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Know Your Customer (KYC) Detail Update Form for Individuals

Note: Kindly fill the form in BLOCK letters and sign in the appropriate space only after
reading the terms and conditions available on www.bankmuscat.com. The terms and
conditions which apply to operating this account form an integral part of this form.
PLEASE COMPLETE IN FULL AND TICK WHEREVER APPLICABLE. All fields marked with
(*) are mandatory.

Please attach copy of below as applicable:
[J National ID for Omanis.
[ Resident ID for Expats.
[] Passport for Non-Resident Customers.
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Personal Information

Mobile / GSM Number:
Please use ATM or Internet banking to update, if required.
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Email:

[1 No change to existing record with bank
|:| New Email ID (Please provide below in capital letters)
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Note: For updating your email address against your credit card please use the "Credit Card - Additional Services” form.

FCOUNTRY OF BIrth: oo
*Marital Status: [ Unmarried []Married []Divorced []Widow

*Name desired on Debit card:
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Mailing Address: (If available)
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*Residence Address: (Proof Required in case of Non-Resident)
Note: Non Resident customers to provide their home country address.

AdAress: ... Nearest Landmark:.........cccooooeenn.
House/Flat Number:...........cc.cc..... Building Number: .........ccccoevernn.
Way Number: ... P
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Third Party Marketing: |/We consent to share my data with the bank’s third
party affiliates and partners for the purpose of marketing and surveys
[J Yes [] No (Default, if no option selected)

W alill Glpillg elidl clbpb 2o Sl a5yl le @olgi/@olgl il wybll GIoui

Olilwiw ! pUiwlg Giguuill
(5 sl 2237 @by @ 15] ) 5929 pac) U [ pei [

bankmuscat.com
Contact Center: 24 79 55 55

1of4

Version: 1.12/January/2023

Tax Card Number: 8074565

CRNo0:1/14573/8



" i,
bank muscat

Pal

Disability / lllitrate
(fill only if applicable)

Disability Card No. ......c.co.v..... or[ ]selectif no card available
Select from following:

If Blind *[] Can read Braille (] Cannot read Braille

[] Physical Disability (Unable to sign)*[] llliterate*

[ Disabled (Can read, write, sign) [ Mental Disability
If Hearing disability

[JUse Sign language [ No Sign language

* Complete additional "Customers with Disability form”
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* Monthly Income/ Expected Monthly Account Activity(OMR)
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*Employment Information (Applicable only if Employed )

Salary Transferred to my Bank Muscat Account?
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[] Below 500 [] 500 - 1000 ] 1001 - 2500 [] 2501-5000 [] More than 5000
* Employment Details: :auaubgll albJI*
Are you employed? [JYes []No U peei[] Swabgo cuil/ Ja
If unemployed, Please select from following: il g0 sl o Jasi 1 i 5]
[]Job Seeker [JHousewife ] Student Wb [ Jiio ayy [] dosll e col [ ]
[]Retired ] Household Worker Jito Jole [] acléin [
[IMinor (Age 15 to 17) [] Child (Age Below 15) (10 cuaj pasll) Job [] (aiw 1V-10 ) ol []
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Business Owner [] 8p digo wolb
*Employment Proof:
Staff ID Card [] wbgoll aygs aslhy

*US Indicia (FATCA)

Are you holder of any of the following:

US Tax Resident No [ 4
Address / Telephone Number in US No [] U
N Y
US Nationality / Green Card o U
No [] U

Make ongoing payments to the US

If you have answered any of the above as Yes, Please fill separate FATCA form

*Common Reporting Standard (CRS)

Are you a tax resident in any country other than Sultanate Oman?

Yes, (Provide details below) D

No [

Yes, (move to the next section) ] (il sl Jail) O

NO, (please provide the below details) ] (ol Juolal500) 1
NAME OFf EMIPIOYEI/ BUSINESS: ... ettt “auwdall/Josll agy auwl
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Employment Sector (Select one): (JWI go 20lg i5l) Josll glbs
Self Employed/Investor [] aiiuwo /Jlacl 55l Private [] pob Government [] 095

Semi Government [] 094> aub

Lastest Salary or Pay Slip [] wl) dopus 51
Commercial Registration (CR) for Self Employed only / Business owner [] Jlacl afl)/bas 60l Jlacll Ul Syl Joull
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Please complete the following table indicating (i) where the Account
Holder is tax resident and (ii) the Account Holder's TIN (Tax Identification
Number) for each country/jurisdiction indicated. If the Account Holder is
tax resident in more than three countries/ jurisdictions, please use a
separate sheet. if a TIN is unavailable please provide the appropriate
reason A,B or C as indicated below:

Reason A: The country / jurisdiction where the Account Holder is resident
does not issue TINs to its residents.

