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KNOW YOUR CUSTOMER (KYC)/ ANTI MONEY LAUNDEBlNG(AML)/ COMBATING TERRORISM FINANCING (CFT) QUESTIONNAIRE (INSTITUTION)
Gl gall Gl Y Jagali g J) gal) Jusd AadlSa g Jrandl o (b il dualdl) slalinl) 4aild

Gl Y1 Jusaly J)gall Jud AnBla cile) ) g il oalddl g (3 )
We appreciate your response to the following questions regarding your institution’s Anti- Money Laundering and Anti-Terrorist
Financing Policies and Procedures.

.UA.\S\ é\S.\MJAA.amuA?SUmJ.\m

Customer no.

GENERAL INFORMATION

Date:

:'@JL'J\ :M\ ‘aEJ

1 Name of Institution: A gl [ LS )
2 Other Trading Name (e.g. Local Name): (e anad JUall o ) AT (g jlad il
3 Country of Incorporation: Ol aly
4 | Registered Address: Jaawall (f gl
5 | Head Office Address : i Sl o g
= Telephone: Gedllll om
= Fax: + oSN .
" Web iite: IAa ) adgddl  m
E-Mail : 19 ASIY & )
6 Corporate Legal Status : A gall (A ,..un agl
Please, mention the business field of the Entity: s gall Jandl Jlae 83 2
7 | License No. & Date of Issue : ¥l 5 g Aad il a2,
8 | Name of Regulatory Authority : A, clgall aul
9 | Name of the Official Authority to which your institution reports to in case 1Glal Jagady I gal Juud Sllaad sLAENT Jla (e300 aly (Al da gSalf dgadl and
of a suspicion of money laundering or terrorist financing:
10 | Name of your External Auditor(s): A gall Al GE0 e anl
11 | Authorized to Sign, Names and Positions : ipgaliag a8 5l Gl ghall plawd
12 | Total Liabilities as of last financial position Ale CULy AT A LaS 4540 J sl (aal

Investment Indicators (you can select more than on item)

13

14

15

16

17

18

Source of income:

(333l (2 ) 3
other (please specify)

Earning Range

Investment objectives:

il (o ) A
other (please specify)

Risk Appetite:

(45 O AS) SR (Sa) Jlaia) il g
18 paical) J) gaY) jiaa

Apbetiad Yo [ 2Ll a st [ s
business profit / inv. Income finance / loan

i gied) LY Jora

KD 25,000 o s KD 25,000 ! 10,001 o Jii5 KD 10,000

A i) Calaay)

0l N gaial el aY) Jish latin
speculatlon acquisition Short term |nvestment Long term investment

bl (gl da

Desired investment:

il (> ) s A
Others (please specify)

Real estate

Preferred duration:

Investment fu nd

Wy Ju:sm cilga sl

_w) Jlaﬁ«.u\f\ dda

Y $ia Y1 juai
Long term Medlum term Short term
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A'AYAN LEASING & INVESTMENT COucs.

KNOW YOUR CUSTOMER (KYC)/ ANTI MONEY LAUNDEBlNG(AML)/ COMBATING TERRORISM FINANCING (CFT) QUESTIONNAIRE (INSTITUTION)
Gl gall Gl Y Jagali g J) gal) Jusd AadlSa g Jrandl o (b il dualdl) slalinl) 4aild

OWNERSHIP STRUCTURE 4xslall
Is your institution publicly owned? Ale danlu A al Ja Yes(1 Nol
19
Is your institution listed on any stock exchange? dua g b At Assall Ja Yes (1 No [J
20 | If yes, please specify on which stock exchange: dua ) gall pad waaT 2 ¢ aads e LS 1)
Please List (or attach a listing of) all parties owning 5% or more of the issued capital of your institution:
21 * A gall gl Ca S8 %5 ¢ gSliay Cudl) Cppablesall JuS (Jaw G0 9) S3 20
Name o) Ownership %
Yo Aslall dpsi
Company is owned / run by person working under political capacity or belonging to politically exposed persons or relative person up to the Yes [ No [J
second degree in Kuwait or at foreign country (This includes BOD members / Related parties / major shareholders / senior executives)
Jady 138 g) Aial A ga sl gl o g AL g3 (A Cpasmalion (alAEY) (ha AN Ao Al fa cu B gl Avaland) Aduall ciat Jary paddi W gty / 45 glaa A8 )
(Co i) U/ Gymmmanti ) Cppatlial) / Abual) il Gl Y / 5 10Y) Gulaa sliae
If yes, please provide details bl Bty g 35 2 cands LlaY) cails 1)
22 | Does your institution have branches and / or subsidiaries? Aals S ) [ g8 Azl s Ja Yes(l | NoO

If yes, does this questionnaire apply to your head office as well as branches and / or subsidiaries (both domestic and foreign)? | Yes [ No (I
(L 9 Lilaa) dagsl) S ) glf g 48 pl) g 815 (aW1) deai ) AS ) lo (Galaly 3 alll 138 JA catd Ala¥) s 1)

LAWS AND REGULATIONS

Does your country have Laws & Regulations designed to prevent Money Laundering and combat Terrorist Financing?
<l Y dgjﬁﬁul&nj&y‘i\&é clales C}AMMQ@SJQQQDE?SNJJ e Ja

24 | s your institution subject to such Laws & Regulations? Claglaill g ¢yl g8l ety da jla aSiuiga Jo Yes(0 NoO
INSTITUTIONS AML POLICIES, PRACTICES AND PROCEDURES dwspal) s Slel Yy clulud)
25 Odaall e e Ue Aad gl Aumall 3030 (ulaa 0B (oa Sana 1 sa¥) Jod AnBlSay o) JUN gall s O

Does the Financial Institution have a legal and regulatory compliance program that includes a designated officer thatis | Yes [] | No .

26 responsible for coordinating and overseeing the AML/ CFT/ KYC framework?

daldl) gl e g clubid) jUal (gadai daylia g £ 3UaM Apadaiil) algally na Ciliga maas o Jaidy 630 af il g Alilaa gali o ducgall 51 Ja
Alues el g fla N Jysai [0 ) Jus AadiSay

If yes, please provide details: Al Tl U35 o caady 4la¥ QS 13
Yl
= Name: .-
= Title : 1Bl ewall W
=  Telephone: ) ;{,,m A, =
=  E-Mail: A ANy

27 | Has the Financial Institution developed written policies documenting the processes that they have in place to prevent, detect | Yes [] No [
and report suspicious transactions?
Aa gadia CBlalra ) 08 £ LRES 5 ¢ aial Aadiall el ) (868 A gia g Aaae Al Acuzall oAl A
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A'AYAN LEASING & INVESTMENT COucs.

