Ca ital (313) Sl a3 b
b k Retail Account Opening Application

an

Branch: ... gy Date: .. ol
Customer Information Juosll Slaglas
Customer's Basic C ) Gle w90l Jrosll 03,
Number Ellundl @IS Gatue
Title: ] Mr. ] Mrs. I Miss  awsyi [ Sl [ sl [ aall
Gender*™: [ Male [J Female Sl RN ¥ uind|
alilsll ol FEN] I Y ol JsVI el
Family Name Grand Father's Name Father's Name First Name
Js¥I el VI el sl ol alilall oul
First Name Father's Name Grand Father's Name Family Name
Full Name in English*: Faggulmyl sl JolSl ey
LT T T4 oVl sl
Date of Birth*: C > Fasgll puyls
Place Of Birth oo e e e e e et e e ee e e s e e e e ee e e e en e eeeeeae FasVoll Al
LN LT 4 T3 OO PO OSSO USSP Faanll
Do you Hold Other No [ ] Yes [] o
Nationalities? S35 Sl Joai Ua
(if yes, please state)” *azg o] asas)
Main Document Type*: Faadgll goi
[JPersonal ID [JPassport [ Birth 839 8lgat [ yéu jlo= [ At 4Bl [
Certificate
[ Military 1D [ Diplomatic ID Buuloghs ai9a [ SuySase. st Balgads [
National Number C > FlominW) Gibsll péyl
(for Jordanians)*:
Passport Number sl jlgz> 08y
Qe g e Lo R LT Y AT Ta I OSSOSO FeminyVl yual)
Registration NUMDEr™: . et ee e se e aeeae il PRSP
PIaCe (COUNEIY) Of oo oo e et e e oo e et et ettt e ee e e ereae Flausyl (ub) Gl
Issuance™:
Date of Issuance*: C > Fylue Yl b
LD NUMID O oo e oo e e e e e e o e e e e ee e oot ee e ee et oo e e ee e e e ee e eeeeeae Fayeqll ody
ID Expiry Date*: C > Felguyl 5,6
Residency Indicator™: HEWELT VTN
[JResident, State Residency in Country Since: tie 2aBYI 5yl syam opdia [
[J Non-resident, State Visa Expiry: Byl slgul a0yl wass (odia e [
Country of Residence*: FaalByl ol
Do you have a No [ ]y Yes [ ] P ab 8 2BYI g el Ua
permanent resident Fosmi Jlo 8 ,SUl o 5T

status permission in
another country? If yes
please state®

Are you, or any of your No [ ]v Yes [ ] o= oo gyl s of el g
relatives to the first YN T | PN PN
degree, a politically alyall Ay i yblxall
*? Y
exposed person*? o
*
* Mandatory ik



If yes, please specify the politically

exposed person’s nature of work / dos Banb waxi o7y e Byl wilS J> B

position: (gulendl Lol aa sy /
The reason of being politically

exposed*: Fyblxol] dioe uuluy LuaxdS Cauwad| Cow
Type of Account: [JSaving  [JPremium Saving [1Gold Saving _ail ;8¢5 oslus [ Slell ydg5 Glus [ 2ol iolusdl g6
U Current [ Time Deposit [J Other i i [ Ua assg [ el
LT =T Ty U U USROS USSR U TSROSOt salosll
Minor Account? No [ ]v Yes [] o= Syola) Clus lin Ja
LTS3 T4 =T Y=~ 3 T=1 OO twesll Aoy

Guardian / Custodian Basic Details

Title: JMr. I Mrs.
Gender*: [ Male

[JMiss awVI[] B[] s [ sealll
[]Female R 35S [ F il

Full Name in Arabic*: Fagyall aallly JolSIl eyl

Full Name in English*: Fagalayl aall Jo Sl puwyl

Other S NaMIE et e e aee e ee s eeareereaeeeas RVl sl
Date of Birth*: C > HE SN PN
Lo oY= =1 o Fasvgll glSa
LN LT T4 T oSO U PR OO OO il
Do you Hold Other No [ ]v Yes [] ot

Sopal lasin Joi Ja
ez ol bsa>)

Nationalities?
(if yes, please state)”

Main Document Type*: Pyl 4adoll goi

[J Personal ID [ Diplomatic ID Lulogls 2iga [ dppieid 4lay [

I Military 1D [ Interim Residency Card of Gaza  &¢¢glsd sl 2pladl asBall 26yl @6l OuySane s Bolged [
Strip Citizens

