Member Q 5l pelxs sine
Executive Manager O sxas, s«
Shareholder O c—al o
Exposed Q clhopax s

(senmll aalia (/S5 o Bnye 35,8 (e g rasn 3T @l Silily of cileglas e dabge (Som plbs] (i 6T sa allall (i dll )

( Exposed Person : Any person, in view of his position, has access to information or data of material effect on a listed company that is not available to the public)

Are you of political position? 4 Yes 1 No YO @l S ol canie gy sl da
If Yes, please specify position: b el daasd o2 e Sl B
U Ruling Family O Parliament Member Ll ulms gune LSl 3, e U
U Judge ~=kU
U Diplomatic (please mention): P (0xS3elayll ) plastis U
U High Military Rank (please mention): (LaySs ela Il ) Aagdy 4 ySue 33, U
U High Governmental Position (please mention): P (083 elayll ) iy asSn caaia U
QO High position in a global Organization (please mention): P ((0xS3elayll ) Adgs Aalaia B o) Cuaia U

Q Senior Executive in one of the companies or banks which 57 4501 LeSLes 3l Wsidl 5T @iyl gusl o cnigant! HLs U

the government owns or contributes in (please mention): (083 sl 1) Led eales
U Member in Political party (please mention): P (0xS3 ela ) pralins iy B sne U
U Other (please mention): (oS3 elaydl) a7



Is any of your First and Second degree relatives or 93 SIS i i of AGLN9 (I 9¥1 Aoyl (po Elyyldi di o

any of your partners of high position or member § ki Q3 (B giae gl @) ubiw cuaie
in a political party? 1 Yes U No yd 4
If Yes, please mention: PSS g @l s B
U Ruling Family U Parliament Member Ll ulma gone U ER SO
U Judge ezl
U Diplomatic (please mention): (053 eyl ) pralesbin
U High Military Rank (please mention): D(LaySh ela 1 ) Aagy A ySiue 35, U
U High Governmental Position (please mention): f (oS3 elaydl ) iy pasSn ceaie
O High position in a global Organization (please mention): f(0xS3elaydl ) Adgs Aalaie B o) Caia U

Q Senior Executive in one of the companies or banks which 57 a1 LeSles ) wsid) 5T @l il gus] oo cnipand! HLs U

the government owns or contributes in (please mention): D083 el 1) Lgd eales
U Member in Political Party (please mention): f(0xSD el ) pasbins i3> B pae U
U Other (please mention): (0xSn el i) ;27U



Yes (u;El
No vy

Yes <0
No vyQ

Yes <0
No v U

Yes MD
No v

Yes U
No vl

Yes ﬁ,.;EI
No v U
Yes ‘u_'.EI
No v U

Yes U
No vl

Yes YW’D
No v
Yes ﬁ_._',EI
No v

Yes <0
No vy

(FATCA ) (¥ Coliawomll (i pual| A1 550 W 223 g0
3 ,0% ) Cleusy!

§ oS el padnd Col U -
(oo ¥ Apasionl L (o ibcaian Bute Jood S 13 “ead” 5 ¥l el oy )
1-Areyou a U.S citizen ?

§ B! SLyY glt Ayl Ahkate (B 9i 3ukomil! LW 931 (JSn15 Srlg U -Y
S L] @aad craid S pal ol g gl @ S0g ¢ Bl LYl Aals Aakaie B T Basill @L¥ll Jals cady 13] )
(Saral yud padS clang e Sk

2 - Are you born in U.S or any other U.S jurisdiction ?

§ (LN eyl (oo HA Ay ) A oW1 318 Gyt 7 ABU L Sl E5T S -
(3ol LY I 3 gl y Bvaiondl ilaas 3500] (e 30k @313 5305 @i Bumill LYl CAla Y Jumeas Bolay il Ja)
3 - Do you hold a green card (irrespective of due & validity date) ?

