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ADDITIONAL ACCOUNT OPENING FORM

Branch Name: 1l @l

Please complete in BLOCK CAPITALS.

Mr aead! Mrs RO ]
CID
2 Full Name
°
§ To be completed only if you have not provided this information earlier or if there has been
L a change to the information provided earlier.
Country of Birth
Are you a US Person (US Passport or Green Card Holder)? Yes [ No
Are you liable to pay taxes in the U.S.? Yes [ No
Please ignore section 2 if you are the secondary account holder.
Type of Account:  Single $a,2 Joint 2y Minor
Al i (P Algalf
S. No. Product Description Currency
1
2
3
4
o~ P
= How will you be funding your new account(s)? Cash [N%:H) Draft/Cheque
g 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) 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

| 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. | 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 | have
provided ADCB changes.

Acknowledgment/Declaration

Customer Signature:

Date d d-mm- Yy Yy Yy Yy (3l

For Bank Use Only T™ML Non-TML Promo Code

Account Open Request by (Maker)

The above customer has signed in my presence.

Screening CBBL

Source Code: - D) ATV 1) N —————
Name: .. Date: ...
Signature ... Stamp: ..o
General Processing Department

Screening CBBL WC EW

Account No. 1
Account No. 3
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U.S. Indicia Found Yes* No  * Please complete W8-BEN or W9 form.

Documents provided w9 W8-BEN
Remarks: .

Account Open Request Verified by (Checker)

Source Code: .. Department: ..

Account No. 2

Account No. 4
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