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RAKBANK

The National Bank of Ras Al Khaimah (P.S.C.) is a Licensed Financial
Institution regulated by the Central Bank of the United Arab Emirates
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RAKBANK
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Personal Banking Application Form

mnmnnnnnn B )
Do you require any special support during your relationship with the Bank? Sl &o pAaidlle JUAa pla oca @i Wl eling
OVYES  ONO ¥ osi O
If yes, please select one of the reasons: Wbl oan anl Ayaad Gop gasiy Glallculs 1]
O People of Determination ool Llani O
O Others, please specify il o gl O
Are you a RAKBANK existing customer?* O YES ONO g o O *eliy dl g0 la Jroe Wil Yo

If Yes, fill fields marked under “*" and any other updated information

PERSONAL INFORMATION

&jano gpalulogleo @lg “EF golle g wlogleoll cJo Gy o= 13l

O Mr.

O Ms. **

Full Name of the Applicant as per passport**

Identification Document No.** [ Passport

O Emirates ID

wwhloll aygall iy O jlgall O

(Select one of the listed IDs) ‘ ‘ ‘

(UAE Resident to provide Emirates
ID No.)

Expiry Date of the Identification Document*

L]

ol 0wl
0l jlga wuus Jolaly ounll
ROl o]l Wi o)

Wil Wlais o a 658 (o 61 alg ) ial)
(oll_cl 89530l duna il

0265 ChLoll &g 58 Grordoll g o)
(@ silloll &_sgall

oyl wlaiiuo claiil agl

Gender* *oudiall | Marital Status * *eycloinlladlall
O Male O Female il 430 | OMarried OSingle O Other oAl wjidO agpio00
Mother's Maiden Name* *algil Jud olll ouwl | Country of Residence * VETE LT

0O UAE Since Ao alloli O

O Other Specify a1 ol O
EMPLOYMENT DETAILS Jo=ll Jralai
Designation* *unioll | Company Name* *a4) 5l o]
Department ouudll | Employee No. gl agl
Emirate of work* *UJozllollol | Head office Emirate® * gauil witoll 6)lol

Date of Joining current employer

el Yol glailll ayi

Confirmed employee O VYes O No [Im| pesin| Wilagill 14l
(‘i"ﬂESDi)C Monthly Salary/income* * ool Mm(”;ﬁﬂi:h}d: Gross Salary (AED) (@loll @yl gJloall Lyl ‘
Salary date each month |:|:| ol il ay

Accommodation provided by employer O VYes O No 1o s O Jo=ll unla (5o pado Al Ju
MY ADDRESS Goilgic
Preferred mailing address* O Residence O Office Jo=l O Al *Jadoll ypull olgic
Current residence address*t E* Ol (lgie Office address Jo=Jl lgic
Flat/ Villa No.* ol /a6l 0d) Office/ Shop No.* *Jaoll /uitoll gy

Building/ Villa Name*

ol / guoll ol

Building/ Villa Name*

*Ioll / giucod! ol

Street/ Location*

*&8g.0Jl /&)Ll ol

Street/ Location*

#8890l /&)Ll ol

Nearest Landmark U redso Lyl Nearest Landmark U rodso wydl
P.0.Box* * il ggain P.0.Box* *apdl ggain
Emirate/ City* *djyaoll /6)Loll Emirate/ City* *ajya0l /6)Loll
Country* *agall Country* *aJgall

Residence type O Owned O Rented O Provided by Employer

[ Other

Yozl usln Wila (o ado O
sl 0

*Mandatory Fields for NEW customers only
*tMandatory for ALL customers (existing and new)

tral Bank ¢ E

sl el (el @l gl ") (Eo.i) i

0 o yawdleg
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Home country address **

[ Serial No. ]

* bl ga gl 98 Al glgiic

Flat/ Villa No. Uyoll /a6l og) | Building/ Villa Name* *goll / giuoll ol
Street/ Location* #8890l /6l ol | ZIP/ PIN Code Gyl ol
Nearest Landmark JUodeouyal | City* *aiyaoll
Country* *qJgall | Residence type* * oAl aie

My Reference Details (in UAE)*

*(lyloll dlg.ay) @SJls.o Jralai

Reference Name*' % 8o y0Jl ol
OMr. O Ms. a0 sl O
Relationship with Applicant® *ullalloabo &oddll=ll | Mobile ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ad)

phone*! gl

MY CONTACT DETAILS

| hereby indicate below my preference for receiving communications from the
Bank for the specific purposes set out below:

(@) contact me directly or through any authorized third party for all marketing
and advertising communication through: O VYes O No

O Email 0O SMS O Telephone Calls

for the purpose of direct marketing and/or promotional communications

(of any kind including but not limited to future sales and advertising) from
the Bank regarding any of the Bank's products and services;

contact me by any means deemed appropriate by the Bank for the purpose
of conducting surveys to assess my/our onboarding experience with the
Bank and other interactions with the Bank whether directly or through a
third party platform. O VYes O No

| acknowledge that | have the right not to provide the consent in items (a &
b) above, or to withdraw it by 30 days' notice in writing.

LTI T LT T o gsanesy

Mobile 17

contacino, L LT TTCTTTTTTTTT] oswat
Home Country 94 Wilm
contact No.*1 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 1*pﬁlob9JI
Email ID 1#% T gugralll syl

Note: Bank will record mobile1 and Email ID 1 as preferred contacts.

CUSTOMER LIFESTYLE DECLARATION*®

@ dalall Jlasill alily

il ge=o ol oolgis g2y Losd Laladl sl Jlasll sLial )Ll olisl oadl

olinl6)g 4300l Al el

OLaill grony @loiy Losd aoizo Gl Win gl JIs (o gl spblio g Jlaill pgsy (1)
welill @slgi O JUa (o duillellg dudigunil

$&ilo Jlasl O iy O Ggall sy )it

e el s 58 Loy g9 sl yo)iunygridl eilnill gl / g iilioll gaguill g el Jsg

kerJ =i Loud (Judiwolb 6)agioll alillellg il suoll jnall g JUedl Juow

ol uloang wlaiio (o

Sl dill Glwhl chal o] danbio cliodl ol dug @Ll W Jlaill gl (W)
JUs Go gl bl JAuiny el elis)l go gl wlleloillg wlinll &0 Guiyad ousei)
UQSJ\D L{j§|9i|:| U @yln dnio

U—c §ibdlgo un g olcl(u gl wlisall G oylg g inlla g gallga] ULJ}._Q\

rog_lSOu_Cd._QJUQ_JA_OLl_u_U@\_JUﬁ)[S_w'MLg_J_}JQ

Mobile 2 2 Jlgall
vose LLTTOICTTITTTTT O 25
o LT TIELT T ] e
Email ID 2 2 sigyialll syl
Jiasllabibus 1 guigialll dagng 1 Jlgalldoilo o8y Juaumi il 0g-0) g ataallo

ool

B Jromll sLia wolwly gleioll Jrosll 18]

| confirm the following information is correct and true:
My Earning/ Household Details:

81609 dnsan dlil Glogleoll ol 4441 Ul
sgilile Jypalaig guily ddlsioll cloglsoll

No. of Dependents

\é\_g_'jb e Yuroisoll kpb_lijﬁ” aac

No. of Earning members in the Family

alil=ll s Jas 693 UQLA_WU! aac

My Monthly Salary

Total Household income

oyl Y sl

Important Note: The Bank is using the total household income for overall
assessment purposes only. For lending purposes and to arrive at the final
lending amount, Debt Burden Ratio (DBR) and final approval, the Net income
related to the Borrower will be considered.

