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Basic Client Information & Income Statement (You can select more than one Item ):  :( o (e ,5ST LSS ((Say) S5 Olog Acwla¥ Jreadl SbLo

C 1%dcem | sroes | e
Paid Capital Address Name
omoe o bme L] commeiuaromd L | Cetmeatio, L ectabismment Sute

License Exp. Date Commercial Record Licence No. Establishment Date

oty 3,80 Dol B3game Adsiens w3 [ sleitd danm [ alaas dealus[ | aele deals[ | uesS> i [] Sl LSl

Thecomans . R R e e e s R e i
| main aetity . (el oan) 3] e o [] mnp dnia/isp ast[] el as,a[] aotmess,a [ Legal Entity

J|3.5‘Y|)..h4n
Sources of | | (o=l o) ool D 29,3 / Jasad D ayleina W3lse /5l £l D SU sy s .
Income™: Others (Pls, Specify) Financing / Loans Business Profit / Inv. Income Capital +78 padiuad
zve’aﬂe S oada 1 S 500,000 ) .>250,000 1 <.5100,000 1 «1.350,000 _Jf ol daigis
In’;’;‘:e. Up to 1 million KD & Above Up to 500,000 KD. Up to 250,000 KD. Up to 100,000 KD. Up to 50,000 KD. (S gt

Galead | e B R g1 T )Y 393015 Byl J150¥1 pablial Aol B3I Colticical | (JS/pans) e bl a8 2ol 1) Clgantl SlLdalid YLial

Investment & Indicators Information (You can select more than one Item ): (o e EST LGS (4Sian) Hlellia | O pdigeg SLa
Investment (dpam=dl o) ool D slae D Hleii 3oslio D HeSmy el i D gl D e {]
Experience®: Others (Pls, Specify) Real Estate Investment Funds Bonds & Instruments Shares S Leiw I
Investment - (uel§ o 50) e 1 (el 5 112 00) s (oo oo By e oy SR
Awareness:  Expert (More than 5 years) Basic (From 2 to 5 years) Basic (Less then 2 years) Hleiu ¥l
Investment (o=l ) 3 m I m Syt m oV nd sl m 2V Josle leii n Zaanilyiuol
Strategy: Others (Pls, Specify) Speculation Acquisition Short Term Investment Long Term Investment yleiliw Y
Investment (ol G y0) 3T Q a3l gie ullse D JW )y Gle Blasd) D BESURXIN Q Bl
Objectives: l:l Others (Pls, Specify) Balanced Returns Maintaining Capital Increase Income +ylediw ¥
Appetite of dndkis e Jgdamys
Risk: Low D Medlum D High D oLt
Invested Jadl e 100% A 0 Jaadl 52 80% I 0 Jaall 5 60% ) 0 Jaadl 5 40% 0 Jaadl 52 20% A O L
Amount: Up to 100% of Income Up to 80% of Income Up to 60% of Income Up to 40% of Income Up to 20% of Income 1 padiCecad |
Expected Lininie ¥l n Aaugie Vsl O 5puS oYyl n PP URATA
Investment Low Trading Medium Trading High Trading NPT

Return:

Deciaration Information:

If you have a membership of the board of directors or have an access to the e T o0 Al cleglally AU UL Gle cnallas 973)10] ulome Boguine @Soud 13
financial statements and inside information of any KSE listed companies and BUS el y 10 65T Al (3l geal (5T 5T AL 31553 oS Blowaly 3oyl IS, )
other stock exchange markets, please list them below. LoLial Lgilawd
Position: icwad!  Exchange Market: 4dll 3swdl  Entity Name: sdgand) el
Statement of Majority Shareholders / Partners / Owners (5% and above): (5810 5%) UM / 2S5 / Cedleat | HLE Gl
Percentage of Ownership % % 4uSAt) 4w ID No./Comm. Reg. No ()Ll ot o8)/239481 03y Name ¥
- If there is no enouph space, please attach a signed and stamped list with full details. Okl JolSo dagideag dadge AaSLE L8] o (Jlmll e of 1] -
- For non listed company, please provide us with a copy of valid ID of each JSaga e d et Linggyd oy dsyudl e eilSyallacadly —
Shareholder / Partner / Owner. Jsaall Bl dllle /eyl / ealas
Information of the Real Beneficiary of Account: sobusst) (e Lfl_&:.!l At Sbla
Does the company trade for its own account or on behalf of other parties? 5631 QA1 T Ol al Golad) Lgabuod 48 2al) Jolui Jo
D For its own (The client is the owner, real and sole beneficiary of account) (leastl o s gy adstl adied | G 9o Jiaall) Golsd L@L“.,JD
D For the following beneficiary/ies™: SFondll o) / S add CJL.AJD

Relation Nature 43Mal) gi dlat) dnds

s If any, please provide us with a copy of the valid documents that determine the real / sl apdiad | Ayga suad Gl (Jsrall dgylw) cluiiwdl (e &y Bagg3s oo a2y Ol
beneficiary/ies of the account, with viewing the original. sl Jgol e Liedbs] pa . obatl (e crudidad| cpagdid |

