\() A1iogll “lganl ol - U Gy yalaldl j1)8Ul o Agoi Date: dil
——— NATIONAL BONDS THIRD PARTY DEPOSIT FORM - HIBA

Payement type: s d,9;nodllga Olodsl &8y 126 Jblo e &85l
O Cheque O Bank Transfer O Credit Card O cash O Direct Debit « e
Date: 2yl Purchase Value (AED): (g3l loll oy 2JL) &yl dosdll
Customer name: 1ol ol CAN: o)l Ul o)
Relationship With Customer: JsoslU aidllc
@ SECTION A - CHEQUE PAYMENT: il &8I - |,o.m.9J| [ J
Payer Name: :&91 1 ol Account Number: Ulwall 08y
Bank Name: ynollouwl  Cheque Number: il o)
@ SECTION B - BANK TRANSFER PAYMENT: @29y ol @lgall - U oundll @
Payer Name: :&91J1 ol Account Number: wluwall o8y
Bank Name: ) oll ol Branch Name: )01 ol
@ SECTION C - CREDIT CARD PAYMENT: oSl &8lay &9l - 2 rouns)l @
Card Holder Name: @8la ]l Jols ouwl Card Number: @8layll od)
Issuer Bank Name: Jansll@paollpwl  Card Expiry Date: A8laJl dualln cloviil Ayl

@ SECTION D - CASH PAYMENT:

Payer Name:

@® SECTION E - DIRECT DEBIT: it boll puaall — o o)l @
Payer Name: &8la)l oawl  IBAN No.: ((IBAN) sJgall gdymoll Gluall 0d)
Bank Name: 4pnollowl DD Reference: isloll sl goajoll g aoll ol
PAYER DETAILS:
Payer Name: &80 ol Contact Number: wilall 0d)
Payer’s Profession: 69la)l o Payer’s Employer: 8813l Joc wale ol
Payer’s CAN: &8l Olus 0d) Payer’s Signature: &A1l 893
(if applicable) (329 U
Source of Fund: Jaalljano
Purpose of Transaction: Wololl o Ayl
DECLARTION JUCLl!
O I/we the undersigned hereby certify that the above information given are ia e 88,859 dnyanm ollel 6.3)lg)l wlogleoll l j83/58l olisl (9280l ai/olal &dgoll Ui O
true and correct as to the best of my knowledge iolc/sole
| hereby confirm that: AUl i ngos a4glg 8l
| understand that the amount gifted under this declaration is non refundable & i 9l @ @ullinoll 08 Gl 5 puadg alapiuwll) Juld jug L8Nl ia agos wgagoll duoll ul o le gle gl .
will not have any right to recall/request the amount under any circumstances il o Gyl 5l eins aclsysuwl

Account is controlled only by the granter, and orﬂy the granter can redeem any 462 Loy U I o élao s slayianl 9 Gall 0329 wunlgll (g4 g dd Linlgll jny " o Loa
amount from the account for the benefit of the Minor. B N

| have no rights to redeem or claim the amount gifted by me or any other amount ) . o ) . ) *ﬂuﬂlw

from the account. Wluall 99 6agago Gl o gL gl glud o wgngoll ol aulllaoll gl slaiwl (99 Ga gl e sy
FOR NATIONAL BONDS OFFICIAL USE ONLY: 089 dyihgll Wga nll 84 5l cloc plasiwl yarnso
If the payer is not a family member of the National Bonds customer, compliance approval is P . P al - 4 . . iol PR as
mandatory, Ayilnglldga nll Juoc @ile alpal o &8lall Ay o] 3] JUoll o8 d68lgo gdc Jgnnll lnyiiy
Verified By: asaljoll cyal gl anal Signature: &gl
Id Number: &gl &8lay od)

NATIONAL BONDS CORPORATION SOLE PROPRIETORSHIP P.S.C. is a private joint stock company operating oaaii ad (Jo=i dnls donluie 44 ib Yo (&aly @&onluuo anlgll yarddl @4y 1h) dyilagll g anll a4y
under the regulation, control, and supervision of the Capital Market Authority of the UAE (“CMA”) under U0 ayjol .5 ddellg 2 @dall uages (“CMA”) sanioll =il wljloll édga 58 JLloll Ggw &ium @ljblg éuld)g
Category 2 & Category 5. For more information, please refer to our website www.nationalbonds.ae www.nationalbonds.ae GUgpis UI“LLOjg.o &l €aal sag wlogleoll
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