*Mandatory Fields for NEW customers only
**Mandatory for ALL customers (existing and new)
*1Mandatory for NON-UAE National Customers only

Wil dn 06 ol 2l oeill alel o wbl Ja s g loal elinll 0 15T :iomo Etiallo
& ilm il 4.68lg.0llg (DBR) (oyall ecie &y uig g ilonidl yaliall é Lo o] Jg-ngllg Laly-all
WAaboll g=ioll Jaall gdla gd ph il aduw

166 333l cllosl dvolil] Jgos*
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[ Serial No. J

My Monthly Spending pattern: ov valall gl glasdl bos

Definition
suisoll
Lifestyle expenses include expenses related to monthly food expenses, medical, travel, education,
child and spousal maintenance, etc...

Laaig qaloilly 46 wlly il oyl ollg dum il oL sl oyl o & dlsioll ol asill n o) iLass o i
- &l &sgi /2gjlg JLobll

Expenses type

Amount (AED)

Wylnoll £gi (o)) &luoll

Lifestyle Expenses
sball ugl.qu Wylno

Service expenses include expenses related to monthly rent, utility, internet, mobile, maintenance,

property related, wages to domestic workers, etc...

WJg—oroll @ ilallg wujpiillg clollg cljmalla ylnog ygro il Lol ddleioll bl orrlle ylno Jo il
- &l ool Jlos )l jgalg ila Lisollg diluallg

Service expenses
uloaanllwylno

Additional Loans taken are for the additional loans taken from Employer, Family, Friends, or any

other sources excluding those taken from Banks

AL elitiwh spaljalno sl gl eléandl gl alilell gl Yol wualn gl 4y il (o 639 alollasalall agyoll
Ggil o 639 aloll

Additional Loans taken

L] Ags0

This section can include other expenses not mentioned above including Insurance/ takaful expenses
(Cars, health, life, property), etc...

Jatal /ol @ ylno el I3 58 Loyoll_clojg 430 s g2l spall @ ylaolli o uwall i o Jo iy ol g4

Any other expenses

salwylao gl

- a (Ol ool 8Ll an ]l allud)

Total Additional Expenses
a9Lall ylaoll gl

Important Notes:

1. Based on the information provided above, the Bank has the right to
request for additional/ supporting documents or suggestions to complete the
assessment and provide the final decision.

2. Please fill up the Monthly Spending pattern based on an approximate
spending from your own Monthly Salary and not the Total Household Income.

MY ACCOUNTS AND SERVICES
SELECT ACCOUNT(S) & CURRENCY(IES) AND SERVICES

o)l Ul piibioll puaall 48lay
(U /o=i) el G iy Lodun @uiljLoll

Account Type . :
Debit Card Required For AED A/C

siomo wlliallo
@ gels /848LA) Junlod gl laiiue Ul Wiuld gay ol el sylg Jl loglell g le 2Ly .1
gledl o)l oadig pud il JloAuwl

graidhdluil) Goo el 400l édio g le iy graill gloilllaoi a0 gop 2
Sl gas glon] G0 yuily

@j_i_;_” bl Junlos

olial 5)94 3ol llo=ll /dlo=llg bluwall /uluall g5 pial

wlual uls il ji8s ulk
(V/ro=i) iljloll amyally
Cheque Book Required For AED A/C

where applicable (Yes/No)

where applicable (Yes/No)

Current Account [CEQWIRTTEY
Payroll Account wilgl wbws
RAKmore Account JLY-RC JRETUTTEY

Emirates Skywards Savings
Account

Ul jylg gl judgill s
Lol

If Applicable*, please provide your Emirates Skywards
membership No

Wiygae by alia ol Fgulaiy Lo

If Applicable ,please provide the first and last 4 digits of
your existing Skywards World Elite Mastercard Credit

i8lay] o8 dsyl 13l Jol ulis clopl o 13

Card No

DEBIT CARD & CHEQUE BOOK DETAILS

Gls il 3959 jubilioll pouaa )l &8lay lily

Name on Debit Card ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

|

HEEEEEE

\ Jislioll aall aslia sle sl

O | have reviewed and approve the Debit Card withdrawal and deposit daily
limits, which are regularly updated in the Service and Price Guide, available
on www.rakbank.ae.

o0 lg oAl &8Uaid s og Ul €la g uin il agan @ 8dlgollg & =alios Uod 2 8 O
www.rakbank.ae s_le liol jle_wblg d ol J_ida G99 AL Laiyaas

Delivery Mode: wJangidl ddyyhn
The Cheque Book and Debit Card will be sent by courier to the registered 62 Jawodl Ylg—i=ll gl agpdl Gups (e oeas]l d-8layg alay il 358 JLluyl oduw
address with the Bank il
Note: dRAallo

- Name on cheque book will be printed as per account name.

or

the “B.

s Al Khaimah ( K
by the Central Bank

lated and |

The National Bank of
a commercial bank re;

Wl ala oaul wus alagaill jids gde puull delidn oduw -

o il (el dly gl ") (Epo.ub) gudogll dounl gl el
danioll ay=ll ulhloll g sja ol il JUA (o asyog plaio
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Warnings:

- If you are new to Bank and do not have any other banking relationship
within the UAE, then first cheque book will be issued at 10 cheque leaves.
Otherwise, a 25 cheque leaves can be issued based on your request.

- Daily cash withdrawal limits on Debit Card is set between AED 15,000
and 50,000, depending on your segment (Normal, Select or Elite) with
the Bank, and is subject to change by providing you with prior notice.

FOR PAYROLL ACCOUNT (Applicable to Primary Account Holders only)

[Serial No. ]

il g
aga Jala gyl ay8no adlle ol otyal yuodg elindl g0 Jooloill guiyan oiis 1) -
W3 @la ey §lgl 100 Jgbll wldy gl 1585 jlaal eiuwd 8ol gyl wlloll

oA gle 2l el @Ugi 25 jlanlpiiso

50,0009 15,000 ;s Lo oeasll @ 8Uay g lc o9l Ga 8l un ull agan guies -
bl g o (el duail gl auddy w w5ale) piy palall wlwall g5 gl 1aloicl amya
w0 JUaab psagii JUa o g p il aLld agaalloiag

[ Share IBAN and Account number with Employer:

I irrevocably and unconditionally authorize RAKBANK to share my Account
number and IBAN details with my Employer (as specified in the personal
information section of this form) through e-mail or any other method of
communication in order to process my salary credit to the Payroll Account.

[ Send Debit card/Cheque Book to Employer:

lirrevocably and unconditionally authorize and instruct RAKBANK to forward my
debit card and cheque book (if applicable) to my Employer (as specified in the
personal information section of this form) for me to collect from the authorised
personnel of my Employer concerned for Payroll Account.

Customer Declaration:

If selected any of the options provided in this section, I acknowledge that this
authorization is given by me without any responsibility on RAKBANK and/
or any of its branches/offices and | understand and confirm that under no
circumstances shall RAKBANK be liable for any loss, claim, demand or liability
whatsoever (including indirect or consequential loss or damages) incurred by
me or my Employer as a result of sharing IBAN details and Account number or
sending the debit card or cheque book to my Employer or in relation with any
delay, loss or misuse of the above-mentioned debit card, data or information
that will be delivered to my Employer.

I hold RAKBANK harmless and agree to indemnify RAKBANK against any loss,
cost, damages, expenses, liability or proceedings which RAKBANK may incur or
suffer as a result of RAKBANK acting upon or delaying to act upon or refraining
from acting upon my instructions above.