KNOW YOUR CUSTOMER (KYC)/ ANTI MONEY LAUNDEBlNG(AML)/ COMBATING TERRORISM FINANCING (CFT) QUESTIONNAIRE (INSTITUTION)
Gl gall Gl Y Jagali g J) gal) Jusd AadlSa g Jrandl o (b il dualdl) slalinl) 4aild

28 | In addition to inspections by the government supervisors/regulators, does the Financial Institution client have an internal | Yes[] | No [J

audit function or other independent third party that assesses AML policies and practices on a regular basis?

AadlCe ciluboo audl Aliiis dua A Aga o) A0S (3800 Ban g Dswpall ol o Aa gSal) A8l clgall B pda 8 (he oy oA (gRa ) AdLEYL
gy 90 Aoy Ldlee e i AN il laall g ) ga¥) o

29 | Does the Financial Institution have a policy prohibiting accounts/relationships with shell banks? (A shell bank is defined asa | Yes [] | No [
bank incorporated in a jurisdiction in which it has no physical presence and which is unaffiliated with a regulated financial group)
Adlal) Laghatal) (gUad 7 A Woumadld oy ) S pil) Al o 48 ) 6 gl (A g) gl opa cilible AalB) o cililoaal) e el Ao Aui’gall A1 Ja

(Mgl A dasial)

Does the Financial Institution have policies to reasonably ensure that they will not conduct transactions with or on behalfof | Yes [] | No OJ
30 | shell banks through any of its accounts or products?
Lglaiia gl Lg.:hm‘_u‘é\d)h‘_u(qu) S e Mlujlé.-u)hh.a s1ak Al ade e aslall Lgd "QM@M}J! N’y

Dose the Financial Institution have a policy of prohibiting the operating of numbered accounts or accounts opened in fictitious | Yes [] | No [J
31 | orfalse names?
LAiga 8 plan) gl Wggae ity o 1els cilibua i o) cillua Jaadl il dubiw dugall a1 Ja

Does the Financial Institution have policies covering relationships with Politically Exposed Persons (PEP’s), their family and | Yes [] No [
32 | close associates?
AELE ) agidlile o Ll Cpuania jrall GalAEN) aa Alaiaall cilBlall dad Ciladons dsnigal) oAl Ja

Does the Financial Institution have record retention procedures that comply with applicable law? Yes ] | No I
33 UM Aadiial) cilagtail) g ¢y gAY Thudat baal) Baiad cile) o) A3l g Ja

If Yes — please state the minimum number of years for document retentlon, as per po
Glubaad) A1) cuay EMladly BlEIAY) u\‘g.uXu.aJ\J\ Al e sadY) Ao —pad a1y

34 | Are the Financial Institutions AML policies and practices being applied to all branches and subsidiaries of the Fl both in the | Yes[] | No [J
home country and in locations outside of that jurisdiction?
Al A Jaka Lt dadlil) S il g g g Al JSd ABudaa s Y1 Jagaip J) sa¥) Jed AnBilSay o) SNL Aalil) Ao all il Ja

35 Does the Financial Institution review its AML Compliance framework at least once each year to ensure thatitis keptupto | yeoc [ | No [J
date and relevant with the Financial Institution business activities?
Adag Hall Glaaliaally adls &)‘h\u.b Lgay C}AASLNMUJE‘J\G.\G 3as) g 5 ga JIga¥) Jud Andlay Al A alad) Y m‘ww‘yx}\ e}hd&

RISK ASSESSMENT Shlaal) ayuds

fedlalaill A o alld edlandl jhlial andl dusal) s Ja

37 | Does the Financial Institution determine the appropriate level of enhanced due diligence necessary for those categories of | Yes [] | No [J
customers and transactions that the Financial Institution has reason to believe pose a heightened risk of illicit activities at or
through the Financial Institution?

Asngal) IR (e o) B AR gadia A Al jha JOE Lgil Lghlal Al cdlalatill g pDlaall dual gl Aliall 5o el agllaall (5 ghesall Al 30a3 Ja

38 | Dose the Financial Institution have a system to identify potential hits agents watch-lists (e.g. OFAC, EU, etc)? Yes ] | No O
(e sy ) ¢ gl il Jpaan 1) Al il g8 DA (pa Clainal) 3banl] (e i il AUAS sl (s J

KNOW YOUR CUSTOMER, DUE DILIGENCE AND ENHANCED DUE DILIGENCE Seand) Ao il oLy 4

39 | Has the Financial Institution implemented processes for the identification of those customers on whose behalf it maintains | Yes [] No [
or operates accounts or conducts transactions?
Sedlalaill LT o) cillilua Juadli [ Sy Lde ALl cpdlSal) G (ha sdlad) o G el 4401 asal ciled jal dwasall gal Ja

40 | Does the Financial Institution have a requirement to collect information regarding its customers’ business activities? | Yes [] | No []
Jgtlee Aadil gadd Al cilaglaal) gaad Cilp) o) Auagal) s Ja

41 | Does the Financial Institution assess its Financial Institution customers’ AML policies or practices? Yes [] No [
LS ¢ Lgidlaad J) ga¥) Juud Andla bl jlan g Gl aniill Cile) o) Asgal) 531 JA
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A'AYAN LEASING & INVESTMENT COucs.

KNOW YOUR CUSTOMER (KYC)/ ANTI MONEY LAUNDEBlNG(AML)/ COMBATING TERRORISM FINANCING (CFT) QUESTIONNAIRE (INSTITUTION)
Gl gall Gl Y Jagali g J) gal) Jusd AadlSa g Jrandl o (b il dualdl) slalinl) 4aild

42 | Does the Financial Institution have a process to review and, where appropriate, update customer information relating to high | Yes (] | No [J
risk client information?

¢ Adladl il 553 p3arS Cpiiiaall Aalal) dis Cuanty eSleal) Gl Claglia daal jal Gl o) Auwsall a1 Ja

43 | Does the Financial Institution have procedures to establish a record for each new customer noting their respective | Yes [ ] | No []
identification documents and ‘Know Your Customer’ information?
S.0seal) o Gl clily g 4 Aaldl) 4y 9¢l1 0 Gy GG o Jaidy pan Jaes J9 Jaw s L& Silg ) o) duuagall 521 A

44 | Does the Financial Institution complete a risk-based assessment to understand the normal and expected transactions of its | Yes [] | No [J

customers?
¢ clalall @l jlaliial JalS anlii g Lg-dland dad giall daladl CDlalail) agdl cile) o) Awaall a8 JA
45 | Does the Financial Institution undertake steps to ascertain the beneficial ownership of funds / monies with which it deals? Yes [ | No [
g Galatl) w1 1 g [ ALall i) dyiicnal) 2355 e ja) desnagall 52 J
46 | Does the Financial Institution have policies / procedures / systems in place to effect verifications of customer’s Yes 0 | No O

identification and related information? .. . ) . ;
CABa) culd clilual) g Joand) 4y gh daail Allad dakii) [ cile) o) [ Gl d'gal) ol Ja

47 | Does the Financial Institution maintain records on customer’s identification for given period of time? Yes O1 | No OO
Sl Cra paaaa i 81 ABMal) culd Cililadl g s Blaal) iy g Auald CBla By A gall 2685 JA

If the answer is yes, for how long? S B 38 Ala ¢ andy dglal) cuils 3

REPORTABLE TRANSACTIONS AND PREVENTION AND DETECTION OF TRANSACTIONS WITH ILLEGALLY OBTAINED FUNDS

-

e Adidal) e e E3Y) dubaw

48 | Does the Financial Institution have policies or practices for the identification and reporting of transactions that are required Yes (1 | No OO
to be reported to the authorities?

