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Know Your Customer Form - Individuals

SLaT N g 5ol Cle | At , 8

AAVAN LEASING & INVESTMENT CO.

Date: Customer no. el 3 ]
Client Information
Name: ekl o)
Nationality: i)
Gender: male Female s S 1oudad)
Date of birth: Place of birth: 0l Jaae 1)
Civil ID number: tAgisal) AUy o3
Civil ID Expiry date: sAiaall AUyl g g
Passport no.(for none residents): H(aall ) L) lsa ad)
Passport expiry date: Place of issue: 1) (e 1) e sLgi)
Residency address: FRESTIRS
Mobile Phone number: Home Telephone no: 1Rl iy B 1JAaLl) Canlgl) a8,
Fax no: PCHIY)
Email: 1 gAY &l
Account type: personal Legal representative B Jiaa A3 pay (i iglual) £ 58
PIO < O d O O e ore d O < < = 9
Profession: gl
Employed Unemployed Retired 2o ia Ciliga & il ga
student Private Business (0] 1= U I s A 0ald Jas ik
EMPIOYEI: ..o .
Attt EIN
Employer Phone: ... .
.................................................................................................................... rdand) ity
Job Title: ...
b gl ansal)
Income Indicators ‘ Jaal & ydiga
Source of income: 5 yainall I ga¥) Jeaa
(2= (a 0) s A Gl e Al il se /85 2l =i Jisas i / cltlas [ il
other (please specify) inheritance business profit / inv. Income finance / loan salary / pension/ insurance
Average annual income: (g swd) JAA Jau gia
<.2100,000 #.275,000 S £.350,000 4,425,000 4,210,000 S

up to 100,000 KD

up to 75,000 KD

up to 50,000 KD

up to 25,000 KD

up to 10,000 KD

:Approximate wealth

2 Al B9 S

Sl el ysle 1
1 million KD & above

Investment experience:

£,.2750,000
up to 750,000 KD

Investment Indicators (you can select more than on item)

£,.2500,000
up to 500,000 KD

4.2250,000
Up to 250,000 KD

4.,4100,000 !
up to 100,000 KD

(S Con S R (Sag) laian] Sl ydiisa

T Laa) @l jal)

(223 o 0) A e Dlaiial Gaalua & Sia g il e
other (please specify) real estate investments fund bonds & instruments shares
Investment Awareness: LN Jaanll 48 j2a
(521 5 e SS)) o yine (52 00) 2 (Onele (e J81) (5200a
Expert (more than 5 years Good (from 2 — 5 years) Basic (less than 2 years)
Investment objectives: A latiad) cilaay)
(23 a ) g A i e 3N il JaY) yrad il JaY) Jash il
other (please specify) speculation acquisition Short term investment Long term investment

Please Sign Here:
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Know Your Customer Form - Individuals

SLaT N g 5ol Cle | At , 8

AAVAN LEASING & INVESTMENT CO.

Risk Appetite: Shlaal Js8 da s
dadiie FUWEN e
Low medium high
Desired investment: A i) cilga gl
A e Dlalind (gaalia BRSO O
Others (please specify) Real estate Investment fund Bonds shares
Preferred duration: Aladal) jlafiud) Baa
JaY Jisha JaY) Lo sie JaYl i
Long term Medium term Short term
Percentage of Invested Amount o aaa (e altianall el Aol
% 100 %80 I % 60 S 40% 20%
Up to 100 % Up to 80 % Up to 60 % Up to 40 % Up to 20 %

Disclosure information

If you are a member in any board of directors, or you have access to a
company financials or inside information of any listed companies in Kuwait
Boursa or any other stock exchange markets, please list them below

glad¥) cility

S Al (e g) B AdaNal cilaglaall g Aadlall Ul e allaa o) 5 1al ulae 4 gae Lt Aa B
2oli) LS plall ¢ A Aulla (3 gl ()9 Cu oSl dua g0 B A jaal)

ualiad

position Exchange market

4l 3l | Entity name Agall and

Additional information

Do you trade in Boursa Kuwait through another company / Broker?
Yes - Company / Broker Name: .......coeuvvruienurrnrennnsnnsraeenns
No

€ Al Jag [ 5 A ASpd A ¢ cu gl Day g b J gl Ja
............................................... L sl g AS i) paad — 2
Y

Do you trade in other stock market?
Yes - Company / Broker Name: .......coeuveruieerenrennnseneraneenns
No

S A Aglla (3l gual A Jglai B
Jasagll f AS i) auad — pnd
Y

Client political position (if any):

(229 Of) Jrardl i) Cualal)

g Y Lsnpa (B Ouidl) s b @a Jgpma
A galt dSglan Political party
Senior executive in stated officer

owned institution
If any of your direct relative (second degree) or associates (advisor, partner.)
holding a political position.

Y Asya (o Gaatil) s (a3 O gpana
4 gall &S glaa Political party
Senior executive in stated officer

owned institution

lagSal) g Joall sl (ma
heads of state or government

S (AUB Jgima gl agSa Jgsunn gl paabans Jipmna
S Jgna
Senior political or government officer or
judicial or militar
b uaia g (L, il — i) diiglaa of (AEY Aa Al Sia) il B aal ols 13
lagsall g Joal gl (o
heads of state or government

S el Jgipmna gl (a8 Jignn ) paabion Jigen
S Jgna
Senior political or government officer or
judicial or military

High risk politically exposed person (PESP's) is any person, whether he was a client or an actual
beneficiary who was undertake in the past or who is currently carrying out high public duties in the State
of Kuwait or a in any foreign country. (It also applies to persons who are not residents of the State of
Kuwait), and this definition includes heads of state or government, senior politicians, government officials,
judicial or military officials, senior executives of state-owned companies, and prominent officials of
political parties; or any person who has been or has previously been entrusted with senior management
positions in an international organization, such as directors, deputy directors and members of the board

of directors. This term also includes family members up to the second degree or close partners.

Al ol Blad s of Shaas (1S ¢ g anhs add 5T g Auuaia afa Lllall Jllaall g3 alsad) GadEl)
S O palAEY) o IS gudab) ddal Asa s o gl Alga B Lo dale alga Ul iy ol (gl B
O gSall Gl glgunall gf Crapulpd) S cciba gSad) of Jgall slan’s ) cy ail) 138 Jaddg ¢ (a8l &gy (padial)
b G Clgipmally (ALgall LGSLA (A S HAl (B Tl Gl glgenall LS ¢CopSead) gf piliall)
sl Jia edal g3 Aaliia (B Lo Ay 03] qualia i) (B o Bila Ad) clS gl gadds gl ol dAauband) Gl 5aY)
plSpal gl Al daal e Al o) 8 XS miluaall 138 Gadilg BoIY) Galaa sliaeiy ol jaall Gl gig

2O Rl

Account beneficiary details

Beneficial owner is any person who owns or have ultimate control - directly or indirectly - over the client
or who's on behalf of the transaction is being conducted, as well as who have ultimate effective control
over a legal person or legal arrangement.

Are you the real beneficiary of the account or for other parties?
for me (the customer is the real beneficiary of the account)

for the following beneficiarylies * :

* Please provide us with all valid documents with the real beneficiary(s) of the
account with attesting the original.

Glall (e (Ardl) daiiacal) @liby

ol Sl Jpanll (e — 5500 e 51552 - dled 5 sl oy ) i (gl Gt gl b (adll aiondd
Sl i il ) g olie) padd e diles Aaled 3 sl (sl (531 XS 5 e Al Alalaal) ol (g3

95 AT il i daliaad af leall ¢ el st e da
(el a m gl g (i) dinal) g Jpanll) Galil) (lasal

3% i) el f N pical) llaal

2o Gluall ¢ Cpuladl) Cpaiial) gf L) dyga 2323 AN (Jgriall 4y lu) Clatival) Rétsﬁug,,':u_w*
LCllial] J gual o L)

Please Sign Here:
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Know Your Customer Form - Individuals LN 3 35k e

3 o
AAVAN LEASING & INVESTMENT CO.

Acknowledgment: 18

I, undersigned, hereby certify that the provided information is true, correct and “ 4 P ‘e w w aiiall o 3 5 oS oy i e e P
complete, as well as the submitted documents, and | further undertake to 4l ¢ MAI,'S" L 3 ‘T':MLH\ . s i‘)"s'\:{‘ ‘_’L'L"fs‘ ol a}.m\ &"d" \f" A
inform A'ayan leasing & investment company in writing of any changes to “”“'“ﬂ"“; Lguaady Lgple | sy S @) Qg e LS jlatiad) g ‘Jl*m_ UL-“:‘.‘\SJ‘"" gkl
such information, and update it whenever requested or annually , In case of s Algiaa ) G9a Jee bl 3 A Gilual) Gl aluw ol N ase Alla B9 gl )
non-compllapgg the account will be suspended within 3 working days without J i Mg 3 e cle) ASd
any responsibility to A'ayan.

