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BUSINESS ACCOUNT APPLICATION
FOR SOLE TRADER AND PARTNERSHIPS

Date: |y .

Branch:

Account Number: |||||||||||||||

CUSTOMER GUIDELINES

Dear Customer,

Kindly provide us with the following original documents to open a new account at Attijariwafa bank Egypt S.A.E.

1- Commercial register (Recent).
2- Company Statuses /Articles of incorporation or summary of contract (Only applicable to partnerships).
3- Announcement at the official Gazette (Only applicable to partnerships).

4- Tax card.

5- Confirmation of Business/Partnership’s Activities

Please provide copies of the latest audited Financial Accounts, which will assist us in understanding your business.

6- Bank Statements (last 6 months)

If you already hold a bank account with another bank, then we will require to review of your last original 6 months statements.

7- Identification Documents

ID Card and proof of address is required for each director, owner or partner owning 10% or more of the company’s shares/quotas.

« |dentification of Director and Shareholder (Any of the following documents)

1. Identity card 2. Military card 3. Passport 4. Birth certificate for Minors

» Address Verification of Director and Shareholder (Any of the following documents)

1. Utilities bill (Gas, Electricity, Water, Telephone, Mobile) 2. Driving License 3. Car License

TYPE OF ACCOUNT CURRENT ACCOUNT DEPOSIT ACCOUNT BUSINESS ACCOUNT OTHERS

General Ledger No.
(For internal use)

Purpose of the account




BUSINESS DETAILS

BusinessName:
Sector (Public / Private):

sliiall e bl

Legal Status/type:
RegistrationNumber:
TradingName:
Nature of Business:
Country of Incorporation:
Date of Incorporation:

Fintech company (Yes/No):
Tax Card Number:
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Registered Office Address:

TelephoneNumber:

: Jyanall a3, : sulill o3,

Mobile Number:

FaxNumber:

EmailAddress:

Yl Olsie

Web site:

Trading/Operating Address: (if different from Registered Address):
TelephoneNumber:
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Mobile Number:

: ')9&-\1-\-‘.““%3)

FaxNumber:

:‘_b.a;.d“a:q‘,

Correspondence Address: (Please refer to condition #3 under General Conditions):

Countries where the entity has branches:

Countries which the entity deals with:
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Sales Turnover in EGP / Date :

Number of employees:

CONTACT DETAILS

Business Contacts (who are the main points of contact within your business?)

FIRST CONTACT SECOND CONTACT
Contact Name: Contact Name:

Preferred Name: Preferred Name:

Job Title: Job Title:

Method of Contact: Method of Contact:

Telephone No: Telephone No:

Fax No: Fax No:

Mobile No: Mobile No:

Email Address: Email Address:

Queries that should be referred to them: Queries that should be referred to them:

PROFESSIONAL ADVISORS DETAILS
NAME OF YOUR PROFESSIONAL ADVISORS

Accountants: Solicitors:
Address: Address:

' Contact Name: Contact Name:
Telephone Number: Telephone Number:
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PROPRIETOR OR PARTNERS

This section is to be completed by the Proprietors or the key principal business partners or the authorized signatory managers.

Please complete this section and provide original or certified copies of the documents as appropriate.

PERSONAL DETAILS

Name:

Date and place of birth:

Nationality:

Country of Residence:

Residency:

Position held:

Will you have signing authority on the account?

Mailing address:

Yes D No D

Issuing Officer:

Telephone number:

Do you have an existing Bank Account

at Attijariwafa bank Egypt S.A.E.

If yes, please provide Branch address:

Yes

1 No []

AccountNumber: [ [ [ [ [ | [ ]

LETTERS OF INTRODUCTION

Specimen Signature:

PROPRIETOR OR PARTNERS

This section is to be completed by the Proprietors or the key principal business partners or the authorized signatory managers.

Form of identification produced:

Passport
National identity Card
Military ID

Document Number:

N

Date of issue:

Form of address versification:
Utilities Bill

Bank Statement

Driving Licence

Document Number:

RN

Issuing Officer:

Date of issue:

Company’'s Stamp:

Please complete this section and provide original or certified copies of the documents as appropriate.

PERSONAL DETAILS

Name:

Date and place of birth:

Nationality:

Country of Residence:

Residency:
Position held:

Will you have signing authority on the account?

Mailing address:

Yes D No D

Issuing Officer:

Telephone number:

Do you have an existing Bank Account

at Attijariwafa bank Egypt S.A.E.

If yes, please provide Branch address:

Yes

1 No []

AccountNumber:| | | | | | | |
LETTERS OF INTRODUCTION

Specimen Signature:

Form of identification produced:

Passport
National identity Card
Military ID

Document Number:

RN

Date of issue:

Form of address versification:
Utilities Bill

Bank Statement

Driving Licence

Document Number:

RN

Issuing Officer:

Date of issue:

Company’s Stamp:




ADDITIOAL PARTNERS' DETAILS

Please complete this section if you own a Partnership stake of 10% or more and have not included your details in the previous section.