SAEYA ¢l Ay gSal cilgall Lgie £ Ganl gl cblalatl ypanth e ja) g Cilasons Awngall g Ja

49 | Where cash transaction reporting is mandatory, does the Financial Institution have procedures to identify transactions Yes (1 | No O
structured to avoid such obligations?

Sedlalail) oda Jial (il il cilel ja) Ausnapall (sal Jgd ¢l 3l il clela) o8 EMN ¢ Ly

50 | Does the Financial Institution screen customers and transactions against lists of persons, entities or countries issued by Yes OJ No OJ
government/competent authorities?

¢ Auaidall cillalad) gf A gSal) ¢ e il Jgall ) UL 5 (alAEN) all 8 B agidlalaty Lidhes (o CRESH Cile) o) Auisal) 52l Ja

51 | Does the Financial Institution have polices to reasonably ensure that they will not conduct transactions with or on behalf of Yes (1 | No O
shell banks through any of its accounts or products? (A shell bank is defined as a bank incorporated in a jurisdiction in which it
has no physical presence and which is unaffiliated with a regulated financial group).

€A sl DA G 5l e gt o) Lgthen (3a (g1 IO (pa Blalal (6 Lol o) pa Jlshie JSiy (paual Giladbgas Bana'sall 58 Ja

52 | Does the Financial Institution have policies to reasonably ensure that it only operates with correspondent banks that Yes (1 | No I
possess licenses to operate in their countries of origin?

) Jan Jubua¥) 5l 8 (o harld o (e o ) on s L) e ISy (s ebns Bzl 51 o

TRANSACTION MONITORING

53 | Does the Financial Institution have a monitoring program for unusual and potentially suspicious activity that covers funds Yes (1 | No O
transfers and monetary instruments (such as traveller’s checks, money orders, etc.)?
¢ Aabid) GIGANS) 0T @l g g Adlal) e gatl) Allia cat AT Al Aa gadiall gl ApaiieV) b Ladi¥) A8 ja daid el o) Aagal) g A

- i (... Al ) gl

54 | reporting of suspicious or unusual Does the Financial Institution have a documented policy and delegated authority for the Yes (1 | No O
activity to its appropriate regulatory body / law enforcement agency?

€0l Gkt (3 Auaidiall A )l cilgall Auadlly L) b Aa sadial) A e ESU cibadlall (jay 5 g Baaing Ay Assall (g2l J
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AML TRAINING

cap s lail g 3lad e A 8
AAYAN LEASING & INVESTMENT C0Lcs

KNOW YOUR CUSTOMER (KYC)/ ANTI MONEY LAUNDERING(AML)/ COMBATING TERRORISM FINANCING (CFT) QUESTIONNAIRE (INSTITUTION)

il gall o Y B gl g I ga¥) G Andlla g Jraal) o i puilly Lalidd) pluakind) daild

Does the Financial Institution provide AML & Compliance training to relevant employees that include the identification and
reporting of transactions that must be reported to government authorities, examples of different forms of money laundering
and internal policies to prevent money laundering?

Jlia ¢ Ainal) clalud § 300 qallaty A cdlalaall ge EN g ciail) N ABLGYL A8Dlal) 5 g3 (uddh gall Jf gal s AndlSag ol i) il 598 A sall 225 J2
S 5aY) S Ca aall Ldaal) ciladanad) 5 J) 9o Juusd ABAY) JISEY) U3 o

Yes []

) S Aaidlsa o oyl

No [J

56

Does the Financial Institution retain records of its training sessions including attendance records and relevant training
materials used?

Aasdiaal) 4alad) salall g g guaad) Bl N ABLGYL Ay i) ) gal) Bl Aoy A sal) 2 985 Ja

Yes [

No [

57

Does the Financial Institution communicate new AML related laws or changes to existing AML related policies or practices to
relevant employees?

il laal g) 1 3a¥) o AnBSA] Tl cilupnd) o S 51 5) Ja¥) ol AadSa () gilhy A Bapdn laglad ) Sy Rnunagall p gl Jb
ABad) (5 53 ¢yl gall

Yes [

No [J

58

Does the Financial Institution employ third parties to carry out some of the functions of the Financial Institution?

Yes [

No [

59

If the answer to question 51 is Yes, Do you provide AML training to relevant third parties that includes identification and
reporting of transactions that must be reported to government authorities, examples of different forms of money laundering
and internal policies to prevent money laundering?

cilgall Lple £ gl eBlaeall e E3Y1 9 Ciail) ) ALl Gl Ciall Jf ga¥) Jud Aadllal i g0 adE5 A caady (55) i) Ao cils 13
S1saY) Jud pial Ay il g Jlsa¥) Jud claland AdiAL ) JUal) Jaa Ao ¢ Ainall d3a gSal)

Yes [

No [

Acknowledgment:

1, undersigned, hereby certify that the provided information is true, correct and complete, as well
as the submitted documents , and | further undertake to inform A'ayan leasing & investment
company in writing of any changes to such information , and update it whenever requested or
annually, In case of non-compliance the account will be suspended within 3 working days without
any responsibility to A'ayan.

| case that we are subject to the terms and condition of law concerning the application of Foreign
Accounts Tax Compliance Act (FATCA) and common Reporting Standard (CRS) and amendments
therefor, as decided by Aayan, we herby declare that the information and data by us to the Company
are true and valid. We also — expressly — agree that the Company will inform the US Internal Revenue
Service “IRS” and competent authorities of participating jurisdiction “Authorities” in CRS about our
transactions with Aayan, and to provide the IRS, the Authorities, and the Kuwait Ministry of Finance
— Tax Department with all information, clarifications, and documentation about such transactions
with the company, to reply to any inquiries received by the company from them and to carry out
the instruction in this regard and as requested, without any need to notify us in advance, or about
our consent on the notices, data, information, clarification or documents required by them, or no
whatever measures, or actions taken by the company in this regard. We shall sign all the required
forms and documents as well as any other documents required by them or the company, We
undertake to carry out whatever required by FATCA or CRS or the company, and to comply with the
specified data.

| further understand to update the data to include any amendments or changes, without the least
liability on the company of whatever type regarding any of the mentioned. We declare that in case
there is a change in circumstances to the mentioned information, we would inform the company
immediately and maximum within 30 days and provide update information. This is our final and
Irrevocable declaration of the same.