Name: tpea
Signature: bl
Date: Rl

Requested documents: 140 pllaal) catial)

A copy of valid beneficiary civil ID for Kuwait national and resident expatriate puall 285l o) i S ) gall il dudtiasall J smiall & )l daall AdUadl (e da
A copy of valid beneficiary national ID for GCC citizens. el opslaill Gudae g0 ikl gal - el ddieeall J gmiall Ay s dida o)) 4 sl (e A3
A copy of valid beneficiary passport for non-resident expatriates. aiall il - el fisall J gaiall (5 b Jand) lea e dd
A copy of valid civil ID or valid diplomatic ID for diplomats beneficiary. osiba shall Jranll - Ledl) diisalls Jsniall 4y 5l dnala shall 45 5¢d) o) dyinall AUl o da
Valid support documents for Legal representative S Jied) 4 jras 7 site Slal) IS Jla (3 Jgrial) 4 sl 45l lativall (e das

All fields are compulsory &

For Aayan use only i) 5 3 s e A4S 4d aladiuy
All required available documentations have been received are complete e Al e guaall g 58 gial) caiial () gusl 1o g3V 5 i slland) Ll e sl 3
Overall client summary and other relevent information 14y ddlaial) Uil g Jeandl oo dale 314
tdrend) sl
Ainyihy i fna g O34 i fina s de e

Evaluation of the degree of client risk

approved 43850 | reviewed 1423 prepard 1l
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Know Your Customer Form - Individuals

Residence specification for Tax requirements (FATCA)

SLaT N g 5ol Cle | At , 8

AAVAN LEASING & INVESTMENT CO.

(FATCA) sy yeal) cilalgiadl dal8Y) ¢lSa apans

Do you hold a US passport or citizenship or a permanent residence in the
US.A.? Yes No

If yes, please fill in the W-9 form and provide the TIN (Taxpayer ldentification
Number)......cccccuue.

If not, please provide self-certification form for residents in Kuwait or W-8 BEN form
for non-Kuwait residents.

Were you born in the U.S.A ?

Yes No
If yes, please fill in the W-9 form and provide the TIN (Taxpayer Identification
Number).

If not, please provide self-certification form for residents in Kuwait or W-8 BEN form
for non-Kuwait residents.

Do you have mail a postal or residential address in the U.S.A.?

Yes No
If yes, please provide complete address including town, state, zip code and P.O. Box:

If not, please provide self-certification form for residents in Kuwait or W-8 BEN form
for non-Kuwait residents.

Do you have a phone number in the U.S.A.?

Yes No

If not, please provide self-certification form for residents in Kuwait or W-8 BEN form
for non-Kuwait residents.

Have you given regular instructions to transfer any amount to a reserved
account in the U.S.A.?

Yes No

If not, please provide self-certification form for residents in Kuwait or W-8 BEN form
for non-Kuwait residents.

Have you given a valid power attorney or legal authorization to a person with
an address in the U.S.A.?

Yes No
If not, please provide self-certification form for residents in Kuwait or W-8 BEN form
for non-Kuwait resident.
Do you have a “hold mail instruction” or “in care of” address in the U.S.A ?

Yes No
If yes, please provide the address:.

€ A ) Santal) L gl b Aails Aald) elial i A jal g g sl i Slsa Jaaip @
Y pxd
.............. (TIN) ol _yall @l oy ya3 28 5 13m0 5 WO 23 g (pe Adiasd Aaali el ys cpai laY) culS 13

3l W-8 BEN gisei s cap sl b Cppmiall 2350 1 Goaesil) g3 sad s sl 3o 0¥ dlaY) clS 13
2 sSIG Cpaiall

€ 4 e Baatall LY gl A laglga S 2 @

¥ pad
Sl paall s Gy yai o8 5 3335 WO 23 5 (g0 A Rl el s cmy AlaY) S 1)
550 W-8 BEN 3548 5| i€l 3 el 5 iU 30301 Gt 5 g sl el s ¢ a Y1 ol 13
2SI Cpaial)

S48, yal) Baniiall ¥ ol B AW g ol gup lgie LA A @

M
#5535 QeI o gindl iy Aipaally B0 ) e o) sinll 30055 sl s cpnly T IS 1Y)

3 W-8 BEN z35ai 5f i sSll (8 Gpasiall 31300 A a3 a3 asd el 3o ¢¥ Ay il 13)
s8I Gl

SR yaY) Baatiall Wl B iy aB, Ll A @

¥ pxd
e d ) Q) paaT ela yy caxiy LlaY) CulS 1Y)

3l W-8 BEN z3sai 5l ol & caadial) ol 30U 93 Gaaail 3 g i el s ¥ Ay cilS 13)
LS Cpaall

