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BUSINESS ACCOUNT APPLICATION

For Joint Stock and private Limited companies and regulated
credit and financial institutions

Date: | I [

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) including names & titles of the authorized persons to deal with the bank.
2- Journal of companies.
3- Authorized company status of incorporation (Temporary if the journal is not issued).

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 6 months original statements.

7- Identification documents

ID card and proof of address is required for each director, shareholder or partner owning 10% or more of the company’s shares /
ownership

- Identification of Director and Sharehareholder (Any of the following documents)

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

- Address verification of Director and Sharehareholder (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

1/6/24/C/A



BUSINESS DETAILS

BusinessName:

Sector (Public / Private):

sllaall e Gbila

Legal Status/type:

¢ 3Ll “s.o.ul

Registration Number:

(omls/ fle) g

: 51

TradingName:

SRWANF I

Nature of Business:

Country of Incorporation:

'."m‘lt‘,_}

L ol oyl

Date of Incorporation:

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

Mobile Number:

FaxNumber:

:‘.’ML“‘H?J
: Sl a3,

EmailAddress:

ST anall o e

Web site:

Trading/Operating Address: (if different from Registered Address):

TelephoneNumber:

t Sy adsal
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Mobile Number:

fOdalill 83,

FaxNumber:

‘J&“‘e“"“ﬁi)

Correspondence Address: (Please refer to condition #3 under General Conditions):
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Countries where the entity has branches:

Countries which the entity deals with:

SLiiall Lo 3l sl o

Sales Turnover in EGP / Date :

: Gl / g maal) dgially clagsal) g <ild) Y aaa 1

Number of employees:
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CONTACT DETAILS

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

FIRST CONTACT

Contact Name:

Preferred Name:

Job Title:

Method of Contact:

Telephone No:
Fax No:

Mobile No:

Email Address:

Queries that should be referred to them:

SECOND CONTACT

Contact Name:

NSO

Preferred Name:

Job Title:

Z{.\_a.u}”
(el

Method of Contact:

LY s

Telephone No:
Fax No:

Mobile No:

I',QA.J-\J._‘* | ‘A:QJ
S a3,

Email Address:

Queries that should be referred to them:
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Professional Advisors Details
NAME OF YOUR PROFESSIONAL ADVISORS

Accountants:

Address:

Solicitors:
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Address:

lssall

Contact Name:

Telephone Number:

Contact Name:

Telephone Number:
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DIRECTORS' DETAILS

This section is to be completed by the key principal director, who are authorized to sign on behalf of the company.

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

PERSONAL DETAILS

Name:

Date and place of birth:

Nationality:

Residency:

Country of Residence:
Position held:

Will you have signing authority on the account?

Yes D No D

Mailing address:

Telephone number:

Do you have an existing Bank Account  Yes
at Attijariwafa bank Egypt S.AE?
If yes, please provide Branch address:

DNOD

AccountNumber:| HEEEEE

Specimen Signature:

DIRECTORS’ DETAILS

This section is to be completed by the key principal director, who are authorized to sign on behalf of the company.

Form of identification produced:
Passport

National identity Card

Military ID

Document Number:

0

Issuing Officer:

Date of issue:

Form of address verification:
Utilities Bill
Bank Statement

Driving Licence
Document Number:

N

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:

Residency:

Country of Residence:
Position held:

Will you have signing authority on the account?

Yes D No D

Mailing address:

Telephone number:

Do you have an existing Bank Account Yes D No D

at Attijariwafa bank Egypt S.AE?
If yes, please provide Branch address:

AccountNumber:| HEEEEE

Specimen Signature:

Form of identification produced:
Passport

National identity Card

Military ID

Document Number:

I

Issuing Officer:

Date of issue:

Form of address verification:
Utilities Bill
Bank Statement

Driving Licence

Document Number:

N

Issuing Officer:

Date of issue:

Company’s Stamp:




DIRECTORS' DETAILS

This section is to be completed by the key principal director, who are authorized to sign on behalf of the company.
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Please complete this section and provide original or certified copies of the documents as appropriate. rdaaA s asbilas -

