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bf ssall clloell wibwall aia culla 6jlodiu] - slpalll &bdpasll Cilosall
n Personal Banking - Account Opening Form (New customers)

(s pae S 8yLintll cai 13] 1] dolil] Joanll gron) uuliall ylSall o X" ol "J" dolle giagg aualg bhay &lisll layll
Please complete in BLOCK LETTERS and “\/” or “x” where applicable. (All fields are mandatory unless otherwise indicated)

Customer Information Form Jroell calogleo 6jlodu]

(One for each new applicant) (3432 padiio JSI 6anlg 8jlodul)

Personal Details

swadl Bl Ll oyl
it et g e [T T T T I T T I T T ITTTITT]
Al aapadl joissll - Name:
Sheikh  Sheikha | Dr. (as per passport) First name Jolll quu
Middle name ol ool
Last name JECN1| PveTa]
Mother's maiden name: el ol
rert Al oL L LTI
Date of birth: Nationality:
D D M M Y Y Y Y
sxaiall dyell ililolll dlgs o doldlll Clgin ‘ ‘
Residence in UAE since:
Jaiall 5S3 il auclaiadll &ladl wjel 29jio lopué (o £ 159 olleall sae ‘
Gender: M ‘ F Marital status: ~ Single Married J Others No of dependents:

Identity Details

dyogll dayig ggi
Type of ID:
. L LT T TP PP et | | ] [ [ | | |
Passport Number: i :

P Expiry date: DS DS Mgs Mgs You You You You
Place of issue: Jxallags

o dolalll spuili sy
Lol

L LT TP TP ettt | | ] [ [ [ ] ] ]
UAE Visa Number: -

Expiry date: DS D¢ Myi Mg Ygu Yyu You Yyu
Place of issue: Jaadlags
enrmosonme L L L L L LD L L[] fopemeetes [ | [ [ | [ ] ]
Emirates ID Number: Expiry date:

DS DS Myi Mg Ygu Yyu Yogu Yyu

Place of issue: ol dga




Contact Details Juaidl ailily

dome LI TTTITTTTITTT] v L L LT
P. O. Box: Emirate:
e L LT T LT ] Jedsmesmele L LT T[]
Mobile no: Residence tel no:
Residence address gSadl ylgic
oo T TTTITTITTITIT ) Sl TITTTITTITTITT]
Local City: Street No.:
et | L L L LTI T T T T ) el TTTTTTTITITT]
Street Name: Building No.
o LTI e LTI T T T T T T T]
Location: Postal Code
Office address: wisell glgic
oo T T T TITTITTI I &l TITTTITTITTITT]
Local City: Street No.:
Gt | L L L LTI T T T el TTTTTTTTITT]
Street Name: Building No.
o LTIl e LTI
Location: Postal Code
Home country address: edll sl G olgiall
o LI sl I T T T T T T T T]
Country State:
St HEEEEEEEEEEE S AN
District: City:
et | | | | L LI [T [T [ e T T T TTTTTITTT]
Street Address: House/Flat no:
soromacore | | | | L I I T TTTT] S TTTTTTTTTITT]
ZIP/Postal Code Contact Tel:
8 iila pd)

ey | [ [T ]
Email ID:

emostomgoer | | | [ [ [T T[T T T TT]
Name of employer:
aeotpg L | | | | [ | oesoratont
Date of joining Designation:
D D M M Y Y
(em00) (Spgaill il AT U5 juae
Monthly Income (AED): ‘ ‘ ‘ ‘ ‘ ‘ ‘ Other income (AED): ‘ ‘ ‘ ‘ ‘ ‘ ‘

Employment Details (self employed individuals )

Business name: ‘ ‘ 1Syl e dll

comyseve IR Qo v N N I N O R R O B ="
Years in business: Annual Turnover (AED): No. of staff :

Joall dons ‘ (e23) (Spgall ol i ‘ ‘

Nature of business: Personal monthly income (AED):

Hdjgell g clloell anill
(bl o] o) iyl

List of major suppliers /

customers

(with country names)

Reference details in UAE dsaiall dupell ciljlodll dgs S0 &alyadl

[o_u.l_!ﬂ Juaidll fo.r'.ij
Name Contact number




Other Information sl cilogleo

Jaaall ylgiell igusdl syl clniall Cailgll
Preferred Correspondence Email Mobile
Jbaill Jadell cuagll olall relall Lol
Preferred Contact Time: Morning Afternoon Evening
Purpose of opening the account Ll ais (o yaell
ildh Jigad Jigoill gas Hogi e
Receipt of salary Finance repayment Savings Others:
asaill callolesll Glswidl cutloleo Catlygaill
Cash transactions Cheque transactions Remittances

adl /gagell
Purpose/reasons

yguinll 6 dedgiall eunsll /glalll calloles sxe Luadl
Maximum number credits/debits expected in a month