PERSONAL LOAN

(Gl wilwall padio) héd pady) WWilg I wluual

ol walia &0 gy paladl uluallg yLubl pd) &4, Lis O

lwall o) d5)Lisos - bhgjivo jueg ate Egapll Y8 jue Laged — iyl vingd
UL i 8 2346 g LoA) gaizoll U—osllusba éo o ualall lull _ialesg
el syal Uonlgsadyin ol of igriad] sy alluuy JIa o (23goll s 98 dns i
o gl Ll g il

o)l wala ] wlapisl] 389 pouaall &8lay Jluy| O

@8lay ool ayl] jLullg - bhgyino juég atic cgapl Jold jue Laygas — iy el ciags
Jomll Ulanl gl gzl o2l uala gl —g iy i ys — Ol iUl j_i83g o aall
U0 Janil] (@j‘g_o,'d\ 3o $u8 dna il oLl oowd 58 31906 g o Los) yoisoll
lgl b saay gosoll J—osll uials g2 yrngasll ysobhgoll

Jro=ll jlydl

U9 LAangal io jla nly e 6dlg owdll 1o 5.9 6ylg T ahluiall o Cﬁl)\_.ugl Jbo s
Al syl Los gaow Loo 5l gl ailang acgpd (o 5l wlin ol goile sle dulgg o ol
Al glalylao gl 5l sl el adgg o)l gy all (o 6y ba sl 58 Jooady el
ol 631450 (yipiollg o) sblioll s By sl Joinig) Lmegi s Lyl ciloliil of
08y Yl a4yliio) & 21 ppizoll Jomll ulanl ol guizoll Jos)luisln LayAj
ool Lialn gl alay il 163 of pnalladlay JLul of s ualall uluallg gLyl
laai il eg gl il ol j 130 sl Loty Lowd ol Gpiizoll J—osll ulanl g s isol
ozl ualn gl ol i o Jlg Lail 6)g_ 4 36)l i ogleoll gl vil Ll of pa_n sl & dlay
" Omrizoll Yol ulaal gl pisoll

wldgpno gi)\}_ﬁ'xi 9‘\ N[N gi}f)Lu.Lﬁ @i)_AJQJ gl e ddlgg el el d ol \_li}_li
Lol ged ) AU ol Lail 6)9-4 30Jl o 2il clall dayii Loty a8 lelal gf eiloljil of
" Lol g eLiioll gf

O New
[ Take-over

Loan type* O Reschedulement

O Top-up

Loan Terms requested by Customer

Iyl sde 6o O

aJganoale| O yaa *oaell g

1Al o parell sdgs O

Jroll Jad o yglboll yaydll bgps

Loan amount* *uarall éuo | First Instalment Date® *Joll sl ayl
Monthly instalment* *epnuil sl | Fees oguuyl
Repayable balance* *uasdll égono | Tenor (in months) (ol Uaral 10
Interest Rate % p.a. il 7 635lell Jazo | Purpose of Loan* ool udla wuaw
Total Interest aylloallsaslall

*Have you guaranted any loan for a RAKBANK customer?
OYes ONo If Yes, A/C or Loan NO.

Seliy Wi yal Urom) a8 sl Glosay ciod Jo*
wasill gl Ul gy Jaal g o 13 dv O =i

Repayment Account Number

alaudl Glus 0d)

O Existing Account Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

RV EV WINPT )

Minimum acceptable loan amount

Wlnoll as0ll éliol sl al

Fees™:

O New Loan: 1% of loan amount (minimum of AED 500 and maximum of AED 2,500)

O Top-up Loan: 1% of top-up amount (minimum of AED 500 and maximum of
AED 2,500)

Insurance Premium™®: New Loan % of loan amount

Top-up loan: % of loan amount

+5% VAT, if applicable

rogupl
(om) 2,500 gn8l Anug amys 500 d‘“l ) Ul o (o %1 - yaall sl O

$adl 2 29 amya 500 gial aa)) uayall é 00 o %1 - gl aall e 6Ly O
(om)a 2,500

A8l 8048y % 230 (a0 E ol band
A0l @018 (o0 % sl sl
abaiy Lo 5% ablioll aoydll d e Gl
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| agree, acknowledge and understand that the requested loan may be granted at
the sole discretion of RAKBANK and the loan amount approved by RAKBANK may
be lesser than the requested loan amount. As a consequence of such reduction,
and to meet regulatory and bank requirements, the terms of repayments specified
above may change. The final terms of repayment will be shared with me in the form
of a repayment schedule issued for the approved loan amount.

Good Health Certificate

O 1 hereby declare and certify that | am in sound health, that | am currently
actively at work with no health restriction due to sickness or accident, that |
have not during the past 12 months been unable to work more than 15 days
due to sickness or accident and that | have not been hospitalized for more
than 10 days during the past 12 months.

O 1am unable to certify the above health statement and have completed the Medical
Questionnaire for your consideration. | understand that after reviewing this
Medical Questionnaire, you may request me to go for medical test.

If RAKBANK grants a general Instalment deferral on regular loans and | am

eligible, | wish to accept this deferral.

OYes O No

GUARANTOR DETAILS (if applicable)

( Serial No. ]

éduogorngel iudl aeil Ledg ug lholl a6l aio jo ail |-0~_m3|9}J\g @J\gi
|A_mkj\J\_lg_L|Q.o_HL)ﬂ)Jﬂ|é_Ll_0\_}_DLJJM_)9JJAJ\LUUU\J_&QL_}_OA_()JQO_“UD}_(ﬂl
(15 28 iy lg L roulaiill & Lol claullg LA sonil el Jald ai . |
e dilondl slaudl Jonled YLl el ogéuw ollel 63320l sla ! §Jlog lngyiis
.a64lgoll A ic jaln alaw Jgaa JAa b

dynn &8l )1)8)

@I 9l UdJos G2l dgan &ilgo @iugg Gtoc uwlolg 634 & any @_ULJ Ao iblg g8l O
Logy (15) o jisl Joomll e snbil o] dpaloll o iy (12) Jlddyda goishy wlilal
U0 8T ool g il i g bl gfduayo o 1y ¢ L=t bl ol
Aol iy (12) Jlaubs ol é)_iiue

vl Gl G loal 26615 Joll cl ol alil gde jald jue k5\_L_|| Lo O
Yo Ugdhhia @ IQAJL: kﬁ\_&bj' Vil i e pcaclia) v o) L9£|g|g oAals)
Gin A na el a]

Jgaey wtyl il el Jngo Ulg doliioll pagrel) nwd Juali samy elidigls 13]

Jooll e

[} =i

O Ms. *

O Mr.

Full Name as per passport*

*auull O I O

1ol jlga wuun Jolaly ounll

Identification Document No.* O Passport O Emirates ID ayilloll dugall d8lay 0 jlga)I O Ol aiduuoll Wi o)
(Select one of the listed IDs) o B o
‘(BA,\I‘EOR)eSident to provide Emirates ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ﬂrﬁmﬁﬁ‘ﬁi
' (@hloll aygall poyads Cihlolldgs 5
woters L LI TILTTTTTTTITT] *ue
Office address Jo=Jlylgic | Residence Address* *osudl glgie
Office/ Shop No.* *Jaol /uiaoll gy | Flat/ Villa No.* ol /a8.5]l o)
Building/ Villa Name* *uoll / giuoll eunl | Building/ Villa Name* *goll / gduoll ol
Street/ Location*® *&dgoll /6Ll ounl | Street/ Location® *&dgoll /&Ll ounl
Nearest Landmark U lsowysl | Nearest Landmark U edso sl
Emirate/ City* *aiyaoll /8)Loll | Emirate/ City* *diyaoll /6)Loll
P.0.Box* *ayall ggain | P.O.Box* *apdl ggain
Country* *aJga)l | Country* *aJgall

UNDERTAKING FOR UNUSED CREDIT CARDS (if applicable)

I, hereby confirm and undertake that:

(@) I, in my personal capacity, availed credit cards from other banks in the
United Arab Emirates;

(b) Out of the credit cards held, the following cards are currently not being

used by me and are dormant (the “Credit Cards") for the last twelve (12)
months:

a8l ) jrmoll il

ailhyl ggi

=l ahloll g gyl dg iy Yoo Yloisll wlilay e —apns il gien - alns - ()
banioll

woJblaggll ga.a Judl b lall s oaai_uwi U .Lalgal g—ilulaladiy—o (W)
(12) jsiuc iU U (silo S wlaliaih) a6 (43 pd wlaladld L ol Lok
Aol Un_m

a8laJl y=ig /an
Limit/Status

Card Issuing Bank

Card Type

(c) I shall close/cancel the above Credit Cards within a maximum period
of thirty (30) days starting from the date of this Application whether
those Credit Cards show or not any debit or credit balance due by/to
me. | assume full responsibility in relation whatsoever with any of those
Credit Cards, and/or with any outstanding balances of those Credit Cards
including any interest and fees;

