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Salary Card — Card Replacement / PIN Re-Issue
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Replace Card Lost / Stolen Damaged Captured Other (Please specify)
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Re-Issue PIN
Custodian asial)
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Email Address sl Gl giall
Mobile No. | Jssl s, | Office No. | gl

Company Authorized Signatory Declaration

I/We, the undersigned, declare that the information mentioned in this form is true
and correct. I/We undertake to notify the Bank in writing of any changes in details
contained in this form. I/'We authorize the Bank to debit my account with the Bank
for any fees as outlined in the Corporate Tariff of Charges.

In case of conflict, discrepancies or difference between the Arabic Version and the
English Version, the Arabic Version will prevail and will therefore be the binding
version.
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Card Holder Signature

) s o
Card Holder Name

Authorized Signatories

Signature 2 2 & Signature 1 Pl
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Date gl Company Stamp A8l 5
Receiving Branch SV plisall & Al JSA (e 2l il Adilae
For Bank Use Only Ldd i) aladiuy

I have checked the details and documents given by the Authorized signatories
and I have verified their signature(s). I have processed the request as per the
above.
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