(pasll) yguldl 6 esgioll uasll gl gllio Lo

Total amount expected in a month - debits/credits (AED)

sgiitll o aclsyl/amas (Say gégio glio uadl
Maximum single amount of transaction in a month - debits/credits (AED)

lgio plisudll of lgall Jagaill py il lslil

Countries remitting to and receiving from

Giby 1l Gy 1
NA NA

H

Bank name

Ll el

Gluall pg)
Account number

lgde Jpanll o il Cilaidedl
Products held

sl clgiy go ciljluis
Other Bank accounts held

Acknowledgement / Declaration

I/We hereby authorize and request National Bank of Fujairah PJSC to
create a relationship as per request based on the details provided, I/We
hereby declare that the information provided above is accurate, true and
complete and that I/We have will inform the bank in case of any change in
any of the information provided.

Applicant's name:

Applicant's signature:

Jsallg jlal

dylaia] a5 Las apad Cilwsll iy Libagll pnall cliy aingas Jgai /Jgal
L o 3jlell Cilogleall ol 4ai /48l Las codlel 63lgll Culogleall laag callall
s dandl culpnei &l ibgll spaall iy aleiw /alelug dlolSg dyagés (il

Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ oyt

DS D& Myi Myb You You

For Bank Use clidl Jlogiwl

el ‘

Branch:

cabgoll el ‘
Staff/seller ID:

Verified & witnessed by:

CIF ps ‘ ‘
CIF ID:




Account Request Form Gbuall cdlh 23ge

Select Accounts and Services Calosallg calibwall jia]

i : sl S vids L
' Currency dlasll aad ddllay cglho p Jids cglho
Sluall ggi Y Debit card required Cheque book required
Account type -
AED @23 | USD GSuoljlles | GBP il auix | Others  lmpye
s (gl s
Classic Current Account
dagajadl dediall g3 Lilwn Gy 1l
Twin Benefit Account Not applicable
pogi cilun Gy U
Savings Account Not applicable
sl guslo pagi cibun Gy U Gy U Gy U
Max Saver Account Not applicable Not applicable Not applicable
dalell Jueo il dl Jigai aadlell e <l
Balance maintenance waiver: Salary transfer Relationship value
pogill bl 6 diglho ailall el 1 (ogill jusle culibwa e Gulaiy 1)
Interest Required in Saving Accounts: Yes No ( Not applicable for Max Saver )
Supplementary Debit Card required* Yes No

O-mhaﬂlrmaallo.uleulc)GJﬂJulx—mLOSr‘”-”ﬂ"““““““““““

Name on supplementary debit card:

Relation with the applicant:

obatull ogill sall

(p23) sl ool o | (o) il o 9 |
Daily Withdrawal Limit* AED Daily POS (Point of Sale)
s 10 o jolats uill ol e b Gy “Maximum fimit AED 10,000 ey 10,000 sl sall Limit AED “Maximum fimit AED 10,000 ey 10,000 sl sall

Only applicable for individuals above 15 years

aaballl aunall dallay Sle yghy of cany Las el
Name on supplementary debit card:

Relation with the applicant:
({OIDJ_\) ! LJogﬂl sall ‘ ‘ [o|.uuu_LL| ool sall ‘

e - SKYSHTE RN ‘
Daily Withdrawal Limit* AED Daily POS (Point of Sal
i 10 ]l ) sl ol b e “Maximum fimit AED 10,000 amys 10,000 sl sal Limi¥ AED (Point of Sale) . aximum imit AED 10,000 amys 10,000 sl sal

Only applicable for individuals above 15 years

el Aobuall cilaguinss aalall cutlilpoll dlyug SOASIUl syl

Mode of communication for statement of account/advices: Email

Name of Parent /Guardian oo/ Lo dll 9 el
Acknowledgement / Declaration Joudllg jlpadll

I/We hereby authorize and request National Bank of Fujairah PJSC to open an account as per the Al cotlel dnpaall calilydl &8 39 LoS iluwall Al g o Gl Gibigll 8pnall eliy Joai /Joal iaungoy o il

details given above. I/We hereby declare that the information provided above is accurate, true and

liaalg/uaalgg Lil i iL i (didng daun Il alooll ol i
complete and that I/We have read, accepted the terms and conditions that was provided to us A o (b Alj8a5 il a5 /48l oS o 48483 m 63) oll wlo ol a3 /58l

by the Bank. I/We further agree to abide with any other additional terms and conditions relating to Spaall wliy gy el il Golgi /3lgl Los iyl Jud oo Wl /G o puagi o il gl PlSJ-”‘ aals e

any other products availed by me/us through the telephone, internet, ATM or any other alternate 8jgal of cuiyiidll of ailgll J1Is ¢y iyl /| cliall mpdag iloss of syl ilatio b dball cils daliall ibagll

channels introduced by the Bank from time to time. I/ We hereby understand and know that the ol cayiei fagicl g jai /48l ail Los jaT LIl cadg (o il lgosiy of lgapay 38 (gyal dlug sl of Sl calpall

