
34 يرجى التوقيع

management team shall not hold directorships or other 

fund’s assets. Likewise, NBK Brokerage shall not subscribe 

placement agent.

NBK Brokerage shall not make any gains or interests or 

NBK Brokerage, without necessity, shall not give 

the client/customer approval prior to entering into any 

knows or was able to know that it will be the other party 
thereto.

The client/customer agrees to indemnify and hold 
harmless NBK

employees of NBK Brokerage and its subsidiaries and 

NBK

creditors for, any losses, claims, damages or

act (including statements or omissions made, or 

consent or in reliance on the client/customer’s 

or arising out of the engagement hereunder or NBK 

resulted primarily from NBK Brokerage’s willful 
misconduct or gross negligence.
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Nationality

W٩-

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

Nationality

W٩-

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

Nationality

W٩-
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In any other case, please complete FATCA individual self certification Form attached
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Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

January 2026

Please ll the above

Please follow instructions to fill in the required information

Nationality*

Other Nationalities (if any)

Passport No. (For non Kuwaiti Residents)

Avenue

Individual Customer Profile Form

Names of related parties, such as first degree relatives.

Address

Mailing Address (If different from residence address)

Husband / Wife:

Father and Mother:

Children:

Passport Expiry Date

*

House / BuildingFloorUnit No./ Flat No.

Mailing Address details

Town/City of birthCountry of birth

AvenueHouse / BuildingFloorUnit No./ Flat No.

**(In case the Beneficiary is a US national, please complete W-9 Form attached)
In any other case, please complete FATCA individual self certification form attached.
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Nationality
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(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

January 2026

Please ll the above

Details of private business

Please follow instructions to fill in the required information

Are you a Board Member or an executive Team Member or an Informed Person 
of a company listed on Boursa Kuwait?

If yes, please specify Name of Company/Companies

Individual Customer Profile Form

Please fill in the below details with your current employment details if you are employed,
or with your last employment or private business details if your are retired or unemployed.

Type of Business

Name of the Private Business (if any) 

Business Sector

Business Sector

If any of your relatives, up to the second degree, or your partners (Partner / Advisor / POA) 
is holding a political position (currently, previously), please specify the position:

Are you or any of your first or second degree relatives holding a political position (Currently / Previously)? ً ً

ً ً

Current / Former PEP Position

Member of Parliament

Ambassadors - High Ranking Diplomats

Senior Position in International Organization

Royal Family

Head of States / Government/

Senior Politicians

Senior Military

Senior Executive in Company

Owned by the State

Senior Ranking Judicial

Member of Parliament

Ambassadors - High Ranking Diplomats

Senior Position in International Organization

Royal Family

Head of States / Government/

Senior Politicians

Senior Military

Senior Executive in Company

Owned by the State

Senior Ranking Judicial

Current / Former PEP Position Relative Name

1

2

1

2

Kinship / Relationship

Private Business

Never Worked

Please follow instructions to fill in the required information

Relatives up to the second degree are: husband, wife, parents, children, brothers, 
sisters, grandfather, grandmother, grandchildren from son/daughter, and 
son/daughter of wife from another husband or vice versa. Parents of husband/wife 
and brothers/sisters of husband/wife.
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1. Value of transactions in securities per quarter during the preceeding 2 years ١

KD250,000 or above 250,000 Less than KD250,000 250,000 Not applicable

2. Value of assets (cash and securities) held with W tani Brokerage or other
    licensed persons 

٢

KD100,000 or above  100,000 Less than KD100,000  100,000 Not applicable

3. Work experience in financial sector in a professional capacity

1 year or more Less than 1 year

٣

Not applicable

Client Classification

1 - 5,0005,001 - 20,00020,001 - 50,00050,001 - 100,000100,001 - 250,000

250,001 - 500,000500,001 - 750,000750,001 - 1,000,000Above 1,000,000 

Real Estate

Please provide details of the investment, real estate or others Other, please specify

/ /

Source of Annual Income 

Investment Experience

Years of experience

1. Purpose for Opening the account ١

Trading and Market Speculation Saving for Retirement Children's Education

Additional Income Other, Please Specify

Accumulating Wealth for the Future

Less than 1 year 1 to 5 years 5 to 10 years 10 to 15 years More than 15 years

Risk Tolerance

1515 1010 55 1

LowMedHigh

2.

3.

4.

5.

. ٢

.٣

.٤

.٥

Do you have an investment advisor? Yes No

Civil ID of the Beneficiary

Civil ID Expiry Date

Date of Birth Country of Birth

Beneficiary Address

AvenueHouse / BuildingFloorUnit No./ Flat No.

Beneficiary Nationality*

Other Nationalities (if any)

Passport No. (For non Kuwaiti Residents)

Passport Expiry Date

*

*(In case the Beneficiary is a US national, please complete W-9 Form attached)
In any other case, please complete FATCA individual self certification form attached.

*
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W٩-
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In any other case, please complete FATCA individual self certification Form attached
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Are you or any of your first or second degree relatives holding a political position?
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In any other case, please complete FATCA individual self certification form attached.

*
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Regional Online Brokerage

International Brokerage

Discretionary Portfolio (SMA)

Non Discretionary Portfolio (PRIME)

Investment Funds

Digital Financial Advisor

Advisory Services 

Regional Brokerage in Accordance
with Shariah Principles 

Direct Brokerage – Wasata

IBAN Branch Required ServiceBank Name

Please provide your account against the service:

(or Account No. for accounts
opened with NBK)

Wealth Details

Cash and Short-Term Assets Amount (KD)
(Cash, deposits, stocks and easy-to-sell
investments, money you can access within a week)

Total Wealth Amount (KD)

Long-Term Assets Amount (KD)
(Real estate, business ownership, and valuable items
or investments that take longer to mature or sell)

Current Wealth Allocation

Source of Wealth

We may ask for supporting documents.

Income from Employment
(Salary, Bonuses)

Income from Private Business / Self-Employment
(Ownership of or participation in a private company)

Employment Indemnity
(End-of-Service Bene�ts)

Inheritance
(Cash, Real Estate, Investment Portfolio, or Other Assets)

Sale of Personal Assets
(Real Estate, Vehicles, Jewelry, Artwork, Gold, or Other Valuable Properties)

Rental Income or Investment Returns
(Dividends, Interest, Capital Gains, or Pro�ts from Securities - Realized or 
Unrealized)

Gifts or Contributions from Others
(Cash or Asset Transfers from Relatives, Friends, or Third Parties)

Other (Please specify)
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34 يرجى التوقيع

management team shall not hold directorships or other 

fund’s assets. Likewise, NBK Brokerage shall not subscribe 

placement agent.

NBK Brokerage shall not make any gains or interests or 

NBK Brokerage, without necessity, shall not give 

the client/customer approval prior to entering into any 

knows or was able to know that it will be the other party 
thereto.

The client/customer agrees to indemnify and hold 
harmless NBK

employees of NBK Brokerage and its subsidiaries and 

NBK

creditors for, any losses, claims, damages or

act (including statements or omissions made, or 

consent or in reliance on the client/customer’s 

or arising out of the engagement hereunder or NBK 

resulted primarily from NBK Brokerage’s willful 
misconduct or gross negligence.
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NBK Brokerage, without necessity, shall not give 

the client/customer approval prior to entering into any 

knows or was able to know that it will be the other party 
thereto.

The client/customer agrees to indemnify and hold 
harmless NBK

employees of NBK Brokerage and its subsidiaries and 

NBK

creditors for, any losses, claims, damages or

act (including statements or omissions made, or 

consent or in reliance on the client/customer’s 

or arising out of the engagement hereunder or NBK 

resulted primarily from NBK Brokerage’s willful 
misconduct or gross negligence.

353535

Nationality

W٩-

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

Nationality

W٩-

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

January 2026

Please ll the above

Regional Online Brokerage

International Brokerage

Discretionary Portfolio (SMA)

Non Discretionary Portfolio (PRIME)

Investment Funds

Digital Financial Advisor

Advisory Services 

Regional Brokerage in Accordance
with Shariah Principles 

Direct Brokerage – Wasata

IBAN Branch Required ServiceBank Name

Please provide your account against the service:

(or Account No. for accounts
opened with NBK)

Wealth Details

Cash and Short-Term Assets Amount (KD)
(Cash, deposits, stocks and easy-to-sell
investments, money you can access within a week)

Total Wealth Amount (KD)

Long-Term Assets Amount (KD)
(Real estate, business ownership, and valuable items
or investments that take longer to mature or sell)

Current Wealth Allocation

Source of Wealth

We may ask for supporting documents.