T3 oY) Baaiall ¥ ol B 4 Baliah Gilua ) A A Jsats Aail cllalal sl i 4 @

¥ o
R RUUURUUUPUURURRRS T <N  JPUV RPN NG PIFPP TR W EN U L

3d W-8 BEN 35 s o s€ll (3 pasiall 31300 A Gaaatll 23 508 ansi el s oY Ay calS 13
LS Cpaiall

Ay ¥ Baniall LY gl B Al gle paddd Aadlall jlu gl o JSS Jan b 2 @
¥ o=
reererrnreeeeeeeneneesneee e (0SS aaal 238 el g canly A Y S 1)
3 W-8 BEN 3 e sf < S (8 Cpsaiall ol 350 313 Ganuail o3 g s el s oY Ala) culS 13
(CasSIL Cpadall

A8y ) Bandall LN gl B e I Glsis g Al Jlatal” cladidlal b @

Y o
........................................... OV sl dasd sy aais Ay S 1)

B.
C.

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

The country jurisdiction where the account holder is resident dose not issue TINs to its
residents.

The Account holder is otherwise unable to obtain a TIN or equivalent number.

No TIN is required (if the domestic of the relevant jurisdiction does not require).

10U 7 ol @ o an SN Cuad) i A cBgia b il a8 ) S 1)
Lesasial (o pom Gy yad oy laals o Y loall Cialia L aial) 2150l i
ALK B el a8 e Jpemall e M8 e sl cala 0
(AN e dpmandl Qi ¥ ol G 38 oY) Gslhae e (el il B

Ay ) AalBY) Al

Country/ Jurisdiction of tax residence Tax Identification Ni

(il iy i) g

(2 9 @ ) o) JA 2 (o piall g2l by jig0 are Jla B

(T.I.LN.) If no TIN ilable enter Reason A, B or C

Name )
signature &
date G
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Know Your Customer Form - Individuals

CRS Indicia

3 350U Sl | A , 8
AAVAN LEASING & INVISTMENT CO.

& idal) 3L jlaal B jraall ciladal)

Are you a resident of a Reportable Jurisdiction?
Yes No

If Yes, please specify the Reportable Jurisdiction and provide the Taxpayer Identification
Number (TIN):

9 jidiall £ el Aaialalf Jgal ca A g3 (51 B e il Ja
Y px

(TIN) sl il i 5o 55 Aol apan gy o Yl S 13)

Do you have a current mailing or residence address (including a post office box) in
a Reportable Jurisdiction?

Yes No

If Yes, please fill Address, P.O.Box & Postal Code in the Reportable Jurisdiction:

&)L,I‘J\ bl daaalal) Jgall e A ga é\g&(.\g)gd"g.ﬂmuﬂhgjhg) Lald) Jaa gf $uR Oleis il da
S&l_sidall

Y i

ALY Jaa gl gl O siadl 3 o e s Y) S 1)

Do you have one or more telephone numbers in a Reportable Jurisdiction and no
telephone number in the jurisdiction of the Reporting Financial Institution?

Yes No

If Yes, please specify the current mailing or residence address in a Reportable Jurisdiction

bl aa g Vg & jadall £3LY) Ll AnalA) Joal) (e Alga 5 B (ST gl aa) g) il o) Ll Ja
SESLO Analil) Apa i) domsall A g3 & Cisla

¥ i

Dl ) dand o e ALY S )

Do you have a “hold mail” instruction or “in-care-of” address in a Reportable
Jurisdiction?

Yes No

If Yes, please specify the hold mail or in-care-of address in the Reportable Jurisdiction.

Y1 ol Zaal J5al (3n A g3 g1 8 "ioal” A ga Ol 5 "l Sl J Giats & Ja
98 fadal)

Y i

"l ial" da sall () sl Mg Slatal (st 30n3 ay cpnd daY) IS 1Y)

Have you established any Standing instructions (other than with respect to a depository
account) to transfer funds to an account maintained in a Reportable Jurisdiction?

Yes No

If Yes, please provide the Reportable Jurisdiction:

) (8 A Baliak Gl ) J)ga¥) Jagaty (i) cililually (3la Le GidAY) daily ciladda’ pLail Cudd Ja
9 adiall E3Y el Analad) Jgall ¢ha A g

Y i

Al aaad oy can AulaY) calS 1)

Have you provided a currently effective power of attorney or signatory authority granted to a
person with an address in a reportable jurisdiction?

Yes No

If Yes, please specify the address of the currently effective power of attorney or signatory
authority in the Reportable Jurisdiction.

Aozl Jsall (e g gl b O3 Al Gaddi oY dlic iy al gilly (g sl gl NS g griay caad Ja
90l jidal) E3Y) Jbaal

Y i

i Bl 8 s ) ) RISl e Jhmladl (el e 303 o s Y SIS 1)

If any of these questions is answered in the affirmative, it is obligatory to fill out all
relevant CRS forms.