(d) inany event, if other banks are reporting those Credit Cards to any credit
information bureau company and/or RAKBANK then | shall immediately
thereafter instruct and liaise with such other banks to close/cancel those
Credit Cards. | shall obtain written proof from such other banks in this
regard, notably a written confirmation and/or a statement of account;

(e) any non-conformity or breach of the above will result in cancellation/
rejection of this Application and any outstanding amount in respect of
any credit card or any other facilities availed by me from RAKBANK shall be
immediately thereafter be deemed due payable and enforceable;

(30) Gsill5 g—rre 58 Lnilllg oll_cl t)g_4 30l Gloiil vl 8lay GI¢ly » =il (@)
ol m ULO,UJI Gl blay a A clgwu ]l o d b U0 a1 gmndl a ~yLogy
UJ—oail. 4 01c (40 p_miois gl G—dod anyio Gl ol rold s uny @lFmJﬂJ
‘5\ &ogl/g.0in ULo_qu eilélay glg il U0 Eg @Lt =iy Loud d Jola duJgg uuoll
O9—1Jg A_nlg_q\?l\_l_h@J Loyoi o loiillalalag o sla ullasai moda o)l
Wlogl=o Lito glasy i sl Ell -UJlg sl oo Yo sl —gyal g i gl wuold 3] (3)
ool g o)l sLe jrnl s & yileiill el dlal ooy eliy el of /g &_yiloisl
Lo4 Lasle)] ol & yileisll blalail od o GU_el gy_all dg_indlod o & o J_nlgill
ol oo Ulan WA gl /g sbni A4l Loaw Ug slas vl g le Juanliw

i Ol oy Gt Losd gy sl

[y |A__mua_£J ol el gl g Lol g g\q_Q_JUaJ:) oA c @l@)gu_uj (o)
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J RAKBANK
STATEMENT AND ADVICES*

Please deliver all communication by O e-Statement O Mail

Important Note:

1. For faster delivery of statements, it is advisable to chose your registered email
as your preferred channel.

2. By requesting for ‘e-statements’ and providing the email address in the

contact details, I/We agree and confirm that all statement/advices pertaining

to any accounts or Credit Cards under my/our name(s) will be sent to me/

us to the e-mail ID provided.

By requesting for ‘Mail, I/we agree & confirm that all statements/ advices

pertaining to any accounts or Credit Cards under my/our name will be sent

to me/ us through post.

4. Statement frequency will be automatically be placed as monthly.

w

FOR TAKE-OVER OF OTHER BANKS

CREDIT CARDS (if applicable)

1. lirrevocably and unconditionally authorize RAKBANK to:

(a) Utllize the proceeds of the Personal Loan to make payment of the outstanding
balance of my existing liabilities as specified in the Liability Certificates
including the Credit Cards mentioned below. | acknowledge and understand
that any remaining balance from the loan amount, if available, post settlement
of the existing liabilities shall be made available to me for utilization.

(b) Issue aletter of guarantee, in a form and manner as may be required by Card
Issuing Bank(s) specified below, undertaking to pay any additional amount
that may be due and payable towards the below mentioned Credit Cards.

In consideration of RAKBANK issuing the letter of guarantee, | hereby irrevocably
declare, confirm and undertake that, if RAKBANK is required to pay any additional
amount to the Card Issuing Bank(s) pursuant to the letter of guarantee, RAKBANK shall
be authorised to recover such amount by debiting it from my RAKBANK Account or by
any other means as it may determine in its sole discretion without any prior notice.
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Card Issuing Bank
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Bl CONSENT FOR RELEASE OF STATEMENT OF ACCOUNT

By selecting this option, | consent/Provide permission to RAKBANK to request
for my statement of account through the Central Bank of the United Arab
Emirates, from my bank (as can be identified by the account number IBAN) and
also for my bank to provide this information through the Central Bank of the
United Arab Emirates, without taking additional consent.

Identity Document Used*
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Name as per document*
O Mr. O Ms.
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Account Number*
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Statement period*
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WHY CONSENT IS NEEDED AND HOW THE

INFORMATION WILL BE USED?
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Your consent (permission) for us to obtain and share your account information,
including the transaction details for the identified period, is needed for the
purposes listed and explained below. The information provided will be shared
and retained in accordance with applicable law concerning data security and
privacy protections. The information you authorize us to obtain and share
will be used determine your eligibility for the product. You understand that
some services may not be available to you unless you consent to share/release
information as stated in this Authorization.

FOR BANK USE ONLY
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CREDIT CARDS AND SERVICES

SPECIFY YOUR CHOICE OF CARD AND LIMIT

[ Serial No. ]
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I'would like to apply for card
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Requested Credit Limit (in AED)
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To be filled by Emirates Skywards Card applicants only

Are you an existing Emirates Skywards member?
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O Yes, my Emirates Skywards membership No:
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O No (you will be automatically enrolled in the program)

Note: Annual/Joining fee will be applicable for the Emirates Skywards World
Elite, RAKBANK World Credit Card as per the Service & Price Guide, available on
www.rakbank.ae
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Name as it should appear

on your card

www.rakbank.ae
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Delivery Mode:

The Credit Card will be sent by courier to the registered address with the Bank.

STANDING INSTRUCTION FOR DIRECT DEBIT

i) Yol Ylgiell ol syl Gasl (e Gloiil adlay Ly i

i liodl ouaa ) &Ll Gilogl=ill

O Debit my/ our ’ ‘ ‘ ‘ ‘ ‘ ‘
RAKBANK A/C Number
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[ Direct Debit Authority
*Please fill the separate Direct Debit Authority - Credit Card Form

towards settlement of my Credit Card dues:
for O minimum payment due or O %
on O payment due date or O

SUPPLEMENTARY CARD REQUEST

day of each month
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O Supplementary Card 1

O Mr. O Ms. (Name as in Passport of Supplementary Card Applicant)

Full Name

1 & 8LAYI a8UaJI [
ol O

JolaJb ol

(8Ll adla gl Ll oa80) jlgall s ouwll) il O

Name as it should appear ’
on your Supplementary
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Card
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(Maximum 19 characters, leave one space between names.Name should be derived from passport)
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UAE resident O Yes [ No, Country of residence:*
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Identification Document No.* [ Passport O Emirates ID
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(Select one of the listed IDs. UAE
Residents to provide Emirates ID
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No.).
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Date of Birth ‘ ‘ ‘ ‘ ‘

NIWEST

Relationship to Primary Cardholder
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Spouse O zgj Self O yuai Parent O pi/ul Child O J—ai Sibling O @946/ g464bs
Mother's Maiden Name*

Occupation*
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To be filled by Emirates Skywards World Elite Card applicants only

Select your supplementary card options
O With Emirates Skywards Silver membership (AED 999 + VAT).
(Only for supplementary applicants 18+ years of age)

Are you an existing Emirates Skywards member?

card (In AED) oy b syl
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O Yes, my Emirates Skywards membership No: ’ E ‘ K ‘ ‘ ‘ ‘
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O No (you will be automatically enrolled in the program)

O Without Emirates Skywards Silver membership (AED 200 + VAT).

