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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.
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- Identification of Director and Sharehareholder (Any of the following documents
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BUSINESS DETAILS

dllaall e bl

Legal Status/ Type:
Registration Number:

Issue From:

TradingName:

AN yu..;l
R AN |t34

NatureofBusiness:

Country of Incorporation:

el dga

:J;...u.‘l‘d‘)

C olaall eyl

Date of Incorporation:

bl dasds

Tax Card Number:

Issue From:

Registered Office Address:
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TelephoneNumber:

Mobile Number:

FaxNumber:

N .)M.“‘é)

EmailAddress:

:u..SlA” ?5‘)

Website:

sl ol

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

TelephoneNumber:

s sl
2 Giall ) g

Mobile Number:

FaxNumber:

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

Countries where the entity has branches:

Countries which the entity deals with

sdtetnall oo Jolads Sl oMl —o

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:

S LY Jsine

Preferred Name:

Job Title:

ol

Method of Contact:

Telephone No:

Fax No:

sl dls

Mobile No:

:',M’h”l‘d)

Email Address:

Queries that should be referred to them:

Professional Advisors Details
NAME OF YOUR PROFESSIONAL ADVISORS

Accountants:

Address:

Solicitors:
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Address:
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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?

DNOD

If yes, please provide Branch address:

AccountNumber: [ [ [ [ [ [ |

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:

N

Issuing Officer:

Date of issue:

Form of address verification:
Utilities Bill
Bank Statement

Driving Licence
Document Number:

NN

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: L[ [ [ [ [ [ |

Specimen Signature:

Form of identification produced:
Passport

National identity Card

Military ID

Document Number:

NI

Issuing Officer:

Date of issue:

Form of address verification:
Utilities Bill
Bank Statement

Driving Licence

Document Number:

A

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 D No D
at Attijariwafa bank Egypt S.AE?

If yes, please provide Branch address:

AccountNumber: || [ [ [ [ [ |

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:

O

Issuing Officer:
Date of issue:

N
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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

Date of issue:

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:

N

Issuing Officer:

Form of address verification:
Utilities Bill

Bank Statement

Driving Licence

Document Number:

N

Issuing Officer:

Date of issue:

Company’s Stamp:

N
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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?

DNOD

If yes, please provide Branch address:

AccountNumber: [ [ [ [ [ [ |

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:

N

Issuing Officer:

Date of issue:

Form of address verification:
Utilities Bill
Bank Statement

Driving Licence
Document Number:

NN

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:

NI

Issuing Officer:
Date of issue:

Form of address verification:
Utilities Bill
Bank Statement

Driving Licence

Document Number:

I

Issuing Officer:

Date of issue:

Company’s Stamp:
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SHAREHOLDERS / AUTHORIZED SIGNERS DETAILS 23 93l (gl ganall /(paalavall (e dasls] ool