[J Passport [J Service Card of the Syrian PO WIEN (PR WHEN PN L o jlez [
Community

National Number < > FlominW) Gibsll péyl

(for Jordanians)*:

Passport Number saull jlgz> 08y

(For MON-JOrdanians ) F iVl yual)

Registration NUMDEr™: L et ee e seaes s aeeae il RN P

PlaCe (COUNEIY) Of oo oo oot e ee e e s e ettt ee et e e e eeeeereae Flausyl (ub) Gl

Issuance™:

Date of Issuance*: C > Fylue Yl pul

L1018 o T=1 OO OO U U OO PP UUPPPPPUPUTPNE Faq)l o8y

ID Expiry Date*: C > Felguyl pob

Residency Indicator™: SEWERY IRTIN

[JResident, State Residency in Country Since: tide AalBYI syl wyas (apdie [

[JNon-resident, State Visa Expiry: Byl slgul poyl was (erda e [

Country of Residence™: HEWELY D

Do you have a- No [ ] v Yes [ ] o=
permanent resident

status permission in
another country? If yes
please state*

b 3 2alYl 6> el Ja
ass o 8 pSil oy S5

Are you, or any of your No [ ]
relatives to the first

degree, a politically
exposed person*?

* Mandatory

YesD,u-’-

oo elylsl ol of il Ja
sliae Gl (ol VI
Byl azys > yblaall
DAY

*
g_SJL.'-?l



If yes, please specify the politically

exposed person’s nature of work / doe danb waxi Gop pa WYl wilS Jl> 8
position: lall el 2y /
The reason of being politically *

exposed™: : yblrall dliow dusbuw duandS Caiwedl] cow
Addresses oel=ll
UM Y et E e e e Ao AR LA e e £ e oot e et e s e et e et s e Fadgul
L0 OO PSP SU OO SO BTN
D1 o T OO OPRPR RN
Y =T - T TS Fe il ol
NEArest LANAMArk: ..o ees e ee oot ee e sedae wysl
BUIIdINg NUMID O e e e e s en e e e Ll 8y
PO, BOX e e e e e ee e eeeeeeeaeeeaeaeaeaeaeaeasasaeasasanasannssnsesnssensenen e et e e e s en e Fuydl Gorine
POStal COME et e e e s e s e e e Gyl el

Home Country Address For Non-Jordanians (If different from olgie oe M| J> L_,_:'a) EUPERYY) RVE JP| VN b il Sl glgie
Residence Address) (:’A‘-‘"’é"
(00CT T o o T OO T OO OT U OO ROs DU OO O PO U PP SO UP OO OSSO Fadgul
(LAY A 015 4 ot OO PSP O OO OO Faahiall [/ aysall
Y =T - T TS oLl el
BUIIAIN G N UM DO ettt oo e et e ot e e oo e e a et e e e e e e ee e e e e er e eene Faldl o8y
POStal COME™ e n e e s s e s e s e Gyl el
o0 T IV U =K1~ F Si0ySIYl syl
PO, BOX: e eeeeeeeeoeeeeefeeeaeoeseeefeseasfesisefeeeseefesessesemesseiesissesemeseeiesesseseteieceseieseieieeas iyl Ggiwe
PRONe NUM D O ettt oot et et e e et eeem et et ae et s eme st m et s eme et mr e e eme e s eeraeas watlgll o8y

