KEEPEY 9_33

ABU AHMED
FOR EXCHANGE & TRANSFERS

KYC dlwee i o

AML/IDENTIFICATION VERVICATION FORM

THE SENDER INFORMATION:

Transaction NO: ....ccoovvviiiiicic Date: ..o,
Sender’s Name: .....cocoevveneneinciee e

1d TYPE: o Id NUmMDber: ..o
Date of birth: ...

OCCUPALION: ...ocveeecieiece e Nationality: ......c.ccceevveviviieircecee,
Recent AAress: .......ccoovvvveenineieneseenns

The company name and A0ArESS: .......cceiureierierieieeie s sie e

The company field and aCtiVIties: .....cccoiiiiiiecicie e e

Sender Tel or Phone NO: ..o

RECEIVERS DATA

RECEIVEN NAME: oottt e s
Nationality: ......ccccoeiiiiiicc e

The relationship between the sender and receiver with transaction

RECEIVEN Tl OF PRONE N0 & i e ettt r e e e e e

I do hereby confirm that all the above information is true and source of founds are legal and the
remittance is not sent or receive for financing any terrorism activity or money laundering.

Senders signature:

We verify the personal identification of the sender and we confirm that the sender information
recoded above matches with his/her ID information presented to us.

Name of the employee: ...........coiiiiiiiiiiinin.n. SIgNature ©.........ocoovevenennnn.n.