Please complete this section if you are authorized signer or shareholding of 10% or more and have not included your details in the Dbl acdll 3 ollbls S35 ale Lloaall 3l aa elles of 4)e e L3 Y Y 33 olles o€ 13 Al 1aa ol o)
previous section. (Not applicable to Public Sector Companies). > ¢ 2 S8 el ste il 5= ’ O JB Y e ¢ : " >
:w CJL.&LU —\
PERSONAL DETAILS " - T
1doa8all Lnd il a8 das 3 tal
Name: Form of identification produced: ] - - s .
IR P Sy ON | Iy RPN
Date and place of birth: Passport D D i | M E: ° C’UJ”
! . :.1 -*- -a§ s :3:‘,‘1.
Nationality: National identity Card D D ) _ R
LY ,S...u.c 49 1de
Residency: Military ID D ol o3, LY L
Country of Residence: Document Number: SIWREN FTOR|
Position held: Issuing Officer: el g5 ol e il b ol e o
Will you have signing authority on the account? Date of issue: ) D
7 ] ’ ~
Yes No tganall Gl saall
Mailing address: Form of address verification: i
o o S reant)
ilities Bill
Julities B S [] (s /oS foln /512) Gl slsa
Telephone number: Bank Statement I:l " lea it N I:l " I:l S i 3 lea ol s
Do you have an existing Bank Account  Yes D No D Driving Licence D |:| 5uld Las, oo ol iy Ly ool 3
at Attijariwafa bank Egypt S.AE? Document Number: sl 3, £l Slsie S5 s (aad) Va3
If yes, please provide Branch address: Issuing Officer: RIRTEIR
"D ¢ o
Date of issue: Lyl s s
el A D)
Account Number: LI [ [ [ [ [ ] TTTTTTT] el 3,
LETTERS OF INTRODUCTION
Specimen Signature: Company’s Stamp: Sl Sl plsill g dses
SHAREHOLDERS / AUTHORIZED SIGNERS DETAILS (__\5‘93JL.\ O gl /opmatlauall e ?usb.al ] Y V)
Please complete this section if you are authorized signer or shareholding of 10% or more and have not included your details in the ) P N o e A o e
previous section. (Not applicable to Public Sector Companies). (Sobeall a8 eBlike S35 aly Clusadl e aadgill 3o ellas 5170 e JB Y agad) (8 das ollas oS 3] anatl] aa ol ol
PERSONAL DETAILS Hpadd ol )
Name: Form of identification produced: onlall fradll Bu8a3 L8y 55 s
Date and place of birth: Passport S S Sl Padall Jaey )6
Nationality: National identity Card I:l |:| - | Gedas Bl i)
L Sue Bl 1 dLa8Y)
Residency: Military ID D e o Ll Jae
14884l A3 L3y ol
Country of Residence: Document Number: ‘ “‘9]‘ = co
: Yl 4 4l
Position held: Issuing Officer: i
Dlasy &6 S N Sl dalis el S
Will you have signing authority on the account? Date of issue: M D st C’”Ti 2 Ja
\j -
Yes D No D =
: I olsand)
Mailing address: Form of address verification: gl Ol
Utilities Bill L] - Olsiall po Baiatll s
Seals /b Lo /52) 381yl Ll
Telephone number: Bank Statement D D (02l /el folae /512) Soloall oslss D D
§ e Sloaa (885 Y ; 6 od i Byme Olaua el
Do you have an existing Bank Account  Yes D No D Driving Licence D D 2 ’ e o 2 ) .
| R I Sara G e el 3 [Nt g
at Attijariwafa bank Egypt S.AE? Document Number: e ? FRotee R e
il A% Al Glgie S3 say (aad) Uls 38
If yes, please provide Branch address: Issuing Officer: sl o, gl Olaie 553 5205 (p23) ¢
Date of issue: st e
DlasY &6
AccountNumber: || [ [ [ [ [ ] et T
uLa.u.ﬁ-” ‘La‘)
LETTERS OF INTRODUCTION
Specimen Signature: Company’s Stamp: . . R .
SRA[PRIES pdsill g iged
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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 the
previous section. (Not applicable to Public Sector Companies).

PERSONAL DETAILS

Name: Form of identification produced:

Date and place of birth: Passport D
Nationality: National identity Card D
Residency: Military ID D

Country of Residence: Document Number:

Position held:

Issuing Officer:

Will you have signing authority on the account? Date of issue:

Yes D No D

Mailing address: Form of address verification:

Utilities Bill

Telephone number: Bank Statement

NN

Do you have an existing Bank Account  Yes D No D
at Attijariwafa bank Egypt S.AE?

Driving Licence

Document Number:

If yes, please provide Branch address: Issuing Officer:

Date of issue:

AccountNumber:| HEEEEN

LETTERS OF INTRODUCTION

Specimen Signature:

SHAREHOLDERS / AUTHORIZED SIGNERS DETAILS

Company’s Stamp:

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).