Note: Transaction alerts for usage of Supplementary Card will be sent to the
above mentioned mobile number of Supplementary Cardholder. Supplementary
Card fees will be applicable as per the effective service and price guide.
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O Supplementary Card 2
O Mr. O Ms. (Name as in Passport of Supplementary Card Applicant)

Full Name

[ Serial No.
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Name as it should appear ‘
on your Supplementary
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Card

a0l &_ile i3l & dlal

(Maximum 19 characters, leave one space between names.Name should be derived from passport)
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UAE resident O Yes [ No, Country of residence:*
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Identification Document No.* O Passport O Emirates ID
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(Select one of the listed IDs. UAE
Residents to provide Emirates ID
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Relationship to Primary Cardholder
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Spouse O zgj Self O s Parent O pi/ul Child O J—ai Sibling O @846/ g464bs
Mother's Maiden Name*
Occupation*
Sublimit (If any)
Mobile 1* ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *1 Jlga on supplementary

Note: Transaction alerts for usage of Supplementary Card will be sent to the
above mentioned mobile number of Supplementary Cardholder. Supplementary
Card fees will be applicable as per the effective service and price guide.

B RAKPROTECT ENROLLMENT**
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card (In AED)

9430l JlgaJl ody gl dalall a 8ladl ol aaiwl aie auudd J5luy Jluyl odow :ddaallo
o) Leag ayalall alélayl g le gl §ulni Wg w .d1alall & dlaydl ualal oll_cl
sl L wblg Gloaall

**a kg iy Juoswsdl l

I hereby irrevocably and unconditionally confirm my application and authorization
for RAKBANK to enrol me for a Personal Accident Insurance policy (‘RAK
Protect”) under Plan 1 which covers Accidental Death, Permanent Total Disability,
Permanent Partial Disability, Accidental Medical Expenses and Repatriation
Expenses up to the limits specified and on the conditions stated in the policy
terms and conditions (available under the insurance section on the website -
www.rakbank.ae).

I further more confirm my awareness, acknowledgement and express approval that
monthly premium as specified for Plan 1 of RAK Protect under the insurance section
on the website - www.rakbank.ae and applicable taxes will be charged to my Credit
Card in each month's Credit Card Statement. | fully understand and acknowledge
that RAKBANK is only distributing the RAK Protect policy and is not the issuer of the
insurance policy and accordingly makes no representation or warranty whatsoever
in respect of the policy and assumes no liability or obligation in respect thereof.

**Not Applicable for World and World Elite Credit Cards.

CURRENT CREDIT CARD REQUEST
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Credit Card Number ] \ \ \ ‘ ‘ ‘ ‘ ‘ ‘
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O Close my current RAKBANK Credit Card
O Reduce the limit of my current RAKBANK Credit Card

Others (Please specify)
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Delivery Mode (Where Applicable):
The Credit Card will be sent to the registered address with the bank.
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INSTRUCTIONS

1. Incaseyou are requesting for a reissue, please ensure to return your card, cut
into two, to the bank.

2. Incase your card is lost/ stolen or your card number has been misused please
report to the Bank immediately by calling on 04-2130000.

3. Incaseyou are requesting for a permanent combined limit increase or upgrade
of Card, please attach your latest Salary certificate in original along with your last
3 months bank statements (if you are not a RAKBANK account holder.)

4. Allrequests will be processed based on the Bank's prevailing policies and procedures.

FOR BANK USE ONLY

[ Serial No. ]
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Customer CIF ID: Branch

Date Received:

Cardholder Identified by

SANCTION DECLARATION

I/We, hereby agree, acknowledge, understand, declare and confirm that:

(@) RAKBANK is required to act in accordance with laws and regulations of
the United Arab Emirates as well as laws and regulations of other states/
countries in whose currencies it transacts including regulations issued by
the United Nations, United States and Council of European Union. This
includes any boycotts, embargoes or sanctions which may be enforced
against countries, states, entities or individuals from time to time;

(b) Any transaction not in compliance with the applicable boycott, anti-money
laundering, anti-terrorism, anti-drug trafficking and economic sanctions
laws and regulations is not acceptable to RAKBANK and RAKBANK does not
accept payment involving any sanctioned countries and will not conduct any
business which is contrary to RAKBANK's policy;

(c) I/ we do not and will not have any dealings or transactions with any
sanctioned countries/region such as Sudan, Iran, Syria, Cuba, North Korea,
Crimea and any other sanctioned countries as updated from time to time
by the relevant authorities;

(d) Transhipments through/via any sanctioned countries are also prohibited
and I/ we undertake to ensure that such transhipments are not used by
me/us in any way;

(e) Intheeventany party, entity, individual involved or part of any transaction with
me/ us is in breach or subsequently breaches any applicable boycott, anti-
money laundering, anti-terrorism or anti-drug trafficking laws and regulations
then in force of the United Arab Emirates, the United Nations, the United States
and/or the Council of the European Union and/or is, or becomes subject to
any sanctions then created and maintained by any competent authority of the
United Arab Emirates, the United States Department of the Treasury's Office
of Foreign Assets Control, the Security Council of the United Nations (by way
of resolution) and/or the Council of the European Union, RAKBANK shall have
no obligation to process and complete the transaction and shall be entitled to
delay, freeze, refuse or cancel the payment obligation accordingly; and

(f)  Any non-conformity or breach of the above will result in immediate closure
of my/ our accounts with RAKBANK.

I/We hereby undertake to hold RAKBANK harmless and indemnify RAKBANK against
any loss, cost, damages, expenses, liability or proceedings which RAKBANK may incur
or suffer as a result of RAKBANK acting upon or delaying to act upon or refraining
from acting upon any transaction based on my/our declarations herein above.

I/We agree that RAKBANK has the right to request for additional information and/
or documentation from me/ us and may also require me/ us to provide proof of the
source of any funds transfer or the underlying transaction and delay the processing
of any transaction until I/we provide such proof to RAKBANK. RAKBANK will not be
held liable or responsible for any delay or loss arising as a result of these enquiries.

CUSTOMER CONSENT
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I/We, the undersigned, hereby consent and agree that The National Bank of Ras
Al Khaimah (P.S.C.) (the “Bank”):

(@) may share allinformation relating to me/us (including details of all our shareholders,
where the applicant is a company), to my/ our account or any facilities or products
made available to me/us or to entities over which I/We have control either as
shareholder, authorized signatory or otherwise (“Information”) with:

Silnglld_opall yuly eliy ol se §_lgi/gdlglg y6i/,8l olisl ()g_sdgoll i/ Ll
("l (&)

d_mLdeA@ﬁLoJ)Lu/\j\Jq_Ql&mJIuLogls_oJlé_mgd)LmJga_wﬂ 0)

Lol /gubua gl ql. (Clj)_m\_JJ_IQ_Jlros_Q_oug_"UUldlg\j\ﬂ Lu.o.QLuJ_oé_l.oJ

Lol Lu)b_x_m/@u)b_n_w\_m_rqj}_w@l glLL_l/@quLx_o\_J\gu_o gluJ_ug_oJ@I gl
60 ("logl=oll) dlindl gad gl s e 9l 64891l LA 04 gl poliuos

syl iy (el iy gl "eLindl) (& qo.ul) ol dousll U



*, wibgll Ag Al yul) iy
J RAKBANK

(i) any other financial institution, credit information company or entity
(including, without limitation the Al Etihad Credit Bureau (PJ.S.C.)

(i) debt collection agency

(iii) any Government, judicial or regulatory authority

(iv) the directors, employees, agents, advisors and service providers of
the Bank or

(v) any member of the Bank's group including any subsidiary or related
company;

(vi) beneficiaries of cheques issued by you, if requesting for partial
cheque payments

whether in the UAE or in any other jurisdiction

(each a "Relevant Entity”);

(b) may collect any Information from a Relevant Entity or any third party for a
lawful purpose related to the products and services requested by me/us
from the Bank and may apply or use such Information in making any credit
or other assessment in relation to my/our accounts or facilities (or proposed
accounts or facilities) with the Bank;

(c) is providing Information to each Relevant Entity for my/our benefit
and accordingly, I/We undertake to indemnify the Bank for any loss,
cost, claim or damage incurred or sustained by the Bank as a result of
providing such Information in the event that any third party (including
any Relevant Entity) brings any claim in connection with the provision
of, or reliance on, such Information;

(d) may visit or contact me/us at my/our place of employment or residence
regarding any breach or potential breach by me/us of the applicable terms
and conditions of the Bank or if I/We become irregular in my/our payment
obligations towards the Bank; and

(e) may amend the Bank's terms and conditions applicable to my/our account
or any facilities or products by 60 days' notice to me/us through the normal
Bank channels.

