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Branch No. 

  
Branch Name 

  
Date 

   
Entity Name 

  
CIS No. 

  
Main Account No. 

  
Other 

  
Deposit Shares 

of Capital 

  
Deposits 

  
pay commitments 

and expenses 

  
Collection 
of checks 

 
purpose of the 

 additional account 
  

CIS No. 
  

Main Account No. 
Please open an additional account connected to the main account 
mentioned above، 

 

With the same account currency.  
Another currency, specify the type of currency:      
Same authorities to sign on behalf of the entity and existing internal 
agents on the main account  
some of the same authorities with the same current �nancial authority  
on the main account who their names are listed below:  
Include the name of the new authorized represntatives:    

 
Representative Type 
Please Select 

 
 

The Continued Authorized Representative from The Main 
Account and The New Authorized Representative   

 
New 

Representative 

 
Continued 

Representative 

 
Date 

 
Signature 

 
Address 

 
ID No. 

 
Name 

       1 

       2 

       3 

       4 

       5 

 
Notes: 
• New authorized representatives should sign the Signature Specimen Card and 
• Kindly attach photocopies of the Government IDs duly signed by the cardholders. 

 
•  
•  

            
We hereby acknowledge to implement the same terms and conditions of the 
main account (that we signed on before) on the additional account without any 
new amendments on the previous information and documents. 
We acknowledge to not open the account unless to follow up with the new 
internal attorny(s) with the Bank and to ful�ll all documents and signatures that 
the Bank require. 
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طــــلـــب فــــتــــح حــــســـــاب إضـــــافــــــي
Additional Account Opening Request
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Client or Authorized Representatives  

 
Date 

 
Signature 

 
Address 

 
ID No. 

 
Name 

     1 

     2 

     3 

     4 

     5 

 

  
Additional Account No. 

 
Signatures were witnessed in my presence and I have veri�ed the 
 identity and capacity of the sigatoriers 

   

  
Branch No.  

 
Branch Name  

 
 

Signature 
 
Date 

 
Employee No 

 
Name 

    
 

Signature 
Verification  

    
 

Verification 
Authentication 

 
  

Signature Veri�cation 
  

Clients Signature 
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