PERSONAL DETAILS

Name: Form of identification produced:

Date and place of birth: Passport D

Nationality: National identity Card I:l
[]

Residency: Military ID

Country of Residence: Document Number:

Position held:

Issuing Officer:

Date of issue:

Will you have signing authority on the account?

Yes D No D

Form of address verification:

Mailing address:
Utilities Bill

Telephone number: Bank Statement

NN

Do you have an existing Bank Account  Yes D No D
at Attijariwafa bank Egypt S.AE?

Driving Licence

Document Number:

If yes, please provide Branch address: Issuing Officer:

Date of issue:

AccountNumber:| HEEEEE

LETTERS OF INTRODUCTION

Specimen Signature: Company’s Stamp:

-7-
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SHAREHOLDERS / AUTHORIZED SIGNERS DETAILS 23 93l (gl ganall /(paalavall (e dasls] ool

Please complete this section if you are authorized signer or shareholding of 10% or more and have not included your details in the Dbl acdll 3 ollbls S35 ale Lloaall 3l aa elles of 4)e e L3 Y Y 33 olles o€ 13 Al 1aa ol o)
previous section. (Not applicable to Public Sector Companies). > ¢ 2 S8 el ste il 5= ’ O JB Y e ¢ : " >
:w CJL.&LU —\
PERSONAL DETAILS " - T
1doa8all Lnd il a8 das 3 tal
Name: Form of identification produced: ] - - s .
IR P Sy ON | Iy RPN
Date and place of birth: Passport D D i | M E: ° C’UJ”
! . :.1 -*- -a§ s :3:‘,‘1.
Nationality: National identity Card D D ) _ R
LY ,S...u.c 49 1de
Residency: Military ID D ol o3, LY L
Country of Residence: Document Number: SIWREN FTOR|
Position held: Issuing Officer: el g5 ol e il b ol e o
Will you have signing authority on the account? Date of issue: ) D
7 ] ’ ~
Yes No tganall Gl saall
Mailing address: Form of address verification: i
o o S reant)
ilities Bill
Julities B S [] (s /oS foln /512) Gl slsa
Telephone number: Bank Statement I:l " lea it N I:l " I:l S i 3 lea ol s
Do you have an existing Bank Account  Yes D No D Driving Licence D |:| 5uld Las, oo ol iy Ly ool 3
at Attijariwafa bank Egypt S.AE? Document Number: sl 3, £l Slsie S5 s (aad) Va3
If yes, please provide Branch address: Issuing Officer: RIRTEIR
"D ¢ o
Date of issue: Lyl s s
el A D)
Account Number: LI [ [ [ [ [ ] TTTTTTT] el 3,
LETTERS OF INTRODUCTION
Specimen Signature: Company’s Stamp: Sl Sl plsill g dses
SHAREHOLDERS / AUTHORIZED SIGNERS DETAILS (__\5‘93JL.\ O gl /opmatlauall e ?usb.al ] Y V)
Please complete this section if you are authorized signer or shareholding of 10% or more and have not included your details in the ) P N o e A o e
previous section. (Not applicable to Public Sector Companies). (Sobeall a8 eBlike S35 aly Clusadl e aadgill 3o ellas 5170 e JB Y agad) (8 das ollas oS 3] anatl] aa ol ol
PERSONAL DETAILS Hpadd ol )
Name: Form of identification produced: onlall fradll Bu8a3 L8y 55 s
Date and place of birth: Passport S S Sl Padall Jaey )6
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L Sue Bl 1 dLa8Y)
Residency: Military ID D e o Ll Jae
14884l A3 L3y ol
Country of Residence: Document Number: ‘ “‘9]‘ = co
: Yl 4 4l
Position held: Issuing Officer: i
Dlasy &6 S N Sl dalis el S
Will you have signing authority on the account? Date of issue: M D st C’”Ti 2 Ja
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Yes D No D =
: I olsand)
Mailing address: Form of address verification: gl Ol
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Seals /b Lo /52) 381yl Ll
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at Attijariwafa bank Egypt S.AE? Document Number: e ? FRotee R e
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If yes, please provide Branch address: Issuing Officer: sl o, gl Olaie 553 5205 (p23) ¢
Date of issue: st e
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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 the