This section is only applicable to partnership Accounts.

PERSONAL DETAILS

Name:

Date and place of birth:

Nationality:

Country of Residence:

Residency:

Position held:

Will you have signing authority on the account?

Yes E]

Mailing address:

Telephone number:

Do you have an existing Bank Account  Yes

at Attijariwafa bank Egypt S.A.E.

If yes, please provide Branch address:

(] No []

Account Number: | | [ | | | | |
LETTERS OF INTRODUCTION

Specimen Signature:

ADDITIOAL PARTNERS’ DETAILS

Please complete this section if you own a Partnership stake of 10% or more and have not included your details in the previous s

This section is only applicable to partnership Accounts.

PERSONAL DETAILS

Name:

Date and place of birth:

Nationality:

Country of Residence:

Residency:

Position held:

Will you have signing authority on the account?

Yes D

Mailing address:

Telephone number:

Do you have an existing Bank Account  Yes

at Attijariwafa bank Egypt S.A.E.

If yes, please provide Branch address:

1 No []

AccountNumber:| | | | | | | |

LETTERS OF INTRODUCTION

~ Specimen Signature:

Issuing Officer:

Issuing Officer:

Form of identification produced:

Passport
National identity Card
Military ID

Document Number:

0

Date of issue:

Form of address versification:
Utilities Bill
Bank Statement

Driving Licence

Document Number:

NN

Issuing Officer:

Date of issue:

Company’'s Stamp:

Form of identification produced:

Passport
National identity Card
Military ID

Document Number:

ection.

NI

Date of issue:

Form of address versification:
Utilities Bill
Bank Statement

Driving Licence

Document Number:

O

Issuing Officer:

Date of issue:

Company’'s Stamp:

N
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ADDITIOAL PARTNERS' DETAILS

Please complete this section if you own a Partnership stake of 10% or more and have not included your details in the previous s

This section is only applicable to partnership Accounts.

PERSONAL DETAILS

Name:

Date and place of birth:
Nationality:

Passport

National identity Card

Country of Residence:

Military ID

Residency:

Position held:

Document Number:

Form of identification produced:

ection.

N

Will you have signing authority on the account?

Yes D

Mailing address:

Issuing Officer:

No D Date of issue:

Telephone number:

Utilities Bill

Do you have an existing Bank Account  Yes

at Attijariwafa bank Egypt S.A.E.

If yes, please provide Branch address:

E] No D Bank Statement
Driving Licence

Document Number:

Form of address versification:

RN

Issuing Officer:

AccountNumber: | | | [ | | | |
LETTERS OF INTRODUCTION

Date of issue:

Specimen Signature:

ADDITIOAL PARTNERS' DETAILS

Please complete this section if you own a Partnership stake of 10% or more and have not included your details in the previous s

Company’s Stamp:

This section is only applicable to partnership Accounts.

PERSONAL DETAILS

Name:

Date and place of birth:
Nationality:

Passport

National identity Card

Country of Residence:

Military ID

Residency:

Position held:

Document Number:

Form of identification produced:

ection.

N

Will you have signing authority on the account?

Yes D

Mailing address:

Issuing Officer:

No D Date of issue:

Telephone number:

Utilities Bill

Do you have an existing Bank Account  Yes

at Attijariwafa bank Egypt S.A.E.

If yes, please provide Branch address:

E] No D Bank Statement
Driving Licence

Document Number:

Form of address versification:

RN

Issuing Officer:

AccountNumber: | | | [ | | | |
LETTERS OF INTRODUCTION

Date of issue:

Specimen Signature:

Company’s Stamp:

-5-



ADDITIOAL PARTNERS' DETAILS

Please complete this section if you own a partnership stake of 10% or more and have not included your details in the previous s

This section is only applicable to partnership Accounts.

PERSONAL DETAILS

Name:

Date and place of birth:
Nationality:

Passport

National identity Card

Country of Residence:

Military ID

Residency:

Position held:

Document Number:

Will you have signing authority on the account?

Yes E]

Mailing address:

Form of identification produced:

ection.

0
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Issuing Officer:

No D Date of issue:

Telephone number:

Utilities Bill

Do you have an existing Bank Account  Yes

at Attijariwafa bank Egypt S.A.E.?

If yes, please provide Branch address:

|:] No D Bank Statement

Driving Licence

Document Number:

Form of address versification:

NN

Issuing Officer:

Account Number: | | [ | | | | |
LETTERS OF INTRODUCTION

Date of issue:

Specimen Signature:

STATEMENT OF AFFAIRS

Company’s Stamp:

Please complete this section if you are unable to provide us with your latest Audited Accounts.

