u=a) Ll £ai

Bank of Jordan

alyaill dpalagl alill 33gai

Additional Information Form for Individuals

Individual Name : : gl gl
Account No. : cabnall pd)
Date: sy Ll
Politically Exposed Person (PEP) Information Ll Juajeall galaan il clily
Self awaij
o _ Family Member of PEP Lwliw (hjeall gauill épwl alpal o
PEP relationship with the client (Spouse &/gjll, Parent ¢paligll, Child cliyill, sibling agaill: )

Ll el il go ddllell ] , _
& Close associate of PEP lLwli (Ajenll pianll go ¢l
(employee or partner of the PEP in the firm owned by the PEP)

golaalng illaapill a il hjenll naill go élypi gl ahgo

NLwlhw Ajeall pawll
PEP Name in English (4 parts)
aelll wluw payenll pamll puwl
(ghldn &) djill
PEP Name in Arabic (4 parts)
aelll wluw gyenll pamll puwl
(ghlang) aypell
Political Position
gu.ILI__LLIJhTLD.LDﬂ
*Beneficial Owner Information Laaaliaanallably”
Are you the beneficial owner of this i Sulwall; aranll araimall i
b et Yes pei No U . (o Aaiaallag Ja
If answer is (No), please fill the following information: :aulill alibdl Jloaiwl ap (1) @bl g 4
Beneficial Owner Name in English ajphaidlaell araallaaiwall pul
(4 parts) i (ghlan€)
Beneficial Owner Name in Arabic aujellaell ,ardallataimoll pul
(4 parts) . (ghlan€)
Are you a U.S. Citizen? Yes poi No I <A1l ghlgo cil &
Are you a U.S. Green Card holder? Yes poi No U | S(jlaguall) araypolll clppallaaladl Joai Ja
Are you a U.S. resident? Yes pei No 4 | Sétaypnlllaainll abugll L6 pian il fa
Do you have a physical address, _ cillwl o glgic gianlal glgicchal da
mailing address (P.0. Box) or telephone Yes poi No U ablgll _awila pdjgl(ap (ggain)
No.inthe US.? faqynlllégaainll
Do you have USA Tax Identification Vi . No il daainll abdgll a U pdjehal da
Number? If (yes), please provide the €s ped 0 clfl (p=i) @b il &uila 13 Sagay polll
TIN number: :ay Liag
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Do you have regular transfer funds
instructions to/ from a US bank account?

If any of the above answer is (Yes), kindly complete
the appropriate FATCA Form.

Nationality
Permanent Residential Address Flat / Office No.
(Verify the address) dianll/aamllpd)
pilall anlagl jlgic Building No.
(ylgiell o Ganill ) alilipa)
Street Name / Road No.
gJlullpdy/ pul
District / Block No.
All/aahiall
alhol
Company Name
a4 pall pl
Work Address Flat / Office No.
Joell jlgic cliqnll/adullpd)
Building No.
ailidipg)
Street Name / Road No.
g)lull pay/ pul
District / Block No.
Lall/adninll
Company Activity Field
aspnll himi deuh
Position Title
athgll ;ownll
Reason of having Beneficial Owner
ALa921aiun 3gag 0 ciiwll

Relationship between Beneficial Owner
and Account Holder.

Is the beneficial owner a PEP or related
toa PEP?

Full Name

Relationship between Beneficial
Owner and PEP.

PEP Nationality
Source of Fund / Wealth for PEP

*Authorized Signatories Information

Yes pei

Yes pei

If answer is (Yes), please fill the following information:

LAl dlgalll aili Jigai alaleielal Ja
dninllabigll a appnnulwagn/
Sagayyolll

Jloaiwl Lap (peilu atel ailal sl ails Jb a
.Lwlinl FATCA adgni

il

No U

Country

dlgall

P.O.Box

A Hggan
Postal / Zip Code.
Sl oyl
Mobile No.
Sglallpd)
Telephone No.
wailallpg)

Cit
. 'VJ_DJI

Countr\/

algall
P.O.Box
AU H 99N
Postal / Zip Code.
Syl ol

Work Telephone No.
Joell dila pd)

ulwall ualng ,awaall daimall g délell

U_LDJ.Q_DJ|UQDJJJU|U_DUG.LGJJ|J.LCLLLU_DJ|LJ.E)
b Ao Al Jnio gl

:aylill alildl Jlosiwl Loy (pei) abdl yb a
Jolall pull

RIS YT S
" Lfuulyuw jonll

Ll Apeall gpaillduwia
[Lwliw ppeoll padill agyill/ Jigoll pno

gragilly gagaall aliliy*

No U

Guardianship  ,Ig Custody ,10g Power of Attorney J14g Other (gl
Power of Attorney Type: ) :allagll ggi
General [ |Specific [ |Other: CSPI[ ] dnlar ] daole
Expiry Date of POA Issuance Date of POA Power of Attorney Number

allagll elaiil ayli allagll jlan] ayli allagll pa)