PERSONAL DETAILS

rdaadd bl -
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Name: Form of identification produced: [] ORI  daall Jass ey
Date and place of birth: Passport D |:| Loai il 3udas G5l il
Nationality: National identity Card I:l |:| ) ?«.u;“:_ Z@Ua; :?ul:q‘;ll JM
Residency: Military ID I:l -:&GJH (J‘; :Z\.ol;YI L
Country of Residence: Document Number: X .
Position held: Issuing Officer: el S et
Will you have signing authority on the account? Date of issue: Dl gl iobad] e gill dolos oll 055 Ja
Yes D No D ¥ D = D
Mailing address: Form of address verification: gl olsiadl
Utilities Bill [] :olsiall e el Al
Telephone number: Bank Statement D D (Cs2als /LS Jolis /512) 33 5all 3058
Do you have an existing Bank Account D No D Driving Licence D D sSran olua 23S b l:’ a2 l:’ Pl pmnd dyas Ol ol Ja
at Attijariwafa bank Egypt S.AE? Document Number: |:| 5ulid Lad, St i el Ly ,ladll 3
If yes, please provide Branch address: :;:l:;ngfzzir. syl ) £l Slsie S5 sm0 () e 3
AccountNumber: LI | [ [ | [ ] lea) dg
lasl sl
N N D Ty
Specimen Signature: Company’s Stamp:
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DIRECTORS' DETAILS

This section is to be completed by the key principal director, who are authorized to sign on behalf of the company.

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

PERSONAL DETAILS

Name:

Date and place of birth:

Nationality:

Residency:

Country of Residence:

Position held:

Will you have signing authority on the account?

Yes D

Mailing address:

Date of issue:

Telephone number:

Do you have an existing Bank Account Yes

at Attijariwafa bank Egypt S.AE?
If yes, please provide Branch address:

DNOD

AccountNumber:| HEEEEE

Specimen Signature:

Form of identification produced:

Passport
National identity Card
Military ID

Document Number:

NI

N

8 y)u¥) ulas clas] Gililas

(e ieaall Joals B3l gas LSl oo l1) - 8sil) 3o ag!d ran 8,10Y) Gulae cLiel 4 giams o3all 13a

i ol o)
ool Lemd 2] 3a8a3 By g 53
e Sl

LoSe Bl

sl a3,

Issuing Officer:

Form of address verification:

Utilities Bill
Bank Statement

Driving Licence

Document Number:

NI

Issuing Officer:

Date of issue:

Company’s Stamp:
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DIRECTORS' DETAILS

This section is to be completed by the key principal director, who are authorized to sign on behalf of the company.

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

PERSONAL DETAILS

Name:

Date and place of birth:

Nationality:

Residency:

Country of Residence:
Position held:

Will you have signing authority on the account?

Yes D No D

Mailing address:

Date of issue:

Telephone number:

Do you have an existing Bank Account  Yes
at Attijariwafa bank Egypt S.AE?
If yes, please provide Branch address:

DNOD

AccountNumber:| HEEEEE

Specimen Signature:

DIRECTORS’ DETAILS

This section is to be completed by the key principal director, who are authorized to sign on behalf of the company.

Form of identification produced:
Passport

National identity Card

Military ID

Document Number:

0

Issuing Officer:

Form of address verification:
Utilities Bill
Bank Statement

Driving Licence
Document Number:

N

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:

Residency:

Country of Residence:

Position held:

Will you have signing authority on the account?

Yes D No D

Mailing address:

Date of issue:

Telephone number:

Do you have an existing Bank Account Yes D No D

at Attijariwafa bank Egypt S.AE?

If yes, please provide Branch address:

AccountNumber: L | [ [ [ [ [ |

Specimen Signature:

Form of identification produced:
Passport

National identity Card

Military ID

Document Number:

N

Issuing Officer:

Form of address verification:
Utilities Bill
Bank Statement

Driving Licence

Document Number:

RN

Issuing Officer:

Date of issue:

Company’s Stamp:



SHAREHOLDERS / AUTHORIZED SIGNERS DETAILS

Please complete this section if you are authorized signer or shareholding of 10% or more and have not included your details in

previous section. (Not applicable to Public Sector Companies).

PERSONAL DETAILS

Name:

Date and place of birth:

Nationality:

Residency:

Country of Residence:
Position held:

Will you have signing authority on the account?

Yes D No D

Mailing address:

Telephone number:

Do you have an existing Bank Account  Yes
at Attijariwafa bank Egypt S.AE?
If yes, please provide Branch address:

DNOD

AccountNumber:| HEEEEE

LETTERS OF INTRODUCTION

Specimen Signature:

SHAREHOLDERS / AUTHORIZED SIGNERS DETAILS

Please complete this section if you are authorized signer or shareholding of 10% or more and have not included your details in

previous section. (Not applicable to Public Sector Companies).

