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Kuwait Finance House

Credit Card Application Form For Corporate Clients Baai B.5.C.C)() . sam
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Name of the Company: A il el
Commercial Registration No. &)l Jauwl g
o Mr O Mrs OMiss  ©Dr. )eidlQ awdllQ snulllO )l O
Full Name: Joladl ol
Date of Birth: aluollayli Nationality: il
Address: lgisll
ID No. Auilauull d8la Ul o)
Applicant name as it should appear on the card: a8layl gle yolay ol 2gi g3l gaill gl dyjulaill a2l cowl dlis Gy
NN .
Home Tel. No. :Jjdoll wila  Mobile No. Jadl wilall
Office Tel. No. iAol Wil Fax No. uuslell od)
E-mail: gl gl
Mother’s Maiden Name (This is a security feature): (@8l ! Gluss Gloa loa) 8Ll 8j40 05m) bl dlile ol
Position Held: a0y Agll
Do you have personal credit cards with KFH? Yes No ] o= Sdiagall Jagoill vy &0 i yloisl 48lay ¢llos Jo
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3 Qluwl &1 eyl yga wlladl o sleaiwl 98 Gall gizead! Jagoill e ol Layi j8lg adlia ) gun bl olaaiwdl e a3l gy &
| declare that | am over 21 years of age and that the information stated in the application is true and correct to the best of my knowledge and in the event that the details | have submitted change, |

agree to notify KFH in writing. | declare that | have received a copy of the KFH General Terms and Conditions relating to corporate card(s), which | have read, understood and accepted. | understand
that liability may be extended to me jointly with the corporation where personal charges apply. | further understand that KFH has the right to decline this application without giving any reason.

Applicant Signature: Date: Ayl
[ ] Copy of CPR and Passport of the applicant wlinll oa806) poull jlgag duilduwll a8liayl oo daus [
[ ] Copy of CR of the entity as il gyl Yol o @ [
(Original Documents might be required). (ol @56l iyl wliasy a8)
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=~ Full Payment KFH Account Number

Minimum Due Payment
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On behalf of the named corporation in this application, we hereby request issuance of a KFH corporate VISA card to the above individual and certify that the above individual is
an employee of our corporation and his /her information given is correct to the best of our knowledge. We further agree to guarantee the settlement of all outstanding balance
on the card account and that we are solely for liable for the account.

Credit Limit: VIR Zash Advance 5;)@?: Yes No
Authorized signatories: :&893UL yglgaoll
Name: qouwll  Signature: &gl
Name: qowll  Signature: &gl

For Bank Use Only

Relationship Manager Corporate Banking Group Approval
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