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Account Opening Application - Corporate
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Nominated Account

Please open an account for the company as detailed above I/we confirm that the
information given is true and correct |/we agree to comply with and abide by the Bank’s
rules now and from time to time in force in governing the conduct of the account including
the general terms and conditions printed on the following pages of this application which
l/we have read and understood.
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Authorised Signature 1
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Account Opening Application - Corporate

Basic Details

Customer Full Name
Account Short Name
Commercial Registration No.
Start Date of Registration
Commercial License No.
Parent Country Jatlaly
Language English
Mail to Branch

Taxpayer Identification No. (TIN 1)-FATCA
Tax Residence Country 2

Taxpayer ldentification No. (TIN 2)

Tax Residence Country 3

Taxpayer Identification No. (TIN 3)

Tax Identification No. (CRS)

Address Details O iad) Jaalds

Business Address
Street Name & No.
P.O.Box No.
City/Country

Telephone —wila  Mobile

Other Details AT Jualds

Commercial Registration No.
Expiry Date

Date of Incorporation

Power of Attorney Details
Power of Attorney 1

Expiry Date

Power of Attorney 2

Expiry Date

Date of Last Balance Sheet
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Please Record the details above as a customer of QNB I/we confirm that the information given is true and correct.
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Customer Signature Jieall a5 Date Gl
Customer Signature Jiall i Date gl
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Bank Use Only ANC

Customer Type
Industry Sector
C No.

Br.

P.C

Lang.

AC

Mail to

Trd. Fin.

R.C

S.AC

OPICS

Foreign Financial Institution (FFI)

GIIN
Non Foreign Financial Entity (NFFE)

Active NFFE Passive NFFE
CAA
Salutation
CIM
ID Type
Pr. AO
Sc.AO

Checklist/Documents received

Memorandom and Articles of Association
Commercial Registration (Original Certification)
Board Resolution

Amiti Decree

Authorised Signature list

Authorised ID

Specimen Signature Card

Power of Attorney

Partnership Deed

Entered and Checked

Entered Checked
Initials & Date Initials & Date
Manager Approval

Signature & Date
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