INCOME:

Annual Turnover:

EXPENDITURE:

Fixed Costs:
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Variable Costs:

Annual net profit:

ASSETS AND LIABILITIES:

ASSETS:
Property:

LIABILITIES

Creditors:

Furniture and Fittings:

Existing borrowing:

Stock (wip or finished items)

Debtors:

NET WORKING CAPITAL:

Risk Rating (for Bank Use Only)
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PARTNERS DETAILS (CORPORATE)

(S ped) (atlesall (pe dasls] olila

(obsiae &M Ja) oAl 48,0 e 8)le HIST o1 7+ s Guaalowall (IS 3] adll 138 i o)l Please complete this section if the shareholders of 10% or more ls another entity (up to three levels):

ol Corporate:
M (g gicuall
do¥! sl LEVEL - 1
sliall acul sliiall pl Business Name Busniness Name
Jasaill ol Jaaeatill uly Country of Incorporation Country of Incorporation
Lliall danls blial] dayda Nature of Business Nature of Business
3G g giiuall
Ul il LEVEL - 2
sliall acul Sliiall avul Business Name Busniness Name
Jaaeill oy Jaesll oly Country of Incorporation Country of Incorporation
Ll dauls blisll dasls Nature of Business Nature of Business
SIEN (5 el LEVEL - 3
sliiall acul sliiall acul Business Name Busniness Name
faa el ol Juaall ol Country of Incorporation Country of Incorporation
Lol daads Llaal) dauls Nature of Business Nature of Business




PARTNERS DETAILS (INDIVIDUAL)

(31,87) (adlawall e dadls) alilag

Individuals: . 2ol 8
Name Name pd| ad|
Nationality: Nationality: Lcaall dacaialdl
Country of Residence Country of Residence Lolsyl ols Lolsyl ols
LEVEL - 2
Ls_\l_'*\.ﬂ (S 5ieuall
N N
Name Name = =
. . ) . Lniall Lndiall
Nationality: Nationality: - N
' _ Lolayl ol Lolayl ol
Country of Residence Country of Residence T o
LEVEL - 3 )
SJEY g giuall
A A
Name Name = =
L L
Nationality: Nationality:
LolsyYl uby LolsyYl ol
Country of Residence Country of Residence

dole b gyl GENERAL CONDITIONS
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1-  Customer's drawing from his current account with the Bank shall be made by cheques given to him by the Bank. Customer must safeguard the chequebook given to him
ol S degly ey ad ) s A e Vel e IS Y

and notify the Bank upon its loss, otherwise the customer will be held responsible for all damages resulting from it’s falling into the hands of a third party.

Jaandl gy ol 1318 (Jslisll e Aoy (Ul sn 59 sl s 5L 48] 7,5 e Logo 0838 A Dlaadl (a3 cla Lo e ol eV 61 438l ol w0 Jaedd) e - Y 2-  The Customer must respond by approving on or objecting to what stated in his bank account statement within thirty days from the date of notification with the balance
dsasll ala Csnime dle pmge CBSS (a1 5eY ans o sy coliadl 88K 055 Lo das e il ge el sl el wdy Lo sall sda A or receiving the statement through any means of receipts . If the customer does not respond during this period to indicate his objection, he shall be consenting to what

Sl o w My Jranll a5 e Ul 35 Jneall e oy Leunll sia e Gl Claiial | ay el ki, il 6l L ol b Ula 5T is stated in his bank account statement, and his objection must be sent through registered mail with acknowledgment of receipt.

R R L A el - . TN fe s aa(s . 3- In case the Customer requests the Bank to retain mail on behalf of the customer, the Bank reserves the right to charge for this service and to send the mail by post to the
il (e Elsie (301 099 ey chiall @V Bsbaall daeall Olsie (e aalls Lelbos) dill B 53783308 NS Customer’s address held in the Bank's record if it is not collected within three months, without any responsibility on the Bank
Lage Y0 Gl Guliad e Gl S a1 Olewall 8Laas Llal) wSlsally Logs Y71 Ll ol e dgonall wis %r‘ le Gatall Ha il bypd Clawadl e oS isall aSlgall - ¢ 4 - Debit interest shall be debited monthly to the account at the rate agreed upon in the deed of indebtedness on the basis of the year being 360 days; and credit interest shall
Aesiiall (i liaall g ¥ s anll 3 AL el be added to the account at the end of the year on the basis of the year being 365 days, apart from the commissions and the miscellaneous expenses.
| = sl e | By} Lasd byt 51 s L /| e ;” - of dsaall e Gty el g Laslall el L e ailse o Juandl 3atw ¥ - 0 5- Customer shall not be paid any interest by the Bank on his credit current accounts. Customer shall unconditionally pay to the Bank on demand the amount of the overdraft

L j o - . o R ] facilities which might be granted to him by the Bank from time to time in his current account, including the interest accrued thereon, yet this is not construed as an express
G Lees O LT b jume Mgt Jaad) e eliall a5 L Liias 51 Loy e LSLSH eldd 5fay Y Lgale Batwall wilall el (o3 Loy goladl a3 A ey o el o or implied agreement binding upon the Bank for granting Customer banking facilities of whatever kind. The Bank shall have the right to amend at any time the rate of
8l By oF 8 uaall 5T lall wiladl jas Joaas el credit or debit interest.
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