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:

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:\ HEEEER

LETTERS OF INTRODUCTION

Specimen Signature:

Form of identification produced:
Passport

National identity Card

Military ID

HINN

Document Number:

Issuing Officer:

Form of address verification:
Utilities Bill

Bank Statement

HiEN

Driving Licence

Document Number:

Issuing Officer:

Date of issue:

Company’s Stamp:

STATEMENT OF AFFAIRS

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

INCOME:

Annual Turnover:

ASSETS AND LIABILITIES:

ASSETS:
Property:

Furniture and Fittings:

Stock (wip or finished items)

Debtors:

Rist Rating (for Bank Use Only)

EXPENDITURE:

Fixed Costs:

Variable Coasts:

Annual net profit:

LIABILITIES

Creditors:

Existing borrowing:

NET WORKING CAPITAL:
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SHAREHOLDERS DETAILS (CORPORATE)

Please complete this section if the shareholders of 10% or more Is another entity (up to three levels): (ol &3 Ja) AT 8 oo 85k SIST 61 /) Loy Guaalowall (13 acdll 13a clagial ol

1/7/22/C/A

Corporate: Sls
Jo¥! (s gheuall
LEVEL- 1 2
Name Busniness Name Sltial oo el
Nationality Country of Incorporation N seial
Country of Residence Nature of Business bl dan, Lyl oL
LEVEL -2 L (5 gieuall
Name Busniness Name e
Nationality Country of Incorporation
Jeaecall L R
Country of Residence Nature of Business
Ll Lauds Ll Lauds
Name Busniness Name e
Nationality Country of Incorporation
NG Lo
Country of Residence Nature of Business
Ll Lol NI
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20,81 INDIVIDUALS:

LEVEL -1

Name

Nationality

Country of Residence

LEVEL - 2

Name

Nationality

Country of Residence

LEVEL - 3

Name

Nationality

JYI (s ghuall
sLasall ol pown | Name
Jaaeall ol Loaal Nationality
Llaal dauls Lyl ok Country of Residence
u_.tl.l" 6‘9:\4.4.1.4."
AN | M
° = = Name
sl aly Loaall
- T Nationality
Ll dauls EEN (IR
- ' Country of Residence
SIBEN (5 gheuall
AN ‘,_._ul ‘a.u.h!l
Name
Jaaeaill ol Lucaia ]
Nationality
Ll daals Loy ul,
Country of Residence
-\ -

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

INCOME:

Annual Turnover:

STATEMENT OF AFFAIRS

dallall Jlsadl oo ol
Sl Tl paal ol e HAL Ll e oSile [ins T3] il 1ia Ll ela i

A'Jf}‘

EXPENDITURE:

Fixed Costs:

Variable Costs:

sl Jlae¥ a3,

) (Il

Annual net profit:

ASSETS AND LIABILITIES:

ASSETS:

5 paaiall (a3l

Property:

FurnitureandFittings:

Lgieadl £ LY il

:?‘94.‘:.';."3 JeYI
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Stock (wip or finished items)

Debtors:

e

:cale:S‘)B\g =BG

LIABILITIES

Creditors:

Existing borrowing:

NETWORKINGCAPITAL:
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. e
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148 (29,8

Risk Rating (for Bank Use Only)
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GENERAL CONDITIONS

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
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.

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
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
is stated in his bank account statement, and his objection must be sent through registered mail with acknowledgment of receipt.

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
Customer’s address held in the Bank's record if it is not collected within three months, without any responsibility on the Bank

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
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.

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
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
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
credit or debit interest.

