Information Updating Form For
Individuals

[@ Emirates NBD

Account Number:

Account Type: [ Current [T Savings 71 Time Deposit [T Other:

Personal Information

First Name Father’s Name G.Father's Name Family Name
Nationality: Date/Place of birth: / / Marital Status: 1 Married [ Single
ID Type: I National Identification Card [T lgama [ Family Book

[ Passport [ Other:
ID# | " || " " " " ” " " | Issue date: / / Issue Place: Expiry Date: / /
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P.O Box: Bulding Number:

Street Name: City:

District: Postal Code:

Country: Additional Number:

wobite Number [ I I I 1] Home Number [ 1] [ I ]

Years In This Address

[ Less than a year [ 1-5 Years
[ 6-10 years 7 More than 10 Years

Address In Home Country For Non Saudis

P.O Box: Street Name:

City: District:

Postal Code: Country:

Home Number | | | ] L ]| Mobile Number ||| | | | | ] | | |

Work Information

7 Government Empolyee (Civil) 7 Government Empolyee (Military) [~ Private Sector Employee
7 Businessman I~ Retired [T Other:
Position | |

Empolyer Name | |

P.O Box: Street Name:

City: District:

Postal Code: Country:

Phone/direct: [ || [ | [ [ L [ L[] e ] L]
Phone/Central: | [ J | [ L LI ]| Bt )

If You Are Working For Your Own Business, Please Fill The Following
Years Working For Your Own Business

[7 Less than a year [711-5 Years [716-10 Years 71 More than 10 Years
NatureOfBusiness:

Financial Information
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Total Annual Income In SAR

Salaries: ["7 Less than 50,000 [7150,000 - 100,000 [71100,000 - 250,000 7] More than 250,000
Investments: [ Less than 50,000 7150,000 - 100,000 [71100,000 - 250,000 "] More than 250,000
Others: [ Less than 50,000 [150,000 - 100,000 [71100,000 - 250,000 71 More than 250,000

Please Indicate Source of Funds:

Total Expected Annual Deposits In SAR

Resources
Salaries: [ Less than 50,000 7 50,000 - 100,000 [7100,000 - 250,000 [ More than 250,000
Investments: [T Less than 50,000 [T 50,000 - 100,000 100,000 - 250,000 1 More than 250,000
Others: [ Less than 50,000 750,000 - 100,000 [7 100,000 - 250,000 [ More than 250,000

Method of Receiving Income

Primary Income: [T Transfer [ Cash "1 Cheque [T Other
Secondary Income: [ Transfer [ Cash [ Cheque [ Other
Are you the real beneficiary of the account? [ | Yes [] No (If the answer is No, please specify the real beneficiary name and his authority)

The Real Beneficiary Name:

ID number: DDDDDDDDDD Nationality: His relation to the real beneficiary: .................

Issuance Date: Issuance Place: Expiry Date: / /

Address: Phone Number:

Reason For Dealing with Emirates NBD And Uses of Account

Please Keep Signature Within The Box Using Blue Ink Only

Name: Name:
[T SINGLY 7 A/C HOLDER 7 SINGLY [ A/C HOLDER
7 JOINTLY [T PROXY [T JOINTLY [T PROXY
LIMITS: LIMITS:
INSTRUCTIONS: INSTRUCTIONS:

FOR BANK USE ONLY
SIGNATURE WITNESSED APPROVED BY INPUT BY VERIFIED BY DATE

Page 2 of 2

£10¢1091 ££0-¥43



	Account_Number: 
	Group1: Choice5
	Other: 
	FirstName: 
	FatherName: 
	G: 
	FathersName: 

	FamilyName: 
	Nationality: 
	DatePlaceOfBirth1: 
	DatePlaceOfBirth2: 
	DatePlaceOfBirth3: 
	Group2: Off
	Group3: Off
	IDTypeOther: 
	IDNumber: 
	IssueDate1: 
	IssueDate2: 
	IssueDate3: 
	IssuePlace: 
	ExpiryDate1: 
	ExpiryDate2: 
	ExpiryDate3: 
	POBOX: 
	Buklding_name: 
	Streat: 
	City: 
	districtpg1: 
	zipcodepg1: 
	countrypg1: 
	additionalNumber: 
	Home1: 
	Home2: 
	Mobile2: 
	Group6: Off
	POBOX3sdfasdfa: 
	Streat3sdf: 
	City3sdfas: 
	District3342: 
	ZIPCode3: 
	Country3asdfs: 
	Homepg11sdf: 
	Homepg122sdf: 
	Mobilepg12asdfasd: 
	WorkInformationOther: 
	Position: 
	EmpolyerName: 
	POBOX3sdf: 
	Streat3wesd: 
	City3werwe: 
	District32sdf: 
	ZIPCode3232: 
	Country323423: 
	Home23asdf: 
	Home3323: 
	Fax1: 
	Fax2ad: 
	Home34sd: 
	Home44s: 
	Extsdf: 
	NatureOfBusiness: 
	NatureOfBusinesspg1s4: 
	Group7: Off
	PleaseIndicatesourceOfFunds: 
	TotalExpectedAnualDepositsInSAR: 
	Group8: Off
	Group9: Off
	Group10: Off
	Group11: Off
	TheRealBeneficiaryName: 
	IDNumber2: 
	Nationality2: 
	Beneficiary: 
	IssueDate03: 
	IssueDate04: 
	IssueDate05: 
	IssueancePlace: 
	ExpiryDate10: 
	ExpiryDate11: 
	ExpiryDate12: 
	Address001: 
	PhoneNumber001: 
	NamePgsec2: 
	Group12: Off
	Group13: Off
	Limits1: 
	Limits2: 
	Instructions1: 
	Instructions2: 
	SignatureWitnessed: 
	ApprovedBy: 
	InputBy: 
	VerifiedBy: 
	Datepg1: 
	NamePg2: 
	Reason: 