Reason B: The Account Holder is otherwise unable to obtain a TIN or
equivalent number (Please explain why you are unable to obtain a TIN
in the below table if you have selected this reason).

Reason C: No TIN is required. (Note. Only select this reason if the
domestic law of the relevant jurisdiction does not require the collection
of the TIN issued by such jurisdiction).
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Country/Jurisdiction of tax residence TIN If no TIN available, select reason A, B or C as explained above

: Reason A [] Tl REASON Bivvoooveeeeeeeeeeeeeeeeeeseeeernes o el
Reason C [] o coull

5 r Reason A [] TL_L!J..LL” Reason B O !
Reason C[] o cuuwull

3 - Reason A [] TL_L!J.,LIJ' Reason B O !
Reason C[] o

* Politically Exposed Person (PEP) / Prominent Position

PEP means currently or was formerly entrusted with a prominent public
function in any country. This Includes currently or formally serving. Direct
relative or “family members” includes Parent, Child, Spouse, Sibling, In
law and in case of step parent- spouse, adopted child, step-child, adopt-
ed sibling, step- sibling and in laws. "Close  associates” means a
Colleagues or Personal advisors or business partner or have business
relationship with PEP.

e Head of Government, President, Prime Minister, Minister and their
deputies or any other equivalent position

o Advisors/Consultants of the head of state, prime ministers, minister and
other equivalent position or bodies affiliated to Head of Government

e Head and Assistant of religious groups out side the Sultanate

* Important political party officials (Head, Secretary General)

¢ Any appointment based on Royal Decree

o Member of the Royal Family

e Rank of Colonel and above (Army, Navy, Air force, ROP, intelligence,
investigation or law enforcement agency)

e Board members, President, Senior executive upwards (i.e. Vice
President) of Central Banks

e Board members, Directors (CEO), Deputy Directors of government
owned company

e Ambassador, Counselor, First Secretary, Charges d' affairs or Embassy
Attache’

o Member of parliament, Shura Council, Oman Council, State council; or
any equivalent body

¢ Judges of all Court level

e Board members, Directors (CEQ), Deputy Director of an international
organization (such as UN, WHO, UNESO. .etc.)

bankmuscat.com
Contact Center: 24 79 55 55
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Declaration Primary Applicant
a Are you a current or former PEP? [1Yes [INo
If Yes, | am a:-[ ] Omani PEP [ ] Foreign PEP[ ]International Organization PEP[ ] NGO*
b Are you a “family member” of a current or former PEP? [JYes []No
C Are you a “close associates” of a current or former PEP? []Yes [INo

If Yes, Please describe relation with the PEP:

*NGO: non-governmental organizations / Not for profit organization

NAME OF PEP: L.
Period of service: From .........oooiiiiiciiee e oo to ...

asy ¢ Olabsio /410955 ¢ Slabsio NGO*

............................................................ amnio a4 luwlw gyeall ool aul
............................................................................................. Gl 1anasll sjio
...................................................................................... gl anbiall /algall

*Declaration J L]l

I hereby declare that the details furnished above are true and correct to the best of my
knowledge and belief. | undertake to inform the bank of any changes therein, immediately. In
case any of the above information is found to be false or untrue or misleading or misrepre-
senting, | am aware that I may be held liable for it. | hereby indemnify the bank and hold the
bank harmless against any costs, damages, legal expenses and losses resulting from any
false or untrue or misleading or misrepresenting information provided by myself to the bank.

I hereby declare that | am not making this application for the purpose of contravention of any
Act, Rules, Regulations or any statute of legislation or any notifications/directions issued by
any governmental or statutory authority from time to time. The bank may update my record
against any or all of the provided information based on the applicable guidelines.

| further understand that detailed terms and condition for regulating my account is
available in Bank Muscat website https://www.bankmuscat.com/en/about/Documents/
bmforms/individuals_TC.pdf

| consent to receive my account statement through email. In case there is no/ invalid email,
| consent to receive the account statement on my mobile number.

Bank Use Only

Document Checklist:

11D documents obtained for Omani national & residents.

[] Proof of Employment documents obtained, if applicable.

[ Passport (for non-Omani) document obtained.

] FATCA form obtained, if applicable.

[] Address proof documents obtained, if applicable.

Declaration:

11 confirm having met the customer in person.

1 confirm having verified all documents required in Original
and copy as per Bank's KYC policy.

Checked by (Staff Name): ..o
SIGNATUIE. e
Approved by (Staff Name): ..o

SIGNATUIE. e
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