I/We acknowledge that the Bank has informed me/us that it is mandatory for
me/us to provide my/our consent with respect to the above consents in items
(a) to (e) and to the extent they are not provided, the Bank will not be able to
provide all or some of the products and services. Also, such consents under
items (a) to (e) cannot be withdrawn.

In addition, should I/We wish to lodge a complaint regarding the handling
of my/our Information, I/We may contact the Bank on 04 213 0000 or email
contactus@rakbank.ae.

I/We agree that each of the consents applies to us jointly and individually.

The above consents have been duly given by me/us after due and careful review
of its terms.

MANDATE AND DECLARATION

[Serial No. ]
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Important Information

It is important that the Applicant(s) know who the Bank is and how to contact it.
The Bank is a commercial bank regulated and licensed by the Central Bank of the
United Arab Emirates. You may serve notices on the Bank or notify it of a complaint
at its postal address, PO Box 1531, Dubai, UAE or by email to contactus@rakbank.
ae or calling- 04-2130000.

The Bank recommends that the Applicant(s) seek independent legal and financial
advice before submitting this Application. It is particularly important for the
Applicant(s) to understand that once the Bank has provided the Account, Loan, or
Credit Card, the Applicant(s) will be liable for all use of the Account, Loan, or Credit
Card as set out in this Application and the Bank's General Terms.

The Applicant(s) should be aware that where a party, broker or adviser has introduced
or facilitated the Account, Loan, or Credit card, the Bank may have an arrangement
for remuneration of that party.

If applied for Account(s)

The applicant(s) (“Applicant(s)” or “you") hereby apply for the Account from The
National Bank of Ras Al Khaimah (P.S.C.) (“Bank”) as detailed in this Application and
acknowledge that the Account(s) requested will be made available at the absolute
discretion of the Bank. If the Bank does not approve this Application it will notify the
Applicant(s) with the reason for such decision. The Applicant(s) confirms that they
have read, understood and expressly agree and accept to be bound in respect of
the Account(s) by the Bank's website, www.rakbank.ae which sets out the features
of each Account together with the Bank's General Terms (as may be amended from
time to time) whether set out in English or Arabic.
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It is important that the Applicant(s) understand that all of the Account(s) have
different features and requirements, including the applicable fees, benefits,
whether cheque books and debit cards are available, applicability of interest,
minimum balance requirements and other conditions. Information on the
Account(s) can be found in the Key Fact Statement and on www.rakbank.ae.

There are also certain risks which may be applicable to certain Accounts. Further
information can be found in the Key Fact Statement.

Warning:

- Applicant(s) must keep any debit card or cheque book safe and must
inform the Bank immediately if it is lost or misplaced to prevent any
misuse.

- Applicant(s) must be aware that civil or criminal liability could arise if a
cheque is dishonoured.

If applied for Credit Card(s)

The applicant (“Applicant” or “you") hereby apply for the Credit Card from The
National Bank of Ras Al Khaimah (P.S.C.)("Bank”) as detailed in this Application
and acknowledges that the Credit Card requested will be made available at the
absolute discretion of the Bank. If the Bank does not approve this Application it
will notify the Applicant with the reason for such decision. The Applicant confirms
that they have read, understood and expressly agree and accept to be bound in
respect of the Credit Card by the Bank's website, www.rakbank.ae which sets out
the features of each Credit Card together with the Bank's General Terms (as may
be amended from time to time) whether set out in English or Arabic.

Itisimportant that the Applicant understands that all of the Credit Cards available
from the Bank have different features and requirements, including the applicable
fees, benefits and other conditions. Information on the Credit Cards can be found
in the Key Fact Statement and on www.rakbank.ae.

The Applicant(s) agree to pay all fees which apply to the Credit Card which
can be found in the Service and Price Guide available on www.rakbank.ae.

There are also certain risks which can apply when using a Credit Card. Further
information can be found in the Key Fact Statement.

In addition to the obligations you have in the General Terms, you must provide
the Bank with a cheque in the amount required by the Bank prior to issuance
of the Credit Card.

Where the Bank approves the Applicant's request for a balance transfer, the
Applicant authorises the Bank to debit the applicable amount to the Credit
Card and arrange for a managers cheque to be delivered to the Applicant for
settlement of the existing balance.

Where a supplementary card has been requested, the Applicant confirms that the
proposed supplementary cardholder is over the age of 15, and if younger than 21 years
of age, the Applicant is the natural/legal guardian of the supplementary cardholder.

Warnings:

- Applicant must keep any Credit Card safe and must inform the Bank
immediately if it is lost or misplaced to prevent any misuse of the Credit
Card.

- Ifthe Applicantonly makes the minimum repayments each statement period,
the Applicant will pay more interest and it will take longer to pay off the
outstanding balance. In addition, to avoid any late payment fee, penal
interest or additional charges the Applicant needs to pay the minimum
amount due every month.

If applied for Personal Loan

The applicant(s) (“Applicant(s)’ or “you") hereby apply for the Loan from
The National Bank of Ras Al Khaimah (P.S.C.) ("Bank”) as detailed in this Loan
Application and acknowledges that the Loan requested will be made available
at the absolute discretion of the Bank. If the Bank does not approve this Loan
Application it will notify the Applicant(s) with the reason for such decision.

The Applicant(s) confirm that they have read, understood and expressly agree
and accept to be bound in respect of the Loan by the terms and conditions set
outin this Loan Application together with the Bank's General Terms (as may be
amended from time to time) whether set out in English or Arabic.

The Applicant(s) agree to pay all fees which apply to the Personal Loan which can
be found in the Service and Price Guide available on www.rakbank.ae.

[Serial No. ]
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PERSONAL LOANS TERMS & CONDITIONS

The Personal Loan (the “Loan") specified in the application form above (“Loan
Application”) shall be subject to the terms and conditions set out in this Loan
Application and the Bank's General Terms (as may be amended from time to
time). Terms defined in the Bank's General Terms shall have the same meaning
when used in this Loan Application, this Loan Application being ‘Loan Terms'
for the purposes of such General Terms. The terms of this Loan Application will
prevail in case of conflict with the provisions of the General Terms.

The availability of the Loan is subject to the Bank's right to cancel the
commitment to make the Loan available, reduce the Loan amount mentioned
in this Loan Application or delay disbursal at any time prior to disbursal of a
Loan in the situations listed in the General Terms.

All conditions listed in the General Terms must be satisfied before the Bank will
disburse the Loan, including payment of all fees and costs. The Bank may proceed
to disburse the Loan into your account pending receipt of the relevant liability
certificates and implementation of your salary transfer arrangements, including
receipt of the first salary transfer. You will not have access to the Loan proceeds
until these conditions are satisfied. If for any reason the conditions are not
satisfied, the Bank may terminate the Loan and you will need to repay the Loan
and any accrued interest and fees (which the Bank can debit from your account).

The monthly payments required from you are set out in the Loan Application.
The Bank will also provide a repayment schedule which will give you more
detail on the payments, including the principal and interest component of
each instalment and the reducing balance. You need to make all required
payments on the due date. When you do make payments, the amounts
we receive are applied first to any outstanding fees and costs, then to any
interest due and lastly to the principal amount of the Loan.

The interest rate set out in the Loan Application will apply to the Loan, which
will start to accrue from the date of disbursal of the Loan and continue until
the Loan is repaid in full. The total amount of interest which would be payable
by you for the total Loan tenor will be in the repayment schedule. This assumes
no changes to the interest rate, tenor and no prepayments or deferrals. The
Bank does not charge interest on interest (compound interest).

The interest rate is a fixed rate with accrued interest payable monthly. The
interest rate is also subject to change by the Bank by providing 30 days prior
notice to you in accordance with applicable law. If the interest rate does change,
this could increase the payments you are required to make to the Bank.

