Section 1 : Client Information

Client Name (Full Name):
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Account Type - Individual Tharwa Investment Co. A8 - luadl & 5
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City & e il Country @

Address:
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If yes, please provide information given below:

Tax ID number :

AN 2O\ ginl)
Business/Office Name: S el 2
Occupation : gl ol
Office Address: ol Ole
Nationality: .4 Date of Birth : M )
Passport No.: SN Place Of Birth.: NN
Place Of Issue .: sy, Civil IDNo: HERURS
Date of Expiry: ¥l =6 Date of Expiry: el b
Tel :wwsla Country of Residence: EUONNIE
Mobile : s Fax: 1SB
E-Mail: L39S
International Tel :. SUTRURES PN}
Is the applicant a US Person? Yes [O e~ No O v ¢ Sl pames Al s s
(American Passport / Green Card Holder) (DS o [ Som Sl oy
Does the applicant have his residential address outside Kuwait ? feusS ol Wl Olgs ad Al pdds |a
Yes [O &= No O v
If yes, country of residence and address o) S (3 Y Olgisy AL [w,f
Does the applicant have residency tax purposes ? Yes [ ~ No OO V¥ § dp o a8 ) UL pde |a
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Section 2 : Management of Account

Authority Transaction (Authorized Signatory):

Sl jlal ) ol

(@l oy Joted) 5o

Legal Guardian** [0 **3s& o5 Power Of Attorney* [ *uis; Self [0« Other [Jes_al
Issue date : .o RN @)U
Details of Power of Attorney / Legal Guardian / Authorization: D medd) [ L3l Alodl [ DS Jelss

Full Name: R oy
Address: HUIPeA |
Country of Residence: RNV Nationality: i)
E-Mail: (S, Tel, O
Is POA / Legal Guardian a US Person? Or was born in S Wlsn ol ¢ Sl Jases sl odl [ S Ja
gﬁ‘fw:rican Passport / Green Card Holder) Yes[] ax No[y (e ?’Qf‘ Homll )
Relationship with the applicant el ks 250

Court appointed Guardian [ aSadl J8 (e (pea s Father [0 i Spouse [ 4a5/zs) Other [ .l

*In addition to providing instructions from your end, you can also authorize your Spouse, Agent or third
person to give us investment instructions on your behalf. If you wish to exercise this option, please
provide the required official documentation towards that POA.

** As per the local laws, only the Father or an Authorized Guardian can sign as Legal Guardian of a
Minor (child below the age of 21).

*** | acknowledge that the power of attorney is still valid till KYC date and the client alive. | undertake
to inform the company by letter or email in the event of the cancellation of the POA attached and my
responsibility for the correctness of the data.

****The authorization form KCC shall be approved if the portfolio is managed by client or custody
accordance to the procedures and instructions
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Section 3 : Financial Position
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Tharwa Investment Co.
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Source of Income : 0 0 0 0 n 18 potinall J1gaY) yas

Personal Savings Investment Income Salary Business Profits  Other (specify)

s Aylatial Alye i By i) 6

Annual Income: (KWD): D80 gl Jul

( ) O O u O O

Less than 10,000 KD ¢s B Upt050,000KD !  Up to 100,000 KD !  Up to 500,000 KD !  Above 500,000 KD ¢« i
Estimated Wealth (KWD): 8.5 8ydedt 39 0
» O O |
Less than 100,000 KD ¢ Upt0250,000KD ! Upto500,000KD Yl Above 1,000,000 KD cse il

Investment Experience (No. of years in) :

(& O grnd) Do) dgylaziza) S )

[ Local Portfolio Managed By Company [ International Investme
O Local Portfolio Managed By Client O Investment Funds
[ Direct Investment

[0 Real Estate

O Local Custody Portfolio
[J GccC Portfolio Managed By Company

0 Gec Portfolio Managed By Client 0 Other (specify)

Section 4 : Politically Exposed Person (PEP)

Is the applicant or the authorized signatory(s) or any of their
direct family members* a Politically Exposed Person **?

If yes, please specify

O O O O O
Equity Bonds Investment Fund Derivatives Real Estate
T L — i T s, — P
Investment Objectives: ylezza) Blal
O O O O O
Preservation of Capital Speculation Income Growth Growth & Income
JW ) e iylias Algs v Wlgey of
Risk Tolerance: 18, blead! L
O O O
Conservative Moderate Aggressive
ERPAER Jdias Sl
Time Period for investment: D leas Ao 1 8 il
O O O O
Above 5 years Up to 5 years Up to 2 years Less than 1 year
g 5 o ;J/T Ol 5 Fynes ) 3904 A o0 Jj
Investment Preference: Dleiwl ¢ 50
Islamic O — ) Conventional [ s
Asset Allocation for new investment with “Tharwa”: T & @ habseadl O yleznw)
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* Family members include spouse, parents, children, and siblings, while an 'Associate’ is
a partner or advisor or agent.

** PEP is a current or former holder of a high profile public position such as senior
politician; governmental, parliamentary, judicial and military official, senior officials in
institutions owned by countries, senior officials of political parties, and the Heads of
State or Government. The PEP is a current or former person in senior management
position in the international organization, such as managers and vice managers and board
members, and includes the term intimate partners .
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Tharwa Investment Co.

Section 5 : Bank Details Sl laall Jualdi 1 aalal) anl)

CJ‘—-J‘ &) EW L} \A{MY‘

Name in bank records:

Account No.: tolud o2
Bank name: Branch A sl !
IBAN: (O I 5
Reference (if any): 1oy Oy

el Gl b Sl J SSps & o o I

*No funds will be transferred to any account other than the client’s account.