Terms and Conditions are available at the Banks website www.nbf.ae, and it is subject to change

and amendment from time to time by the Bank. b9 00 il Jusaill e Le"‘ Los wwwnibf.ae L"JQPSJ'!JI il ahse ohe dydglo ’OISJJJ'Q gl 840?
il i o 211

}o|g_ﬂ| a_ng Liaal /6_\)_610 2100 /Agnine ey ‘LmHg'

Account signing instruction: Singly/any of us Jointly/all of us Other, please specify

Signature of first applicant  Joll psaioll gidgi Signature of second applicant ill psaiell gidgi Signature of third applicant  Zulill esdioll guégi



For Bank Use ligll Jlogiuyl

. UJJOQHO}DL\N&LU;QJQQA DAO).OJ
—abgol pul | Qpc st DAO Code
Staff Name PR
dlepallcabhgo / Sibgllspaall eliy calago &l digm
NBF Staff / Sales Staff Seller ID
call s 218gillg ssUill @i
Branch: Verified & witnessed by:

First applicant (CIF ID) (CIF r‘*E‘J) Jodll ol Second applicant (CIF ID) (CIF rm‘jJ) k'_,jL'j'_II ol Third applicant (CIF ID)  (CIF P.E!J) adudl xdiall



	salutation: Off
	Sheikh: Off
	Sheikha: Off
	Dr: Off
	First name: 
	Middle name: 
	Last name: 
	comb_4: 
	D: 
	Nationality: 
	fill_1: 
	M: Off
	F: Off
	Single: Off
	Married: Off
	Others: Off
	fill_2: 
	Passport Number: 
	comb_8: 
	Place of issue: 
	comb_10: 
	comb_11: 
	Place of issue_2: 
	comb_13: 
	comb_14: 
	Place of issue_3: 
	comb_1: 
	comb_2: 
	1: 
	1_2: 
	Local City: 
	comb_6: 
	Street Name: 
	comb_8_2: 
	undefined: 
	comb_10_2: 
	Local City_2: 
	comb_12: 
	Street Name_2: 
	comb_14_2: 
	undefined_2: 
	comb_16: 
	undefined_3: 
	comb_18: 
	undefined_4: 
	comb_20: 
	Street Address: 
	comb_22: 
	ZIPPostal Code: 
	comb_24: 
	comb_25: 
	Name of employer: 
	D_2: 
	fill_1_2: 
	Monthly Income AED: 
	Other income AED: 
	Business name: 
	Years in business: 
	Annual Turnover AED: 
	fill_4: 
	Nature of business: 
	Personal monthly income AED: 
	List of major suppliers: 
	Reference details in UAE: 
	Contact number: 
	Email: Off
	toggle_2: Off
	Morning: Off
	Afternoon: Off
	Evening: Off
	Receipt of salary: Off
	Finance  repayment: Off
	Savings: Off
	undefined_5: Off
	Others_2: 
	fill_1_3: 
	fill_2_2: 
	fill_3: 
	fill_4_2: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_30: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	Applicants name: 
	Branch: 
	Staffseller ID: 
	fill_21: 
	fill_22: 
	comb_1_2: 
	Verified  witnessed by: 
	undefined_6: 
	fill_6_2: 
	fill_7_2: 
	fill_8_2: 
	fill_9_2: 
	fill_10_2: 
	fill_11_2: 
	fill_12_2: 
	fill_13_2: 
	fill_14_2: 
	fill_15_2: 
	fill_16_2: 
	fill_17_2: 
	fill_18_2: 
	fill_19_2: 
	fill_20_2: 
	fill_21_2: 
	fill_22_2: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	group_1: Off
	group_2: Off
	comb_1_3: 
	fill_27: 
	fill_28: 
	fill_29: 
	comb_2_2: 
	fill_30_2: 
	fill_31: 
	fill_32: 
	Email_2: Off
	Name of Parent Guardian: 
	undefined_7: 
	Singlyany of us: Off
	Jointlyall of us: Off
	Other please specify: Off
	fill_33: 
	fill_2_3: 
	undefined_8: 
	undefined_9: 
	fill_34: 
	fill_35: 
	fill_10_3: 
	NBF Staff: 
	DAO Code: 
	NBF Staff  Sales Staff: 
	Seller ID: 
	undefined_10: 
	undefined_11: 
	Verified  witnessed by_2: 
	undefined_12: 
	undefined_13: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off