19 (yo 2 dmiin
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Political Position Information (If any) : ¢ (H29 ) b | cuad Sbiky
If a board member, partners, or controlling the account, or any related party holds a =13 <do (§1 9 Gl (e (o) 9i £1S 5l 9T 3yla ¥ udoms sludaci ui OIS 13)
current or former political position according to the definition of a politically st Lewbiw (ol pase il cas et Lady lalw of Lol wlw i 93 Al
exposed person described below, please specify: tomadd| dodsd (oo ¢ olial
O Royal Families O Member of Parliament RIESRE-PW iy | LSl Y e O
O s. Political or Gov Officer or Judicial or military [ Political Party Officer sl 3 J9iees O GSame 5 Alnd 5T s i b Js5ee O
O S. Executives in state owned institution [ None dop Y [0 Al Ao iSslas Lwwia Lo cuiaaill (LS e [

Relation Nature 48Mal| gf dlat) dads

=k Politically Exposed Person: (a) Any natural person, whether a client or an actual beneficiary, who was previously entrusted ploa Ll s of bl 5 4] Sl Les T 51 Slaae 018 13 s a5 s (1) Lol (o pall el
or who is currently performing senior public duties in the State of Kuwait or a foreign country. Cdgduad) 5T Cuaalacd! SIS nlagSanl T Jgudl slshy Cayaidl s Bug Al gy of cousSIl Adgs 5 Lide dale
This definition includes heads of state or government, senior politicians, government officials, judicial or military officials, chief 'l. 9 . Ll et o faall g e ol) LuSLeS 1 ol s ] 3yl et abcall 5L e sScund] o creilenzll of ¢ <l
executives of state-owned companies, and prominent officials of political parties; (b) Any person who is currently, or has _.)_~. Lt K u“d”'“li “’ A ’J = "“J oo o “:d”'.“l‘ij' o= " "“" N 2 ""“'A
previously been entrusted with senior management positions in an international organization, such as directors, deputy directors slanely syall lsdg shyadl e @dgs dadaie (B Lle 3yls] cosolis Grladl (8 o Lillo al] Sl paieds 3 () thalaaal!
and members of boards of directors. This term also includes family members up to the second degree or close partners. B Sl 5T A Ayl i ALA) 58T IS pellasall 108 Geusyg (351a¥1 Gullzme

Political Position Information (If any) :

Does the company trade in KSE market through another Company Broker? ST daiwy / (G631 AS e IS (po AL 319t CogSIH (8 guw (oD Al Joluis Jo
O Yes - Company / Broker Name docugll /3,50 el — @25
O No y O
Do you trade in other Stock Markets? ST Adle Blgui B Jluis Jo
O Yes — Market / Broker Name davugll / Ggeadl @l = @25 O
O No vy 0O

Notifications Information : Ohlaa¥ Slolo
Do you like to receive trading notifications KFH Brokerage company? Saboluglt Glin 48,4 (pe Oladwal) O jlad) aDiw) 295 Jo
O Yes — Personal Email Address <y poladl g iV ! - el [
O No y O
* If the answer is “No” this is an acknowledgment from the client that KFH Brokerage has been alyled) Syl e dloliugll el 38, 5 claels Juanll (po 51530 10 (oS0 Y Lla Yl OIS 13]

exempt from sending trading notifications. RENEEPN]

I, the undersigned, hereby certify that | am the authorized representative, and the provided - s AauEll Slaradls 5,sSall Ll ol () a1/ et ?_“L. RER; sl i ai

information is true, accurate and complete, as well as the submitted documents, and | further
undertake to inform KFH Financial Brokerage Company (KFHB) in writing of any changes to such
information, and update it whenever requested or annually, without any responsibility to KFHB.

Ledde Trtay >3 (6T Eagam 55s Loli€ Al Ablagll el 8, 5 30Uy agaily  ALalSy Amiminy
AU Aol elig 358 Gle Adgias 357 (93 Ligin o Cllall Wie Lguamiy

Name: oy
Signature: Farep
Date: ol
For KFHB Only: :dadd A0 Aolawglh G0 A4S ,d alusicwY
[ All required available documentations have been received are complete. 3,892 Oluidid | Jguoi Ao MY Aaglial| SLLLD pcan sladiul @ O
* Overall customer summary and other relevant information: 1l AalaTl ) SLILCS g Jcoad! (o dole 300 ©

Evaluation of the degree of customer risks: sdieat! plolie Aoy @ods
O High O Low EEEY | EPESION |
Approved | 43slg0 Reviewed PR Prepared | slael
KFH Financial Brokerage Company «scc ctat AL A L GLLO A4S, 8

e gsSINTYEY oyl Syl = B aeall YAS Y s o — I yga Il — o yoSI1 A i yg0 — el p 2L
Head office - Boursa Kuwait - 15t Floor - P.O. Box 28003 Safat, Postal Code 13141 Kuwait
Tel.: (965) 184 5000 - Fax: (965) 2298 7002 - www.kfhbrokerage.com
Complaint Unit: 2294 5115 ¢l<all 5as 9 Fully Paid Capital KD 10,000,000 JolSSLs ¢ gadl JUI uf;,  C.R 88856 ..
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Fee & Commission

1- Reqular Market

A3 aaall o 9aW )

Minimum Commission

7N KFH

‘\‘ BROKERAGE

pPESWIY] p.@wSU Jolud ! &Y aae =1

75 KWD Transaction Fees per transaction

5Ls 250 e 31 daanll Aad OIS Lo 13] ula 250 0.10% Jo¥I Gl
250 Fils if the trade value less than 250 KWD ’ ° Premier Market
Liss 165 s JBT 32deall dagd IS La 13] Luls 250 0.15% eyl Bsead!
250 Fils if the trade value less than 165 KWD ’ Main Market
s IS e s 75 Lolsdl daaiall s, 0.20% ¥ A Iolis Sl adn s L olil il aiat
B 0

Off-Market (Negotiated Trades) & Swap Trades

- Kuwait Clearing Company will Charge a Fee equal to 500 Fils for each executed
trade equal to 50 KWD or more.