Interest is calculated by multiplying the balance due at the beginning of the
relevant month by the interest rate. The first monthly period may vary, in
which case that interest is calculated by dividing the annual interest rate by
365 and multiplying by the number of days in that month. This is done using
a reducing balance method which means you will pay more interest in your
early instalments, but as your Loan balance reduces the interest component
of your instalments will reduce.

At the end of the tenor of the Loan, you must repay all amounts outstanding
under the Loan.

If the Bank agrees to a request for an instalment deferral, such deferral will result
in additional interest being charged and the final repayment date being extended
upon such terms and applicable interest rate as prescribed by the Bank.

. You are free to make prepayments before the due date. However,

you will be required to pay a fee as set out in the Service & Price
Guide (available on our website). The applicable fee will be charged
as a percentage of the outstanding amount under the Loan for full
prepayments and as a percentage of the amount prepaid for partial
prepayments.

. The Bank may deduct any amount due in relation to the Loan (including all

fees, costs and premium) from any bank account you hold with the Bank
including all or part of the amounts received from your employer.

If, for a period of 3 consecutive months, the salary credited to your
salary account is less than 75% of the salary or if salary is not credited for
consecutive 3 months, you will be obliged to pay 2% per annum above the
rate of interest originally agreed until repayment of the Loan in full. If any
amount is not paid by the due date, you must pay the Bank interest at the
rate of two percent (2%) per annum above the applicable rate of interest on
the total overdue amount until the date of full and final settlement. Interest
shall be calculated on the daily balance outstanding.
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13. In addition to the obligations you have in the General Terms, you must:

(a) provide the Bank with a cheque in the amount of the Loan (including

interest), or such other amount the Bank may require;

(b) advise the Bank if you obtain any loan or finance from your employer or

any third party, or if your employment is terminated;

do all things to implement and maintain a transfer of your salary to the

Bank, including:

i.  provide any liability certificates relating to your existing liabilities
listed in the Loan Application;

ii. instructyour employer to transfer your monthly salary payments and
your end of service benefits into your account number specified in
the Loan Application with the Bank until such time as the Loan has
been repaid in full;

ii. ensure that at least one month's salary is credited to your account
with the Bank within sixty (60) days from the date of this Loan
Application; and

iv.  utilise the Loan, when available, to first repay your existing liabilities
listed in the Loan Application.

(c

You acknowledge and agree that the Bank may, from the salary payments received
into your account, block sufficient funds for the upcoming Loan instalment which
will be held by the Bank and allocated to that instalment on the due date.

(d) avail a life insurance cover equal to the outstanding Loan amount
(calculated on a monthly basis) (“Life Insurance”) from one of the
third party insurance companies approved by the Bank (“Insurance
Company”). In relation to the Life Insurance:

i.  You will be required to pay all charges and full premium payable
towards such Life Insurance for the entire tenor of the Loan upfront
as advance premium.

ii.  You authorize the Bank to debit your accounts with the Bank for the
full premium applicable (as specified in the Loan Application) and to
pay such amount to the Insurance Company to be held on account
as advance premium. The Insurance Company will utilize this amount
in accordance with the premium payment schedule and upon early
termination of the Life Insurance benefit, excess premium (if any) paid
by you in advance would be refunded by the Insurance Company.

iii. ~ You confirm that the Good Health Statement made by you in the Loan
Application is true and complete and you shall forego any claim to any
Life Insurance benefits to be made available to you by the Insurance
Company, if the declaration is found to be untrue at any time.

iv. You also understand the Life Insurance is provided by the Insurance
Company and not the Bank and is subject to approval of the
Insurance Company. Life Insurance Terms and Conditions (including
exclusions) shall apply as offered by the Insurance Company and
the Bank shall have no liability or responsibility to you in relation to
such Life Insurance or any of its benefits. You authorize the Bank to
provide all information to the Insurance Company so as to ensure
smooth processing/servicing of the Life Insurance.

v.  You will be able to nominate a beneficiary under the Life Insurance,
however any Life Insurance proceeds will first be applied in payment
of your liabilities to the Bank.

14. Ifyou breach any of the terms of this Loan Application, or if any of the events
of default listed in the Bank's General Terms occur, the Bank may, by written
notice, terminate its obligations under the Loan and declare the full amount
of the Loan at the date of event of default occurred and any interest accrued
thereon to be due and payable immediately. If you do not comply with the
terms of this Loan Application and the Bank's declaration of an event of
default, the Bank may immediately initiate appropriate legal action against
you without any further notice to you.

Warnings:

- If the Applicant(s) cannot make the payments on the respective due dates,
the Bank can demand repayment of the Loan which, if not paid, may result
in us enforcing our rights by initiating appropriate legal proceedings and
reporting the default to the appropriate regulatory authorities including
the Central Bank of the United Arab Emirates, Al Etihad Credit Bureau and
other credit rating agencies.

- The Bank may deduct any amount due in relation to the Loan payments
(including all fees, costs and premium) from any bank account you hold with
the Bank including all or part of the amounts received from your employer.
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CUSTOMER DECLARATION

[ Serial No.
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Submitting the Application

The Applicant(s) are entitled to cancel the Personal Loan or Credit Card within
five (5) Business Days of signing this Application and the Bank cannot advance
the Personal Loan or issue the Credit Card until this period expires, unless the
Applicant(s) waive this right. To cancel this Application, the Applicant(s) must
give the Bank notice.

The Bank reserves the right to amend the terms and conditions set out in this
Application together with the Bank's General Terms by notice to the Applicant(s)
in writing in accordance with applicable law.

O 1/We confirm having previously received, read and understood a Key Fact
Statement for the relevant products applied for. I/We also accept to abide
and be bound by the terms and conditions set out in this Application
together with the Bank's General Terms

COOLING OFF PERIOD WAIVER FORM
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(product name)
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I confirm that the Bank has provided me with the application form/ offer letter
(as applicable) along with the General Terms, relevant product terms and
conditions, service and price guide, as well as the Key Fact Statement (where
applicable) of the relevant product.

I also confirm that | have read, understood, and agree to the terms and
conditions of the application/ offer Letter, the product terms (rates, charges
and other approved product features applicable to me), along the assessment
document (where applicable) provided by the Bank, in relation to my current
and future suitability to the requested product.

I also understand that the Bank has provided me with a cooling-off period of up
to 5 business days to further review the documents provided, and irrevocably
confirm and waive the requirement for this period. | do understand that I am
proceeding with the product as an immediate commitment and therefore waive
my rights to the cooling-off period of 5 days and will not be able to rescind my
request for availing the product post signing this document.

Signature
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CUSTOMER AUTHORISATION
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The below signature declares and confirms that all the information/ details
provided by me in the Application Form is true, complete, updated and accurate
to the best of my knowledge and | have not wilfully withheld any material
fact / information. | also undertake to provide RAKBANK with any additional
information as required by RAKBANK from time to time and advise you in writing
if any of the information/details provided in this Application Form is changed to
ensure that you hold current information at all times.

I authorise RAKBANK to update my existing details with RAKBANK as per the
information provided in the form.

FOR BANK USE ONLY
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RAKBANK

SIGNATURE CARD FOR RETAIL PRODUCTS APPLICATION FORM ipa bl OULwall Ulaual 489301 48lay

Account signing instructions wluall gudgi Glorles Applicant Signature w0 3o g3

declare and confirm that this signature will be treated as my specimen
signature for all banking transactions and services related to the following
products (Please tick the product(s) applied for in this application form):

O Account O Personal loan O Credit card

By signing this application, | confirm to have read, understood, accepted and
received this application having specific application reference number on
each page.

| understand that RAKBANK may retain this application in any mode/manner
as deemed appropriate by RAKBANK at its sole discretion.
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CUSTOMER INSTRUCTIONS

Please read these instructions carefully before completing the form.
All fields are mandatory to be filled.