LS 5 A s i Al il 5 8y oS30 il (ol olid) o 5l L1 0
kS sl Hipim b LS LIy 5 cloe) S8 UL sgal
OOl G e o V1 o Al el 5 ol i Lgfoons el

LY 5 30 Glel 4S5 e Al siae () 50 dae AU 3

JeY) ¢ 58 ok e 481 sally Galall o Sl alaY e guad dlla b adl B
Ol 515 (CRS) sl g3V Jlmas (FATCA) SuaY) o swall
G5 LS A8l e Aadial) i) 5 e sl Ay i 8 dlagale Tk
LS55 Clal V153 Slea e DS adly A Al Jd e — dal ja —
"UaL @ il ¢ Y Jlane 8 AS LR Jsall daiaall cialudl " Sleall”
ALl 5,15 0 A pedal) B 1oV 5 llabudl g Slead) 3535 ¢ lad el e
Al e latiie g Claliay) g Sl glaa g Glily (e allay Lo JS 2y S ALy 8
il e g aaall a8 cllaludl g leadl el 35 5 &S 0 gl bl
4adii Lo o 8 ga o Jpuanll 5l Lasia 5 )UadY dala (5 ccallay 3
o) Glaloay) ol Glaslza o) Gy 5l @l jUadl e cildalidl g Sleall 4< 50
el sy Juast 5 e jal (e il 138 8 4S80 0385 e Lo gl Gl
Lol (5 AT il jana l 5 iy stlaall ol jaall 5 z3laill AS o giy ol 5 pe
Sl g leal) adlly 88 Lo i agadly AS Al S Ll o Sleall

saaal) e gally g gl 5 4S80

) O3 ellg edla (5T s et e Lo Tl Lo JS clilall Cusaty gl LaS
’lﬂsas).m\)Lbspwlgs‘)gmglﬁt};éimas)m&aﬂpw
e el e slaall e gl (3 s Jla 8 Las 0500 5 58 JDA il an g
el ol S W e 5 Jles I EY) 138 5 cdinnall e glaally A8 5 3y 35

Name: -y
Signature: 1 gl
Date: o
Seal: 1Al
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A'AYAN LEASING & INVESTMENT COucs.

KNOW YOUR CUSTOMER (KYC)/ ANTI MONEY LAUNDEBlNG(AML)/ COMBATING TERRORISM FlNA“NClNG (CFT) QUESTIONNAIRE (INSTITUTION)
Clss gall Gl Y Jagal g J) gal) Juud AadlSa g Joandl o (il dualdl) e lialin) 418

For Aayan use only e 5 Bt Gle) A8 ) aladiay
All required available documentations have been received are Jymanll g3 8 giall claticeal) Jgual o £3Y) g Ay glhaall ULl g slisiud &
complete e A e
Overall client summary and other relevent information sy Adbaial) bl g Grarl) oo Aale B3
) il
Alayhy O fina Juas Qa3 L jina Jras gle Jue

Evaluation of the degree of client risk

Ladiie Lo gia dadi o
Approved ;A8 4 | Reviewed t42a)« | Prepard 1alae)
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Foreign Account Tax Compliance Act (“FATCA”) — Entity Self Certification

Please complete this self-certification form carefully. You may wish to consult your tax, legal and / or professional advisor with regard
to any questions you may have in relation to this form, FATCA in general or any US Tax Withholding forms issued by the Internal
Revenue Services (IRS).

Note: Please do not complete this self-certification form if you are an entity listed in Section A. Instead you should complete
the relevant IRS forms as listed in the Section A.

Entity Type Relevant IRS forms to be completed
1. US entity Form W-9
Form W-8BEN-E or Form W-8IMY or
2. Non US entity not resident in the State of Kuwait Form W-8EXP or Form W-8ECI, as
applicable

Please complete in BLOCK LETTERS.

Corporate/Entity Legal Name:

Commercial Registration Number:

Standard Industrial Code “SIC” (if available):

Resident address for tax purposes:
Street:

City:

Country:

Please certify your FATCA entity type based on the categories listed below. Please select only ONE category that is
applicable:

Complete information FATCA Status

FATCA Entity category requested below

1. Financial Institution in Kuwait None D Registered Deemed
. . I Compliant or Reporting
|Ple|ase| prrvu?e G|Iot|)al I|nte|rde|a|ry I|der|1t|f|c|:at|Tn ll\lunlwbelr (C-II-IINI): Model 1 FFI
2. Certified deemed compliant entities None D Certified deemed

compliant entit
You are a certified deemed compliant entity as per the Inter-governmental Agreement P y

(IGA) between Kuwait & USA

3. Excepted inter-affiliate FFI None D Excepted Inter-affiliate
o Is a member of an expanded affiliated group; FFI
. Does not maintain financial accounts (other than accounts maintained for related
entities);

. Does not make US source withholdable payments to any person other than to a
related entity that are not limited FFls or limited branches;

. Does not hold an account (other than a depository account in the country in which
the entity is operating to pay for expenses) with or receive payments from any
withholding agent other than a related entity; and

. Has not agreed to report under FATCA requirements or otherwise act as an agent
for FATCA purposes on behalf of any financial institution, including a related
entity.

Page 7 of 18 No: 10-2023



Complete information

FATCA Entity category requested below FATCA Status
4. Government / Public Sector Entity/Central bank of Issue None D Government, Central
} Bank, International
You are any of the following: Organization or Entity
. Government Agencies and Ministries wholly owned by
»  Public Sector entities or fully owned by Government (E)xempt Beneficial
. Central Bank wner
D Foreign Embassies or Trade Representative Offices
. International Organizations (UN, WHO, World Bank, etc.)
Also
*  You are not engaged in commercial financial activities of a type engaged in by an
insurance company, custodial institution, or depository institution
D The benefit of the entity's income does not inure to any private person
5. Charity/ Non-profit Organization None D Non-Profit Organization
You are a Charity/ Non-profit organization established and maintained exclusively for:
o Religious, charitable, scientific, artistic, cultural or educational purposes, or
. Professional organization, business league, chamber of commerce, labour
organization, agricultural or horticultural organization, civil league or an
organization operated exclusively for promotion of social welfare
The Charity/ Non-profit organization fulfills all the following conditions:
»  Has no shareholders or members who have a proprietary or beneficial interest in
its income or assets;
. Its formation documents or the local law do not permit the distribution of any
income or assets to or for the benefit of a private person or non-charity entity
except for payment as reasonable compensation for services or distribution in
accordance with the charity’s charitable activities; and
o Its formation documents or the local law require all of the charity’s assets to be
distributed to a government entity or other non-profit organization upon the
charity’s dissolution or liquidation.
6. Publicly Listed Company and its Related Entity Name of Stock D Publicly traded NFFE or
o Your stock is regularly traded on one or more established securities markets, or Exchange: NF;EIaTI'ztedOf a
ublicly trade
e  You are an affiliate (in other words, a member) of an entity the stock of which is Eorporgtion

regularly traded on an established securities market

o The company or its related Entities is primarily engaged in a business other than
that of a Financial Institution