Skl gl adpnn Jd go sauldi dlog dith adling (aajn
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Reason of having attorney to

manage the account

Jlwall @jlall allag agag e

Name of authorized signatory

in English (4 parts)

guigill pganll ayjilaiyl asll pul
(ghlane)

Name of authorized signatory

in Arabic (4 parts)

(ghldng) gmgﬂltpgﬂ.ul.l aujellaelll pul

Relationship between authorized

signatory and account holder.
Llng giagilli pganll g datell

lwAll
Occupation & Position Nationality Personal No. /Passport No. Date of Birth
Lauhgl j5jaligdianll aLwinll jlgall péty/ il payl Ayl )l
Residency Indicator National Resident a1din jhign
dolall jugo National - Non Re5|dent pJ_CLDJ_LCij|g_D

Non National -Resident préan (jhlgo ji¢

Non National - Non Resident ~ pidn j1¢ (jhlgn j1¢

Salary / Employment (Joell / (il gl
Source of Income Financial / Real Estate Investment dyjlac / adlo ¢l jloiiwl
Jalljpano Inheritance 1))

Owned Business @ja dLD_CI

Other (Specify) (L@ }4al) i

Gross Monthly Salary Amount
Lloayl spauiul Jall anya

Authorized Signatory Permanent Flat / Office No. Country
Residential Address ﬁfl/wl fa) Sjgjélox
auogily pganllpiblicalayligie | Bulldng o i

Street Name / Road No. Postal / Zip Code.

gl pay/ pul Syl ol

District / Block No. Mobile No.

LAll/aahinll salallpa)

Telephone No.

&han ailallpa)

Company Name City

a5 piul pul dinall

Flat / Office No. Country
Authorized signatory Work Address ‘f'-'_i‘_l“/m' pd) SJOQJélox
@ugilly prganll Joell lgic gﬂ'pgga i GG

Street Name / Road No. Postal I/ Zip (Iiode.

o)Ll pay/ pul S oy

District / Block No. Work Telephone No.

All/aahiall Joell dila pd)
Are you a U.S. Citizen? Yes poi No U a0l gholgn aif Ja
Are you a U.S. Green Card holder? Yes poi No U Sayla ) gy polll chppll agliadl Joai Ja
Are you a U.S. resident? Yes poi No U Sayalynlilanaiall allgl La prdn cf Ja
Do you have a physical address, Yes pai No 1 cillwlyn glgic gi @nldl lylgicclplda
mailing address (P.0. Box) or telephone alilgll a dila pd)gi (up (§gain)
No. in the U.S.? Saraypolll@aainll
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Do you have USA Tax Identification aninllablgll La uppdyehal a
Number? c Séayolll

If (yes), please provide the TIN Yes pol No I i Lingji el (pei) &bl cila 1]

number:

Do you have regular transfer funds Ll Jlgolll aigli hgaialngleiéelal Ja
instructions to/ from a US bank Yes pgi No 1l daaiallabdgll La 4o alwaga/
account? Sayqyyolll

If any of the above answer is (Yes), kindly complete the |FATCA gagai Jlnaiwl 2y (peilu allel dila] i cila Jla a

appropriate FATCA Form. .wlinll
Is the authorized signatory is a PEP . WPl go gigill pganll Ja
or related to a PEP? Yes poi No U vy Jnin g il grajenll
tlwlw pHjen
If answer is (Yes), please fill the following information: :aylill alibdl Jlnaiwl ap (pei) bl b a
Full Name Jolall paull
Relationship between authorized Jaunllg gragill hganll (ju adilell
signatory and PEP. Lwliw AHyeall
PEP Nationality Lwbw gajenll paumll dunia
Source of Fund / Wealth for PEP wpeall pamll agyill / Jlgoll

* Should attached the certified copy and valid Personal ID for each authorized signatory / Beneficial Owner.
aaall aainall/ guagill ghgaall go Jal apnaiill alil adyig gc Jgeanll ajlug Joll Gih djgn Glayl oy *

** Certified copy of Power of Attorney document must be attached. In case the Power of Attorney is issued by different
Country, then it must be dully authenticated by the concerned competent authorities.

aulagl alaall Jua go ladainni aaia dlgall )b dag go a)aln allagll gga Jb ag allbgll go ddano dawi (Glayl aqy =

addell ala
Declare and Acknowledge that the information and Al elidl Jnaijga dnaanll alnglenllg alilydl dany yal
data provided is correct and accurate without any Adggun

lability or responsibility on the Bank.

Name pwll Signature g1agill
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