PERSONAL DETAILS

Name:

Date and place of birth:

Nationality:

Residency:

Country of Residence:

Position held:

Will you have signing authority on the account?

Yes D No D

Mailing address:

Telephone number:

Do you have an existing Bank Account  Yes
at Attijariwafa bank Egypt S.AE?

If yes, please provide Branch address:

DNOD

AccountNumber:| [T T[]

LETTERS OF INTRODUCTION

Specimen Signature:

Date of issue:

Date of issue:

Form of identification produced:
Passport

National identity Card

Military ID

Document Number:

the

NN

Issuing Officer:

Form of address verification:
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:

the

NN

Issuing Officer:

Form of address verification:
Utilities Bill
Bank Statement

Driving Licence

Document Number:

RN

Issuing Officer:

Date of issue:

Company’s Stamp:

N
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SHAREHOLDERS / AUTHORIZED SIGNERS DETAILS

Please complete this section if you are authorized signer or shareholding of 10% or more and have not included your details in

previous section. (Not applicable to Public Sector Companies).

PERSONAL DETAILS

Name:

Date and place of birth:

Nationality:

Residency:

Country of Residence:
Position held:

Will you have signing authority on the account?

Yes D

Mailing address:

NOD

Date of issue:

Telephone number:

Do you have an existing Bank Account
at Attijariwafa bank Egypt S.AE?
If yes, please provide Branch address:

Yes

DNOD

AccountNumber:| HEEEEE

LETTERS OF INTRODUCTION

Specimen Signature:

Form of identification produced:
Passport

National identity Card

Military ID

the

RN

Document Number:

Issuing Officer:

Form of address verification:
Utilities Bill
Bank Statement

Driving Licence

Document Number:

RN

Issuing Officer:

Date of issue:

Company'’s Stamp:

SHAREHOLDERS / AUTHORIZED SIGNERS DETAILS

Please complete this section if you are authorized signer or shareholding of 10% or more and have not included your details in

previous section. (Not applicable to Public Sector Companies).

PERSONAL DETAILS

Name:

Date and place of birth:

Nationality:

Residency:

Country of Residence:

Position held:

Will you have signing authority on the account?

Yes D

Mailing address:

NOD

Date of issue:

Telephone number:

Do you have an existing Bank Account
at Attijariwafa bank Egypt S.AE?

If yes, please provide Branch address:

Yes

DNOD

AccountNumber:| [T T

LETTERS OF INTRODUCTION

Specimen Signature:

Form of identification produced:
Passport

National identity Card

Military ID

Document Number:

the

RN

Issuing Officer:

Form of address verification:
Utilities Bill

Bank Statement

Driving Licence

Document Number:

RN

Issuing Officer:

Date of issue:

Company'’s Stamp:

-7-



SHAREHOLDERS / AUTHORIZED SIGNERS DETAILS

2235300 (ol gdall /osanlsall e dudld) ol

FP)I"(Z?/?sucssrrelﬂie;i.t(f;\llsoiic;;?ir;;i))l/gl:oa;iEﬁihggg?ég:;ﬁiresg'areholdlng of 10% or more and have not included your details in the ol sl i CBLLy S35 aly Cloaatl e adgill 3o el 5T %) e e JE Y g = Lo el i 13 \*‘-“3{‘ 38 oLt (sl
PERSONAL DETAILS Hpatd alile 2
Name: Form of identification produced: ] e &f% ¢ :ﬁwyj
Date and place of birth: Passport D I:l et J_w ;‘JU: e JM:AC::;
Nationality: National identity Card [] (] i ‘Li :Cquc; ~&Al;‘q‘;l J.M
Residency: Military ID ) 5l ;J; . :hl;‘gl oL
Country of Residence: Document Number: R EIR il
Position held: Issuing Officer: eyl s ol le sl Aales el o o
Will you have signing authority on the account? Date of issue: N |:| s |:|
Yes D No D gl ol sial
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ltes Bl L] (s /eliseS folin /312) 3305l 50
Telephone number: Bank Statement D |:| e oloaa S y |:| - |:| 6 emih 3 yeme s ol s
Do you have an existing Bank Account  Yes D No D Driving Licence |:| ) suls Las, q';‘*'f*;;‘ wf.m:l i iy olatll 3
at Attijariwafa bank Egypt S.AE? Document Number: cu 1 = . . . PR
If yes, J|olease provide g:l:nch address: Issuing Officer: ‘: uﬁj‘j’% Lol Gl 53 gm0t (p) s 2
Date of issue: j::” t::
AccountNumber: | [ [ [ [ [ ] ’ [(TITTTT] s,
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Specimen Signature: Company’s Stamp: Sl Al rpdsill page
5 530Ls (3 3al) /(padanall O dbli] Cibilas
Please complete this section if you are authorized signer or shareholding of 10% or more and have not included your details in the
previous section. (Not applicable to Public Sector Companies). Sobead) ol o Bl S als Slall e 3 all 3o ol 5170 Ge JB Y H“"‘P’” o Los ellas oS 13) acadll lan el sl
PERSONAL DETAILS Hradd &bl -
Name: Form of identification produced: ioslall Luad ill 3323 B ¢ 58 ]
Date and place of birth: Passport D I:l S Sl P el Jaey )b
Nationality: National identity Card D D Lot il 5atas Bl iadl
Residency: Military ID D D S Gl el o
Country of Residence: Document Number: ol o Y
Position held: Issuing Officer: Dl e el
Will you have signing authority on the account? Date of issue: el g8 g 5‘“;” e t&%&h A s Ja
Yes D No D £
Mailing address: Form of address verification: il Saa] e gl Olsiad
Utilities Bil L] 0lsiadl e Gadatll Lo
Telephone number: Bank Statement I:l % (et /ebes /obea /312) Soloall i3 I:l I:l
Do you have an existing Bank Account  Yes D No D Driving Licence D D e umm ¥ P e e
at Attijariwafa bank Egypt S.AE? Document Number: S e rpot sl o By golall
If yes, please provide Branch address: Issuing Officer: Hasl o) gl Olsie 53 92 () s 8
Date of issue: et L
AccountNumber: [ [ [ [ [ [ | Dl gl T T T T .y
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Specimen Signature: Company’s Stamp: S, Sl sl s



SHAREHOLDERS / AUTHORIZED SIGNERS DETAILS

Please complete this section if you are authorized signer or shareholding of 10% or more and have not included your details in the
previous section. (Not applicable to Public Sector Companies).
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ol esdll 5 il S35 g Sl e Bt Gl 51 e JB5 Y gl T el S 13 pnil 138 il oL

:w CJL\LU —\
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] - - e = Name: Form of identification produced:
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[] ) | ? JU: o | Date and place of birth: Passport []
D N - RECI Nationality: National identity Card D
O >S.4.u.{‘_ 49 1do
sl FRESIRE Residency: Military ID []
sl ) N v 3
aaYl da ] Country of Residence: Document Number:
Y] s . | e paisill Aales ol da Position held: Issuing Officer:
Dl = ol sl dalos oll S
g D . D Will you have signing authority on the account? Date of issue:
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STATEMENT OF AFFAIRS

Please complete this section if you are unable to provide us with your latest audited accounts.

sl g sl Sy INCOME: EXPENDITURE:
Ll el :gsiall Jlac¥l a3, Annual Turnover: Fixed Costs:
18 puiiall CaIEl Variable Coasts:
Ll 2 LY ils Annual net profit:
ASSETS AND LIABILITIES:
i gl 2 gl g Jgo! ASSETS: LIABILITIES
0yl PN
o Property: Creditors:
56 59,38 )y
EETPY Furniture and Fittings: Existing borrowing:
ool JLll ol 3lo roluS 3 BB . o
SRR E R IR RREO Stock (wip or finished items)
ke Debtors: NET WORKING CAPITAL:

(38 el alaitoy) 8 yhlaall auss
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SHAREHOLDERS DETAILS (CORPORATE) (B dylic] joladi gf Gls pi) Guadluwwall (e dasls] ol

Please complete this section if the shareholders of 10% or more Is another entity (up to three levels): (olsiae &M5 Ja) AT Bk e Sle ST 61 /) s Graalisall IS 13] acadll 132 Lol cla )
Corporate: ols
Jo¥! (s gheuall
LEVEL -1 3
Name Busniness Name SLtiall o gl
Nationality Country of Incorporation N L)
Country of Residence Nature of Business lill da LYok
LEVEL - 2 S 5 giaaal
Name Busniness Name Sl o el
Nationality Country of Incorporation
Jaaeall aly il
Country of Residence Nature of Business
Ll daads Ll daads
LEVEL - 3 S (5 gieuall
Name Busniness Name Sl ]
Nationality Country of Incorporation
Jeaedtll aly Leinl]
Country of Residence Nature of Business
LLaall dads Loy ol
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= Country of Residence
sliiall ‘s.u.“ H‘z!l
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fatl) ol sl
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