Registration Number:

7. Treasury/ Financing Centre of Corporate Groups None D Excepted Nonfinancial

e You engage in financing and hedging transactions with, or for, Related Entities Group Entity
that are not Financial Institutions, and

D The group of such Related Entities is primarily engaged in a business other than
that of a Financial Institution, and

D You do not provide financing or hedging services to any entity that is not a Related
Entity

8. Start-up Company None D Excepted Nonfinancial
e You are just starting and not yet in operations, and have no prior operating history; Start-Up Company

. You are investing capital into assets with the intention to operate a business other
than that of a Financial Institution and

. The date of your incorporation is not more than 24 months prior to the date of this
self-certification form

9. Company under liquidation or Bankruptcy None D Excepted Nonfinancial
e You have filed a plan of liquidation, filed a plan of reorganization, or filed for Entity in liquidation
bankruptcy on (Please provide date):

. During the past 5 years you have not been engaged in business as a financial
institution or acted as a passive Nonfinancial Foreign Entity (passive NFFE);

*  You are either liquidating or emerging from a reorganization or bankruptcy with the
intent to continue or recommence operations as a nonfinancial entity; and

o You will provide, documentary evidence such as a bankruptcy filing or other public
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FATCA Entity category

documentation that supports your claim if you remain in bankruptcy or liquidation
for more than three years.

10. Direct Reporting NFFE

As a Direct Reporting NFFE you are registered with the IRS and are issued a
Global Intermediary Identification Number (GIIN).

Please provide Global Intermediary Identification Number (GIIN):

HEEEEEREEEEE RN

11. Active Business Entity

You derive less than 50% of your gross income (for previous calendar year) from
Passive Income such as investments, dividends, interests, rents or royalties, and

More than 50% of the weighted average percentage of assets held by you (tested
quarterly, using fair market value or book value of assets as reflected in your
balance sheet) produce or are held to produce income for these business
activities

12. Passive Investment Entity (with no Controlling Persons who are US persons)

You derive more than 50% of your gross income (for the previous calendar year)
from Passive Income such as investments, dividends, interests, rents or

Complete information
requested below

None D

Your primary line of D

business is:

None D

FATCA Status

Direct reporting NFFE

Active NFFE

Passive NFFE without
Controlling Person who
is US person

royalties, and
. You do not have any Controlling Person who is US Person.

13. Passive Investment Entity (with Controlling Person who are US persons)

e You derive more than 50% of your gross income (for the previous calendar year)
from Passive Income such as investments, dividends, interests, rents or
royalties, and

. You have any Controlling Person who is US Person.

Please complete

D Passive NFFE with
Section C of this form

Controlling Persons
who is US Person

Please complete and
submit the
appropriate US Tax
Withholding Form

D Status to be confirmed
from US Tax
Withholding Form

14. Others
. You are none of the above.

Section C
Controlling persons who are US persons (Please complete only if you selected FATCA category 13 in Section B.)

Please provide details as per the table below for each controlling person who is a US person

Date of Percentage
Name Resident Address for Tax Purposes Birth/incorporation gSSN IEII':I o of hi
(MM-DD-YYYY) ) wnership
0

Self-Declaration:

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. | further certify under penalties of perjury that:

(1) The entity identified in Section B of this form is the beneficial owner of all the income to which this form relates and is using this form to
certify its status for FATCA purposes

(2) The entity identified in Section B of this form is not a U.S. person
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| agree that | will submit a revised form within 30 days if there is any change of circumstances which will necessitate an update to the information
provided in this form

Name and designation of Authorized Signatory:
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General Instructions

This form has to be completed by all entities resident in Kuwait for tax
purposes that wish to open a relationship with a Financial Institution in
Kuwait.

Purpose of the form

The government of State of Kuwait have signed a Tax information exchange
agreement with the Government of United States of America. Under this
Inter-Governmental Agreement also referred to as the Model 1 IGA it is
required by Financial Institutions in Kuwait to determine the status of
entities under the US Foreign Account Tax Compliance Act (FATCA). The
entity classification and information provided on this form will be used by
the Financial Institution in Kuwait to ascertain if the entity account is
reportable under FATCA requirements. This is a self-certification form and
has to be completed only by persons who are authorized to sign on behalf
of the entity.

Change in circumstance

If a change in circumstances makes any information on the Form you have
submitted incorrect for purposes of FATCA, you must notify the financial
institution within 30 days of the change in circumstances and you must file
anew Form.

Expiration of Form

Generally, this self-certification should be renewed in line with the normal
KYC and/or AML update procedures unless a change in circumstances
makes any information on the form incorrect.

Glossary of terms

All terms used on this form have been explained below. For further
understanding please refer to the Inter-governmental Agreement between
Government of State of Kuwait and Government of United States of
America. This glossary is for the purpose of general guidance only and for
any technical interpretations the original agreement has to be referred. The
Agreement can be found at the link

http:// www.treasury.gov/resource-center/tax-policy/treaties/
Pages/FATCA-Archive.aspx.

For purposes of this agreement and any annexes thereto (“Agreement”),

the following terms shall have the meanings set forth below:

a. The term “United States” means the United States of America, including
the States thereof, but does not include the US Territories. Any
reference to a “State” of the United States includes the District of
Columbia.

b. The term “US Territory” means American Samoa, the Commonwealth of
the Northern Mariana Islands, Guam, the Commonwealth of Puerto Rico,
or the US Virgin Islands.

c. The term “IRS” means the US Internal Revenue Service.

d. The term “Kuwait” means State of Kuwait, including the Government of
State of Kuwait.

e. The term “Partner Jurisdiction” means a jurisdiction that has in effect an
agreement with the United States to facilitate the implementation of
FATCA. The IRS shall publish a list identifying all Partner Jurisdictions.

f. The term “Competent Authority” means:

i. in the case of the United States, the Secretary of the Treasury or his
delegate; and
ii. inthe case of Kuwait, Ministry of Finance
g. The term “Financial Institution” means a Custodial Institution, a
Depository Institution, an Investment Entity, or a Specified Insurance
Company.

h. The term “Financial Institution in Kuwait” means (i) any Financial
Institution resident in/ organized under the laws of Kuwait, but excluding
any branch of such Financial Institution that is located outside Kuwait,
and (ii) any branch of a Financial Institution not resident in/ organized
under the laws of Kuwait, if such branch is located in Kuwait.