—\Y -
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6- All credit or debit accounts of customer with the Bank, as well as his deposit(s), shares and bonds, merchandise and others shall form a single unit to guarantee all claims
by the Bank and its branches against customer.

7- The Bank may, at its absolute discretion, effect payment of any drawings made by customer in form of cheques, transfers or payment orders from the customens deposit(s)
in the event the balance is insufficient. The Bank may also transfer the deposit(s) of customer to a cash collateral against banking facilities and to use said deposit(s) at
their first maturity date in order to clear the amount of these facilities. The bank shall have the right to effect such procedures without recourse to customer and without
need to any warning or prior notice or any other legal measures. Customer shall not have the right to object to such procedure.
has the right to settle any cheque amount drawn on the customer’s account through any other account related or owned by him, also the Bank has the right to exchange
any currency for the mentioned purpose according to the announced price at the time of exchange in the event of discrepancy between the currency of the operation and
the currency in the customer’s account.

8- The specimen of customer’s signatures on the Bank's relevant signature card is deemed legally approved for all transactions relating to all his accounts and business with
the Bank. The Bank will not be held responsible for fraudulent instructions which the Bank would not have been reasonably expected to detect.

9 - The Bank's books and records are deemed certified and binding to the customer, and they may not be objected to or challenged by the customer who confirms that the
information given is true and complete.

10 - Copies of the Bank’s letters constitute conclusive evidence for the dispatch by the Bank of all correspondences and notifications to customer on his latest address notified
to the Bank and for the validity of its contents.

11 - The customer hereby authorizes the Bank to investigate about him and his operations and all related parties to these operations according to all applicable laws of the
Arab Republic of Egypt, as well as exchange customer information with the Central Bank of Egypt and banking sector, the mother company of Attijariwafa bank Egypt S.A.E
and any other related mother or sister company, and in general all entities which the Bank may see that it is important and corollary for investigation, and to provide and
exchange any information about the customer or his operations within such entities or when talking legal action against the customer.

12 - The customer acknowledges that the Bank has the right to stop and/or postpone the execution of any operations for the customer, to ensure that such operations do not
breach or conflict with any of the applicable laws of the Arab Republic of Egypt, internal Bank regulations or international treaties or regulations.

13 - The Bank shall not be responsible for the loss of cheques deposited by the customer or for their loss in the mail, unless this loss is due to the Bankss proven negligence.

14 - In case instructions are issued to stop payment of any cheque drawn on customer’s account, it is understood that the customer shall first ensure the non payment of
the cheque for which stop payment is requested prior to issuing his respective instructions to the Bank. Accordingly, Customer releases the Bank from any liability and
is committed to indemnity it for any damages, which may result from the execution by the Bank of the instructions to stop payment, He also releases the Bank from
any liability for the acceptance or payment before execution by the Bank of the instructions to stop payment, if the Bank did not receive customens instructions prior to
stopping payment and taking the appropriate procedures to execute such instructions. This also applies to the bills or promissory notes.

15 - Customer agree to accept cash deposits/ cheques deposits/ credit of inward transfers which are effected on the account with the Bank by any third party, unless a written
request is received by him for refusing such deposit. Meantime, customer confirms that all his bank operations are from known sources and that the customer is the
beneficial owner of this account.

16 - In case of crediting by error any amount to customer’s account, the Bank shall be entitled, without recourse to customer, to automatically correct material errors it has
made and in particular debit customer’s account with the same sums credited by mistake, customer shall not be entitled to claim such amounts in all events even if the
customer was notified with the transaction proved to be faulty.

17 - In case of customer’s request to withdraw foreign currency from his account, the Bank reserves the right, at its absolute discretion, to effect such drawings in cash or by
Bank -transfer or by any other means which the Bank deems fit according to available liquidity.

18 - The Bank shall not be responsible for the consequences or losses arising out of any events of Force Majeure, which could affect the bank’s ability to meet its liabilities
towards the customer.

19 - The Bank may, at any time, close the customer’s account without stating its reason. In such case, customer must withdraw any funds from the Bank within the period
designated by the Bank, otherwise the Bank shall deposit the funds of customer held with it in the courts treasury after deduction of the expenses, without any warning
notice.

20 - The Bank shall debit customer’s account with all expenses due to the Bank for the tenure of his accounts with the Bank such as postage, cable, insurance, telephone,
commission and other charges.

21 - Customer authorizes the Bank to discount drafts, bills, postdated cheques that are delivered to the Bank and signed by the customer, at the Bank or any of its branches.

22| do hereby give this mandate to Attijariwafa bank Egypt S. A. E. to execute on my behalf all banking
operations such as collection of cheques, bills, coupons, purchase and sale of goods, stocks and opening letter of credit, | further authorize the Bank to protest bills and
cheques on failure of payment or acceptance etc., and debit the sum to my current account with the Bank. All instructions issued to the Bank relating to the said operations
and others shall result in no conflict with this power of attorney mandate.

23 - Customer undertakes to notify the Bank in case he issues a power of attorney to a third party, which is not on the Bank’s form designated for this purpose. In the event
customer does not notify the Bank of the issuance of such power of attorney, the Bank shall have the right to abstain from acting pursuant to this power of attorney until
customer notifies the Bank with the issuance thereof. However, the Bank may effect payment by virtue of such power without incurring any responsibility.

24 - The Bank has the right to disclose part or all of customer’s information and transaction to the Attijariwafa bank Egypt S.A.E group or any third party for the purpose of
providing the required service or in accordance with business requirements or to enhance the existing services.

25 - Customer must submit all documents necessary for the opening of the account without any obligation on the bank until all documents are duly signed and lodged)
therewith. Customer undertakes to update customer’s information from time to time.

26- Inactive Accounts / Dormant Accounts
The account becomes inactive\ dormant if any of the following transactions have not been made: withdrawal, deposit, transfer, or electronic \ documented
balance inquiry, for a term of one calendar year for the current accounts and mobile wallets accounts, and two years for the saving accounts. This term
commences from the date of the last transaction occurred on the account.
Therefore, in case none of the aforementioned transactions occurred on your accounts kept at our bank, for one year regarding your current and e-wallet
accounts, and two years for the saving accounts, your accounts will be turned into inactive account (or a“Dormant account”) as a precautionary measure,
which means you will not be able to use the account or make any debit action on it until you visit the Branch, and sign a request to reactive the Dormant
account, and other procedures such as updating the data. You can activate your account through the Customer Service Center, in case you are holding at our
Bank any active accounts.
Additionally, the following shall be respected:
We may require any information, documents, or files in accordance with our discretion and policies in order to reactivate the account.
The transactions occurring on your accounts, which are performed by the Bank, such as deducting fees or adding interest, will not be considering as activating
transactions that might turn your account into an active account.
If your account is one of the accounts that is entitled to interest, we will post an interest for the entire period of inactivation of the account as if it was a normal
account.
When the account continues to be inactive, we may close the account in accordance with our policies subject to notify you with this procedure once imple-
mented.
In case your account been turned into inactive account, the Bank will keep disbursing the cheques presented over your account, and will normally keep
executing the standing instructions over your account. None of the above procedures to be considered as an activating process to the inactive account.
The provisions related to the inactive accounts will not be applied over any of the loans/credit facilities accounts, all the credit and prepaid cards, and all the
accounts related to any types of savings “CDs or TDs"

27 -The Bank reserves the right to amend these conditions at any time; such amendments will be valid with immediate effect and accepted by the customer as soon as notified.

28 - The General conditions have been written in both languages English and Arabic, it has been agreed that in the event of conflict between the two texts, the applicable text
is that written in Arabic.

|, the undersigned do hereby undertake that all terms and conditions are acknowledged and accepted. | am the beneficial owner of the account and all my
money from legitimate sources

Name: Name:

Signature: Signature:




