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Declaration of The Account(s) Authorized Signatories

I/We the undersigned, confirm that I/We have read, agree and accepted the Terms
and Conditions governing the Corporate Cash Deposit Card. I/We declare and agree
that the Bank is entitled to deduct all services fee as per the Banks Tariff of Charges
from any of My/Our account(s) at any time. I/We declare that all the data
information, and requests contained in this form are correct, and I/We have full-
required authority to make such request on behalf of the company (Customer). /'We
bear full legal responsibility in the event of the otherwise. Qatar International Islamic
Bank will bear no legal responsibility for accepting this request or for the accuracy of
the data contained herein. Please issue a Corporate Cash Deposit Card on my/our
behalf and delivery to the Card Custodian as per the details mentioned above. A
disclosure form will need to be completed for any cash deposits or any other
transactions as per the Banks request. The Bank has the right to block or stop the
card in case the disclosure form has not been completed and sent to the Bank within
one week from the transaction date. This Disclosure form is to be submitted to the
Official Corporate Branch email address (corporate.cashdeposit@qiib.com.qa),
only from the email address mentioned above in Customer Details. A hard copy
of the Disclosure Form must also be submitted to the Corporate Branch within
one week of the transaction date. 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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Authorized Signatories

Signature 2 2 ad sl Signature 1 1 &8sl
Signature 4 4 a5l Signature 3 3 il
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| have checked the details and documents given by the Authorized signatories
on basis of original documents and I have verified their signature(s).
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