2- OTC Market

Wooall dad Aaj

Minimum Commission

JS (s gy ol 500 colasin] @l Chysy b e Aadin IS Wgenll oludin] @lucs —
ST 5T 5l 50 Lgiesd Aaden

PESWIREr p.&wSU Jolud! &Y gae =2

Addall deidg g gt
Type & Trade Value

@l a3 o a})..\l‘).;ﬂp@.a.u?‘ Jols ex¥ gae

3 KWD 0.50% OTC Trading Commission
él.s3 o oSially el Jolos eV gae

3 KWD 0.1% Bond & Sukuk Trading Commission

¢l.s3 o 1,350,000 ¢ye J37

3 KWD st Less Than 50,000 KWD

] 0.40% 1.5 249,999 450,000 ¢y

3 KWD ’ ¢ From 50,000 KWD to 249,999 KWD
¢la3 0.30% <1.5999,999 , 250,000 ¢y

3 KWD ’ ¢ From 250,000 KWD to 999,999 KWD
¢la3 0.10% «1.54,999,999 , 1,000,000 ¢y

3 KWD ’ 0 From 1,000,000 KWD to 4,999,999 KWD
¢l a3 0.05% 8T 41 1.5 5,000,000

3 KWD ’ ° 5,000,000 KWD and above

- Kuwait Clearing Company will Charge a Fee equal to 500 Fils for each executed
trade equal to 50 KWD or more.

3- Kuwait Clearing Company (KCC) Commission

S 0e pger a2 500 Claia] @i gy dus e Adw K Wgand| Gluds| @i -
ST gl 5lus 50 Lgieud d3is

diolield A009S A4S0l OY gae -3

The settlement fee is 500 Fils per transaction

per transaction.

Transfer shares between deposit accounts and the registrar 1 KWD

dlee S e s 1 Jdomadly g lan¥l cblas o @gal Jagd

price traded through the system whichever is lower.

The share transfer commission with the approval of Boursa Kuwait is
0.05% calculated based on the nominal value of the share or the last

o] Ten¥ Leall pulial e Couumi 0.05% Fmygull A3 gan S S5 Al gac

L J37 Legol ‘au'a.i.” INS (e dd Jolucd] (c:')a.u)ai_gi

Name:

Date:

Signature:

:’&Dlﬂ‘
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FOREIGN ACCOUNT TAX COMPLIANCE ACT (“FATCA”) — - (“IS5L8”) A 31 Slsbwomtd sy LAY (39303

ENTITY SELF CERTIFICATION OLLEY 46131 3algadt

Please complete this self-certification 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 Internal Revenue Services (IRS).

Note: Please do not complete this self-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.

Section A:
Entity Type Relevant IRS forms to be completed
1. US entity Form W-9

Form W-8BEN-E or Form W-8IMY or

2. Non-US entity not resident in the State of Kuwait Form W-8EXP or Form W-8ECI, as applicable

Section B:
Please complete in BLOCK LETTERS

Corporate/Entity Legal Name:

Commercial Registration Number:

Standard Industrial Code “SIC” (if available):
Resident address for tax purposes:

Street:

City:

Country

Please certify your FATCA entity type based
on the categories listed below. Please select
only ONE category that is applicable:

COMPLETE INFORMATION

FATCA ENTITY REQUESTED BELOW

FATCA STATUS
1. Financial Institution in Kuwait

Please provide Global Intermediary Identification Number (GIIN): Registered Deemed

None m] Compliant or Reporting
HEEEEEEREEEEEEEEEEN Model 1 FF|

2. Certified deemed compliant entities
You are a certified deemed compliant entity as per the Inter-governmental None |
Agreement (IGA) between Kuwait & USA

3. Excepted inter-affiliate FFI
e |s a member of an expanded affiliated group;

e Does not maintain financial accounts (other than accounts maintained
for related entities);

e Does not make US source withholdable payments to any person other
than to a related entity that are not limited FFIs or limited branches;

e Does not hold 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

Certified deemed
compliant entity

Excepted Inter-affiliate

None | FFI

e Has not agreed to report under FATCA requirements or otherwise act
as an agent for FATCA purposes on behalf of any financial institution,
including a related entity.




4. Government / Public Sector Entity/Central bank of Issue
You are any of the following:
e Government Agencies and Ministries
e Public Sector entities or fully owned by Government
e Central Bank
e Foreign Embassies or Trade Representative Offices
e International Organizations (UN, WHO, World Bank, etc.)
Also

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

e The benefit of the entity»s income does not inure to any private person

5. Charity/ Non-profit Organization
You are a Charity/ Non-profit organization established and maintained
exclusively for:

e Religious, charitable,
purposes, or

e Professional organization, business league, chamber of commerce,
labour organization, agricultural or horticultural organization, civil league
or an organization operated exclusively for promotion of social welfare

The Charity/ Non-profit organization fulfills all the following conditions:

e Has no shareholders or members who have a proprietary or beneficial
interest in its income or assets;

scientific, artistic, cultural or educational

e lts formation documents or the local law do not permit the distribution
of any income or assets to or for the benefit of a private person or
non-charity entity except for payment as reasonable compensation
for services or distribution in accordance with the charity’s charitable
activities; and

e |ts formation documents or the local law require all of the charity’s
assets to be distributed to a government entity or other non-profit
organization upon the charity’s dissolution or liquidation.