COMMON REPORTING STANDARD (CRS)

[ Serial No. ]
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Regulations based on the OECD Common Reporting Standard (“CRS") require
The National Bank of Ras Al Khaimah (P.S.C.) ("RAKBANK") to collect and report
certain information about an account holder’s tax residence. Each jurisdiction
has its own rules for defining tax residence, and jurisdictions have provided
information on how to determine if you are resident in the jurisdiction on the
following website:

http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-
assistance/tax-residency/.

If your tax residence (or the account holder, if you are completing the form on
their behalf) is located outside the U.A.E., 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 National tax authorities and this may then be shared
with tax authorities of different countries.

This form will remain valid unless there is a change in circumstances relating to
information. If your circumstances change and any of the information provided
in this form becomes incorrect, please let us know immediately and provide an
updated self-certification.

If you are filling in this form on behalf of someone else, please ensure that you
let them know that you have done so and tell us in what capacity you are signing
under “Declaration and Signature ". 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 power of attorney.

If you are a U.S. citizen or tax resident under U.S. law, you should indicate that
you are a U.S. tax resident on this form and you may also need to fill in an IRS
W-9 form.

This form is intended to request information consistent with local law

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

FOREIGN ACCOUNT TAX COMPLIANCE ACT (FATCA)
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The information requested herein is collected in order to comply with regulations
issued by the Central Bank of the United Arab Emirates in connection with the
Foreign Account Tax Compliance Act ("FATCA"), a section of the United States
Internal Revenue Code of 1986 that affects tax residents of the United States
living abroad - including in the UAE.

SUMMARY DESCRIPTIONS OF DEFINED TERMS
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These are selected summaries of defined terms provided to assist you with the
completion of this form. Further details can be found within the OECD Common
Reporting Standard for Automatic Exchange of Financial Account Information
(the "CRS"), the associated Commentary to the CRS, and domestic guidance. This
can be found at the OECD automatic exchange of information portal.

If you have any questions then please contact your tax adviser or domestic
tax authority.

“Account Holder” The term "Account Holder” means the person listed or
identified as the holder of a Financial Account. A person, other than a Financial
Institution, holding a Financial Account for the benefit of another person
as an agent, a custodian, a nominee, a signatory, an investment advisor, an
intermediary, or as a legal guardian, is not treated as the Account Holder. In
these circumstances that other person is the Account Holder. For example
in the case of a parent/child relationship where the parent is acting as a legal
guardian, the child is regarded as the Account Holder. With respect to a jointly
held account, each joint holder is treated as an Account Holder.
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“Controlling Person” This is a natural person who exercises control over an entity.
Where an entity Account Holder is treated as a Passive Non-Financial Entity ("NFE")
then a Financial Institution must determine whether such Controlling Persons
are Reportable Persons. This definition corresponds to the term “beneficial
owner” as described in Recommendation 10 and the Interpretative Note on
Recommendation 10 of the Financial Action Task Force Recommendations (as
adopted in February 2012). If the account is maintained for an entity of which
the individual is a Controlling Person, then the “Controlling Person tax
residency self-certification” form should be completed instead of this form.

"Entity” The term “Entity” means a legal person or a legal arrangement, such as
a corporation, organisation, partnership, trust or foundation.

“Financial Account” A Financial Account is an account maintained by a Financial
Institution and includes: Depository Accounts; Custodial Accounts; Equity and
debt interest in certain Investment Entities; Cash Value Insurance Contracts;
and Annuity Contracts.

“Participating Jurisdiction” A Participating Jurisdiction means a jurisdiction with
which an agreement s in place pursuant to which it will provide the information
required on the automatic exchange of financial account information set out
in the Common Reporting Standard and that is identified in a published list.

“Reportable Account” The term “Reportable Account” means an account held
by one or more Reportable Persons or by a Passive NFE with one or more
Controlling Persons that is a Reportable Person.

“Reportable Jurisdiction” A Reportable Jurisdiction is a jurisdiction with which
an obligation to provide financial account information is in place and that is
identified in a published list.

“Reportable Person”A Reportable Person is defined as an individual who is tax
resident in a Reportable Jurisdiction under the tax laws of that jurisdiction. Dual
resident individuals may rely on the tiebreaker rules contained in tax conventions
(if applicable) to solve cases of double residence for purposes of determining
their residence for tax purposes.

“TIN” (including “functional equivalent”) The term “TIN" means Taxpayer
Identification Number or a functional equivalent in the absence of a TIN. A TIN
is a unique combination of letters or numbers assigned by a jurisdiction to an
individual or an Entity and used to identify the individual or Entity for the purposes
of administering the tax laws of such jurisdiction. Further details of acceptable
TINs can be found at the OECD automatic exchange of information portal.

Some jurisdictions do not issue a TIN. However, these jurisdictions often utilise
some other high integrity number with an equivalent level of identification (a
“functional equivalent”). Examples of that type of number include, for individuals,
a social security / insurance number, citizen / personal identification / service
code / number, and resident registration number.

PERSONAL INFORMATION (MANDATORY)
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Note: If born in the USA or if US tax resident, Kindly complete W9 form OR
provide W8 BEN and Certificate of Loss of Nationality
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FATCA RELATED INFORMATION (MANDATORY)

[ Serial No.
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State information with respect to citizenship and/ or TAX residence in the US.
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U.S Citizenship/ Residency
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Please select one of the alternatives by ticking the appropriate box below:

| hereby certify that Lam a US national/ Resident of the USA/ Holder of
a US Green Card/ Tax Resident of US, and that | have stated U.S as one
of the countries in the previous section. (If selected please complete

W9 form)

I hereby certify that Lam not a tax resident of the United States.
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COUNTRY OF TAX RESIDENCE (MANDATORY)

Please complete the following table indicating (i) where the Account Holder is tax
resident and (i) the Account Holder TIN for each country/jurisdiction indicated.

If country issues TIN, TIN is required.
If TIN is unavailable, please provide appropriate reason.

Country of Tax Residence (TIN) /Equivalent
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Taxpayer Identification Number
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Reason A: Country does not issue TIN/
Equivalent

Reason B: Unable to obtain TIN. Please
specify reason:
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Reason C: No TIN required
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Reason A: Country does not issue TIN/
Equivalent

Reason B: Unable to obtain TIN. Please
specify reason:
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Reason C: No TIN required
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Reason A: Country does not issue TIN/
Equivalent

Reason B: Unable to obtain TIN. Please
specify reason:
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Reason C: No TIN required
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DECLARATION AND SIGNATURE (MANDATORY)

I'understand that the information supplied by me is covered by the full
provisions of the terms and conditions governing the Account Holder's
relationship with The National Bank of Ras Al Khaimah (P.S.C.) setting
out how The National Bank of Ras Al Khaimah (P.S.C.) may use and
share the information supplied by me.

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 hereby declare and confirm that the information provided above and
(if applicable) the W9/W8 Form is true, accurate and complete. | hereby
authorize The National Bank of Ras Al Khaimah P.S.C. or any of its
subsidiaries or affiliates (“"RAKBANK") to disclose all information it
holds about me or any of my current or future accounts with RAKBANK to
UAE regulatory authorities and/or with any other regulatory authorities
as required by UAE law. | undertake to promptly update RAKBANK in
writing as and when there is any change in information provided herein.

| certify that | am the Account Holder (or am authorised to sign for 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.

| undertake to advise The National Bank of Ras Al Khaimah (P.S.C.)
within 90 days of any change in circumstances which affects the tax
residency status of the individual identified in Part 1 of this form or
causes the information contained herein to become incorrect or
incomplete, and to provide The National Bank of Ras Al Khaimah
(P.S.C.) with a suitably updated self-certification and Declaration within
up to 90 days of such change in circumstances.

Signature:

[Serial No.
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(Name as per Passport)

Date:
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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 also attach
the power of attorney.

Capacity: (Self, Shareholder, POA, Guarantor)
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