E3LY) b Aaldl) gz dlail) A81S Ay ol AN At lagWl ALY o3 (e b e LlaY) a3 Jla 8
A8l ol & i)

Declaration and signature:

| understand that the information supplied in this form is covered by the full provisions of the terms and conditions
governing the Account Holder's relationship with Ayaan company setting out how A investment company may use
and share the information supplied.

| acknowledge that the information contained in this form and information regarding 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 maintained and exchanged with tax authorities of another country/jurisdiction or countries/jurisdictions in
which the Account Holder may be a tax resident pursuant to intergovernmental agreements to exchange financial
account information.

| certify that | am the Account Holder (or am duly authorized to sign on behalf of 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 and belief, correct and
complete

| undertake to inform Ayaan investment company within 60 days of any change in information regarding the tax
residency status of the individual identified in Part 1 of this form or causes the information contained herein to be
incorrect or incomplete, and to provide Ayaan investment company with a suitably updated self-certification and
Declaration form within 60 days of such change.

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 attach a certified copy of the power of attorney.

sl g o AY)

Lash Apans 1 A830all AaSlall g Aiaall a1 5 Lo g 5301 QoS ol gumdh s (o Lay 5 55 3 1 il haall 03 (o
ok (e Aadiall e gleall el A 55 S Hlia g aladinl 4 203 ) el A8 5d g luad) aalia oy

Lo aalall o cllin/obin (515 Claal) Calia Gads 1) Sle slaall QIS 25 00l 138 3 daial) e sledll o) 3
Ol 5 Al Ay jeal) UL ra Lehals Sl (po 5 buaally Biaall aldl 3 Gy jual) bl ) Lgansi (Sl (s
Cilasbae Jalhy Lalall 4 sall CLEEVL Slee dlldg 3y punll (al 2 Y L Lefie Claall ala 058 Sl 6 43
A el

sl 138 Ly (3l ) ilibual) FS Gady Lo (sl aalia e @ il g siall ) sl alia iy il
ol ol agaily AL g daiaia e cun o o 1Y) 138 8 daia) 5y sS) cliball o ol a8 sall Ul LS
Zasail 138 8 Ao sl luall Conlial Ay ol Alallfcie sheall 3 i ol e Lass 60 38 el 455 £ 300
I3 1AL el 4858 a5 5 a8l s 23 sall 138 3 5a ) Sl il slaal) elatinl are ol Aaa pae ) Ll Gl S
owndl) Spas e Lasy 60 DA S

da A, Claall e viitad) (S ol Jla 8 73 5all 138 o ad il 238l paddll 45 6l diall aaad sy tABad
LS 5 (e ABaan A 31 oa IS Qs g3 sall e w8

e  Reportable Jurisdictions list is attached

.&)lg\‘l\ag\‘gd‘g.ﬂ‘uﬁ(aﬁ@ﬁ °

Name aud)
Signature gl
Date Gl
Authorized Signatory Capacity gl dia

Page 5 of 11

No: 10-2023



Foreign Account Tax Compliance Act (“FATCA”) — Individual Customer KYC Guidance

Please use the below mentioned criteria as a guideline while preparing to Know Your Customer form (KYC) or other forms related to
individual customers for the purpose of being FATCA compliant. Financial institutions should ensure that at minimum the information
contained herein is included in the KYC forms and appropriate documentation and supporting information collected from the
individual customers.

Financial institutions can embed this information into the existing KYC forms currently used for individual customers.

1. Nationality:

N

Other Nationality(ies) /passport(s) (if applicable): The Financial Institution can create more than one field on the KYC to
identify other nationality(ies)/passport(s)

Are you holding a US passport/ nationality (please add either Question 1 and 2 together or 3 only)
Country of Birth
Date of birth

O L S

International mailing/ residential address outside Kuwait (if applicable). The Financial Institution can create more than
one field on the KYC to identify the address

7. International telephone number outside Kuwait (if applicable). The Financial Institution can create more than one field
on the KYC to identify the telephone number

8. Any residency outside Kuwait for tax purposes (it is essential to mention the tax identification number). The Financial
Institution can create more than field on the KYC to identify the residency for tax purposes. (In the case the customer is
uncertain about their tax obligations/position, the customer must consult their legal or tax advisor). This question may
be replaced by the following question

9. Any residency in the United States of America for tax purposes (it is essential to mentioned the tax identification
number). (In the case the customer is uncertain about their tax obligations/position, the customer must consult their
legal or tax advisor). This question may be replaced by the previous question

The customer’s declaration to disclose their information in case the customer has been identified by the
Financial institution as subject to reporting

Financial Institutions should consult their legal advisors to create a relevant declaration.

