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CUSTOMER INFORMATION UPDATING FORM - INDIVIDUAL CUSTOMERS

=T ol T\ F T L= F SR Country of Dirth: .o
CUSTOMEE FUII INGIME! .t h £ b+ b 2188821 b £ 82 E b b £ bbbttt
Identification type: D Civil ID D Passport D Resident Card D Birth Certificate D Other:. e
Identification Number: ... Issue Date: ..o EXpiry Datei e
Are you residing in Oman?: l:l Yes D No If No, mention the country of YOUr reSidenCe:......coccvevvcevciceiececeeseeee s
Residence AdAress: STreet NAMIE: .. RV Y o [ F S
Building/Villa NO.: ..c.ccueeiciecien. Area/City/Village: ... Landmark: ...
Wilayat: oo State/GOVernorate: ... COUNLIY et
Permanent Address (if different from Residence Address): Street name: ..., Way NO: .o
Building/Villa NO.: ...coveeiveeeeeernn Area/City/Village: ..o Landmark: ..o
Wilayat: .o State/GoVernorate: ... cceeveresceeesesesenns COUNLIY e
Email: o Phone number: ...

Employment Type: D Salaried D Pensioner D Self employed / Sole Proprietor

D Investor D Unemployed

Occupation / ProfeSSiON: ... Name of Industry where customer WOrks: .....ccccocevvevieceeevecieeseinns
In Case of EMPloymMeENnt: NAmME Of EMPIOYEL: ...ttt b bbb bbb bbbt s bbb bbb b st et s s see

In case of self-employed/ sole proprietor, please provide:

INGIMIE OFf BUSINESS: ..ttt 8 b 28 h £ h 0 £ b b o bbb b8 b bbbttt
Estimated Monthly Sales TUINOVEE (OMR): ...ttt sttt sttt e be st e et e st et e be et e e e be st et ebe st essebe st e s ebe st et eseste st asestessesestessesestennans
Monthly Income from Employment / OWN BUSINESS: OMR: ...t s st s sttt sttt s et st se sttt sttt s tee s seeeeeees

Incase of Unemployment (Student,Housewife,job seeker,minor), please provide:

|:| Name of FUNAS ProVIider: ...t Relationship with CuStomMEer: ...
Occupation of Funds Provider: ... Monthly income of funds provider: OMR: ......cccccovieiciieienene
Source of Funds: D Salary D Pension D Rent D Income from Business
l:l Income from Investment (Interest/Profit/Dividend) l:l Commission l:l Other: e

Source of wealth: l:, Savings l:, Inheritance / Share from Family Wealth l:, Sale of Property

l:, Sale of Business l:, Insurance Claim l:, Other:
Purpose of maintaining account: l:, Receive Salary l:, Receive Pension l:, Avail Salary Related Loan

l:, Savings l:, Investment l:, Run Small Business l:, Other, Specify:.iiiciiee
FATCA declaration
Are you US Person i.e. US Citizen, tax resident, green card holder? l:, Yes (sign FATCA Form W-9) l:, No

Common Reporting Standard (CRS) Declaration
Are you a tax resident of a country other than Sultanate of Oman? D Yes D No, If yes, sign CRS Form
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BankDhofar
Documents Required:

Document Required ‘ Comments

Civil ID For Oman Nationals - Mandatory

Resident Card and Passport For Expatriate Customers - Mandatory

Passport For Non-Resident Customers - Mandatory

Above ID Documents For Power of Attorney (Sanad Wakala), Mandate Holder, Heir / Beneficiary of
Deceased, Guardian of Minor - If applicable

CRS Form If customer is tax resident of a country other than Oman - If applicable

FATCA Form (W-9) It applies to US Persons as mentioned above in the form - If applicable

Address Verification / Proof Mandatory

Any utility bill, rent / tenancy agreement, House Mulkiya, bank statement, letter
from employer or letter from Wali / Sheikh certifying address

If address is not in customer name but in name of his / her relative i.e., father, son
etc., letter from house/villa owner specifying relationship

Employment Verification / Proof Mandatory for employed persons
Any staff ID and latest salary / pay slip or letter from employer mentioning salary amount

Businessman, Sole proprietor, Self- Mandatory for Self-employed, Business Person and Investors

employed, Investor, Owner of Business | cony Commercial Registration Certificate (customer is business owner, investor,
running the business) where his / her ownership is mentioned.

PEP Identification and Declaration Form | Mandatory - For every customer

Declaration

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief. |
undertake to inform the bank of any changes therein, immediately. In case any of the above information is found to be
false or untrue or misleading or misrepresenting, | am aware that | may be held liable for it. | hereby indemnify the bank
and hold the bank harmless against any costs, damages, legal expenses and losses resulting from any false or untrue
or misleading or misrepresenting information provided by myself to the bank. | will also indemnify/hold harmless Bank
from any loss, claim, damages or liability arising or incurred by the Bank in discharging its obligations under FATCA,
CRS and/or as result of disclosure of account related information to the U.S. IRS (Tax Authorities) and Oman Tax
Authority (OTA) and authorize to share required information of my reportable accounts to tax authorities.

Applicant Signature In case of joint account, this form is to be filled and signed by each account holder

BANK USE

Declaration:

[ 11 confirm having met the customer in person.

[ 11 confirm having verified and original seen the documents required in original

Checked by (Staff Name): ... Signature‘ ‘

Checked by (Staff NamE):) .. Signature‘ ‘
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