Income from Employment
(Salary, Bonuses)

Income from Private Business / Self-Employment
(Ownership of or participation in a private company)

Employment Indemnity
(End-of-Service Bene�ts)

Inheritance
(Cash, Real Estate, Investment Portfolio, or Other Assets)

Sale of Personal Assets
(Real Estate, Vehicles, Jewelry, Artwork, Gold, or Other Valuable Properties)

Rental Income or Investment Returns
(Dividends, Interest, Capital Gains, or Pro�ts from Securities - Realized or 
Unrealized)

Gifts or Contributions from Others
(Cash or Asset Transfers from Relatives, Friends, or Third Parties)

Other (Please specify)

Nationality

W٩-

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

Nationality

W٩-

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

January 2026

Please ll the above

1. Value of transactions in securities per quarter during the preceeding 2 years ١

KD250,000 or above 250,000 Less than KD250,000 250,000 Not applicable

2. Value of assets (cash and securities) held with W tani Brokerage or other
    licensed persons 

٢

KD100,000 or above  100,000 Less than KD100,000  100,000 Not applicable

3. Work experience in financial sector in a professional capacity

1 year or more Less than 1 year

٣

Not applicable

Client Classification

1 - 5,0005,001 - 20,00020,001 - 50,00050,001 - 100,000100,001 - 250,000

250,001 - 500,000500,001 - 750,000750,001 - 1,000,000Above 1,000,000 

Real Estate

Please provide details of the investment, real estate or others Other, please specify

/ /

Source of Annual Income 

Investment Experience

Years of experience

1. Purpose for Opening the account ١

Trading and Market Speculation Saving for Retirement Children's Education

Additional Income Other, Please Specify

Accumulating Wealth for the Future

Less than 1 year 1 to 5 years 5 to 10 years 10 to 15 years More than 15 years

Risk Tolerance

1515 1010 55 1

LowMedHigh

2.

3.

4.

5.

. ٢

.٣

.٤

.٥

Do you have an investment advisor? Yes No

Civil ID of the Beneficiary

Civil ID Expiry Date

Date of Birth Country of Birth

Beneficiary Address

AvenueHouse / BuildingFloorUnit No./ Flat No.

Beneficiary Nationality*

Other Nationalities (if any)

Passport No. (For non Kuwaiti Residents)

Passport Expiry Date

*

*(In case the Beneficiary is a US national, please complete W-9 Form attached)
In any other case, please complete FATCA individual self certification form attached.

*

Nationality

W٩-

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

Nationality

W٩-

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

January 2026

Please ll the above

1. Value of transactions in securities per quarter during the preceeding 2 years ١

KD250,000 or above 250,000 Less than KD250,000 250,000 Not applicable

2. Value of assets (cash and securities) held with W tani Brokerage or other
    licensed persons 

٢

KD100,000 or above  100,000 Less than KD100,000  100,000 Not applicable

3. Work experience in financial sector in a professional capacity

1 year or more Less than 1 year

٣

Not applicable

Client Classification

1 - 5,0005,001 - 20,00020,001 - 50,00050,001 - 100,000100,001 - 250,000

250,001 - 500,000500,001 - 750,000750,001 - 1,000,000Above 1,000,000 

Real Estate

Please provide details of the investment, real estate or others Other, please specify

/ /

Source of Annual Income 

Investment Experience

Years of experience

1. Purpose for Opening the account ١

Trading and Market Speculation Saving for Retirement Children's Education

Additional Income Other, Please Specify

Accumulating Wealth for the Future

Less than 1 year 1 to 5 years 5 to 10 years 10 to 15 years More than 15 years

Risk Tolerance

1515 1010 55 1

LowMedHigh

2.

3.

4.

5.

. ٢

.٣

.٤

.٥

Do you have an investment advisor? Yes No

Civil ID of the Beneficiary

Civil ID Expiry Date

Date of Birth Country of Birth

Beneficiary Address

AvenueHouse / BuildingFloorUnit No./ Flat No.

Beneficiary Nationality*

Other Nationalities (if any)

Passport No. (For non Kuwaiti Residents)

Passport Expiry Date

*

*(In case the Beneficiary is a US national, please complete W-9 Form attached)
In any other case, please complete FATCA individual self certification form attached.

*
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January 2026

Please  the above and sign

Please follow instructions to fill in the required information and sign

Individual Customer Profile Form

Have you provided a power of attorney?

Power of Attorney / Guardianship 

Regional Online Brokerage

International Brokerage

Discretionary Portfolio (SMA)

Non Discretionary Portfolio (PRIME)

Investment Funds

Guardian:

Name

Nationality

Civil ID Number

Digital Financial Advisor

Advisory Service

Regional Brokerage in Accordance
with Shariah Principles 

Nationality of POA Holder Passport / Civil ID No. of POA Holder Required Service

If your answer is yes, please specify: 

If the Power of Attorney holder or the Guardian is a US national or US person,  Customer POA 
holder / Guardianship have to complete the FATCA Self Certification form attached herewith 

ً ً

Name of POA Holder Passport / Civil ID Expiry date

Direct Brokerage – Wasata

Country of Residence

Civil ID Expiry Date

Passport No. (For non Kuwaiti Residents)

Passport Expiry Date

The Customer hereby acknowledges his legal competence for contracting. 

The Customer hereby confirms that the information provided herein is accurate, 
correct and complete. The Customer undertakes to inform Watani Investment 
Company K.S.C.C. (“Company”) in writing of any changes to the information already 
provided and to update the information on this form periodically and whenever
requested to do so by the Company so long as the Customer is a client of the
Company and availing of the Company’s services. The Customer further 
acknowledges that the Company shall cease to render its services in respect of 
portfolio management to the Customer if it fails to provide the requested information 
as per this Form or to update the same within three (3) working days from date of 
notification by the Company. The Customer further declares that the Company shall 
not be responsible for mail not delivered to the above given mailing address or 
mishandling of mail for reasons beyond the control of the Company.

The Customer hereby declares that, in the event of him/her being subject to any 
foreign tax laws requiring information to be shared by the Company with the foreign 
government to whose tax laws the Customer may be subject, or with its 
representatives, the Customer explicitly agrees to Company’s full compliance with 
such foreign government’s instructions and requests for information without 
Company’s need to notify the Customer or to seek the Customer’s additional 
consent.  The Customer understands and acknowledges that this declaration is with 
respect to all of Company’s products and account types and covers transactions, 
balances, supporting information, and any enquiries from the requesting 
government or its representatives.

To facilitate Company’s compliance with the foreign tax laws to which the Customer 
may be subject, the Customer hereby undertakes to provide the Company with any 
documentation requested by the foreign government or its representatives. The 
Customer further agrees to provide and/or update the above-referenced documents 
as and when required by the terms and conditions set by the foreign tax authority to 
which the Customer may be subject. 

The understands and agrees that this declaration is final and irrevocable, and that 
it is not subject to cancellation or amendments.

ً

ً
ً

ّ
ً

ً ً

ً

ً ً
ً

Please attach a copy of the following:

•   Civil ID or Passport (For non Kuwaiti Residents) of the Customer/Beneficiary/Attorney/Guardian

Capacity:       The Client (Account Holder)            Power of Attorney              Guardian

    In case of POA/Guardian please provide the relevant spporting documents. 

For Company use only

ً

The Customer authorizes the Company to share with and obtain from National Bank 
of Kuwait (“NBK”) or any of its subsidiaries any information or document related to 
the Customer to the extent the Customer is a client of NBK or its subsidiaries 
including without limitations copies of the KYC forms, FATCA Forms (including W9), 
CRS self-certification  and such other identification documents, statements of 
accounts, documents supporting the source of wealth or income or any other 
documents. FATCA

CRS W9

Please follow instructions to fill in the required information

نمـــوذج بيانــات العــميل الفـــرد
Individual Customer Profile Form 

Nationality

W٩-

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

Nationality

W٩-

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

January 2026

Please ll the above

1. Value of transactions in securities per quarter during the preceeding 2 years ١

KD250,000 or above 250,000 Less than KD250,000 250,000 Not applicable

2. Value of assets (cash and securities) held with W tani Brokerage or other
    licensed persons 

٢

KD100,000 or above  100,000 Less than KD100,000  100,000 Not applicable

3. Work experience in financial sector in a professional capacity

1 year or more Less than 1 year

٣

Not applicable

Client Classification

1 - 5,0005,001 - 20,00020,001 - 50,00050,001 - 100,000100,001 - 250,000

250,001 - 500,000500,001 - 750,000750,001 - 1,000,000Above 1,000,000 

Real Estate

Please provide details of the investment, real estate or others Other, please specify

/ /

Source of Annual Income 

Investment Experience

Years of experience

1. Purpose for Opening the account ١

Trading and Market Speculation Saving for Retirement Children's Education

Additional Income Other, Please Specify

Accumulating Wealth for the Future

Less than 1 year 1 to 5 years 5 to 10 years 10 to 15 years More than 15 years

Risk Tolerance

1515 1010 55 1

LowMedHigh

2.

3.

4.

5.

. ٢

.٣

.٤

.٥

Do you have an investment advisor? Yes No

Civil ID of the Beneficiary

Civil ID Expiry Date

Date of Birth Country of Birth

Beneficiary Address

AvenueHouse / BuildingFloorUnit No./ Flat No.

Beneficiary Nationality*

Other Nationalities (if any)

Passport No. (For non Kuwaiti Residents)

Passport Expiry Date

*

*(In case the Beneficiary is a US national, please complete W-9 Form attached)
In any other case, please complete FATCA individual self certification form attached.

*
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January 2026

Please  the above and sign

Please follow instructions to fill in the required information and sign

Individual Customer Profile Form

Have you provided a power of attorney?

Power of Attorney / Guardianship 

Regional Online Brokerage

International Brokerage

Discretionary Portfolio (SMA)

Non Discretionary Portfolio (PRIME)

Investment Funds

Guardian:

Name

Nationality

Civil ID Number

Digital Financial Advisor

Advisory Service

Regional Brokerage in Accordance
with Shariah Principles 

Nationality of POA Holder Passport / Civil ID No. of POA Holder Required Service

If your answer is yes, please specify: 

If the Power of Attorney holder or the Guardian is a US national or US person,  Customer POA 
holder / Guardianship have to complete the FATCA Self Certification form attached herewith 

ً ً

Name of POA Holder Passport / Civil ID Expiry date

Direct Brokerage – Wasata

Country of Residence

Civil ID Expiry Date

Passport No. (For non Kuwaiti Residents)

Passport Expiry Date

The Customer hereby acknowledges his legal competence for contracting. 

The Customer hereby confirms that the information provided herein is accurate, 
correct and complete. The Customer undertakes to inform Watani Investment 
Company K.S.C.C. (“Company”) in writing of any changes to the information already 
provided and to update the information on this form periodically and whenever
requested to do so by the Company so long as the Customer is a client of the
Company and availing of the Company’s services. The Customer further 
acknowledges that the Company shall cease to render its services in respect of 
portfolio management to the Customer if it fails to provide the requested information 
as per this Form or to update the same within three (3) working days from date of 
notification by the Company. The Customer further declares that the Company shall 
not be responsible for mail not delivered to the above given mailing address or 
mishandling of mail for reasons beyond the control of the Company.

The Customer hereby declares that, in the event of him/her being subject to any 
foreign tax laws requiring information to be shared by the Company with the foreign 
government to whose tax laws the Customer may be subject, or with its 
representatives, the Customer explicitly agrees to Company’s full compliance with 
such foreign government’s instructions and requests for information without 
Company’s need to notify the Customer or to seek the Customer’s additional 
consent.  The Customer understands and acknowledges that this declaration is with 
respect to all of Company’s products and account types and covers transactions, 
balances, supporting information, and any enquiries from the requesting 
government or its representatives.

To facilitate Company’s compliance with the foreign tax laws to which the Customer 
may be subject, the Customer hereby undertakes to provide the Company with any 
documentation requested by the foreign government or its representatives. The 
Customer further agrees to provide and/or update the above-referenced documents 
as and when required by the terms and conditions set by the foreign tax authority to 
which the Customer may be subject. 

The understands and agrees that this declaration is final and irrevocable, and that 
it is not subject to cancellation or amendments.

ً

ً
ً

ّ
ً

ً ً

ً

ً ً
ً

Please attach a copy of the following:

•   Civil ID or Passport (For non Kuwaiti Residents) of the Customer/Beneficiary/Attorney/Guardian

Capacity:       The Client (Account Holder)            Power of Attorney              Guardian

    In case of POA/Guardian please provide the relevant spporting documents. 

For Company use only

ً

The Customer authorizes the Company to share with and obtain from National Bank 
of Kuwait (“NBK”) or any of its subsidiaries any information or document related to 
the Customer to the extent the Customer is a client of NBK or its subsidiaries 
including without limitations copies of the KYC forms, FATCA Forms (including W9), 
CRS self-certification  and such other identification documents, statements of 
accounts, documents supporting the source of wealth or income or any other 
documents. FATCA

CRS W9

Please follow instructions to fill in the required information

نمـــوذج بيانــات العــميل الفـــرد
Individual Customer Profile Form 

January 2026

Please  the above and sign

Please follow instructions to fill in the required information and sign

Individual Customer Profile Form

Have you provided a power of attorney?

Power of Attorney / Guardianship 

Regional Online Brokerage

International Brokerage

Discretionary Portfolio (SMA)

Non Discretionary Portfolio (PRIME)

Investment Funds

Guardian:

Name

Nationality

Civil ID Number

Digital Financial Advisor

Advisory Service

Regional Brokerage in Accordance
with Shariah Principles 

Nationality of POA Holder Passport / Civil ID No. of POA Holder Required Service

If your answer is yes, please specify: 

If the Power of Attorney holder or the Guardian is a US national or US person,  Customer POA 
holder / Guardianship have to complete the FATCA Self Certification form attached herewith 

ً ً

Name of POA Holder Passport / Civil ID Expiry date

Direct Brokerage – Wasata

Country of Residence

Civil ID Expiry Date

Passport No. (For non Kuwaiti Residents)

Passport Expiry Date

The Customer hereby acknowledges his legal competence for contracting. 

The Customer hereby confirms that the information provided herein is accurate, 
correct and complete. The Customer undertakes to inform Watani Investment 
Company K.S.C.C. (“Company”) in writing of any changes to the information already 
provided and to update the information on this form periodically and whenever
requested to do so by the Company so long as the Customer is a client of the
Company and availing of the Company’s services. The Customer further 
acknowledges that the Company shall cease to render its services in respect of 
portfolio management to the Customer if it fails to provide the requested information 
as per this Form or to update the same within three (3) working days from date of 
notification by the Company. The Customer further declares that the Company shall 
not be responsible for mail not delivered to the above given mailing address or 
mishandling of mail for reasons beyond the control of the Company.

The Customer hereby declares that, in the event of him/her being subject to any 
foreign tax laws requiring information to be shared by the Company with the foreign 
government to whose tax laws the Customer may be subject, or with its 
representatives, the Customer explicitly agrees to Company’s full compliance with 
such foreign government’s instructions and requests for information without 
Company’s need to notify the Customer or to seek the Customer’s additional 
consent.  The Customer understands and acknowledges that this declaration is with 
respect to all of Company’s products and account types and covers transactions, 
balances, supporting information, and any enquiries from the requesting 
government or its representatives.

To facilitate Company’s compliance with the foreign tax laws to which the Customer 
may be subject, the Customer hereby undertakes to provide the Company with any 
documentation requested by the foreign government or its representatives. The 
Customer further agrees to provide and/or update the above-referenced documents 
as and when required by the terms and conditions set by the foreign tax authority to 
which the Customer may be subject. 

The understands and agrees that this declaration is final and irrevocable, and that 
it is not subject to cancellation or amendments.

ً

ً
ً

ّ
ً

ً ً

ً

ً ً
ً

Please attach a copy of the following:

•   Civil ID or Passport (For non Kuwaiti Residents) of the Customer/Beneficiary/Attorney/Guardian

Capacity:       The Client (Account Holder)            Power of Attorney              Guardian

    In case of POA/Guardian please provide the relevant spporting documents. 

For Company use only

ً

The Customer authorizes the Company to share with and obtain from National Bank 
of Kuwait (“NBK”) or any of its subsidiaries any information or document related to 
the Customer to the extent the Customer is a client of NBK or its subsidiaries 
including without limitations copies of the KYC forms, FATCA Forms (including W9), 
CRS self-certification  and such other identification documents, statements of 
accounts, documents supporting the source of wealth or income or any other 
documents. FATCA

CRS W9

Please follow instructions to fill in the required information

نمـــوذج بيانــات العــميل الفـــرد
Individual Customer Profile Form 

Nationality

W٩-

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

Nationality

W٩-

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

January 2026

Please ll the above

1. Value of transactions in securities per quarter during the preceeding 2 years ١

KD250,000 or above 250,000 Less than KD250,000 250,000 Not applicable

2. Value of assets (cash and securities) held with W tani Brokerage or other
    licensed persons 

٢

KD100,000 or above  100,000 Less than KD100,000  100,000 Not applicable

3. Work experience in financial sector in a professional capacity

1 year or more Less than 1 year

٣

Not applicable

Client Classification

1 - 5,0005,001 - 20,00020,001 - 50,00050,001 - 100,000100,001 - 250,000

250,001 - 500,000500,001 - 750,000750,001 - 1,000,000Above 1,000,000 

Real Estate

Please provide details of the investment, real estate or others Other, please specify

/ /

Source of Annual Income 

Investment Experience

Years of experience

1. Purpose for Opening the account ١

Trading and Market Speculation Saving for Retirement Children's Education

Additional Income Other, Please Specify

Accumulating Wealth for the Future

Less than 1 year 1 to 5 years 5 to 10 years 10 to 15 years More than 15 years

Risk Tolerance

1515 1010 55 1

LowMedHigh

2.

3.

4.

5.

. ٢

.٣

.٤

.٥

Do you have an investment advisor? Yes No

Civil ID of the Beneficiary

Civil ID Expiry Date

Date of Birth Country of Birth

Beneficiary Address

AvenueHouse / BuildingFloorUnit No./ Flat No.

Beneficiary Nationality*

Other Nationalities (if any)

Passport No. (For non Kuwaiti Residents)

Passport Expiry Date

*

*(In case the Beneficiary is a US national, please complete W-9 Form attached)
In any other case, please complete FATCA individual self certification form attached.

*
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Wealth Details Form Details

Please provide supporting documents for each source selected.

Income from Employment
(Salary, Bonuses)

Income from Private Business / 
Self-Employment
(Ownership of or participation in a 
private company)

Employment Indemnity
(Money received from your employer 
when your employment ended)

Inheritance
(Cash, real estate and investment 
portfolio you received as an heir from 
someone who passed away)

Sale of Personal Assets
(Money gained from selling real estate, 
vehicles, jewelry, artwork, gold, or 
other valuable properties)

Rental Income or Investment Returns
(Income generated from your 
investment portfolio and returns 
generated from rental income)

Gifts or Contributions from Others
(Cash or asset transfers from family 
members, relatives, friends, or third 
parties)

Other (Please specify)

January 2026

Please  the above and sign

ملحــــق - نمــــوذج تفاصيل الثروة
Addendum - Wealth Details Form

Nationality

W٩-

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

Nationality

W٩-

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

January 2026

Please ll the above

1. Value of transactions in securities per quarter during the preceeding 2 years ١

KD250,000 or above 250,000 Less than KD250,000 250,000 Not applicable

2. Value of assets (cash and securities) held with W tani Brokerage or other
    licensed persons 

٢

KD100,000 or above  100,000 Less than KD100,000  100,000 Not applicable

3. Work experience in financial sector in a professional capacity

1 year or more Less than 1 year

٣

Not applicable

Client Classification

1 - 5,0005,001 - 20,00020,001 - 50,00050,001 - 100,000100,001 - 250,000

250,001 - 500,000500,001 - 750,000750,001 - 1,000,000Above 1,000,000 

Real Estate

Please provide details of the investment, real estate or others Other, please specify

/ /

Source of Annual Income 

Investment Experience

Years of experience

1. Purpose for Opening the account ١

Trading and Market Speculation Saving for Retirement Children's Education

Additional Income Other, Please Specify

Accumulating Wealth for the Future

Less than 1 year 1 to 5 years 5 to 10 years 10 to 15 years More than 15 years

Risk Tolerance

1515 1010 55 1

LowMedHigh

2.

3.

4.

5.

. ٢

.٣

.٤

.٥

Do you have an investment advisor? Yes No

Civil ID of the Beneficiary

Civil ID Expiry Date

Date of Birth Country of Birth

Beneficiary Address

AvenueHouse / BuildingFloorUnit No./ Flat No.

Beneficiary Nationality*

Other Nationalities (if any)

Passport No. (For non Kuwaiti Residents)

Passport Expiry Date

*

*(In case the Beneficiary is a US national, please complete W-9 Form attached)
In any other case, please complete FATCA individual self certification form attached.

*
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Nationality

W٩-

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

Nationality

W٩-

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

January 2026

Please ll the above

Regional Online Brokerage

International Brokerage

Discretionary Portfolio (SMA)

Non Discretionary Portfolio (PRIME)

Investment Funds

Digital Financial Advisor

Advisory Services 

Regional Brokerage in Accordance
with Shariah Principles 

Direct Brokerage – Wasata

IBAN Branch Required ServiceBank Name

Please provide your account against the service:

(or Account No. for accounts
opened with NBK)

Wealth Details

Cash and Short-Term Assets Amount (KD)
(Cash, deposits, stocks and easy-to-sell
investments, money you can access within a week)

Total Wealth Amount (KD)

Long-Term Assets Amount (KD)
(Real estate, business ownership, and valuable items
or investments that take longer to mature or sell)

Current Wealth Allocation

Source of Wealth

We may ask for supporting documents.

Income from Employment
(Salary, Bonuses)

Income from Private Business / Self-Employment
(Ownership of or participation in a private company)

Employment Indemnity
(End-of-Service Bene�ts)

Inheritance
(Cash, Real Estate, Investment Portfolio, or Other Assets)

Sale of Personal Assets
(Real Estate, Vehicles, Jewelry, Artwork, Gold, or Other Valuable Properties)

Rental Income or Investment Returns
(Dividends, Interest, Capital Gains, or Pro�ts from Securities - Realized or 
Unrealized)

Gifts or Contributions from Others
(Cash or Asset Transfers from Relatives, Friends, or Third Parties)

Other (Please specify)

34 يرجى التوقيع

management team shall not hold directorships or other 

fund’s assets. Likewise, NBK Brokerage shall not subscribe 

placement agent.

NBK Brokerage shall not make any gains or interests or 

NBK Brokerage, without necessity, shall not give 

the client/customer approval prior to entering into any 

knows or was able to know that it will be the other party 
thereto.

The client/customer agrees to indemnify and hold 
harmless NBK

employees of NBK Brokerage and its subsidiaries and 

NBK

creditors for, any losses, claims, damages or

act (including statements or omissions made, or 

consent or in reliance on the client/customer’s 

or arising out of the engagement hereunder or NBK 

resulted primarily from NBK Brokerage’s willful 
misconduct or gross negligence.

353535 34 يرجى التوقيع

management team shall not hold directorships or other 

fund’s assets. Likewise, NBK Brokerage shall not subscribe 

placement agent.

NBK Brokerage shall not make any gains or interests or 

NBK Brokerage, without necessity, shall not give 

the client/customer approval prior to entering into any 

knows or was able to know that it will be the other party 
thereto.

The client/customer agrees to indemnify and hold 
harmless NBK

employees of NBK Brokerage and its subsidiaries and 

NBK

creditors for, any losses, claims, damages or

act (including statements or omissions made, or 

consent or in reliance on the client/customer’s 

or arising out of the engagement hereunder or NBK 

resulted primarily from NBK Brokerage’s willful 
misconduct or gross negligence.

353535 34 يرجى التوقيع

management team shall not hold directorships or other 

fund’s assets. Likewise, NBK Brokerage shall not subscribe 

placement agent.

NBK Brokerage shall not make any gains or interests or 

NBK Brokerage, without necessity, shall not give 

the client/customer approval prior to entering into any 

knows or was able to know that it will be the other party 
thereto.

The client/customer agrees to indemnify and hold 
harmless NBK

employees of NBK Brokerage and its subsidiaries and 

NBK

creditors for, any losses, claims, damages or

act (including statements or omissions made, or 

consent or in reliance on the client/customer’s 

or arising out of the engagement hereunder or NBK 

resulted primarily from NBK Brokerage’s willful 
misconduct or gross negligence.

353535

Wealth Details Form Details

Please provide supporting documents for each source selected.

Income from Employment
(Salary, Bonuses)

Income from Private Business / 
Self-Employment
(Ownership of or participation in a 
private company)

Employment Indemnity
(Money received from your employer 
when your employment ended)

Inheritance
(Cash, real estate and investment 
portfolio you received as an heir from 
someone who passed away)

Sale of Personal Assets
(Money gained from selling real estate, 
vehicles, jewelry, artwork, gold, or 
other valuable properties)

Rental Income or Investment Returns
(Income generated from your 
investment portfolio and returns 
generated from rental income)

Gifts or Contributions from Others
(Cash or asset transfers from family 
members, relatives, friends, or third 
parties)

Other (Please specify)

January 2026

Please  the above and sign

ملحــــق - نمــــوذج تفاصيل الثروة
Addendum - Wealth Details Form

Nationality

W٩-

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

Nationality

W٩-

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self certification Form attached

Avenue

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Senior Executive in Company owned by the StateCurrent or Former Senior Position in International Organization

Are you or any of your first or second degree relatives holding a political position?

Relationship:Relative Name:

Please follow instructions to fill in the required information

January 2026

Please ll the above

1. Value of transactions in securities per quarter during the preceeding 2 years ١

KD250,000 or above 250,000 Less than KD250,000 250,000 Not applicable

2. Value of assets (cash and securities) held with W tani Brokerage or other
    licensed persons 

٢

KD100,000 or above  100,000 Less than KD100,000  100,000 Not applicable

3. Work experience in financial sector in a professional capacity

1 year or more Less than 1 year

٣

Not applicable

Client Classification

1 - 5,0005,001 - 20,00020,001 - 50,00050,001 - 100,000100,001 - 250,000

250,001 - 500,000500,001 - 750,000750,001 - 1,000,000Above 1,000,000 

Real Estate

Please provide details of the investment, real estate or others Other, please specify

/ /

Source of Annual Income 

Investment Experience

Years of experience

1. Purpose for Opening the account ١

Trading and Market Speculation Saving for Retirement Children's Education

Additional Income Other, Please Specify

Accumulating Wealth for the Future

Less than 1 year 1 to 5 years 5 to 10 years 10 to 15 years More than 15 years

Risk Tolerance

1515 1010 55 1

LowMedHigh

2.

3.

4.

5.

. ٢

.٣

.٤

.٥

Do you have an investment advisor? Yes No

Civil ID of the Beneficiary

Civil ID Expiry Date

Date of Birth Country of Birth

Beneficiary Address

AvenueHouse / BuildingFloorUnit No./ Flat No.

Beneficiary Nationality*

Other Nationalities (if any)

Passport No. (For non Kuwaiti Residents)

Passport Expiry Date

*

*(In case the Beneficiary is a US national, please complete W-9 Form attached)
In any other case, please complete FATCA individual self certification form attached.

*
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