Page 11 of 18

i. The term “Custodial Institution” means any Entity that holds, as a
substantial portion of its business, financial assets for the account of
others. An entity holds financial assets for the account of others as a
substantial portion of its business if the entity’s gross income
attributable to the holding of financial assets and related financial
services equals or exceeds 20% of the entity’s gross income during the
shorter of: (i) the three-year period that ends on December 31 (or the
final day of a non-calendar year accounting period) prior to the year in
which the determination is being made; or (ii) the period during which
the entity has been in existence.

j. The term “Depository Institution” means any Entity that accepts
deposits in the ordinary course of a banking or similar business.

k. The term “Investment Entity” means any Entity that conducts as a
business (or is managed by an entity that conducts as a business) one or
more of the following activities or operations for or on behalf of a
customer:

trading in money market instruments (cheques, bills, certificates of
deposit, derivatives, etc.); foreign exchange; exchange, interest rate
and index instruments; transferable securities; or commodity futures
trading;

ii. individual and collective portfolio management; or

iii. otherwise investing, administering, or managing funds or money on
behalf of other persons.

iv. This subparagraph 1(j) shall be interpreted in a manner consistent
with similar language set forth in the definition of “financial
institution” in the Financial Action Task Force Recommendations.

I. The term “Specified Insurance Company” means any Entity that is an
insurance company (or the holding company of an insurance company)
that issues, or is obligated to make payments with respect to, a Cash
Value Insurance Contract or an Annuity Contract.

m.The term “Insurance Contract” means a contract (other than an Annuity
Contract) under which the issuer agrees to pay an amount upon the
occurrence of a specified contingency involving mortality, morbidity,
accident, liability, or property risk.

n. The term “Annuity Contract” means a contract under which the issuer
agrees to make payments for a period of time determined in whole or in
part by reference to the life expectancy of one or more individuals. The
term also includes a contract that is considered to be an Annuity
Contract in accordance with the law, regulation, or practice of the
jurisdiction in which the contract was issued, and under which the issuer
agrees to make payments for a term of years.

0. The term “Cash Value Insurance Contract” means an Insurance Contract
(other than an indemnity reinsurance contract between two insurance
companies) that has a Cash Value greater than $50,000.

p. The term “Cash Value” means the greater of (i) the amount that the
policyholder is entitled to receive upon surrender or termination of the
contract (determined without reduction for any surrender charge or
policy loan), and (ii) the amount the policyholder can borrow under or
with regard to the contract. Notwithstanding the foregoing, the term
“Cash Value” does not include an amount payable under an Insurance
Contract as:

a personal injury or sickness benefit or other benefit providing
indemnification of an economic loss incurred upon the occurrence of
the event insured against;

ii. a refund to the policyholder of a previously paid premium under an
Insurance Contract (other than under a life insurance contract) due to
policy cancellation or termination, decrease in risk exposure during
the effective period of the Insurance Contract, or arising from a
redetermination of the premium due to correction of posting or other
similar error; or

iii. a policyholder dividend based upon the underwriting experience of
the contract or group involved.

g. 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
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w.

Vi.

Vii.

viii.

Xi.

2.

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.

. The term “Entity” means a legal person or a legal arrangement such as a

trust.

. The term “US Source Withholdable Payment” means any payment of

interest (including any original issue discount), dividends, rents, salaries,
wages, premiums, annuities, compensations, remunerations,
emoluments, and other fixed or determinable annual or periodical gains,
profits, and income, if such payment is from sources within the United
States. Notwithstanding the foregoing, a US Source Withholdable
Payment does not include any payment that is not treated as a
withholdable payment in relevant US Treasury Regulations.

. An Entity is a “Related Entity” of another Entity if either Entity controls

the other Entity, or the two Entities are under common control. For this
purpose control includes direct or indirect ownership of more than 50
percent of the vote or value in an Entity. Notwithstanding the foregoing,
[FATCA Partner] may treat an Entity as not a Related Entity of another
Entity if the two Entities are not members of the same expanded
affiliated group as defined in section 1471(e)(2) of the US Internal
Revenue Code.

. The term “US TIN” means a US federal taxpayer identifying number.

. The term “Controlling Persons” means the natural persons who exercise

control over an Entity. In the case of a trust, such term means the
settlor, the trustees, the protector (if any), the beneficiaries or class of
beneficiaries, and any other natural person exercising ultimate effective
control over the trust, and in the case of a legal arrangement other than
a trust, such term means persons in equivalent or similar positions. The
term “Controlling Persons” shall be interpreted in a manner consistent
with the Financial Action Task Force Recommendations.

The term “Passive Income” means portion of gross income that consists
of any of the following:

Dividends, including substitute dividend amounts;

Interest;

Income equivalent to interest, including substitute interest and
amounts received from or with respect to a pool of insurance
contracts if the amounts received depend in whole or part upon the
performance of the pool;

Rents and royalties, other than rents and royalties derived in the
active conduct of a trade or business conducted, at least in part, by
employees of the NFFE;

Annuities;

The excess of gains over losses from the sale or exchange of property
that gives rise to passive income;

The excess of gains over losses from transactions (including futures,
forwards, and similar transactions) in any commodities unless used
for hedging or active business;

Foreign currency gains;

Net income from notional principal contracts;

Amounts received under cash value insurance contracts;

Amounts earned by an insurance company in connection with its
reserves for insurance and annuity contracts.

Any term not otherwise defined here shall, unless the context

otherwise requires or the Competent Authorities agree to a common

meaning (as permitted by domestic law), have the meaning that it has at

that time under the law of the Party applying this Agreement, any meaning

under the applicable tax laws of that Party prevailing over a meaning given

to the term under other laws of that Party.
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Common Reporting Standards — CRS

Entity Self Certification

Please read these instructions before completing the form.

Ministerial Order No. 36 of 2017 issued by the Kuwait Ministry of Finance (“MoF”) requires
Ayaan company, as a financial institution, to collect and report certain information about an
account holder’s tax residency. If the account holder’s tax residence is located outside the
State of Kuwait, we may be legally obliged to pass on the information in this form and other
financial information with respect to your financial accounts to the Kuwait Ministry of
Finance, and they may exchange this information with tax authorities of another jurisdiction
or jurisdictions pursuant to intergovernmental agreements to exchange financial account
information.

This form is intended to request information consistent with requirements of the above-
mentioned Ministerial Order. It will remain valid unless there is a change to any of the
information provided in it, such as the account holder’s tax status or other mandatory
information that renders this form incorrect or incomplete. In that case, the account holder
undertakes to submit an updated self-certification form.

Please complete this form where you need to self-certify on behalf of an entity account

holder.

= If you are an individual account holder / sole trader / sole proprietor, do not complete this
form. Instead, please complete the form for individuals.

= For joint or multiple account holders please complete a separate form for each account
holder.

