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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 General Terms and Conditions 
for Account Operation or relevant Terms and Conditions for Shari’ah 
Compliant Account Operations and Schedule of Fees for the Account 
available on the ADCB website www.adcb.com. I agree to provide the Bank 
with updated contact, passport and other details relevant to the Account 
within a reasonable time in the event that any of the information I have 
provided ADCB changes.

 »ÑXƒHCG ∂æH ¢VƒaCGh á≤«bOh á«≤«≤M É¡H ìô q°üŸG äÉeƒ∏©ŸG ™«ªL ¿CÉH É¡æY ´ƒLô∏d á∏HÉb ÒZ á«FÉ¡f IQƒ°üH Gò¡H ôbCG

 ∑QOCG ÊEG . kÉÑ°SÉæe ∂dP iCÉJQG GPEG âfÉc Éª¡e QOÉ°üe …CG øe äÉeƒ∏©ŸG ∂∏J øe …CGh áaÉc øe ≥≤ëàdG Gò¡H …QÉéàdG

 kÉ≤ah ÜÉ°ù◊G π«¨°ûàH á°UÉÿG •hô°ûdGh ΩÉµMC’G hG ÜÉ°ù◊G π«¨°ûàd áeÉ©dG •hô°ûdGh ΩÉµMC’ÉH ΩGõàdE’G ≈∏Y ≥aGhCGh

 …QÉéàdG »ÑXƒHCG ∂æÑd ÊhÎµdE’G ™bƒŸG ≈∏Y ìÉàŸG ÜÉ°ù◊ÉH ¢UÉÿG Ωƒ°SôdG ∫hóLh á«eÓ°S’G á©jô°ûdG ΩÉµMC’

 π«°UÉØJ  …CGh  ,ôØ°ùdG  RGƒLh  ¿Gƒæ©dÉH  á°UÉÿG  äÉfÉ«ÑdG  çóMCÉH  ∂æÑdG  ójhõJ  ≈∏Y  ≥aGhCG  .www.adcb.com
.…QÉéàdG »ÑXƒHG ∂æÑd É¡àeób äÉeƒ∏©e …G ‘ Ò«¨J çóM GPG ádƒ≤©e á«æeR IÎa ∫ÓN ÜÉ°ù◊ÉH á∏°U äGP iôNG

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.

.í°VGh §îH äÉfÉ«ÑdG áÄÑ©J ≈LôjPlease complete in BLOCK CAPITALS.

CID π«ª©dG ∞jô©J ºbQ

Country of Birth

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

Are you liable to pay taxes in the U.S.?

To be completed only if you have not provided this information earlier or if there has been 
a change to the information provided earlier.

Full Name πeÉµdÉH º°S’G

For Bank Use Only  §≤a ∂æÑdG ΩGóîà°SE’

:π«ª©dG ™«bƒJ
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S. No.
.Ω ºbQ

Product Description
èàæŸG ∞°Uh

Currency
á∏ª©dG

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

Funds Transfer Instructions:

(For EMSA & MDSA only at the time of opening the account for existing customer)

Please debit my account number and transfer (AED/USD/Fcy)                               

to my EMSA/MDSA account number

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

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

…ó«∏≤JConventional »eÓ°SEGIslamic

kGó≤fCash ‘ô°üe ∂«°T/∂«°TDraft/Cheque 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

:∫GƒeC’G πjƒ– äÉª«∏©J

(Ú«dÉ◊G AÓª©∏d ÜÉ°ù◊G íàa óæY »JGQÉeE’G Òfƒ«∏ŸG ÒaƒJ ÜÉ°ùMh »eÓ°SE’G Òfƒ«∏ŸG ÒaƒJ ÜÉ°ùM ¤EG)

(»æ«dÎ°SG á«æL ,»µjôeCG Q’hO ,»JGQÉeEG ºgQO)                                πjƒ–h »HÉ°ùM øe º°üÿG ≈Lôj

ºbQ »JGQÉeE’G Òfƒ«∏ŸG ÒaƒJ ÜÉ°ùM /»eÓ°SE’G Òfƒ«∏ŸG ÒaƒJ ÜÉ°ùM ¤EG

(≥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)

Branch Name: :´ôØdG º°SEG

: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

Account Open Request by (Maker)

The above customer has signed in my presence.

Remarks:

          Screening                                 CBBL

Source Code:                                                      Department:

Name:                                                                                                 Date:

Signature                                                                                            Stamp:

General Processing Department

          Screening                                 CBBL                               WC                               EW

Account Open Request Verified by (Checker)

Source Code:                                                      Department:

Name:                                                                                                 Date:

Signature                                                                                            Stamp:

TML Non-TML Promo Code

ºgQO

ADDITIONAL ACCOUNT OPENING FORM
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U.S. Indicia Found Yes* No

Documents provided W9 W8-BEN

* Please complete W8-BEN or W9 form.

:OÓ«ŸG ¿Éµe /ó∏H

?(á«µjôeC’G IóëàŸG äÉj’ƒdG ‘ áªFGO áeÉbEG hCG »µjôeCG ôØ°S RGƒL) á«µjôeC’G á«°ùæ÷G πª– πg

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

»àdG äÉeƒ∏©ŸG Ò«¨J ” ∫ÉM ‘ hCG πÑb øe Éæd äÉeƒ∏©ŸG √òg Ëó≤àH º≤J ⁄ ∫ÉM ‘ §≤a á«dÉàdG äÉfÉÿG áÄÑ©J ºàj

.kÉ≤Ñ°ùe Éæd É¡Áó≤J ”