Office Address

3
¥

L0 T3 oo U TSP SO SO OO Falgull
L0 oo U OO SU SOOI BTN
L33 o OO OSSOSO OSSR EHNN]]
PO, BOX e e e e e e e eeeeeaeeeaeaeaeaeaeaeasasaeasasasasannssnsnn s sen s e n s n s e e e e en e syl Ggie
POStal COME e e e e s e s e e Syl eyl
OffiCe FaX NUM DO e et e oo oo e oot e e et e e e e e e e e e et ee e e enceens el GuSlé o3
Office Phone NUMD e : et e et e et e et ee oo ee e ee e ee s e e e e e ‘Jesll casla o3,
OFfiCe EMaAil e e e e e el GigySIyl syl
BUIIdINg NUMID O e c s ec e e ALl 08,
NEArest LanAmMAark: .o cee e e oot NP
Y AT B T 1T Fesladl ol
Land Line Phone NUMID e . oot etee et ee et et ee et ee et ee oo e oo eaeeeaas oSl asly 08y
Mobile Phone NUMDEI™: e ee e se e seeaeeeareaeeae il p3,
Second (Work) NUMIb e oo t el il o8y
Fax NUMID e e touSlall 08,
Email AdAress e e e e e e e e e e e e e e e ee e e ee et e e e e ee e eeeeeae F* SySIYl syl
Do you have a phone No [ ] v Yes [] o= 2> ails o8y el Ja
number outside Jordan? If 0 Sl 2 Sl
yes please state - s o
Customers Social Details Lcloix V! Juosdl Sbly
Level of Education: CIPhD [ Master P . shygsSs L] (pelagll Sotua
[J Bachelor [J Higher Diploma e pabs [ ouanellSs L]
[1Diploma [1Secondary School ot L polss [
O Other “lls e [
Marital Status*: [JSingle [J Married zosse L] el [ FaelomVl Al
[ Other s yee L
Spouse Name in Arabic*: 22yl / gyl
------------ F(agyall 2alll)
*
* Mandatory Syke=]



Spouse Name in
English™:

493l / zo3ll el

Number of Children (if

...... Hagadyl a2ll)

any)*:

Ayl aallly (s2g o)) JWabYI slowl

...... Fazg ol) JabVl s

*agyall 2alll (a9 o)) JlabVl slow

Name of Children (if any) in English*

Name of Children (if any) in Arabic*

Are you considered as No [ ]y
a special needs person

(Physical, Sensory,

Motion)?*

Please Specify™: ... ...

693 oo lwdi yusi Ja
o Gaws) Lol olalasyl
*9(3,_«5)9 31 Lu>

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Fogill sux

Employment / Profession and Income Details >l 2igall / Jesll wbily

EmIPIOY M Nt POt ON™: ettt o et e et e e e e Foabssll 3Syell
Ti s U ls cabge [ ERIE
Employment Status™: - Full-Time [ Student ) = Tl AL
Employee
-Ti selaze [ 53 lgss cabsga []
O Part-Time I Retired 3> plaw abge
Employee
wlJ e 2y [
I Housewife [JNot Currently doe % )
Employed
[1Self Employed (Please Specify) (sl sloyll) Lols Joe U
Current Occupation / SCW[EN[ PN
Lo 0T F=TI~ e o OO EOTOUOs OO U TSP
B 1oT o B3\ 0= Fesll anub
COMIPaNY NamMIE: oo e oot e o e e e et et ee et ee et et ee ettt oot et ee et e e eeeaeeeaas dosll 44>
LT oT (oY =Tt N - Vo T sl oy el
SO O INAUS Y e sslball
EmIPIOY OIS A S S : ee et e et e oo et e et e et e et et ee e Fdesll oy olgis
(oY g1 = Yot a0 L] = Y1 £SO FJlesyl @bly
Monthly Income [] Below 350 1351 - 500 500 - 3511 350 e JST T (L) Gsaddl Jsl 203
Amount (JOD)*:
[1501 - 1000 (11001 - 1500 1500 - 1001 1000 - 501
[11501 - 2500 (12501 - 3500 3500 - 2501 2500 - 15010
[ More than 3500 3500 e 81 L
MONERIY SAIArY (JOD) % oo e e m e FOLudb) syeddl calyl
ANNUAL INCOME (JOD ) e e e e s e s e e e e FOladb) el JoI
Is There Any Addi*tional No [ ] v Yes [ pss RN CI R EFERVININ
Monthly Income?
Source of Income*: [ Salary [J Business wels Joe ity [ Fsdl yume

Total Sum of Other Sources
of Income*:

F sVl Jsall ales pxs

Relationship Management Juosll 2o Ml

Reasons for Banking with Us:
[1Branches / ATM Network
[JRecommended by a Friend

[JLoans []Other
(Please

[JReputation

[ Competitive Prices

welidl @e Jalasll ool

Specify)

Reason for Opening the Account®:
[ Opening Deposit Account
[JApplying for Loan

[J Salary Transfer

* Mandatory

AVl blyally goyall 2t [ asewl [
G o uogi L 2wslial] lawyl [
&1 oy L]

------ (Sl £lodl)

*olusd| a3 Olawl
dsysg wlus> pud O
oyd b [
iy eg=s [

*
g_SJL.'-?l




L1 Other (Please SPCiTy): ... oottt (agamall sloyll) gy O]