§ Aol Al AalBN HLCL Ly Codgl o - £
Luledll ZaldY) HLanly cogl a3 S 13) samill LY oIl Ayl (ol )2 Y Aty cllyy samitl LY sl I35 qude yad )
ALl Al U5 s Y (1) JBYI Ll 3uld sl ¥l Jals aalsie e 13 HLas ¥l gy ol o3 (5S35 Aeulo)
P Aipall Lag cnidgleat] ey Bt Aicall M3 STy S a gy VAY ()9 &Ll
oLl Bl B al¥1 sue + /) X Y1 ARl Busdldl Aicdl 2 b1 sae + ALl Aol ALl B al¥l sue
C(OVAY /) X LS al!

4 - Do you pass basic effective residence test ?

 Buonil) SLW o1 12 Aads / Ao SLialB) U ol § @8 Jlawdl (oo AN (aks -0
LY e LalBY ISL ladg ey ld] @i dlide 7Y 7 50 @3y Jl3adly 7 @ad T ot @3 Jliadl Gle canl 1))
- (W-8BEN 3503 @uasi coms® 23V aly S uls¥) 13 jotiay @ 13] 5 3uil

5 - Do you have a permanent or temporary Residence in U.S ?

WS pa ¥ A pall il IS Gy Jalos 91/ 9 audie - S pal (lolge -1
6 - Are you a Tax payer of the U.S ?

- Bl SN 9Ly AalB) Oyl gie 9 byt 9 Bubomiili OILAW g3 J38 -V
.......................................................... 0)S) (o pad Al (D
7 - Do you have U.S address or post address or current Residence in U.S ?

(If yes, please mention theaddress) ........................i

LB OLY I S aila @By - A
........................................................... 05S) @Hpﬂ?\!bgﬂ
8 - Do you have a U.S telephone number ?

(If yes, please mention the number) ...

- Bl OLY 911 S50 Ol (31 Allte gl ATH A0liS Olaglald - 4
9 - Do you have fixed outstanding orders for transfering in a U.S bank account?

- B OLY 9T (gie Aty (admil aB gLy JiSg5 -\ »
............................................. S o ol 583 (o2 3 @) Al (B
10 - Do you have authorized signature proxy to someone who has an address in the U.S ?
(If yes, please mention the name of authorized) ...................... .

(Holdmail) i by dalatis Wi de s of (Of Care) ja 7 o dlawlgs Gigie - V)

........................................................... 0553 ooy AT AL (2
11 - Do you have (Of Care) or (Holdmail) address in the U.S ?

(If yes, pleasemention) .....................



a)

b)

f)

( CRS ) &Il ¢Da ¥ sl z 2903
3 ,0% | Ol

Are you a resident of a Reporting Jurisdiction?
U Yes U No

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

Q Yes O No

Do you have one or more telephone numbers
in a Reporting Jurisdiction and no telephone
number in the jurisdiction of the Reporting
Financial Institution ?

Q Yes O No

Do you have standing instructions (other than
with respect to a Depository Account) to transfer
funds to an account maintained in a Reporting
Jurisdiction?

O Yes 4 No

Did you grant an effective power of attorney or
signatory authority to person with an address in a
Reporting Jurisdiction?

U Yes U No

If you don't have any address, do you have "hold
mail" instructions or "in-care-of" address in a
Reporting Jurisdiction?

U Yes U No
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Under penalties of perjury, | declare that | have examined
the information on this form and to the best of my
knowledge and belief it is true, correct and complete. |
agree to provide a copy of this form , or use and disclose
the information mentioned above to any third party, or
any competent authority responsible for the company
FATCA compliance. | declare that | am the individual that
is the beneficial owner (or am authorized to sign for the
individual that is the beneficial owner) of all the income to
which this form relates or am using this form to document
myself as an individual that is an owner or account holder
of a foreign financial institution. | understand and agree
that on specific request from any relevant authorities or any
party authorized to audit or conduct a similar control for tax
purposes, the information contained in this form and/or a
copy of this form can be disclosed to such tax authorities
or such party. In case of any change in circumstances
that causes the information contained herein to become
incorrect | recognize that | will have to provide a suitable
update within 30 days of such change in circumstances,
and shall bear the entire legal liability in case of my failure
to comply with the same. | acknowledge and undertake
to update my data on annual basis or whenever Coast
company request me to make such update in accordance
with the regulatory rules. In event, of my failure of the same
or if it is evidenced that the data provided by me to Coast
company are invalid, inaccurate or incomplete, | authorize
Coast company in advance to freeze / suspend all or part
of my accounts with Coast company right to resort to any
othermeansavailable toitinaccordance with theapplicable
rules and regulations from time to time. | also understand
and agree that Coast company may exchange my personal
and credit information with regulatory bodies for the
purpose of matching and verification of my identity and
for any other purposes required by the laws in the finance
markets as well as for the purpose of and compliance with all
regulating laws such as the laws of anti-money laundering
and transactions with designated persons. | acknowledge
that Coast company may inquire about my credit position
and request a report for matching the information with my
identity and the source of any financial payments in order
for Coast company to be able to determine the scope of
my qualification for opening the account and for any other
legal purposes related to my business.

I also, declare that | will reveal my membership in any board
directors for companies listed in KSE, or if | hold a managerial
position, or own 5% or more of any listed company before
making any transaction, and that | will immediately reveal
my membership incase of acquiring this capacity at any time
after this declaration. | under take not to execute any sale
or purchase transaction on the companies shares in which |
currently a board of director’s member, or in which | acquire
membership thereafter and in which case coast shall not be
responsible.

Signature:

Date:
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4 Original required documents verified. - Agsliall Al elazidl (e Ga=ull & U
U Stamp and sealed Copies as original documents. Leule 3Bsbially Adio¥l euluiiadl e A Gle Jpamtl @3 U
U Blacklist Checked. s 7 Qe i,

Officer Name: b oaill cabs ol @l
Manager Signature:  Jgsea! ol adgs

P g p- (T w-X11 2N (g 'y WPO)
U Followed Procedures Verified. Al ale ¥l e a3 U
Q Attached Documents Revised. - azsdl olasid ) el & W
Signature: ]
Sladie ¥

U Accepted O Not Accepted dzslgapne U aanlge W
Authorized signatory : s gl (sl
Signature: - pel
Date: sl




Civil ID for Kuwaiti and residents and Identity
for the citizens of the GCC countries and other
countries.

For Non-residents, passport copy or Diplomatic
passport for diplomatic persons.

In case of multi-nationality, a copy of the other
citizenship held should be provided.

In case of delegation to another person to
manage the account, an official power of
attorney or an official authorization from the
client should be provided.

Authenticated signature of the client or the
authorized person of a local bank in the country
of origin in the event that the client cannot be
present at the headquarters of the company.

Sign FATCA form by the client (Mandatory for all
clients).

Sign W9 Form for US citizen or even if there are
evidences showing relation between the client
And US.

Slgn W8-BEN or Individual self certificate Form for
non US citizens.

Sign the Individual tax residency self-certificate
form (CRS - 1)
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Guardian Information gt Oleglas

Trustees : 1 dabio glf AL Agan
4 Court st W
O Minors' affairs madll ess O
Please provide us with a copy of the trusteeship Alen ol ¢ya Biecady Liog3d ol o)
Relative Relation : 1 A8 lal)
4 Grandfather o d
4 Mother a1 4
O Other sl 4
Name of guardian: ¢ ol @l
Nationality: : Al
Identity of the guardian el Auamid OLA) As Dy e g
Q Civil ID. Ly O
O Passport wacdl 3le U
QA Certificate asles O
ID number of guardian: ¢ ol Az all culs| A58y @3,
Expiry date : s elgi¥l mls
Mobile phone: s Ja wils
Home phone: sl Gala
Work Phone :  Jeadl aila
Fax: L Sl
E-mail : b RSN !
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