Section 6 : Reporting Method Do) 5 Ul pall A3y 5k : ealiad) andl)
E-mail: STV
Home Address: JRl Olge
SMS (Funds NAV): (Bl 3y 2ad) SMS Fax: S

Sty Lz "895" M) 2 Bl Slodadl (3 i 6 Sg> - B

*In case of any changes in the previous instruction, please inform “Co* through written communication.

Section 7 : Information of the Beneficiary of Account Glaall (e adieal) Sl - aoluad) anadl)
Sl ladl) sl g2 ) s

Is the applicant the actual beneficiary of the account?

[[] For my own (The customer is the owner and the real beneficiary of the (Pl r dmglly it il U s Loy o gLt []
account) SR g i Al g

] For the following beneficiary/ies * : PO el Q) 1Ll L

Name : )

Relation Nature: (M) Ao

Do the applicant or the actual beneficiary of the account happen to be: Dol adll bt skl pde fo

Executive Member 1 Insider* G e allans s [] @i jledt 3 sae [
of listed Company * ol olsgel) dor s 35720
Company NaME @ oo HECYEN [P
*If any, please provide us with a copy of the valid documents that determine the  ¢aeizdl/ A dizdd 2gn 302 I Jondll Byle Shimdl (o By Uisg (mp cdomg O
real beneficiary/ies of the account, with viewing the original. ozl ol e Ledbh me (Ol o cpdiad
* Insider : Any person who , owing to his position, has access to information or = <5 | &y a5 oo g S ois Ul of Sl s axdge (S (bl jass s 1 e
data of material effect on a Listed Company that is not available to the public. el Bl

Section 8 : Specimen Signatures

Signatory’s Full Name 1 | IR SCE P PESN TR ES POV
Signatory’s Full Name 2 2 w3l Jgadd S oY)
Specimen Signature 2 2 15 35k Specimen Signature 1 1 sl g3sé

Section 9 : Related Parties A8l ld Gl e anlil) andl)
Does the applicant have any direct or indirect control over Db 3 SIS B phle b gl il JLo 8yl oy I pda f
Tharwa Investment Company :

Yes [O a8 No O v
If the answer is yes , please clarify the control/ percentage Taull /3 plarall J5 aaa3 s g pad Y1 1Y)
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Tharwa Investment Co.
Account Opening Form - Individual

Section 9 : Related Parties

Is the applicant a Board Member or an Executive in Tharwa

If the answer is yes , please mention the position

Investment Co : Yes [0 =
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Is the applicant is related to any Board Member or Executive

If the answer is yes , please mention the name

in Tharwa Investment Company : Yes [0 o

b b Rdedsd) 35Y) g 813 udzes sliasl ae B3 il I puded o
No O Y b 89

Relation

Section 10: Declaration and Acknowledgment

- Declare that n this application form has been completed to the best of my
knowledge and that the information provided is accurate, and | affirm my
responsibility to inform ‘Tharwa’ of any change in this information. |
affirm that ‘Tharwa’ will not be responsible for any consequences
resulting due to the failure to notify any changes in these data.

- Have understood the nature of the investment tools offered by Tharwa
Investment Co. and contents of the possible risks associated with these
investments, and those that could be associated in my future investment.

- Agree to give Tharwa Investment Company, an irrevocable and
unconditional authorization to exchange information with regulators on
me and my accounts which include providing my account balances,
transactions and other details; if required or at their request in order to
ensure compliance with all applicable regulations including FATCA and
fill the Individual Self certification Form.

- Declare that I will ensure to reveal my Board of Directors Membership in
Companies before initiating any transaction and will also ensure to reveal
any Memberships acquired thereafter. | declare that | shall not undertake
any sell/buy transactions in any company listed on the Kuwait Stock
Exchange wherein the company is a Board member, or acquired its
membership later by virtue of laws, and | declare that the Tharwa
Investment Co. is not responsible for any trading transactions that | make.

- Announce that the data provided in all the sections of this form is
accurate and complete in all material respect. | also undertake to update all
information mentioned in this form for any changes without any
responsibility being accrued to Tharwa Investment Co.

Companies in which I am a member of Board of Directors:

SIgNATUIE: ...

Date: .o
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Tharwa Investment Co.

For Company’s Use Only

Client Checklist:

- Verify all data and documentation from the Client to open an account as
required and set out in laws and regulations against Anti Money Laundering and
FATCA laws and fill Entity Self Certification forms.

- Check for and duly verify the following information when opening a portfolio
account: a signed contract for the portfolio, portfolio type, the term list and any
related commissions.

- When opening a funds account, verify the duly signed subscription form and
the regulations for investments in funds when investing in Tharwa funds.

- In the case of third party to be appointed to manage the account, a signed
Limited Power of Attorney or an attested copy of the notarized Power of
Attorney.

- KYC documents for Applicant and Attorney / Legal Guardian.

- If the Applicant is a minor (less than 21 years of age), the account opening
form needs to be completed and signed by the legal guardian along with the
identification and verification documents listed for both the Applicant and
the Legal Guardian.
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CRM:

Date of meeting the client :

No personal meeting with client for the following reason :

~>

Above information (Page 1, 2, 3 & 4) has been filled in front of the
Relationship Manager or the Client Relation Officer following of
Tharwa investment Co.

Name :

Signature:

Date:
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Above information(Pagel, 2, 3, 4 and 5) is verified
by the following AML/ CFT in Tharwa Investment

CRrame :
Signature:
Date:
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O The clientisn't RP
O The client is RP

BV ol LY e ed et T
Bl 3 LN e el O

The opening of the client’s account was approved by the
following Relationship Manager / CEO.

Name :

Signature:
Date:
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