Related Accounts BYe w3 Sblus>

Taase oIy oblus 6l el da
*ely JlwlS 3

Are there any existing accounts
related” to you in Capital Bank?*

* sl Jrosll 03, & sall

Type of Relationship* Customer Basic Number* Branch

*e A person is considered to be a related party to the bank: *

1. If either of them (the person or the bank) has a controlling interest directly
or indirectly (a subsidiary is considered a related party to the bank); or

welidl ge @BMe 95 Lastdl yumy *

yuisis) yile put ol pilia JSiu y5VI 8 Byl Anbaa (elidl ol pandl) lagis §Y oIS 13] .1
2. If the person is a member of the bank's management or has an interest with ol (@M (595 SHLYI (e eliall asylall ASyd]

a member of the bank's management; or ol 48 (6l g Wyiiie Jos 2xbina 4 of clidl 6 Lyls] ozl S 13 2
3. If the person is related to or is a spouse of a member of the bank's wulS sl Wl aoydl > azg3) of (Sylayl el Luys IS ol wlid] 8 (65139 gy ] IS 13]

w

management; or

4. related accounts like the company's account, parent company account or

accounts of members of the management.

Financial Transactions

Anticipated Monthly
Amount of Financial
Transactions*:

43‘IPQJ'AL§‘IEA:LS):&AL1A:.&;J¢A4J

Syl slyae blus @Vl &yilly 15l Jie Ahe ols Sllus 4

Llall Syl

2yl Sllosll glle pa

Anticipated Annual
Amount of Financial
Transactions*:

...... REPION

aguall llesll glls o>

Type of Transactions
Expected to Be
Performed and Their
Number (Monthly/
Annually)*:

D Other

(Please Specify)

Special Conditions

[ Transfers: source

] Cheques: source

[Icash DEPOSItS: SQUICE  +rwrrrrrrrssmssmssmssmssms e s

o s oleloyl [ ]

------ asdgrell
goguell wlSyall asb
ayae ol [ ] Folusdl Gle bashy=]
sy upatslSes ]

s> ]

(samdll Gop)

ol bgyds

Capital Online / Mobile Service Request

1S Jabge | stigh JiaulS Zess> o

Required Services

[ ] Non-Financial Transactions (Inquiries Only)

D Financial Online Transactions & Transfers
) JOD / day

with Limit of up to (

Lagy ylus (

glholl Slosnll
(bas pUsswil) Ale pé @l 2ess [ ]

) Chhung &g S| wVls>g 2dle DSy aeus [

Required Accounts

|:| All Accounts

[IThe Following Accounts Only

SMS Services

Mobile Phone D

Number*: Same Number
Language: [_] Arabic

SMS via Email D Same Email
Notification

* Mandatory

1.< >.1
2 ( )

D Other Number

[JEnglish
[ ] other Email 3357 ioysl] wp [

EONTON ST

Sblunl geax [

s 4l bl [

Symadll Jilwyll dea>
wnl] okl gl o
one[] aslll

sty opSIYl syl [] e Bpaamdll Jiluyll Jlusy)

oyl i
*



To keep you informed about the transactions performed on your
accounts, you will be receiving notification messages (SMS) on the
phone entered above.

VISA Debit Card Application
Primary Card

Name as you wish to have it appear on the card (In English as it
appears in your passport, using no more than 20 letters & spaces)

B Jilasy U 00 el Gle o5 Gl Sl Gle @Sesb] piw €l alall 2o
oMel 4ad) jeSiall pSaila e pShas

Ao 38 Blby slae| b
Ay 38y

it Y Loy st jloz o6 o LaS Aygulayl a2lL) @ladl e ygby ol 393 LaS pusdl

(

(Lelysg l8y> 20 oo

sl yudei [ ] s =[] cluxll goi
Wos ydsi[] Wos =[]
aiaw [ 4SS [ albd| goi

cemmanl) iyl sl 03y

Account Type [ current JOD []saving JOD
|:| Current USD |:| Saving USD

Card Type [ classic [ Piatinum

Main Account for Withdrawals

Other Accounts <

> e RCI

7

_/

Supplementary Card

Name in English

2,300] Ly

(apalzsyl 28lIL) @uuyl

(

)

A [ 2wus [ ] Wl s

Supplementary Card Holder byl Blbdl Jol> el

Name:

Card Type [ classic [ Piatinum

Date: /o pol Client Seosll 2o
“account R WEN | PN P
holder”
signature:

Declaration

I / we, the undersigned (the customer), confirm that | have now reviewed
the general terms and conditions for dealing with accounts and electronic
banking services, and confirm my commitment to them, and confirm that
| have now received the general terms and conditions for dealing with
accounts and electronic banking services via a text message on my mobile
phone The one approved by the bank, which includes the electronic link of
the terms and conditions guide, and | acknowledge my awareness of it and
my commitment to it and any amendments that will occur later through
all the electronic channels of the bank, so that these terms and conditions
constitute an argument in favor of the bank, with which | cannot claim that
I did not know them.

