United US Markets Fund

Customer Data Form (KYC)
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Date: ........... Luvieeennnn Loeeeevieieinen

Client Information (Individuals):

First Name: Father's Name:
G.F Name: Family Name:
Title: Gender:

Date of Birth:  / / Country of Birth:

ID Type:

ID No: Place of Issue:

Date of Issue:  / / Date of Expiry:  / /
Nationality:

Residency Indicator:
[ ] National Resident
[ "] Non-National Resident

Education Level:

Occupation / Profession:
Job Title:
No. of Years in Service:

Tax No.:

Marital Status:
Spouse’s Full Name:

Occupation / Profession:
Spouse’s Business Address:

Residence Type: [[] Owned [ ]|Rental [ ]|Others

Gross Annual Income:
[ "] 5000 -10000RO [ 110000 - 50000 RO
[ "] Over 50000RO

Source of Income:

Other Sources of Income: || Owned Business [ jInterest

[] Rent [Dividends

[ ] Other (please specify.........cccccvuernnee.

Total Asset Value:

Client Information (Companies & Institutions)
Full Name:

CR No.:

Nature Of Business:

Country of Origin: / /
Date Of Corporation:

Date of Expiry: / /
Tax No.:

Address:

P.O. Box:

PC:

Signature:
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Current Residential Address: : Il dols VI ylSo
Country: .dlgall
City: .diaall
Area: Al/ dahiall
Street Name: :EJLJ-'-”
Building No. Litall ag)
Telephone No.: :Jjiall Wile
Fax No.: LSl
Mobile No. (selAll ilal
E-mail Address: S QST
Employer Address: :Jaell glgic
Business Name: Jaellday aul
Country: dlgal
City: .diaall
Area A/ b
Street Name: ool
Telephone No: il
Fax No: :U_LISLO
E-Mail Address R [ePIRVAVAY/[RTTI
Website: SR gogall
Correspondence Address: «Mibwlpall glgic
Country: dgall
City: dijaall
P.O. Box gl
Postal Code / Zip Syl jo )l
Client’s Bank Account details: :duoel) Sidl obundl alily
Name ofthe Bank: il aul
Bank Account No. a6) Sl wlunll
Branch g0l
Account Currency .wlwnlldlac
SWIFT Code/Routing No./Sort Code: Ll jog

IBAN No.:

Relationship Management:
Areyouapolitically exposedperson?

[ ]Yes [ JNo

If yes, please state the position title:
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Do you have a relative who is a politically exposed person?
[ IYes [INo
If yes, please complete the following:

Full name of the politically Exposed Person:

Position:

Relationship:

Signature:
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[] Member of Foreign Royal Family. duidl aslo 6wl (o giac [
d10g30 S pit) SA1ATT iy [
.L!.LCd;JJgngJgLDJ.O ]

[ ] CEO/ Board Member of Government Company.

[ | Brigadier General Locally or Foreign.
{lopeg danll 6aaiall aoMl) dlga wlen 6 Jglgguo [

[ ] Senior Officials in International Organizations Member of Supreme Court. UWelldoSaallclAcl yo giae [
[ ] Member of Councils, Parliament or Oman Council. Jlac yulao gl s yguidl Gulao jlalpgiac H
Are you a U.S. Citizen? [] Yes [ ]No W[ p=i[] 5 <l ol yblgo el o
Are you a U.S. Green Card Holder? [] Yes []No W pei[] . i, e ;
92l gl dsy oMl el paall doliadl Jadi Jo
Are you Resident in the U.S? [1 Yes [ ]No W[ p=i[] . .
56 830Nl 6aviall ibilgl L6 ardo cuil Jo
Are you a U.S A Taxpayer? [ Yes [No W peil]

Sy ol Liilpa gala cuil Jo

lgiell: dsy oMMl danigl Cuus Jraell gl

Client's Name as per the US Document:

Address:

Tax identification No. (TIN): (TIN)- oVl Gy pal ad
Client Name: Jaell ol
Signature: 21091l

For Customer Service Department Use Only bhéa cMMaell G035 dyila Jlaeiwy

Signature Verification: 21001l dao Lle daslnall

Employee Name: walhgall auwl

Date: Qi

Signature: 21601l

Signature of Customer Service Manager: «4023 6 il 110 16q
Signature: 2161l



