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Acknowledgment/Declaration

Unless defined herein the capitalized terms shall have same meaning as defined in 
ADCB Terms and Conditions for Consumer Banking. I 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

Name

Passport No.

Mother’s Maiden Name

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

Correspondence Address:

P.O. Box

City/ Emirate

Tel. (Res.)

Mobile

Your Residential Address:

Building Name

Street No., Name/Land Mark

 

City/ Emirate

EIDA Card No.

Country of Birth

Are you liable to pay 

taxes in the US?

Mr ó«°ùdG Mrs Ió«°ùdG

Yes º©f No ’ Yes º©f No ’

Ms á°ùfB’G Other iôNCG

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

Please complete in BLOCK CAPITALS.

-             -d d m m y y y y

ôØ°ùdG RGƒL ºbQ

OÓ«ŸG ïjQÉJ
 á«µjôeC’G á«°ùæ÷G πª– πg

 ‘ áªFGO áeÉbEG hCG »µjôeCG ôØ°S RGƒL)
?("OQÉc øjôL" á«µjôeC’G IóëàŸG äÉj’ƒdG

º°SE’G
äGQÉeE’G ájƒg ábÉ£H ºbQ

êGhõdG πÑb ΩC’G º°SG
OÓ«ŸG ¿Éµe /ó∏H

 ‘ ÖFGô°V ™aóH Ωõ∏e âfCG πg
?á«µjôeC’G IóëàŸG äÉj’ƒdG

:äÓ°SGôŸG ¿GƒæY

IQÉeE’G /áæjóŸG
(∫õæe) ∞JÉg

(∑ôëàe) ∞JÉg

.Ü.¢U ≥HÉ£dG /ájÉæÑdGFloor/Building Street/Dep./Area á≤£æŸG /´QÉ°ûdG
ó∏ÑdG

(πªY) ∞JÉg
ÊhÎµdEG ójôH

:øµ°ùdG ¿GƒæY

Ó«ØdG /á≤°ûdG ºbQ
Iõ«‡ áeÓY ÜôbCG /º°S’G ,´QÉ°ûdG ºbQ

ó∏ÑdG

New RM Name:

New RM Code:                                                                                                                   

Account Open Request by (Maker) The above Customer has signed in my presence.

Remarks:

Screening                                 CBBL

Source Code:                                                      Department:

Name:                                                                                                 Date:

Signature

General Processing Department             Screening                                 CBBL                               WC

Account Open Request Verified by (Checker)

Source Code:                                                      Department:

Name:                                                                                                 Date:

Signature

§≤a ∂æÑdG ΩGóîà°SE’

:π«ª©dG ™«bƒJ

-             -d d m m y y y y

Country

Tel. (Off.)

E-mail

Villa/ Flat No.ájÉæÑdG º°SG

CountryIQÉeE’G /áæjóŸG

1

2

3

4

S. No.
.Ω ºbQ

Product Description
èàæŸG ∞°Uh

Currency
á∏ª©dG

How will you be funding your new Account(s)?

Etihad Guest Number (if applicable)

Cheque book required (AED Current Account only) 

Name to appear on Debit Card 

(up to 19 characters)

Name to appear on supplementary Debit Card

(up to 19 characters) if required

kGó≤fCash ‘ô°üe ∂«°T/∂«°TDraft/Cheque

ôjÉÑ°SCGAspire è«∏«ØjôH …OÉfPrivilege Club »°ùæ∏«°ùcEGExcellency

…OôaSingleType of Account: ∑Î°ûeJoint ô°UÉbMinor iôNCGOther

…ó«∏≤JConventional »eÓ°SEGIslamic

πjƒ–Transfer

ïjQÉàdGDate

Customer Signature:

Account No. 2

Account No. 4

Account No. 1

Account No. 3

º©fYes ’No

Iójó÷G äÉHÉ°ù◊G/ójó÷G ÜÉ°ù◊G πjƒ“ á«Ø«c

(≥Ñ£fEG ¿EG) OÉ–’G ∞«°V ájƒ°†Y ºbQ

(§≤a äQÉeE’G ºgQO á∏ª©H ájQÉ÷G äÉHÉ°ù◊G) äÉµ«°T ÎaO Üƒ∏£e

 ô°TÉÑŸG º°üÿG ábÉ£H ≈∏Y √Qƒ¡X Üƒ∏£e Éªc º°SE’G
(kÉaôM 19 ≈àM)

 á«aÉ°VE’G ô°TÉÑŸG º°üÿG ábÉ£H ≈∏Y √Qƒ¡X Üƒ∏£e Éªc º°SE’G
áHƒ∏£e âfÉc ¿EG (kÉaôM 19 ≈àM)

TP

TP

Travel

Yes* No * Please complete W8-BEN or W9 form.

Sports Shopping Entert. No

Insurance Other

TML Non-TML Promo Code

Branch Name:

Relationship Type: 

:´ôØdG º°SEG

:ábÓ©dG ´ƒf

:ÜÉ°ù◊G ´ƒf

.∑Î°ûŸG ÜÉ°ù◊G ÖMÉ°U âæc GPEG (2) º°ù≤dG »£îJ ≈Lôj

Source of Funds

Amount in Figures (AED)

∫GƒeC’G Qó°üe

±ôMC’ÉH ≠∏ÑŸG

Privilege Club benefit:

Excellency benefit:

ºgQO
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U.S. Indicia Found:

W9 W8-BENDocuments provided:

For Bank Use Only  
TRB Salary Transfer MortgageMembership with:

ACCOUNT OPENING FORM - NEW CUSTOMER

ójóL π«ªY - ÜÉ`````°ùM í`````àa êPƒ```‰

QGôbEG/IOÉaEG

 ΩÉµMCG ‘ É¡æe πµd IOóëŸG ÊÉ©ŸG ¢ùØf øcGO Oƒ°SCG §îH IOQGƒdG ÒHÉ©à∏d ¿ƒµj ,êPƒªædG Gòg ‘ É¡d ∞dÉfl ∞jô©J Oôj ⁄ Ée
 ¿CG •ô°T hCG ó«b …CG ¿hOh É¡æY á©LQ ’ á«FÉ¡f áØ°üH ¬ÑLƒÃ ó«aCG .…QÉéàdG »ÑXƒHCG ∂æH øe OGôaCÓd á«aô°üŸG äÉeóÿG •hô°Th
 √òg  áë°U  øe  ≥≤ëàdÉH  …QÉéàdG  »ÑXƒHCG  ∂æÑd  ìô°UCGh  á≤«bOh  á«≤«≤Mh  áë«ë°U  êPƒªædG  Gòg  ‘  IQƒcòŸG  äÉeƒ∏©ŸG  ™«ªL
 ∂æH øe OGôaCÓd á«aô°üŸG äÉeóÿG •hô°Th ΩÉµMCÉH ΩGõàd’G ≈∏Y ≥aGhCGh ∑QOCG Éªc .áÑ°SÉæe ÉgÈà©j QOÉ°üe …CG øe äÉeƒ∏©ŸG
 ™bƒŸG  ≈∏Y  É¡«∏Y  ´ÓW’G  øµÁ  »àdGh  á«æ©ŸG  ∂æÑdG  äÉeóNh  äÉéàæe  øe  πc  ≈∏Y  á≤Ñ£æŸG  Ωƒ°SôdG  ∫hóLh  …QÉéàdG  »ÑXƒHCG

adcb.com ÊhÎµd’G



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.



"ضمان خدماتنا" وعدٌ منا في بنك أبوظبي التجاري 
أن نوافيك بقرار البنك فيما يتعلق بطلب 

فتح الحساب خلال ٣ أيام عمل.

يرجى تسليم كافة المستندات المطلوبة 
إلى موظفي المبيعات أو الفروع وإرسال 
حرف ’A‘ في رسالة إلى الرقم ٢٦٢٦ لبدء 

تنفيذ طلبك. نفي بوعودنا لعملائنا الأعزاء.

وفي حال عدم التزامنا بوعدنا، ستحصل على 
٥٫٠٠٠ نقطة تاتش بوينتس. 

adcb.com/serviceguarantee تطبق الأحكام والشروط. لمعرفة المزيد، يرجى زيارة
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