v ) 9w .
-KYC- KNOW YOUR CUSTOMER &‘; o) J KYC - dles i) gisal

2 J SOLIDARITY

INDIVIDUALS a)_d)
FIRST INSURANCE ol 5 Jgll
Please complete the following form, return it by email s IV b Wl adlss ) sale 5 23 gaill dlumi s g
Attached with a copy of personal ID or passport please. Ladal aul) s o) Anad Bl 4y sell e o) pa aa 8y
1. PERSONAL INFORMATION: tAade il D glaall ]

FUITINGIMIE vttt ettt et et es ettt et st sae et esast et ees s eeseae s eeaesssentesebasassesees st tes ee st sesasseensnteserssastesersesasesans =Ll sy

Beneficiary

Phone number

Are you or any of your first-degree relatives having a Abade (oubw 355 OIS J oIyl oo ey Bl gl il o
political / judicial / military influence? If yes, please oaially @l ;83 2y, ea8 Al CIE Ul § §6 s
mention the name and job title.

ves [ No []

POSTEION o+ttt ettt eeeeee e stetesseeeeeeeses et st seesessenee e ereareneesesaseesenenen Cuaidll

2.WORK INFORMATION: 1dand) danh Cilaglaa 2

0 RT o1 1oL 2= TP Janll dga

COMPANIES ACTIVILY ..vucvvveverrcveeeseeecveesseassseeas s e se seesss e e sssssssas e sesse s sa s ses s s sesassessnssesansessnsesssenssssnssnens A8l bl aapla

[N A =T o ] Yo L T

A\
3.DECLARATION N Ay 323 3
4880 g Anynn il all @lld 8 Lay 23 gaill 138 o ) gl Sl glaall maan O S8l ul
sl e
e acknowledge that all information received in this questionnaire including any
attachments, is correct and accurate, and therefore | sign.
Signature: i il




	Full Name: 
	Address: 
	Companies Activity: 
	fill_3: 
	Text1: 
	Text2: 
	Check Box3: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box1: Off