A Written Declaration f

8]

P> ls boyidl Gle Wis cualbl 16 il .\5§i (Jaosdl ) olisl cumdgall = /Ul
oS gy olyll 33l g IVl 28l Slossly Shluadl Jalaily 2okl 2alsl]
blusll Jalasdll plal dalall plS>Vlg byyidl Jds Wl cualiul 15 il 1Shlg
il gl sninall Joamall Lails Gle dmi Al e 2oy SIVl 285l olossdly
lgele oMbl yily plS>Vig Qsﬂ‘ dedsr el gVl byl rogass illg
AigySIVl wlgiall LS JUs e LamY lgpde b Slbass 21 leg L ol
o iiSey ¥ lidl plla) ax> plS>Vlg byydd] sin JSis Gusy elidl 2plxll
gle oMbl pusy slesyl

Slusdl o Gausal sdiwell 9a Juasll b b 3]

Are you the sole beneficiary of the account?*

[JYes [JNo

the Client That He Is the True Beneficiary of the Account

*9 ] o Garandl sanuall el Ja

vy o= [

Please state
Name of the Beneficiary Owner:

EERC N =X
tsttuall Lol sl

Relation:

RENE]]

Document Number:

2adgll

Contact Information (Tel.):

(ailgll 08)) Juaivl by

Address:

:U|5.isJ|

* Mandatory

*
g_SJL.'-?l



Inreference tothe Account Opening Applicationsignedbymeon / / ,
| 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.

In case of the existence of another true beneficiary from the account
/ delegation or agency on the account. You must obtain an agent /
delegator identification form for the account/ the actual beneficiary.

Name

Ly Il b Gld e gdeall Clusll pus b ] &Lyl
eSalz Tagaie 6351 g7 6T Guds Slandl oo siuall Gl 331 lis S Cogans
tae ey pufe wod of Jlo 8 iy5 45 2gild Adghune (sl Joo

Sl Gle DSy o Gasas [ wluall oo y5] GRA> sbiue 3979 Jl> 97
sheanl spazmall [ Clusl Gle psasll /USsll Gle il 23gai Gle Jganl

Signature

ads3l

For Bank Use Only clidl Jlosiwy (ol

[ Individual [J Staff

oeibige [ syl [

Account Number (

> Clasll )

L] Civil Status Checked

[ List of Delinquent Individual Checked

U International Black List Checked

[ FATCA Not Applicable

[ Signing W8 Form

[ Signing W9 Form

[J Signing Undertaking for Disabled Persons Form

Customer Relationship Officer Signature:
Date: /

[J Approval on Account Opening

Customer Relationship Supervisor Signature:
Date: /

Branch Manager/Customer Relationship Manager Signatur:
Date: /

Lusall Jlg=Vl pliss le G:8.31 o5

28l e Gralaiall 2636 Sle Gbu1l 5 ]
Guallall shygudl pilgall e Gbu1l o5
&b ¥ FATCA D

W8 23505 e gidgall [

W9 23505 le gidgall L]

Loll wl>basVl Seil sgsi Lle gadgall [

sMesllddMe Joguo gidgi

! el
Sl a8 e aaslgall [
(i sMos Bie Jogure @idod

! el
sMosll @BMe pas / gyall yoe gdes

! il

For Account Maintenance Units Use Sblusll azdles 8a>g Jlomiwy

[ Data has been entered on system

Employee Name:

alladl e Ll JUss) o3[

Employee Signature:

Supervisor Name:

Supervisor Signature:

Date:

For Archiving and Guarantees Unit Use

[J Application scanned and indexed

Employee Name:

Employee Signature:

Supervisor Name:

Supervisor Signature:

Date:

* Subject to Account Opening Terms & Conditions

* Mandatory

Sluxdl a1 olS>Tg byl gisls”

*
g_SJL.'-?l



	Untitled



