Saudi Hollandi Bank O sailgall ssgeml] iyl

Morabaha Application Form da aanlbelpinalbal niwl

r] - - £
Application Form [ | Commodity [ ] Sayarat aljluw| ] elu [ ] dnalyn wlbs &)lniw]
From Saudi Hollandi Bank Date wllall gl wailgallssgewll elildl gn
Purchase Order elpill lly
To: Saudi Hollandi Bank - Morabaha Banking Management drdpanll @&Linllg dalpnll dls] - s vilgall s sgouwll Elidl /a3l
Branch Manager/ fep—dp—x b
I would like to express my interest in purchasing the product(s) mentioned below as per the following dygSnllddanll (glull) dolull el allb (6 indy <laby PS:!JIPAﬁJiAm-!qGJBHQ allldnajg psyle pilull
terms and conditions : :duidll caldnlgnllg bbgyill lddg alis]
(1) The purchase has to be part of the overall Morabaha installment agreement. (2) Repayment is to sy Lavyladn d aqlurin i hmi&c@ﬂmnf).wh@|)ﬂ|%mmugﬁé (Ji“)
be equally divided on a monthly basis as per our agreement. (3) Setting up a profit margin with a plile LaiilSip nd clilld oy ':'LJ_nISJ_c 00 gL ) o oo guei (¥) pden aile G bn

defined amount based on the full amount of the merchandise including the bank’s costs of goods. s 1 a&i ol s L 104 Lovelis sl - 11 é | eldnlan (0) sl Ly IC-- ods (€
(4) Payment of SR 1200 for management fees. (5) Product(s) specifications to be as follows: (The o= 0gsi Y )d'l RS Ud (gl Gldolgn (0 dula] pasy Jly IF-- gds (€)

merchandise/product has to be Islamic and legally accepted). Aleyid dlgdnll gl
Personal / Residence Information oSl / Junoll &ilnglon
Name Date of Birth Sthinll Ayl il |
Marital Status [ ] Married [ ] Single [ ] Widow [ ] Divorced Gl [] Jdnyi[ ] ajel [] ogjin || dscInisdll allall
Number of dependents Nationality il palgoi gl lamdll sac
ID No. Expiry Date claiitll ayli digall pd)
Name of a relative/friend Tel. No. a_dila pd) G gl ey pul
; ivi i Living in company’s . : B )
Residence status Owner Living with ; noll : Allg o0 Sl elln :a&lnll
[ [ parents [ accommodation Guboc[ ] wlage [ [] B e
[ ] Rent Rent amount JLapllg Lin sl [
Res. address: City Street District = &)l digan s g&ull glgic
P.0. Box Postal code Res. Tel. Jinll dila sl jnyll Apll Ggain
Mobile Duration at present address Sl glgioll ddnladldan Jlg—all
Home country’s address and telephone pdla Wl d gg—dlillg glgioll
(For non Saudi) (gwdgouwll pol)
Work Information Jnell ge ailnglon
Employer's Name Job title adihgll J-nolld a~
Employee No. Civilian[_] Military [ | Rank dgiyll [ ] spbme [ ]gian Sthgll pgyl
Duration at present employer Years Months g Cilgiw k__‘JI;JI Jnell ol anaalldan
Contract expiry date Qualification bl Jogall dell claviil Ayl
Salary payment date [ JHejra  or [ ]Gregorian wotln [ ] gl spo [ ] wilgyll gds auli
Business address: City Street District e ¢)lii dian :Jnell glgic
P.0. Box Postal Code sl i apll Ggaiv
Tel. No. Ext. Fax Ext. dligi uusld dligi Jnell dila
Financial Information dulln alnglon
Gross salary (SAR) Your SHB account number (if any) (339 o) ailgall elidl d elws py il ill
[ ] Newfinancing [ ] Additional financing Number of monthly payments (adoll dan) dyyaill bluddll 3ac ool Jagni [ s Jugni [
Initial amount for merchandise (SAR) (s>goull JLyll) ailylundl/ plull duyydill dngll
Purpose of Loan alhll gn yojell
[ ] Education [ JElectronics [ ]Home construction [ |Home renovation Ji—inp_ny i ] Jiin elig [ ] dibyasll Gasdil] ] ploill[]
[ ] Buy car [ Ivacation [ lothers sl ] alily] ] Gyl clyin [
Please Sign this Declaration gl I&md.;g__;iig:i]l;b_,]l
|, the undersigned hereby request to buy as per the “Morabaha” agreement and declare that the information dyjlgll ailnglenll UL. J.ﬁi 13ag .dxulpnlly clpidl Adol T.Em‘q clpir allhy sailgall s sgomll élill P.\.ﬁ;iial.isigdg.nll Lil
included in this application is true and correct and if otherwise appears, | shall be responsible to all damages dunlinll cilelndl A3in of elidlg lidl [l gl i Lo il ild elld pe 1als 13lg d slef
incurred to the bank as a result of that, and the bank has the full right to take all necessary actions to claim s i - ;p lzlll:l“;‘i “‘Li‘IJ.u.II ) Uikj e ‘Jﬂ i ﬁﬁﬁfumff i L:; i Tj}mb _A‘g . IL&.:JLTa.nJ.I
compensation for all incurred damages, or | shall be considered giving wrongful information. | give the Bank dﬂ‘ ‘JDS""J‘-"K __‘?‘a‘ SH Pk )Ja"'“‘mu gl :_mm . ”DJ '\'""Umgg'd S
the right to ensure the validity of the information and exchange it with any other party for that purpose. | also dugqui pii gl e @dlgl Lns .sal alas sleo Lalsliig dlnglenll dan go aslill G elidl qinlg .dibls Glnglen
agree to solve any problems and issues that arise regarding this application by refering to the banking conflict Jdwdpanll alejlinll digui dinl Jl aills] Gugb ge wlhll 1ao ¢gngny Gleois Laud |.uu_v el gi
resolution committee.
Hereby, | the undersigned, agree to provide Saudi Hollandi Bank with any information that it requires for the ionl i NS i il gl cilo i sailaall | elidl aigi dalal I3
establishment and/or auditing and/or administering my accounts and facilities with the bank and authorize m‘mj ® /?qf'l U‘ o "m T un iy u_ ng.ms ¢ A qmj wagollleh ) Mq"“’k‘gg Y m
the bank to obtain and collect any information as deemed necessary related to me, my accounts and facilities Bl sl gl jgSanll Gilus yadi gl inds ""‘“91'“'“ ub adl aliay glanjly bo e Jasu gly _‘mg“lg aijl> glfg
with the bank, from the SIMAH and to disclose that information to SIMAH or to any other agency approved asagaull el adill duwgn laule Jdlgi sl das i glfg duilniidl Glnglenll dysgoull dSpill gn agal Jf g9y
by the Saudi Arabian Monetary Agency (SAMA). .
Note: X wlhatin
1- The Bank has the right to refuse to or accept this application -Jagnill albs jad) gl Jgud cuu auing’i pac d aday Elill hding - |
without any clarification. A ICECOC0: e Jlaidll elapll Junldill go ajnl - €
2 - For more information please call: 800 124 2525 si | euéiai o
Please fill all the required fields. ignature Junall piiigi -UnlS wlhall @iy elayll
For Branch Use Only hdd g)dll Jlnoiwi
Branch name Ext no. d_Ligaill pg) EJ_dJIPLul
Employee name Employee no. wd bgnll pg) wdbhgnll pul

Lo8
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