The declaration should be final and irrevocable and is not subject to cancellation or amendments

FATCA guidance to Financial Institutions only:

. Please collect W9 if customer has mentioned USA for questions 1-4. If he/she declared he/she is not US person please collect Certificate of
Loss of Nationality of the United States (DS-4083)

e  Also for question 4 if the answer is USA and he/she declared that he/she is not US person and the (DS-4083) is not available; please obtain a
reasonable clarification with the individual self-certification form.

e  Please collect W 9 if customer has mentioned USA for questions 6 — 7. If he/she declared that he/she is not US person please collect the
individual self-certification form from the customer.

e  Please collect W-9ilf customer has mentioned USA for questions 8 — 9. If the customer declared that he/she is not a US person, please
collect form 1-407 Abandonment of Lawful Permanent Resident Status
Additional Guideline:

If the customer:

1. Create or already has standing order instructions to transfer funds to the United States of America.
Or

2. Provides Power of Attorney to a person with a US address
Please request customer to update their personal information by filling a new KYC form and obtain the W-9

form or the self-certification form from the customer.
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Foreign Account Tax Compliance Act (“FATCA”) — Individual Self certification

Please complete this self-certification form carefully. All information requested on the form is mandatory and need to be completed in
full.

Note: Please do not complete this self-certification form if you are not a natural person, instead please use the self-
certification form for companies

Section A — Account Beneficial Owner information

1. Full Name (as per passport)

2. Civil ID number /passport number
3. Date of birth (MM-DD-YYYY)

4. Resident address (supported by a Address :
valid governmental document)

City:

Country:

5. Mailing address (if different that the Address Line 1:
resident address) Address Line 2:

City:

Country:

Section B — Identifying Residency and source of income for Tax Purposes

6. Are you a US person'? OYes [0 No | Ifthe answer is yes, please provide a W-9 form
and 2your Tax Payer Identification Number (US
TIN)?:

Section C — Certification

1. 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.

2. | agree to provide a copy of this form, or use and disclose the information mentioned above to any third party, or any competent authority
responsible for the institution FATCA compliance.

3. I am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to
which this form relates or am using this form to document myself as an individual that is an owner or account holder of a foreign financial
institution

4. |l understand and agree that on specific request from any relevant tax authorities or any party authorized to audit or conduct a similar control
for tax purposes, the information contained in this form and/or a copy of this form can be disclosed to such tax authorities or such party.

5. In case of any change in circumstances that causes the information contained herein to become incorrect | recognize that | will have to
provide a suitable updated Self-Certification form within 30 days of such change in circumstances.

Signature

Page 7 of 11 No: 10-2023



Definitions

! 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.

’US Tax Identification Number (TIN): Taxpayer identification number of a US federal tax payer

*Tax residency: Resident in a country or subject to the tax laws enforced in the country for any reason other than the residency, for which enforces/ requires the
person to pay taxes without necessarily holding the country’s nationality.
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Common Reporting Standards — CRS
Individual Tax Residency Self

& jidiall £ Jlmal I I EY) 3 gad

"y g

Certification Form
Please complete this self-certification form carefully. All information requested on
the form is mandatory and needs to be completed in full.

Note: Please do not complete this self-certification form if you are not a natural
person, instead please use the Entity Self Certification.

A list of jurisdictions that have signed agreements to automatically exchange
information.

http://www.mof.gov.kw/MOFAgreements/MOF AgreementsDetail.aspx#mofCRS

o225 3 ing 3 i) sl e shel) 388 o bl g i (0 181 3 i i 22
el e

i G iS58 LS S A8 Gady Cleall S Jla (8 735l 138 $ied ade oy AR
el Galal) UL/ S 5l I o) 73 sal aladin

(85 e sheall Jals L) caxd g ) J gally il

http://www.mof.gov.kw/MOFAgreements/MOFAgreementsDetail.aspx#mofCRS

Along with definitions and details about the information being requested, on the
Kuwait MoF portal/website & the OECD automatic exchange of information portal.

http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/

b Ay S AL B ) 35 pd s / Bl s Sl sllaal) il sladl e Jralii 5 iy a3 Y ASLaYL
it 5 (gobeaB () glell Aadiial AN e slaall Jo5 3 59

/http://www.oecd.org/tax/automatic-exchange/common-reporting-standard

Part 1 — Identification of Individual Account Holder

luall caba cilaglra — 631 andl)

A. Name of Account Holder:

baad) Cala aud, |

First or Given Name:

Family Name or Surname (s):

(ALial)

B. Current Address:

Aall o) s, o

House / Apt / Suite Name, Number, Str.: 1 JLal/Agll/d s
Town / City / Province / County / State: A0 sll/Adailaall/Ad all/Adkia)
Country: -all)
Postal Code/ZIP Code (if any): Gl Gl il

C. Date of Birth

Bkl E b, &

D. Place of Birth

1 0kal) Glsa, o

Town or City of Birth:

20l A

Country of Birth:

2%kl aly

To answer the below questions you need to know which countries
are “Reportable Jurisdiction”. A list of the countries that are
Reportable Jurisdictions are enclosed with this form.

el ol Gl A aa ) glad Al ALY e Al
Sl 03¢ Aaild 3 galll 138 aa (38 e MEDLOU daalil) Jgali

E. Are you a resident of a Reportable Jurisdiction?
O Yes
O No

If “Yes”, please specify the Reportable Jurisdiction

£l yidiall § Y1 jlmal dxaalall Jsall (e A 5 (g) (8 e il o
e [
¥y O

A gall dass >0 dprl Ll;‘}]\ il \A\
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To answer the below questions you need to know which countries
are “Reportable Jurisdiction”. A list of the countries that are
Reportable Jurisdictions are enclosed with this form.

Caosdiad gl ol ddjaa ) glad AN AWy e A
S 03¢ Aaild 3 galll 138 aa (38 e MEDLOU daalil) Jgali

F. Do you have a current mailing or residence address (including a post
office box) in a Reportable Jurisdiction?

O Yes
0 No
If “Yes”, please specify the current mailing or residence address in a

Reportable Jurisdiction

Js e Alsa g) (A (20 Bsdia b i Lay) 4ald) Jae 5l g0 Olsie bl da s
£ ) OUY1 i Aaalal

o O
Yy O

:LG‘}]\ JM }\ Lf%‘)ﬂ‘ u\}.\aj\ 2aa > ‘(”L.‘" LBY\ il \J\

G. Do you have one or more telephone numbers in a Reportable Jurisdiction
and no telephone number in the jurisdiction of the Reporting Financial
Institution?

O  Yes
0 No
If “Yes” is selected, please specify telephone numbers in a Reportable

Jurisdiction

eV Jlmal daalall Jall e Ao (5 B (S S aalg) e Q) bl da
98 SO Lraal ) ApaAll G pall Al g0 8 Cila ) Sl 2 5y Y 5 & jidiall

e O

Yy O

el By 3t o ey LY CulS 1Y

H. Do you have a “hold mail” instruction or “in-care-of” address in a
Reportable Jurisdiction?

O Yes
0 No
If “Yes” is selected, please specify the hold mail or in-care-of address in the

Reportable Jurisdiction

Jsll e Asd (5l A "ilial" dn e Ol gie sl Ml Slaial J cilaad ol sz
£ il § Y1l Aaalal

o O
Yy O

a4 pall O sl "l il () sie 20T a  cpnls RlaY) S 1Y

I. Have you established any Standing instructions (other than with respect to
a depository account) to transfer funds to an account maintained in a
Reportable Jurisdiction?

0 Yes
0 No

If “Yes” is selected, please provide the Reportable Jurisdiction

O aT1 ey (RSl CLLally (3lay Lo DAy el el oL o O o
S il ¢ 3LV lonal Aanlal) S5l (g A3 (51 A 43 Ladind il

o O
Yy O

A gall pass >0 dprl R.:l;y\ il \JJ

J. Have you provided a currently effective power of attorney or signatory
authority granted to a person with an address in a reportable jurisdiction?

0 Yes
0 No

If yes, please specify the address of the currently effective power of attorney
or signatory authority in the Reportable Jurisdiction

U (gl A O sie al ad (Y lie Ll ol gilly (o i) ) A5 mies ol a5
Sl 2l £ 301 lnal a2l Jal) (e

o O
Yy O

&gl g gl 5l AN e Jualall paddll ol sie maad o caaiy LAY il 1))
relie Aty
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Part 2 — Country of Residence for Tax Purposes & related Taxpayer

Al Al a8 1) ) (i pal) iy 2l aB ) g Ay ual) L2 £ LalBY) aly S acdl)
Identification Number or equivalent (“TIN”) sl 0 5 9 i = A el

