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i Salary Card — New Card Issuance
24-Feb-2020  10:49

Customer Information Jaend) il glza
Company Name A8, adl
Compary 48,80 Gl i | P.O. Box PRIEPeTIon
CR No. il Jaudl o8 | Building No. el a8,
Email ID s S 4yl ) sie | Street Name & No. g LA a8 ) g anl
Fax No. Sl 8 5 | Zone Name & No. dahaid) a8 ) 5 anl
Phone No. wilell a8, | City Al
Total cards required in this application as per details attached 48 yall Jualdill "6 5 Cllal) 28 A 4 sllaal) clitagl) lea)
Salary Card Custodian Aa) o (jla gial)
Full Name JalSIL any)
QID Agad i) Aila) a8
Email Address u ol o) gl
Mobile No. | Jisal s, | Office No. | Sl 5,
PIN Custodian sl Bl e (ja gdal)
Full Name JalSILy Ay
QID Tl 2 3,
Email Address u ol o) gl
Mobile No. | Jd &, [ Office No. | Cuilgll

Company Authorized Signatory Declaration 8 5l A ghal) AS HAd) oy s
By signing this form, the Applicant(s) acknowledge that they have read and | |segds !l 3 .\EH_S‘L_: Ll / lall (1 geia) adde 58 o3 gaill 138 a8 JUA (0
understood this declaration and the terms and conditions governing Salary Card | oL I Y15 il )l &8lay oSa3 3l alSa¥) g by ,dll 2 e el 1
and consent on the above details contained in this Applicant Form are true and Aadu g dania ? Sl (bl =3 e b e 3 Sl Jaalidl)
correct. .

I/We confirm that all the above information provided are true and correct, and | yad cliy o 81 g allai 4ua san s cdasbis 5 4nnnia odlef le dadl Gl a3 /Ul
hereby request and authorise Qatar International Islamic Bank (the “Bank”) toissue | djles daad™ ol 50l Jogad olas 84S 530 el "elil" Oyl Jsall

the Salary Cards as per our request. I/'We confirm that I/We have read, understood, | (s, (Ui 5 Wl jo oyl G S s sl (g ) Aallass 2y
and agreed to comply with the Salary Transfer Terms and Conditions. i) d-‘.}ﬁ;\—(éij l;}}i el Jle Csé‘.ﬁ}

In case of conflict, discrepancies or difference between the Arabic Version and the | s (ulii ol (i jlad 25a s s by e alaiYl g A yall el 3 gaill 128 e f
English Version, the Arabic Version will prevail and will therefore be the binding | 4y ) daill slaic) Al s ¢y plai) Al 5 4y pall Al (G DA
version. e L) Al (o S Ml

Authorized Signatories

Signature 2 2 &l Signature 1 1 &8s
Signature 4 4 gl 5l Signature 3 3 &8sl
Date gl Company Stamp Sl Jia
Receiving Branch SV aliveall g pall J3A (e adl ill A8ilas
For Bank Use Onl Lid cli) o) adiuy
I have checked the details and documents given by the Authorized signatories per st 0n (8l a8 ¢ (0 saainall () 58 sall Lgadd A 35l 5 Jpaaldil Cuna] ) a8
and I have verified their signature(s). I have processed the request as per the et a5 le s llall 83 5 (agilad 55)

above.

Signature &5l Staff Name il gall o
Date &l Staff No. il 0
Signature &i8l Manager Name ol o

Date &4 Staff No. b 8




	Company Name: 
	fill_15: 
	Company Account No: 
	PO Box: 
	CR No: 
	Building No: 
	Email ID: 
	Street Name  No: 
	Fax No: 
	Zone Name  No: 
	Phone No: 
	City: 
	Total cards required in this application as per details attached: 
	Date: 
	Today: 24/02/2020
	Today1: 24/02/2020 10:49
	Full Name_2: 
	QID_2: 
	Email Address_2: 
	Mobile No_2: 
	Office No_2: 
	Full Name_3: 
	QID_3: 
	Email Address_3: 
	Mobile No_3: 
	Office No_3: 