6. Publicly Listed Company and its Related Entity

e Your stock is regularly traded on one or more established securities
markets, or

e You are an affiliate (in other words, a member) of an entity the stock of
which is regularly traded on an established securities market

e The company or its related Entities is primarily engaged in a business
other than that of a Financial Institution

7. Treasury / Financing Centre of Corporate Groups

e You engage in financing and hedging transactions with, or for, Related
Entities that are not Financial Institutions, and

e The group of such Related Entities is primarily engaged in a business
other than that of a Financial Institution, and

e You do not provide financing or hedging services to any entity that is not
a Related Entity

8. Start-up Company
e You are just starting and not yet in operations, and have no prior operating
history;
e You are investing capital into assets with the intention to operate a business
other than that of a Financial Institution and

e The date of your incorporation is not more than 24 months prior to the
date of this self-certification form

9. Company under liquidation or Bankruptcy
e You have filed a plan of liquidation, filed a plan of reorganization, or filed
for bankruptcy on (Please provide date):

e During the past 5 years you have not been engaged in business as a
financial institution or acted as a passive Nonfinancial Foreign Entity
(passive NFFE);

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

e You will provide, documentary evidence such as a bankruptcy filing or
other public documentation that supports your claim if you remain in
bankruptcy or liquidation for more than three years.

7 KFH

‘\‘ BROKERAGE

Government, Central
Bank, International
Organization or Entity

None = wholly owned by
Exempt Beneficial
Owner
None | Non-Profit Organization

Name of Stock Exchange:

Publicly traded NFFE or
| NFFE affiliate of a publicly

Registration Number: traded corporation

Excepted Nonfinancial

None = Group Entity

None O Excepted Nonfinancial Start-
Up Company

None O Excepted Nonfinancial

Entity in liquidation




7 KFH

‘\‘ BROKERAGE

10. Direct Reporting NFFE

e As a Direct Reporting NFFE you are registered with the IRS and are issued
a Global Intermediary Identification Number (GIIN).

. ! e None O Direct reporting NFFE
Please provide Global Intermediary Identification Number (GIIN): P 9
11. Active Business Entity
e You derive less than 50% of your gross income (for previous calendar
year) from Passive Income such as investments, dividends, interests,
rents or royalties, and Your primary !|r1e of business O Active NFFE
e More than 50% of the weighted average percentage of assets held by Is:
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 no Controlling Persons who are US persons)
e You derive more than 50% of your gross income (for the previous Passive NFFE without
calendar year) from Passive Income such as investments, dividends, None | Controlling Person who
interests, rents or royalties, and is US person

e You do not have any Controlling Person who is US Person.
13. Passive Investment Entity (with Controlling Person who are US persons)

e You derive more than 50% of your gross income (for the previous calendar Passive NFFE with
. . ot . Please complete : .
year) from Passive Income such as investments, dividends, interests, . . O Controlling Persons who is
. Section C of this form
rents or royalties, and US Person

e You have any Controlling Person who is US Person.

14. Others Please complete and 0 Status to be confirmed from

e You are none of the above. submit the appropriate US i i
Tax Withholding Form US Tax Withholding Form

Section C:
Controlling persons who are US persons (Please complete only if you selected FATCA category 13 in Section B.)

Please provide details as per the table below for each controlling person who is a US person

Resident Address Date of U.S.TIN Percentage of

Birth/incorporation S
for Tax Purposes (MM-DD-YYYY) (SSN/EIN) Ownership (%)

Name

Section D:

Self-Declaration:

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. | further certify under penalties of perjury that:

(1) The entity identified in Section B of this form is the beneficial owner of all the income to which this form relates and is using this form to certify its
status for FATCA purposes

(2) The entity identified in Section B of this form is not a U.S. person

| agree that | will submit a revised form within 30 days if there is any change of circumstances which will necessitate an update to the information
provided in this form

Name and designation of Authorized Signatory: Signature: Date:
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General Instructions
This form has to be completed by all entities resident in Kuwait for tax purposes that wish to open a relationship with a Financial Institution in Kuwait.

Purpose of the form

The government of State of Kuwait have signed a Tax information exchange agreement with the Government of United States of America. Under this Inter-
Governmental Agreement also referred to as the Model 1 IGA it is required by Financial 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 if 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 KYC and/or AML update procedures unless a change in circumstances makes
any information on the form incorrect.

Glossary of terms

All terms used 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 purpose of general guidance only and for any technical interpretations
the original agreement has to be referred. The Agreement can be found at the link http://www.treasury.gov/resource-center/tax-policy/treaties/Pages/
FATCA-Archive.aspx.

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 Northern Mariana Islands, Guam, the Commonwealth of Puerto Rico, or
the US Virgin Islands.

c. The term “IRS” means the US Internal Revenue Service.
The term “Kuwait” means State of Kuwait, including the Government of State of Kuwait.

e. The term “Partner Jurisdiction” means a jurisdiction that has in effect an agreement 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. inthe case of the United States, the Secretary of the Treasury or his delegate; and
ii. in the case of Kuwait, Ministry of Finance
g. The term “Financial Institution” means a Custodial Institution, a Depository Institution, an Investment Entity, or a Specified Insurance Company.

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

i. The term “Custodial Institution” means any 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 its business if the entity’s gross income attributable to the holding of
financial assets and related financial services 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 accounting period) prior to the year in which the determination is being made; or (ii) the
period during which the entity has been in existence.

j-  The term “Depository Institution” 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 more
of the following activities or operations for or on behalf of a customer:
i. trading in money market instruments (cheques, bills, certificates of deposit, derivatives, etc.); foreign exchange; exchange, interest rate and index
instruments; transferable securities; or commodity futures trading;
ii. individual and collective portfolio management; or
iii. otherwise investing, administering, or managing funds or money on behalf of other persons.

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

I. The term “Specified Insurance Company” means any Entity that is an insurance company (or the holding company of an insurance company) that
issues, or is obligated to make payments with respect to, a Cash Value 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 specified contingency involving mortality, morbidity, accident, liability, or property risk.

n. The term “Annuity Contract” means a contract under which the issuer agrees to make payments for a period of time determined in whole or in
part by reference to the life expectancy 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 issued, and under which the issuer agrees to make
payments for a term of years.

0. The term “Cash Value Insurance Contract” means an Insurance Contract (other than an indemnity reinsurance contract between two insurance
companies) that has a Cash Value greater than $50,000.

p. The term “Cash Value” means the greater of (i) the amount that the policyholder is entitled to receive upon surrender or termination of the contract
(determined without reduction for any surrender charge or policy loan), and (ii) the amount the policyholder can borrow under or with regard to the
contract. Notwithstanding the foregoing, the term “Cash Value” does not include an amount payable under an Insurance Contract as:
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i. a personal injury or sickness benefit or other benefit providing indemnification of an economic loss incurred upon the occurrence of the event
insured against;

ii. arefund to the policyholder of a previously paid premium under an Insurance Contract (other than under a life insurance 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

iii. a policyholder dividend based upon the underwriting experience of the contract or group involved.

g. The term “US Person” means a US citizen 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) a court within the United States would have 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 a citizen or resident of the United States. This subparagraph 1(aa) 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 interest (including any original issue discount), dividends, rents, salaries,
wages, premiums, annuities, compensations, remunerations, emoluments, and other fixed or determinable annual or periodical gains, profits, and
income, if such payment is from sources within the United States. Notwithstanding the foregoing, a US Source Withholdable Payment does not include
any payment that is not treated as a withholdable payment in relevant US Treasury Regulations.

t. An Entity is a “Related Entity” of another Entity if either Entity controls the other Entity, or the two Entities are under common control. For this purpose
control includes direct or indirect ownership of more than 50 percent of the vote or value in an Entity. Notwithstanding the foregoing, [FATCA Partner]
may treat an Entity as not a 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.

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

v. The term “Controlling Persons” means the natural persons who exercise control 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 effective control 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 a manner consistent with the Financial 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;
ii. Interest;

iii. Income equivalent to interest, including substitute interest and amounts received from or with respect to a pool of insurance contracts if the
amounts received depend in whole or 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 employees
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;

vii. The excess of gains over losses from transactions (including futures, forwards, and similar transactions) in any commodities unless used for
hedging or active business;

viii. Foreign currency gains;

ix. Net income from notional principal contracts;

x. Amounts received under cash value insurance contracts;

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

Any term not otherwise defined here shall, unless the context otherwise requires or the Competent Authorities agree to a common meaning (as permitted
by domestic law), have the meaning that it has at that time under the law of the Party applying this Agreement, any meaning under the applicable tax laws
of that Party prevailing over a meaning given to the term under other laws of that Party.
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COMMON REPORTING STANDARDS (“CRS”)
ENTITY TAX RESIDENCY SELF-CERTIFICATION FORM

Part 1: Identification of Account Holder
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A. Legal Name of Entity/Branch*:

B. Country of incorporation or organization:

C. Current Residence Address :

House/Apt/Suite Name, Number, Street:

Town / City / Province / County / State:

Country *:

Postal / ZIP code (if any) *:

D. Mailing Address (please only complete if different to the address
shown in Section C above):

House/Apt/Suite Name, Number, Street:

Town / City / Province / County / State:

Country:

Postal / ZIP code:

Part 2: Entity Type (Please provide the Account Holder’s Status by

ticking one of the following boxes.)
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1. (a) Financial Institution — Investment Entity

i. An Investment Entity located in a Non-Participating Jurisdiction
and managed by another Financial Institution (Note: if ticking this
box please also complete Part 2(2) below)

ii. Other Investment Entity

(b) Financial Institution — Depository Institution, Custodial Institution
or Specified Insurance Company

If you have selected (a) or (b) above, please provide, if held, the
entity’s Global Intermediary Identification Number (“GIIN”) obtained
for FATCA purposes.

(c) Active NFE — a corporation whose stock is regularly traded on an
established securities market, or a NFE that is a related entity of
such a corporation
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If you have ticked (c), please provide the name of the established
securities market on which the corporation is regularly traded:

If you are a Related Entity of a regularly traded corporation, please
provide the name of the regularly traded corporation
that the Entity in (c) is a Related Entity of:

d. Active NFE — a Government Entity or Central Bank

e. Active NFE — an International Organization

f. Active NFE — another type of active NFE, other than option (c) —
(e) (for example, a start-up NFE or a non-profit NFE)

g. Passive NFE (Note: If you have selected this option please also
complete Part 2.B below.)

2. If you have ticked 1(a)(i) or 1(g) above, then please:

a. Indicate the name of any Controlling Person(s) of the Account
Holder:*

b. Complete “Controlling Person tax residency self-certification form”
for each Controlling Person. *

Part 3 — Country/Jurisdiction of Residence for Tax Purposes and

related Taxpayer Identification Number or
functional equivalent* (“TIN”)

O

7 KFH

‘\‘ BROKERAGE

i ! @ SLEH AW B By sl 383 2 o) Aedhe oning 43 e K 13|
ALl 38, a1 Jolas Lesd

A1l 36501 ol @8 o p LIl Aloe 3y Ao 13 USLS o8 13
Les ilio 15 LS (g) 2 s Sl QLI 5ty 3ll aL il

&3S iy of asS QLS — dadd e 2 LS s
Ao Aakhia — dadid e ju2 OlS .2

e Al il &b ) AU 1l LS (e T g5 — dadis e ;2 oLS o5
e e i OLS 51 Gl e 5t LS U S e (c2) = () Sl
(=2

Ll oy Ll 1is s ad e 13 idan e — el it e 12 0LS -5
oLl .2 ¢ jandl JLaS]

compi el (5) 1 51 (i) (1)1 Lede coning aB S 13 .2

ol colial (creSatin (ol if) @Satie o T @l HS31

i JS g ] i 50 B yiall LAY SIS B g JLS]
¥ e

s yaid) @89 Ay puall (o )R IY AalBY ) St Aiilinzll Alaliudl /il - 3 o jnt
o 931 GBS 9 (gt pucat)

Please complete the following if you have a tax residency in any
country other than Kuwait:

i.  Where the Account Holder is a tax resident.
ii. The Account Holder’s TIN for each country/jurisdiction indicated.

If the Account Holder is a tax resident in more than three countries /
jurisdictions, please use a separate sheet.

If a TIN is unavailable, please provide the appropriate reason A, B or
C were indicated below.

> Reason A - The country/jurisdiction where the Account Holder is
resident does not issue TINs to its residents

> Reason B - The Account Holder is otherwise unable to obtain a
TIN or equivalent number (Please explain why you are unable to
obtain a TIN in the below table if you have selected this reason)

Reason C - No TIN is required. (Note. Only select this reason if the
domestic law of the relevant jurisdiction does not require the collection
of the TIN issued by such jurisdiction)

Ayl BB Ly
Country/Jurisdiction of tax residence

Please explain in the following boxes why are you unable to obtain a
TIN if you selected Reason B above.
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Part 3 — Declarations and Signature

| agree that the information provided by me is covered by all provisions
of the terms and conditions governing the Account Holder’s relationship
with KFHB Company K.S.C.C setting out how KFHB Company K.S.C.C
may use and share the information provided by me. | acknowledge that
the information contained in this form as well as information about 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 held and
may be exchanged with the tax authorities of another country/jurisdiction
or countries/jurisdictions in which the Account Holder may be tax resident
pursuant to intergovernmental agreements to exchange financial account
information. | certify that | am the Account Holder (or am authorized to sign
for the Account Holder) of all the account(s) to which this form relates.

| declare that all statements made in this declaration are, to the best
of my knowledge, true and complete.

| undertake to notify KFHB Company K.S.C.C within 30 days of any
change in circumstances which affects the tax residency status of the
individual identified in Part 1 of this form or causes the information
contained herein to become incorrect or incomplete, and to provide
KFHB Company K.S.C.C with a suitably updated self-certification and
Declaration within 30 days of such change in circumstances.

Full Name:

Date:

Signature:

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 also attach a certified copy of the power of attorney.

Capacity:

Bl J)EY1 - ALl ejantl

‘“,'L” ‘:Li:.yb o g ydull ‘al&aiw Ugaiua g_\.&u.n Lanall @laglall o e 33060
4 a8 dasd ‘:,.'Jb ﬁ‘i‘ﬁu:' Aol gl clup aSy & = Gt Coals 48Me ;cS:-J
g_L& O denall laglasll a3 Abliwgll clig 4S5 & aSHLiuay plasml

conlio aied 1 Elaslall IS5 3yaill s b Aieuall cleslall of 550
Sl eall ] Lgwants oy el ¢e Lgie il @ abbas /ol (siy bl
AL 2yl llaladl e Latalis (5Seell (pny oloamdly dadiod | Ll s Ayl
Slee iy Lyl (528 Las Lesio oloundl camlio 053 Gl 6y ol 51
ol o gl I laamd! laglan ol Sl 3 sl eLaLsYL
3 Ll /bl psan ey Lais Glaas! e sl Gy all 5 oLl
el g ALl

Ao ale i e o 1, 3Y (s 5 & el @lalaYl pen ols 5315
LIS,

gyl 5 s s g 30 D5 sl b Al i 36, 8 LT 5 gull
l.\_agdl_.‘giluémua_&._)..dl dalaYl muu@;ﬁ;uiu&dlwgﬂ|
Ay i ol 655-6—;-" ‘M&M‘QLA}L—U l—'—"ﬁui | Lf{;—“’ji Ebj_ai-"
fo= 30 s ] Al clug a8, 3 ) Giaea gjll e BUES-IF 2T
il G e

:d.»lSJ‘p«.uY!

st

:&3‘93.”

a9 102 (e 2B gitly ALY s dl) 2050laY Aawall dousd (o o tatas e
(LS55 g el (e BT 5 Il ol (e sl S @ Il o

sl Rais




	Section B: 
	Please complete in BLOCK LETTERS: 
	CorporateEntity Legal Name: 
	Commercial Registration Number: 
	Standard Industrial Code SIC if available: 
	Resident address for tax purposes: 
	Street: 
	City: 
	Country: 
	Please certify your FATCA entity type based on the categories listed below Please select only ONE category that is applicable: 
	Name of Stock Exchange6 Publicly Listed Company and its Related Entity  Your stock is regularly traded on one or more established securities markets or  You are an affiliate in other words a member of an entity the stock of which is regularly traded on an established securities market  The company or its related Entities is primarily engaged in a business other than that of a Financial Institution: 
	Registration Number6 Publicly Listed Company and its Related Entity  Your stock is regularly traded on one or more established securities markets or  You are an affiliate in other words a member of an entity the stock of which is regularly traded on an established securities market  The company or its related Entities is primarily engaged in a business other than that of a Financial Institution: 
	Please provide Global Intermediary Identification Number GIIN_2: 
	NameRow1_3: 
	Resident Address for Tax PurposesRow1: 
	Date of Birthincorporation MMDDYYYYRow1: 
	US TIN SSNEINRow1: 
	NameRow2: 
	Resident Address for Tax PurposesRow2: 
	Date of Birthincorporation MMDDYYYYRow2: 
	US TIN SSNEINRow2: 
	Percentage of Ownership Row2: 
	NameRow3: 
	Resident Address for Tax PurposesRow3: 
	Date of Birthincorporation MMDDYYYYRow3: 
	US TIN SSNEINRow3: 
	Percentage of Ownership Row3: 
	SignatureRow1: 
	DateRow1: 
	Trading No: 
	Employer: 
	Establishment Date: 
	Position 01: 
	Exchange Market 01: 
	Entity Name 01: 
	Position 02: 
	Exchange Market 02: 
	Entity Name 02: 
	Position 03: 
	Exchange Market 03: 
	Entity Name 03: 
	Name: 
	Relation Nature: 
	طبيعة الصلة أو العلاقة: 
	Check Check Box 49: Off
	Check Box 48: Off
	Others EXP: 
	Others Income: 
	Paid Capital: 
	Licence EXP: 
	Main Activity: 
	Commercial Record: 
	Check Box11: Off
	Entity Shareholders Name 03: 
	Entity Shareholders Name 02: 
	Entity Shareholders Name 01: 
	Percentage 03: 
	Percentage 02: 
	Percentage 01: 
	CID: 
	12: 
	11: 
	10: 
	9: 
	8: 
	7: 
	6: 
	5: 
	4: 
	3: 
	2: 
	1: 
	24: 
	23: 
	22: 
	21: 
	20: 
	19: 
	18: 
	17: 
	16: 
	15: 
	14: 
	13: 
	36: 
	35: 
	34: 
	33: 
	32: 
	31: 
	30: 
	29: 
	28: 
	27: 
	26: 
	25: 