= If the Account Holder is a U.S. tax resident under U.S. law, you should indicate that the
account holder is a U.S. tax resident on this form and you should also fill in an IRS W-9
form.

For more information on tax residence, please consult your tax adviser, the information at
the Kuwait MoF portal/website, or the OECD automatic exchange of information portal.

http://www.mof.gov.kw/MOFA greements/MOFA greementsDetail.aspx#mofCRS

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

Where the Account Holder is a Passive NFE, or an Investment Entity located in a Non-
Participating Jurisdiction managed by another Financial Institution, please provide
information on each natural person(s) who exercises control over the Account Holder
(individuals referred to as “Controlling Person(s)”) by completing Section E below. This
information should be provided by all Investment Entities located in a Non-Participating
Jurisdiction and managed by another Financial Institution.

You should indicate the capacity in which you have signed in Section D. For example, you
may be the custodian or nominee of an account on behalf of the account holder, or you may
be completing the form under a signatory authority or power of attorney.

As a financial institution, we are not authorized to give tax advice.

Your tax adviser may be able to assist you in answering specific questions on this form. Your
domestic tax authority can provide guidance regarding how to determine your tax status. You
can also find out more, including a list of jurisdictions that have signed agreements to
automatically exchange information, along with definitions and details about the information
being requested, on the Kuwait MoF portal/website & the OECD automatic exchange of
information portal (above)

Section A — Identification of Account Holder
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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.

1. Legal Name of Entity/Branch:

2. A) Country of Incorporation or Organization:

B) Is the Country of incorporation of the company in a Reportable Jurisdiction?
0O Yes

O No

If'yes, please specify the Country
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3. Is the address of the company in a Reportable Jurisdiction?
O Yes
0O No

If yes, please specify the address

4. Current Residence Address
House / Apt / Suite Name, Number, Street:
Town / City / Province / County / State:

Country:
Postal Code/ZIP Code (if any):

5. Mailing Address (please only complete if different to the address

showninQuestion3 above)

House / Apt / Suite Name, Number, Street:
Town / City / Province / County / State:

Country:

Postal Code/ZIP Code (if any):

Section B — Entity Type Please provide the Account Holder’s Status by ticking
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ONE of the following boxes.

1.  Financial Institution (FI)

a.  Depository Institution, Custodial Institution or Specified

A0 g sl

Omali A58 5f ALl (315 3 (aa) Jadal) Il o jldl Ay g 1) A 5a

Insurance Company (| 3na
b. An Investment Entity located in a Non-Participating Jurisdiction Lyl o sbeall Jals 38 (338 Jlde e Alpa A dani Al 35558
and managed by another FI O oAl Al A e J8 (e )i g AS yidll
(Note: If the above classification (1 b.) is selected, please complete Lo ol T s e et e g eey T $ it
f (<) aidl) dia il iy jLid) U 9 Ak
Section E below) (ot (=) L D ¢ Bl oA 9)
c. Other Investment Entity 0O soAl s
If you }’1ave selected any o.f (a), (b), or (c} above, pleasS prov’l,de the.Account ol Tl i a3 5 30555 e S G (2) 5 (@) « () Oﬂ‘éi ksl Jla b
Holder’s Global Intermediary Identification Number (“GIIN”) obtained for (FATCA) dasia¥) clibuaall sy iall Qi S5 5eY1 (5 s al<)
FATCA purposes.
2.  Active NFE Aaiidda p8 Aua 2
a. A corpo.re}tlon the stock of which is regula.rly traded on an established - 38,55 o e dlle (3151 G5 (o8 Aatia s gy AL =Y O aa,s
securmqs market or a corporation that is a related entity of such a ALl el Al )5S
corporation.
If you have selected (a) above, please provide the name of the R B i ) N . )
established securities market on which the corporation is regularly sl o (30 ol LD G531 B gl 0SS (o2 () Sl il s 8
traded: 24 A4S ) agu
If you are a Related Entity of a regularly traded corporation, please Laaal 4S50 and JSD a e o) S S ean Y dagli 4S8N S Jla
provide the name of the regularly traded corporation that the Entity o558l A8 gl i Al 5 s et gl 5 S
in (a) is a Related Entity of: ) ) T(j)
b. A Government Entity or Central Bank 0O ey Jhnga i s o
C.  An International Organization 0 Wpide g
d. Other Active NFE (for example a start-up NFE ora non- profit 2 A8 o Gl coniBlla e 383 JAaS) g Al At :"‘n‘“ S :‘5«“: -
NFE) O (rldats e 4l
3. Passive NFE (Note: If this classification is selected, please ] e on p sCricaill Jia LR s 6 dbaDle) Aadi e Adla 48 455 3
complete Section E below) O (eLf ()

IF YOU HAVE TICKED 1(B) OR 3 ABOVE PLEASE COMPLETE SECTION E
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Section C — Country of Residence for Tax Purposes & related Taxpayer A (Al 28301 ) o pall iy i) 85 9 Ay puall () £ Aald)

Identification Number or equivalent (“TIN”)

Please complete the following table indicating (i) where the Account Holder is tax resident o ‘o Uf‘if‘ Sl qﬁ*fﬂ Jus) >

and (ii) the Account Holder’s TIN for each country/Reportable Jurisdiction indicated. Ay )mﬂ ald Gluall Calin 4 o5& SN A {Jl (i)
Ll e aly JS) Glasal) alial o puall iy aill B (1)

If the Account Holder is not tax resident in any country/jurisdiction, please indicate that on

line 1 qndprovide its place of effective management or jurisdiction in which its principal Gl s I3 Tl 3y 15 LYY a3 cals s Lt im L bl a5 21 1)

office is located. s AS N e Uy ) ALsal gl el 5 5101 S e

If the Account Holder is tax resident in more than three countries/jurisdictions, please use )
an additional form. (o) 73 5ai Al (o n d 52 D3 e S (B il juall s sl sl IS Jla (B

Lfe;lo{vI-N is unavailable please provide the appropriate reason A, B or C where indicated il ol s I gl g 5 o phsia e (ot il B S 13

eReason A The country/jurisdiction where the Account Holder is resident does not w¥= S ) sl a8 Y Cluall Cialia Legd aial) Al — “'"“"“ .
issue TINSs to its residents. Leesial

eReason B The Account Holder is otherwise unable to obtain a TIN or equivalent S @il iy el ) Gle Jpanll e 5l e Cluall Calia — gl
number (Please explain why you are unable to obtain a TIN in the below i ailad) Ao Jpasll so ébs‘-’ﬁ-}‘:‘;qu“h”@“‘jj@)-’)d (Al Q8 )l
table if you have selected this reason). (sl f3a & iR S 15 woli] peaia gl Jgand) (S oy pual)

eReason C  No TIN is required. (Note: Only select this reason if the domestic law of 1) b sl fia i) Abade) o llas gt o gl Coypeill B — g )
the relevant jurisdiction does not require the collection of the TIN issued sy <y 2528 ) Ao Jpanl) by ¥ el aLlf ] gall Asal) G 5il&) IS

by such jurisdiction). (038 palais ¥/ 5 4il e _jola
oyl AUBY) oL u-‘-U“'“ ‘-‘.-.‘:)"-'5‘ A U i msdall iy pail) @) B0 ase Ja 2
Country/Jurisdiction of tax residence LR BB D0 N LT (@():(") wad
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 e i e a5 o coME T o ) & piR) 26 S 1Y
Reason B above. o iy pri Al Ao Jpan])
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Section D — Declarations and Signature Bl g Y — 3 andl)
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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 Ayaan 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 company within 60 days of any change in information regarding the tax residency status of the entity identified in Section
A of this form or causes the information contained herein to be incorrect or incomplete (including any changes to the information on controlling

persons identified in Section E below), and to provide Ayaan company with a suitably updated self-certification and Declaration form within 60 days
of such change.

Signature: s sill
Name: sl
Date: gl
Note: If you are not the Account Holder please indicate the capacity 138 Ao ad gilly A&l s I i gildl) dioal) yin sy rABiS S
in which you are signing the form. If signing under a power of e ad sl a7 s A ol (o dudtesad] 5 2] s A 73 gl
attorney, please attach a certified copy of the power of attorney. S5l o ddvmn ARai (§U8 ) (o 6 S 5T i g gl
Capacity: (sl dia
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Section E — Identification of Controlling Person Please complete this

section if you have selected 1(b) or 3 above.

Shsuall gaddl) e cilaglaa — b acal)
el 3 5l () 1 e il Jin (A ] it Lo oo

Controlling Person 1
1 Jhsal) gadldd)

Controlling Person 2
2 shuwal) padldl)

Controlling Person 3
3 shawall gadllldl

1. Name of the Controlling
Person

Jaciall Al a1

2. Type of Controlling Person

hsall il dagh 2

Controlling Person of a legal entity (Sl S B hwa (el
i % Aawiy) ASL) 3 :
Control by ownership (= 25%) 3125 % Am) BSW Gosk oo J?;S“l‘

Senior Managing Executive
(Board Member or Executive
Management)

Olae pune) cpa¥l ofspeal LS

(28 e 5f 5,00y

Control by other means (e.g.
Authorized Signatory)

i) Al il Gk oo i
(sl o gl Il

Other type of Controlling Person:

obaall god Bl ¢ A £ gl

Controlling Person of a trust

G oM (3 52ia e Sy add

Controlling Person of a legal
arrangement (non-trust)

CilAy) A8 s 5 e Jssee padld
(R iny ! (il

3. Current Residence
Address

AN e 3

Address details (Building, Street,

/ Aiall g LAl dlidl) o gind Jaalis

City, Province/State, etc.) (& Anall
Country )
Postal Code/ZIP Code (if any) @) ol siad)

4. Mailing Address (please only complete if different to

Glsis (e cilida g pal) o) giad) O 13) Blat) o) gaod Ol 4

the current residence address shown above) (s A8y
Address details (Building, Street, Aakaiall g HLAN A () giall Jaalss
City, Province/State, etc.) (& Aaal/
Country Al
Postal Code/ZIP Code (if any) @) ol siad)
5. Date of Birth: S s 5
6. Place of Birth (Country — D) s L6

City): (i) L)

7. Please provide the names of relevant Entities of which you are a Controlling

Person

A<kl it Y il il plak Uy a7

Legal name of Entity 1

1 AS 8 Al Ay

Legal name of Entity 2

2S5 il auy)

Legal name of Entity 3

3 S il )

P i o) Jhgiase Ja A
I yal) 4aEY) Al eyl iy el g8 (530 (o pall iy )
@)():()) e I3
Country/Jurisdictio | Tax Identification

n of tax residence

Number (T.I.N.)

If no TIN available enter
Reason A, B or C

Please explain why you are unable to obtain a TIN if
you selected Reason B above.

«ﬁi‘)ﬂe.\c;.qu@u'a)]@)gmﬂﬁiyw‘&l)]s\ﬁﬁﬁuj
(i i a) o Jpanll e

Controlling Person 1
1 Jhawdl (aaill

Controlling Person 2
2 shawdl (asill

Controlling Person 3
3 sl el
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I understand that the information supplied is covered by the full
provisions of the terms and conditions governing the Account Holder’s
relationship with Ayaan company setting out how Ayaan 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 Controlling Person, or am duly authorized to sign
on behalf of the Controlling Person, of all the account(s) held by the
Entity Account Holder 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 company within 60 days of any change in
information regarding the tax residency status of the entity identified in
Section A of this form or causes the information contained herein to be
incorrect or incomplete (including any changes to the information on
controlling persons identified in Section E), and to provide Ayaan
company with a suitably updated self-certification and Declaration form
within 60 days of such change.

SAPRUIA U MR A DS JFSINCES S PR PRV S (R DA PO PV B
el A8 15 sl ol (G L Ao 1 283Ul ALl 5 Aighaall oS Y
b e Radial) il sheall (e | A4S 5 A8 i 5 aladind A4S aa3 )

bl add il e gleall SIS 5 23 gaill 138 (3 Aiaaall e glaall o)
bl ) L (Saall (e L il oy ilila/cilua 6l laall
Al Ay il cldalidl ae Lol Saall (g 5 olally el ALl Gy jucall
el y Ay yall Gl e Y Lo Laie Clal) calia 58 Gl A0 g )

A bl il shee Jaliiy Jualal) A0 sl culaEy Stee

Lasd (Lhasasall (o il o @il G siall 5l (Glasall il iy 8
Zsail 138 L 3l i) i) S as,y

Als ua o a1 I 8 Aakall 5 ) gSiall el ol ol g;w upé‘\ Lag
ALl ) dacaua

Ulali/cbosleall 3 5ua5 61 oo Los 6008 el 485 3 3L a il ol 2gail
Sina e ) el L) i 23 sl 13 A sall laall Calial Ay il
oaditll Clasla b yund (ol Sl 6 Lay (z35a1) 138 853 ) 5l il sheall elisind pae
60 J& Sana I3 ) el 3858 25 3 o gl (s o —8) mudl) (B e sall sl

ol &paa e lagy

Controlling Person 1
1 shawall (adldld)

Controlling Person 2
2 shuwal) padldld)

Controlling Person 3
3 shaswall padlddl

Signature: s sill
Name: )
Date: gl

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.

zisall 12a o ad il La et il 4 lal) dall anad s ;ABiadla
a s zigadll o sl 8 Jla 8 Gleall (e ddiedl oS ol Js B
S (e ABrme B (38 )] o o dS S

Capacity:

&8sl dda

Page 18 of 18

No: 10-2023




