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Know Your Customer Application Form (Corporate)
Date: ...ccooevvvviiieeiinns
« Company'’s Details:

[JPublic Shareholding Company  [JPrivate Shareholding Company
[1Joint Liability Company [Limited Liability Company [JOthers......................

[Local Company [IForeign Operating Company [IForeign non- Operating Company

% Company/ Single Establishment Adress and Contact Details:

< Board of Director’'s Members:

[1Yes [INo

[1Yes [INo

[1Yes [INo
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« Authorized Signatories Details:

ey [ SN

'\__ld—n./‘.h'\_-\_ =

National/

Name (Four Parts) |Nationality| Passport No. Dgltlgthof Job Position/TitleUS Resident PEP’s
[JYes [INo | [1Yes[INo
[JYes [INo | [1Yes[INo
[JYes [INo | [1Yes[INo
[JYes [INo | [1Yes[INo
« Power of Attorney Details:
Type of Attorney OGeneral OSpecific COthers:...ooovvveeeeeies
Issuance Date Expiry Date
Attorney’s Name Nationality National/ Passport No. Date of Birth
« Relationship with Company:

Purpose of Relationship

The Beneficial Owner

| hereby declare that the information given herein are true, correct

and complete. | furthermore undertake to promptly inform MedGulf
of any changes to the information provided hereinabove.

Date: ..........

Name

Signature

Name

Signature

Name

Signature

Name

Signature
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For Company Use Only

Broker Name and Signature:

Employee Name and Signature:




