gl Aol i ellesl ilupig o

NBK Brokerage Individual Customer Profile Form
Please follow instructions to fill in the required information gl el a Sy ol adadl pLsl o 0
Date bl
= Personal Information EIPRE S N W
Title [ ] w. [wms. [ wmiss. [ ] o 58 [ ast [ ]| e [ e [ ] caty
Family Name alll el Middle Name Sl @l First Name Js¥I @)

Nationality* ‘ Date of Birth SYRIEH Female | | o1 Male | | 5

Ll

Other Nationalities (if any) ‘ ‘ Country of birth |:| Sldla Town/City of birth |:| Sl ol

(425 0l) 63T Sl

Passport No. (For non Kuwaiti Residents) ‘
(Creeall yuil) yacdl Hls @3,

Passport Expiry Date ‘ ‘
sl 3hsa e lgidl z)l5

T 1 o P
Civil ID Expiry Blad! oL )l

Names of related parties, such as first degree relatives. ¥ Al e Y ALl @l Gl LY sLend
Husband / Wife: | NSt
Father and Mother: | \ ¥y Y
Children: \ \ A
*(In case the Beneficiary is a US national, please complete W-9 Form attached) (3o 5,330 W-9 7545 Ll el )1 (LS el Ll Juaall 1S S 2) %
In any other case, please complete FATCA individual self certification form attached. ETURIE T EY SYWE IR RIES (e BN | 055
® Residence Information S| U IR
Address Ot Ol g
Area dalaill City Apud! Country il
Unit No./ Flat No. aaidlfsusgll @3,  Floor sl House / Building Llu/ gy Avenue  ssl> Street gola Block dalad
Fax oSla Mobile Ja Tel No. oSl aila
E-mail Address ‘ ‘ 9ySIY !
Mailing Address (If different from residence address) (Mtgw@m‘yym\sm)émﬁa Olgatt
Zip Code Syl el Postal Area Sl 3800 P.0. Box RENV
Mailing Address details Sl Olsiadl Juolis
Area sl City Apud! Country gl
Unit No./ Flat No. aaidlfsasgll @3,  Floor sl House / Building Llu/ gy Avenue  ssl>  Street gola  Block dalad
= Other International Address AT olsie n
Area Akl City EVIRUY] Country ol
House / Building no. @3y s/ 3 Floor skt Apartment azs  Street el
Alternate Tel. No. i caila @3, Mobile No. Jaill o3, House Tel. No. Jrll cals @3,
Alternate contact address B olsie
Please fill the above 1 oMef @blud! s o2
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Please follow instructions to fill in the required information

a—olluaellal _lwaig—aj

Individual Customer Profile Form

Lgllall Sl &Sty sl edaill gL o o

= Political Position Details (if any)

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.

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

D Yes D No

If you are holding political position, please specify your position:

D Senior Military

Senior Executive in Company
Owned by the State

D Senior Ranking Judicial
D Senior Government Officer
[ ] Political Party Official

D Member of Parliament
D Ambassadors - High Ranking Diplomats
D Senior Position in International Organization

D Royal Family

Head of States / Government/
Senior Politicians

(425 0) ool Gasanil] Jpuolis @

NSRS (PSR DPEA DRVRTI [P PPy S [ FTYE P - el = BT g BN -
Sl - Sl 5l (53T 235 00) B2l /ol AL/ 0¥ /ol Banly
A g3/l @lsny 3531 A g3/ a3

AL / L) s i Jiomy RO 51 (359 Byl Gy il 151y 5 51 il Jn

v [ e [

taill 1 wgass el I b Cante (61 Jisd S 13]

oMl oo sune [ ] oSt St [ ]
Crseaashoall LS — otz ] Sy il LS e ||

s Aalaies Gl 51 Mo gold emia || Uyl Lehias
sl 5 || obazt s [ ]

orsesSonll palgiaat LS [ ]

Crteealead! HLS [ dagSadl [ Jal el D
Tewlad) 31 loses [

Ll / Ll
Current / Former

bl conil
PEP Position

1

2

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:

D Member of Parliament

D Ambassadors - High Ranking Diplomats
D Senior Position in International Organization

D Senior Military
Senior Executive in Company
Owned by the State

D Senior Ranking Judicial
D Senior Government Officer
[ ] Political Party Official

Royal Family
Head of States / Government/
Senior Politicians

(0S5 / oLtions oty ) S, o 5T 2008 Byl i 15 s T IS 1]
taaill 12 as sl (Lasla / Wils) obes conte Jims

oyl o e || St ot [ ]
et | s s | ]
Al alaies Gl 51 Mo ol emia || Yol Le&lacs

oxlesat st [
CrgesSonll Calsiaad L | ]
Teaad) Gl lozes [

sl put |
bl LS/ BasSadl / Jdl el D

L / Ll
Current / Former

o) onit]
PEP Position

1l / l,a0 Al
Kinship / Relationship

il el
Relative Name

" Employment Details
Unemployed D alsga puc

Student || et

Employment Status

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.

Employed | | cabise

Private Business D ool Jee

Leabgtlalslog =

Never Worked D Joadl I Gy

Retired D seliie

gl gl
“aeliie e 5]y Al Zadsglly Bl Ul claslalls Bagsys o2 5
Ll oS ols Jee 5l Ay p3T @lles Lang)s 2 "calogs 52 sl

Employer ‘ ‘ Jaadl A
Position ‘ —uais Business Sector ‘ Joall pllad
Business Address ‘ ‘ el Glgie
Fax ‘ oSl Business Tel. ‘ Jeall ks
Details of private business ool Jeal! Juolas
Name of the Private Business (if any) ‘ (22 0) Lol Jaad! @l
Type of Business Jeadl g5 Business Sector ‘ Joadl gllad

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

D Yes

If yes, please specify Name of Company/Companies

Aya) rallall ol 531 (e 5l g2uamill Jleally sune 51 5505] pulze sune il Ja
SegsSIl &us 50 B Ay
v []

[

SISV @il g oy e gl QIS 13

Please fill the above
April 2026
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NBK Brokerage

Please follow instructions to fill in the required information

" |ncome and Investment Information

1. Purpose for Opening the account

il ol g 35,8 e [

Accumulating Wealth for the Future

ol o ellasl lwaig—a)

Individual Customer Profile Form
Lasllall LSkl sty ol et gLl > o

Sheiadly Jaudl el

gw!@&nu&)ﬂ‘.\
Goall 2 Byylially Jolaall D selzll sy ¥l a3
Trading and Market Speculation Saving for Retirement Children's Education D

dpaamll oy eI il D

NEBNIEW
Other, Please Specify D

Additional Income

2. Annual Income (KD)

100,001 - 250,000 | |

Above 1,000,000 ;s s | |

3.Source of Annual Income

Investment D sldol Real Estate D Hlaall

Please provide details of the investment, real estate or others

50,001 - 100,000 | |

(s Loy (S ] S5l ¥

1-5000 | |

250,001 - 500,000 | |
[ESKL (FRVVIg

20,001 - 50,000 | | 5,001 -20,000 | |

750,001-1,000000 | |  500,001-750,000 | |

Pension/Social Security D Saels caly/ delan aliels Private Business D ool Jee  Job D Jee

Lapud 5f lyLaall 5 jLeieadl Juuolis quutd oy Other, please specify D sl Ly eclll i

4.Investment Objectives

Aggressive Growth D L:,JLQ}.QA

5. Investment Experience

Years of experience
Wy JBT

Risk Tolerance

Do you have an investment advisor?

= Client Classification

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

KD250,000 or above D 8T 4115 250,000

2. Value of assets (cash and securities) held with Watani Brokerage or other

licensed persons

KD100,000 or above | | i it 100,000

3. Work experience in financial sector in a professional capacity

1 year or more D ST gl A

Please fill the above
April 2026

Excellent D 33lian

D Less than 1 year

High | ] Je

leiiu ¥ Qaluai . ¢

Growth D sl 33005 Capital Preservation D Jlsa¥l Lo Alalsd

Limited | | 53500me

Income D daudi

Medium | | atusic SLeiu¥ a3l 0

D 1 to 5 years D 5 to 10 years D 10 to 15 years D More than 15 years 5,31 el gicu
G b I e W 10 15 e 4w 15 110 ¢ W 15 (e yiST
Med DJM,,M Low D Ladkia bl Jasd Sle 3481

YesD‘u.‘. NODEI

§ Ll liiens <o Ja

J—eall o ins

it pciaadt SIS A gy JS (B AL (9159%1 (58 Oodbalaid A .\

Less than KD250,000 | | k> 250,000 cye Joi Not applicable | | Guba¥

Ll gt (S8 (e 35l 3) J pm 1 s Y
O el pad s (alindil i

Less than KD100,000 | | .t3100,000 ;e Jai Not applicable | | Gubai ¥

8 ime (i Ay (I pUAGY (B Al o115 il ¥

Less than 1 year D A (e J31 Not applicable D Gy ¥

3 odlef bl A o2 0
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NBK Brokerage

Please follow instructions to fill in the required information

= Beneficiary Details

Customer same as beneficiary?

L] Yes

L] No

Asllal

a—olljuaeollesl lupig—aj

Individual Customer Profile Form

Ll A anty ol el L1 o o

Olesdl e il wlily =

o [

S ool | duds Juanl!

v []

If your answer is No, please specify Beneficiary Name

‘ dicall @l s oy Y Bl SIS 1)

Relationship

ERJEITRTIN

Civil 1D of the Beneficiary | \

Civil 1D Expiry Date | ial) Bl 205

Date of Birth |:| ¥l wyls

dieaall 35011 33U <3,

Beneficiary

* el ] A peuin

Country of Birth |:| ISR

Nationality* ‘ ‘

Other Nationalities (if any) ‘ ‘
(22 o) o> T el

Passport No. (For non Kuwaiti Residents) ‘
(Cradl) ;i) pacdl Sle @3,

Passport Expiry Date ‘ ‘
acall Slex clgnl '@)B

Beneficiary Address Ll Ol e
Area aalaill City Al Country alddf
| | | |
Unit No./ Flat No. aaall/zasgll @3, Floor sl House / Building Ll / Jye  Avenue sl Street gols Block dalad
| || | | | || | | |
Fax oSle Mobile Ja Tel No. oSl caila
| | | |
E-mail Address | eI gyl

*(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.

= Wealth Details

Current Wealth Allocation

(G241 21,50 W9 23505 B clon 1 LSyl Lol g Jaaall OIS Jlo o) *
S URB VTN Y PP LI RS VRFSER {JES PRI T

5})_:'4_” Jr ol a5 =
39y (Lot 23395

Cash and Short-Term Assets Amount (KD)

(Cash, deposits, stocks and easy-to-sell
investments, money you can access within a week)

(-2 3) S ¥1 B und Jpua¥lg 4201 daid Lo
Ul gy BB ety cegudly (pSlaslly caaill)

(gl P Ll Jsamsll ey

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

(-h3) S ¥l abigh Jguo¥ deid Hlos|
lyleiia¥l 5 Ledll elaally (Jlee ¥ 28l el yLaall)

() 1 el Jslol B 3y 31

Total Wealth Amount (KD)

(+2:3) 33,301 e psamne

Please fill the above
April 2026

oMl @bl &as >
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NBK

Brokerage

Please follow instructions to fill in the required information

ol o ellal _lwaig—a)

Individual Customer Profile Form

gl L) &y enl el L3I o o

Source of Wealth 39y yuae
Income from Employment Wabsgll e 3
(Salary, Bonuses) (olalst sl )
Income from Private Business / Self-Employment Jeiws Joe / ol Joe (o 50

(Ownership of or participation in a private company)

(o> 3,5 2 Fealise/dunn gf Gols Joc ASk)

Employment Indemnity
(End-of-Service Benefits)

Jesdl e 903
(Aol ulg 3131S)

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

&l
(o1 Jsaal 5T Leiionl Anama o jlae (a3)

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

Lpand cilSlics g
(Al @ISl e clId yil gl ccead (duid Jlael il pagmma wlS po/eldT ( Hlac)

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

yleial ilse o 5l Hlae Hlml e Js
e ol Aaima el AU 31531 cya zlosl (JUI Gy oot cils2 by ¥ ulayss)

(dad=s

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

ST e clealos of Liaa
(T Blybi of Bl o7 yBYN (o Jpuol of A& J3go)

Other (Please specify)

We may ask for supporting documents.

® Bank Information

Please provide your account against the service:

(o) o pm) i e

a1 38 13 Aec s Oifiins cllal U3

el Gloasdl bk, ™
sauidl Jilie bl 03y A3Lial oy

Required Service 4igllalldensti

Regional Online Brokerage

Regional Brokerage in Accordance
with Shariah Principles

International Brokerage

Direct Brokerage — Wasata

Discretionary Portfolio (SMA)

Non Discretionary Portfolio (PRIME)

Investment Funds

Digital Financial Advisor

e I [ 0

Advisory Services

April 2026

Bank Name Lt ol IBAN Ola¥) Branch ¢ a1
(or Account No. for accounts Slhluod Clustl 63) 9i)
opened with NBK) (crilos?t i) pos 22t
Please fill the above 5

oMei bl E\L.-J >
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wnibagll Brok
NBK rokerage Individual Customer Profile Form
Please follow instructions to fill in the required information Agllall el Lot & datg ool el gLl o 0
= Power of Attorney / Guardianship Blog /&Yy / UISy =
Have you provided a power of attorney? y D No o D Yes Somimd &Y AISs mies cued Ja
If your answer is yes, please specify: e 3 e Al Y SIS 1)
HalBY) Ay S 531 el JuSoll a0 RSN Bl [ il o8y Al BAladl ] il g sl ) NN (- PRES]]
Country of Residence Name of POA Holder Nationality of POA Holder  Passport / Civil ID No. of POA Holder Passport / Civil ID Expiry date Required Service
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Regional Online Brokerage
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Regional Brokerage in Accordance
with Shariah Principles
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ International Brokerage
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Direct Brokerage — Wasata
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Discretionary Portfolio (SMA)
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Non Discretionary Portfolio (PRIME)
‘ | | | | | | | | Investment Funds
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Digital Financial Advisor
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Advisory Service
Guardian: PR/ L]
ool Bl @) (el i)yl 3lsm 3, ]
‘ ‘ Civil ID Number ‘ Passport No. (For non Kuwaiti Residents) ‘ ‘ Name
| Bl A 25| | el Sl sl g | i
Civil ID Expiry Date Passport Expiry Date Nationality
If the Power of Attorney holder or the Guardian is a US national or US person, Customer POA Sles dule Comy 30 ,0Y! Apcuindl Joos of L\s_._,u Laxs osll gl sl gl JuSsll oIS 13
holder / Guardianship have to complete the FATCA Self Certification form attached herewith 3,8 U IRV gt Py SYUVE LI JY N
Please fill the above PSP FENH I R P

April 2026
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NBK

Brokerage

Please follow instructions to fill in the required information

= Customer Declaration

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 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.

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

Signature Pl

A oll o ellesl sl pig—aj

Individual Customer Profile Form

Lsllall il &Sty sl e el gLl oy
Jeeall agaig 5130w
- 33Lal 5550301 daly —1 s oy — Jeall 55

SALelS g Ao i g 323 Cllall 1208 B Lentall claslall O = s o g — Jueall w S
@l Al e LS (AS-a) a3 5L bl 4S5 5 il ol Juesd| dga
LSl el iy (593 IS sl 128 e Lty el eslaslell e Tyl
Jrsesdl 52 LS Lolans (e aedt euys 36, A1 d Sae Jm Y Joeadl o UL LT3
Il 2 Jeall ] cdiblont] 3] (] Al Lo @25 (e 33 g7 36,01 Oy Ll
Egamty @iy @ Sl 0 5T zagedll 1a 305 Bygllall laglally Lavusiiy Josesd! @i o
ol Lyl sl 53 LeS 385801 (13 (e opllaie] 700505 (e Jae ol (3) B8 D5 laglal)
inllas s 3 gi Ll 538301 Glsiadl e upall adlial pue (s 5 A gjcus o 48,21

A1 5yl B e Aala et

Al AT Ay 3153 30Y de g Lo B il — s oo — IS el 520
T eyl Ll gat Ll 0580 ,\_z.gzjla:.;}_?\ i oSl 38, Al e cilasles @i
oSl ealanant — Lals Yliial — 38, &l Jlial e &l yun (3805 4l Lgalial Lganass
e dia Juass o Yo cllin 38, &l o ybaed ¥ Zals (959 cblaglall el Lgdlals 2 i)
¢157 8185 38, Al i JS Lo (g H13Y1 s O paug Jeeell iy AL 3301
T AdUall Za oSl (o el ylcudioal Al Led ALaSH| culiledly 3uus ¥y culilaadly cabilcusd!

Ol Lt Ll Jreall 0350 B ) At Y1 B pual) ¢ 5300 JEe¥) (o 385l cnSiatly
3252 LS (Lot 51 dprin 1 asSonll Laell I s BTy 36, 801 333 0 gy Sy
e Lysllas 13 (1S LalS oMle i L) HLll al i aall s o/ g i e — Luai—

et Lesla 00580 w3 A A V1 Byl Aabiadl Lgains 3l alS 1y dog ]

O ST 5T riostl cysSIl el (e Pyl 5T g3 0585 Lo 38l Jaall (5
el s 0550 521 ol ] Jpandls 3La Sl akieas T cslaglas o le Zalidl 1S, 4
! ¥ U s e 13 5 Ly Bagll 58, 5 i sl ccpsO1 il Sae
sl e ! I Gaatl] 23l il liae 3y el Z3lal (e
T3 | 2LW) FATCAL cin 3T cililaaml oyl JUiad S paY)
bl (g 58 Esgll il uficus (e Lo yud s CRS Glya il £3LY1 5Lines (WO

.5):'-? Oloiiwa ‘:gi ji ES] 3? 39yl yaual 3ausll cluiiwdly

s g gyl o1 LI Qs W Sl Y1 10 0l e 39505 Juand! o

Verified by e olo

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

Please attach a copy of the following:

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

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

e/l O Jssdio (olamdl Cnlio) Jaadl O cdieatt

TAI LN Ol (e 5y 900 BLB)] (o 3

o3/ A/ SN/ dpdiiand |/ Jaaally ol (Opagall judl) sl jlsa 5T Al 2olad)
s ol sl izl 331 Lol /RS Al 2

For Company use only

dai 4S50l L1 & jont)

Please fill the above
April 2026

oMel @bl &ss > 0
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NBK Brokerage Addendum - Wealth Details Form

Source of Wealth

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)

Details

b ]

53)-&4‘)..\4440

daglaoll (e Jos
(eLalSHl el )

Jitae Joe / pals Jas (o Jis
2 Fealius/Buan 5f Gols Joc LSLs)
(Rols 3,4

Jandl (e 20305
Jadl ol (oo 4adbieal iy e i)
(Josd! 333e oLgil wie

&l iyl
Ll B leitia Alaimag sl ylac (i)
(osie e on By cliiumy

Anse & olSlice )

(LS e ailylae au cre KL J15e31)
Sl o cead dis Jloal clyagma
(6aiaed

Leliil Wlse ga gl Hlae sl (e J5o
Lleinyl dadsdl e Ul J>uh)
(Olema¥l J50 e AL Ll sally

Ot e lealws of Liloa
(S Cal T of elBaa¥l o, 3Y)

(aeamil] ) s

Please provide supporting documents for each source selected. -odei oo @5 89)5 jlae JSI daslal) SIiad ) @addS oo

Signature fareply Verified by ade Balo

Please fill the above oMei @blul &ms Lo o
April 2026