	Address: 
	Others Strategy: 
	Others Objectives: 
	Licence No: 
	Check Box0006: Off
	Check Box0004: Off
	Check Box0005: Off
	Check Box0003: Off
	Check Box0002: Off
	Check Box0001: Off
	Check Box0014: Off
	Check Box0013: Off
	Check Box0016: Off
	Check Box0015: Off
	Check Box0023: Off
	الإسم 002: 
	Name 002: 
	الإسم 003: 
	Name 003: 
	الإسم 001: 
	طبيعة الصلة أو العلاقة 001: 
	Relation Nature 001: 
	Name 001: 
	Check Box0026: Off
	E-mail: 
	Check Box0021: Off
	Check Box0020: Off
	Check Box0027: Off
	Approved: 
	Reviewed: 
	Prepared: 
	Summary: 
	YEAR: 
	MONTH: 
	DAY: 
	DATE: 
	Please provide Global Intermediary Identification Number GIIN: 
	Percentage of Ownership Row1: 
	Name and designation of Authorized SignatoryRow1: 
	اسم الشركة: 
	طبيعة النشاط: 
	عنوان المقر الرئيسي: 
	رقم الترخيص وتاريخ الإصدار: 
	الصفة القانونية: 
	الأنشطة المرخص لها  : 
	الموقع الإلكتروني: 
	الجهة الرقابية التي تتبع لها الشركة : 
	إسم مراقب الحسابات : 
	اسم الشركة الأم: 
	الشركاء الرئيسيون: 
	إسم الرئيس التنفيذي أو المدير العام: 
	رأس مال الشركة: 
	ملاحظات أخرى 1: 
	Check Box 03: Off
	Check Box 02: Off
	Check Box 01: Off
	Check Box 04: Off
	Check Box 05: Off
	Check Box 06: Off
	Check Box 09: Off
	Check Box 08: Off
	Check Box 07: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	ملاحظات أخرى 2: 
	ملاحظات أخرى 3: 
	ملاحظات أخرى 4: 
	ملاحظات أخرى 5: 
	ملاحظات أخرى 6: 
	ملاحظات أخرى 8: 
	ملاحظات أخرى 7: 
	ملاحظات أخرى 9: 
	ملاحظات أخرى01: 
	ملاحظات أخرى 11: 
	ملاحظات أخرى 13: 
	ملاحظات أخرى 14: 
	ملاحظات أخرى 12: 
	معلومات إضافية: 
	ملاحظات أخرى 15: 
	ملاحظات أخرى 16: 
	ملاحظات أخرى 17: 
	ملاحظات أخرى 18: 
	ملاحظات أخرى 19: 
	ملاحظات أخرى 02: 
	ملاحظات أخرى 21: 
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	toggle_1_2: Off
	الإسم: 
	رقم الهاتف: 
	نبذة عامة: 
	اسم الموظف: 
	Date4_af_date: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Date6_af_date: 
	الاسم بالكامل 1: 
	الجنسية 1: 
	بلد الإقامة 1: 
	البطاقة المدنية 1: 
	المنصب السياسي 1: 
	المنصب في الشركة 1: 
	Date7_af_date: 
	Date8_af_date: 
	Date9_af_date: 
	Date10_af_date: 
	Date11_af_date: 
	Date12_af_date: 
	Date13_af_date: 
	Date14_af_date: 
	Date15_af_date: 
	Date16_af_date: 
	الاسم بالكامل 2: 
	الاسم بالكامل 3: 
	الاسم بالكامل 4: 
	الاسم بالكامل 5: 
	الاسم بالكامل 6: 
	الاسم بالكامل 7: 
	الاسم بالكامل 8: 
	الاسم بالكامل 9: 
	الاسم بالكامل 12: 
	الاسم بالكامل 13: 
	الاسم بالكامل 14: 
	الاسم بالكامل 11: 
	الاسم بالكامل 15: 
	الاسم بالكامل 16: 
	Date: 
	الجنسية 2: 
	الجنسية 3: 
	الجنسية 4: 
	الجنسية 5: 
	الجنسية 6: 
	الجنسية 7: 
	الجنسية 8: 
	الجنسية 9: 
	الجنسية 11: 
	الجنسية 10 : 
	الجنسية 12: 
	الجنسية 13: 
	الجنسية 14: 
	الجنسية 15: 
	الجنسية 16: 
	Check1: Off
	Check2: Off
	Check3: Off
	Check4: Off
	Check5: Off
	Check6: Off
	Check7: Off
	Check8: Off
	Check9: Off
	Check10: Off
	Check11: Off
	Check12: Off
	Check13: Off
	Check14: Off
	Check15: Off
	Check16: Off
	Check17: Off
	Check18: Off
	Check19: Off
	Check20: Off
	Check21: Off
	Check22: Off
	Check23: Off
	Check24: Off
	Check25: Off
	Check26: Off
	Check27: Off
	Check28: Off
	Check29: Off
	Check30: Off
	Check31: Off
	Check32: Off
	بلد الإقامة 16: 
	بلد الإقامة 14: 
	بلد الإقامة 15: 
	بلد الإقامة 13: 
	بلد الإقامة 12: 
	بلد الإقامة 11: 
	بلد الإقامة 10 : 
	بلد الإقامة 9: 
	بلد الإقامة 8: 
	بلد الإقامة 7: 
	بلد الإقامة 6: 
	بلد الإقامة 5: 
	بلد الإقامة 4: 
	بلد الإقامة 3: 
	بلد الإقامة 2: 
	البطاقة المدنية 2: 
	البطاقة المدنية 3: 
	البطاقة المدنية 4: 
	البطاقة المدنية 5: 
	البطاقة المدنية 6: 
	البطاقة المدنية 7: 
	البطاقة المدنية 8: 
	البطاقة المدنية 9: 
	البطاقة المدنية 10 : 
	البطاقة المدنية 11: 
	البطاقة المدنية 12: 
	البطاقة المدنية 13: 
	البطاقة المدنية 14: 
	البطاقة المدنية 15: 
	البطاقة المدنية 16: 
	المنصب السياسي 2: 
	المنصب السياسي 3: 
	المنصب السياسي 4: 
	المنصب السياسي 5: 
	المنصب السياسي 6: 
	المنصب السياسي 7: 
	المنصب السياسي 8: 
	المنصب السياسي 9: 
	المنصب السياسي 10 : 
	المنصب السياسي 11: 
	المنصب السياسي 12: 
	المنصب السياسي 13: 
	المنصب السياسي 14: 
	المنصب السياسي 15: 
	المنصب السياسي 16: 
	المنصب في الشركة 16: 
	المنصب في الشركة 15: 
	المنصب في الشركة 14: 
	المنصب في الشركة 13: 
	المنصب في الشركة 12: 
	المنصب في الشركة 11: 
	المنصب في الشركة 10 : 
	المنصب في الشركة 9: 
	المنصب في الشركة 8: 
	المنصب في الشركة 7: 
	المنصب في الشركة 6: 
	المنصب في الشركة 5: 
	المنصب في الشركة 4: 
	المنصب في الشركة 3: 
	المنصب في الشركة 2: 
	المنصب: 
	Date5_af_date: 
	الاسم الكامل للشخص المخول: 
	الاسم القانوني: 
	بلد التأسيس: 
	عنوان الاقامي: 
	البلدة: 
	البلد: 
	الرمز البريدي: 
	العنوان البريدي: 
	المدينة: 
	البلد 2: 
	الرمز البريدي 2: 
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	FATCA: 
	Controlling Person 01: 
	provide the name: 
	Related: 
	TAX 01: 
	TIN 01: 
	Reason 01: 
	TAX 02: 
	TIN 02: 
	Reason 02: 
	TAX 03: 
	TIN 03: 
	Reason 03: 
	Controlling Person 02: 
	B02: 
	B01: 
	Date17_af_date: 
	FULL NAME: 
	Capacity: 


