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ACCOUNT OPENING FORM - NEW CUSTOMER

Section 1

Section 2

Branch Name: 1Al @l
Relationship Type: Aspire b Privilege Club
Please complete in BLOCK CAPITALS.

Mr el Mrs 3ol

Name

Passport No. il Slga @35
Mother’'s Maiden Name

Date of Birth _ _ Sl gels

Are you a US Person
(US Passport or Green
Card Holder)?

¥ il Jos o
2 4815 Aals) 51 Sl i Sls)
S50 o B eI Bl LYl

Yes No Y

@
Correspondence Address:

P.O. Box -<.0= Floor/Building

City/ Emirate 55La¥l /!
Tel. (Res.) - - (i) wala
Mobile - - (& ymie) Cila
Your Residential Address:

Building Name Bl @l
Street No., Name/Land Mark

City/ Emirate 55Le¥! /aiutl

Please ignore section 2 if you are the secondary Account Holder.

Type of Account:  Single $a,2 Joint 3 yiiva  Minor
-ppd T ey Alaalt
S. No. Product Description Currency
1
2
3
4
How will you be funding your new Account(s)? Cash [ Draft/Cheque
Etihad Guest Number (if applicable)
Cheque book required (AED Current Account only) Yes o

Name to appear on Debit Card

(up to 19 characters)

Name to appear on supplementary Debit Card

(up to 19 characters) if required

Acknowledgment/Declaration

Unless defined herein the capitalized terms shall have same meaning as defined in
ADCB Terms and Conditions for Consumer Banking. | hereby irrevocably and
unconditionally declare that all information provided herein is true and accurate and
authorize ADCB to verify all or any of such information, from whatever sources it
considers appropriate, and am aware of, and agree to be bound by the Terms and
Conditions for Consumer Banking and Schedule of Fees applicable to the respective
ADCB Offering available on adcb.com
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Tk y (a1 Excellency (bS] 143 5at g3
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Ms EWR] Other Sl
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EIDA Card No. lLey! duga 3l @3,
2l e Y el
Country of Birth SO S /al
Are you liable to pay ‘L_%j\,bg#f}u@iy
taxes in the US? Yes @ No Y G35 ¥l Bl ¥yl
10wl 3 O gie
&kl /Ll Street/Dep./Area kil /gLl
Country AL
Tel. (Off.) - - (Joe) caila
E-mail oS
1 Sud | ) gk
Villa/ Flat No. Meall /azadl @3,
5 5ees edle 0,31 /@ud g lall @3,
Country Al
il ol colio S 13 (V) @uall Glass oo
).m@ Other ‘5),:-; s i} [

Conventional Sdas Islamic (o w!
Source of Funds Il yome
PYSH YO IFINY]

Amount in Figures (AED)
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Customer Signature:

s Jueal gyl

Date - - ol
For Bank Use Only T™L Non-TML Promo Code dadd Gl alusviw Y
Membership with: TRB Salary Transfer Mortgage Insurance Other
New RM Name:
New RM Code: Privilege Club benefit: ™ Travel Sports Shopping Entert. No
Account Open Request by (Maker) The above Customer has signed in my presence. Exceliencylbonofty w
U.S. Indicia Found: RESH No * Please complete W8-BEN or W9 form.
Sutaiiyg CBBL Documents provided: W9 W8-BEN
SouUrce Code: —.oooemmmieeeeeeeeeeeeeee. Department: A t Open R Verified by (Checker)
Name: Date: Source Code: ... Department:
Signature Name: Date:
General Processing Department Screening CBBL we S

Account No. 1
Account No. 3

Account No. 2
Account No. 4
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ADCED

Service Guarantee is our promise to provide you
a decision on your Account application
within three working days.

Hand over a complete set of
documents to the sales or branch
staff and send us an SMS to get
started, SMS ‘A’ to 2626.

In case we miss our commitment, we will credit you
with 5,000 TouchPoints.

Terms and Conditions apply, refer to adcb.com/serviceguarantee for details.
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