Please complete the following table indicating (i) where the Account Holder is tax
resident and (ii) the Account Holder’s TIN for each country/Reportable Jurisdiction i Ve ) Jsaad) JLST o2
indicated.
Ay pall pald Cluall Calia 4 058 AV Al ()
If the Account Holder is a tax resident in more than three countries/jurisdictions, please Al e aly IS ilual) abial o peall a8 (i)
use an additional form. )
L) 73 pai Al (o gy 650 COE e SIS (A Gl gl pals Gl calia (IS s (4
If a TIN is unavailable please provide the appropriate reason A, B or C where )
indicated below: Ul sl el Can G a5 oa g ¢ sl e s pdall iyl Q) S 13)

e  Reason A — The country/jurisdiction where the Account Holder is resident does Lepaial oy e iy g o8 sl s Y bl anlin L ol A5l — ) quad) .
not issue TINss to its residents
35)31Ji‘;g).“d\qﬂ\é)&cJM\Q&)J\EPQMI%AL.A?QM\ )
e Reason B — The Account Holder is otherwise unable to obtain a TIN or | o uoal il ) (e Jomall Go dliSai pre (ol g i (o ) 4 LS
equivalent number (Please explain why you are unable to obtain a TIN in the (el 138 @RI colial aa sall J gaal)
below table if you have selected this reason)
Ol S 1) ) 134 i) AaaSe) gl it el G el oy g ued) e
e Reason C — No TIN is required. (Note. Only select this reason if the domestic | 33 0 2ba upa i o) o Jpanl qlliy ¥ Jadl /ALl )

law of the relevant jurisdiction does not require the collection of the TIN issued (02 (abiaial)
by such jurisdiction)
iyl AalBy) ol ) iy i) a8 M‘d&é‘ﬁﬁgﬁﬂ‘dﬁﬂ\é)ﬂﬂeéﬁdhé
Country/J ur:;dlctlon of tax residence (el B RN a7 @®(=)()
Y (T.LLN.) If no TIN available enter Reason A, B or C
Please explain why you are unable to obtain a TIN if you selected Jsanll o ¢li )38 aie s aa i oS @ quad) & sl 8 cas 1))
Reason B above. Lo iy i aB ) e
Part 3 — Declarations and Signature il g )Y — GaEN acdl)
o gleall e A8 55 S Hlia 5 aladiu) T8S a3 g el 48 58 5 luall Caalia G L Apan 1) 38Dal) ZaSlall 5 Adaall AlSaYI 5 Ja g i) JalS) Ll gt il (30 W 35 a3 3 e sleall 028 s
L1 (e il

o 1145 (Sl a5 ol kil i (3 s ) L) ) s (Sl 0 Lo ol oy Sl sl ) cinlm (1 Al el S 235l 130 b Rl ciasled) o) i
Adlall llall il slea Jalay dalald) 430 sall Clalasyl Slee &lld 5 4y yuall ua\)ny Lo late Cluall calia u_,s.!‘il.“} oA olal o) Al Ay yuzall callalid)

25l 138 Lo (3l ) lan) B aty L (o) inls (53 gl ) ) aals 5 il

alal Fuy yoall Aal/lesladl 3 i sl 08 Lass 60 DM el 38,8 $3UL gl S agnil s (ALalS s Anana ale cuus 1o A LB 138 3 Aasial) 3 gSial) cilibl) (s olial gl Ui g Las
).ux.\.“u;huﬂuy60d/\;ﬁ_lmwl‘.\‘)\)ﬁhuhci‘\s‘)um_s‘).u?}ﬁ‘u\}:d}AJn‘M‘ﬁbJJ\}”uLA}u‘;m\ram;‘ma?m‘;‘ﬂdﬂ‘umy\ Sl g saill 138 (8 daa sall sl

I understand that the information supplied in this form is covered by the full provisions of the terms and conditions governing the Account Holder’s relationship with
Ayaan company setting out how A investment company may use and share the information supplied.

I acknowledge that the information contained in this form and information regarding 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 maintained and exchanged with tax authorities of another country/jurisdiction or countries/jurisdictions
in which the Account Holder may be a tax resident pursuant to intergovernmental agreements to exchange financial account information.

I certify that I am the Account Holder (or am duly authorized to sign on behalf of the Account Holder) of all the account(s) to which this form relates.

I declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete

I undertake to inform Ayaan investment company within 60 days of any change in information regarding the tax residency status of the individual identified in Part 1 of this
form or causes the information contained herein to be incorrect or incomplete, and to provide Ayaan investment company with a suitably updated self-certification and
Declaration form within 60 days of such change.

Signature: o peil
Name: )
Date: Bl

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 attach a certified copy of
the power of attorney.

adl) (5 o1 Ul b sl 138 o o8 5w a8l A 0 el 3pan3 oy sABBSN
S (n Btema i (8l (o s oS 5 i 2 250l e g o5 Dl 3, ol (e

Capacity: (sl dia
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