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Individual Account Opening Application
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Customer Information Juosll Sloglae

Please complete all sections in block in CAPITAL and tick (v)

where applicable:

Title:

Full Name in Arabic:
Full Name in English:
Mother’s Name:

Nationality:

Date of Birth:

Do you Hold Other
Nationalities?
(if yes, please state)

TIN Number:
(If you hold the USA
nationality)

Place of Birth:
Gender:
Passport/ID No:

Place of Issuance:

Issue Date:

Expiry Date:
National ID No.:
(Jordanian)
Residency Indicator.
Resident

Country of Residence
(Non-Resident):

Main Document Type:
Personal ID
Family Certificate

Mr. Mrs.

Miss
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Passport
Military ID

Guardian/Custodian Basic Details
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Title:

Full Name in Arabic:
Full Name in English:
Nationality:

Date of Birth:

Place of Birth:
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Gender:
Passport/ID No.
Place of Issuance:
Issue Date:

Expiry Date:

National ID No.

(For Jordanians)

Country of Residence

(Non-Resident):

Main Document Type:
Personal ID
Military ID

Male

Female

ool K il

g/ sl Slg> 0y

Hlueyl olle

SlaeYl s

sl puyls

L

(ominsW) ikl @3yl

(patoll yal) 4aBYI

Passport

Address and Contact Details for Client or POA:
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House/Apartment No.:

Bldg No.

Street Address & No.:
Nearest Landmark:
Country:

City:

PO. Box:

Zip Code:

Home Phone No.:
Work Phone No.

Fax:

Mobile No.:
Applicant’s signature:

Email:

Correspondence
Language:
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Occupation and Income Details J5alg agall/ Josll ©lily

Employment Position
and Description:

Employer Name and
Source of Funds:

Account Purpose:

Other Sources of
Income:

Expected Trading
Volume:

Professional Experience:

Monthly Income
Amount:
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How did you hear about us: Bank or company employees
Acquaintances and friends

Account Number at
Capital Bank:
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Bank or company clients Social media Advertising

Other, please sepecify ...
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Relationship Management Juosll 20 BUaI

Are you a Capital Bank/Capital Investments

v
employee/board member? No
Are you a board member of any financial N
0 yJ
company?
Are you a politically exposed person? No v

The reason for being
a politically exposed
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Financial Transactions EW[PN] OTLEN |

Expected amount
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The type of market to trade in: 48 Joladll slyall Goull goi
Local o>
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A Written Declaration from the Client That He Is the True
Beneficiary of the Account
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Are you the sole beneficiary of the account?
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Yes =
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beneficial owner of the
account:
Title: Mr. Mrs. Miss e | Bagud| o | sl
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Full Name in English: Ayl aall
Nationality: il
Date of Birth: sheall sl
Place of Birth: EXYVN | IRALN
Gender: Male Female ol 353 o]
Passport/ID No.: woell] yaull jls> 03,
Place of Issuance: HlasYl s
Issue Date: HlueYl s
Expiry Date: slgyl gyl
National ID No.: i) - 5
(For Jordanians) ( | | | | | | | | | ) ()W) iyl 31
Country of Residence
(Non-Resident): oatiall 22)) 2aBYI AL
Main Document Type: Ayl 245001 g9
Personal ID Passport dupd Lor saudl jlg=
Military ID ECONSETINY

In reference to the Account Opening Application signed by me on

/ / , I do herby declare that | am the true beneficiary of
the account and not any other party, and | shall bear any legal
responsibility which may occur if it is proven otherwise in the future

Applicant’s Signature:
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Foreign Account Tax Compliance (FATCA) Indicia’s

Are you authorized to sign
on behalf of people holding
U.S. citizenship?

No v Yes (state) (1) o el ge gdgill (pgas il Ja
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US phone No: " Taumiall gl
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State: Yol
PO.Box: fuydl Gguine
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Building No: Bl 3y
Area: EHNN]
Street Name: 1Ll el
Phone No. “ailgll 8,
Are You a U.S. Citizen? TSl oblge il Ua
Are You a US. B e il el U
Taxpayer? 4uSyeVl Bamiall wLVgll
How long have you b 2lBYl Bie o L
stayed in the U.S. 4S5Vl il ?wsu
within the last 3 years? Solgiw 3 yaT JUs
During the Last Year: w@ladl plall U
Before Last Year: @bl Jd alall W
Duration Before That: ells a8 Buall
Did you waive your U.S. il ge JjLab cwd Ja
citizenship? No v Yes s SaSye VI
!n the event of waiving ] 3y wbad Ua Jill Jlo
it, do you have a waiver No v Yes o= SaSpall izl e J3ltll
document?

Please provide the waiver document if you waived your 28] il re Uil <[l Ll A8 s

U.S. citizenship eSapell uinll oo il Jlo 8 J3ladll 4ads eolud 2
Passport No.: (for Sl jlo> @8,
Non-Jordanians) (erminyVl yusal)
Source of income LYl e J5 Ul yume
from U.S.: (if any) (a9 o) SVl damzall
What kind of income? Sl ggi on Lo

What is the amount
of income? Sd>all glee oo Lo
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Are you going to provide the No (J v Yes [ (s25) o
company with standing order (Please state the purpose of
instructions to issue transfers the transfer)
toUS.?

Have you granted a power

of attorney or signatory No O v Yes (state) [ (1) psi

authority to a person with
U.S. address/Green Card/U.S.
citizenship?
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Customers who refuse to provide the required documentation
under FATCA are subject to a 30% withholding tax on any
U.S. source of income credited or paid to their account,
additionally, FFIs are subject to close recalcitrant (non-
cooperative) accounts.

Disclosure Authorization
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Capital Investments can close any account when the client
refrains from disclosing any of the above information or
discloses incorrect information without client approval. If
the client declines from disclosing information or discloses
incorrect information, only the client to be held liable. If
found otherwise, in any manner reasonable by the Capital
Investments, the company has the right to address the US
Tax Department, or related party about the account’s details
to deduct any amount such authorities request, without the
client’s approval or referring to him as this is considered an
irreversible authorization from the client to the company.

I, the below signed, confirm the above information and pledge
to advise the company of any changes to such information
once they occur; otherwise, | shall be held liable for any
consequences.

The customer agrees to the procedures and regulations used
by the bank and/or the company, to document e-services and
information processing, which will prove the validity of the
information and its attribution to the customer, including his
e-signature. The customer also agrees that the bank and/

or the company will approve any licensed entity, or will be
licensed/approved for authentication purposes.

Disclosure authorization applicable to customers subject to
FATCA regulations

|, the undersigned, hereby irrevocably authorize Capital
Investments to undertake the following actions, without
holding the company liable to any damages and/or
consequences resulting from these actions which are as follows:

1. Deduct any amounts from my accounts with the company
if and when the US Tax Department or and related party
asks so, and transfer it to the mentioned party.

2. Authorize the company to disclose any information
related to my accounts if and when the US Tax
Department or related party ask so and agree to provide
them with any needed documents.

Client’s signature:
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Relation with Capital Bank

Do you have an account with the Capital Bank of Jordan? ~ No [] ¥

If Yes

| hereby irrevocably authorize you to provide Capital Bank of Jordan
upon their request and bearing all responsibility myself, with my
information and details you have and any forms concerning my updated
information to update my information and details in their database.

Applicant’s Signature:
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