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Salary Card Holder Declaration

By signing this form:

I authorise the company nominated custodian for cards to receive any new or
reissued Salary Cards pertaining to myself as the card holder on my behalf, without
any responsibility on the Bank.

I authorise the company nominated custodian for PINs to receive any new or
reissued PINs for the Salary Card pertaining to myself as the card holder on my
behalf, without any responsibility on the Bank.

In case of conflict, discrepancies or difference between the Arabic Version and the
English Version, the Arabic Version will prevail and will therefore be the binding
version.
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Company Authorized Signatory Declaration

I/We confirm that the information provided here within this form is true and
accurate. All signatories have been verified and confirmed, without any
responsibility on the Bank.

In case of conflict, discrepancies or difference between the Arabic Version and the
English Version, the Arabic Version will prevail and will therefore be the binding
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I have checked the details and documents given by the Authorized signatories
and I have verified their signature(s). [ have processed the request as per the
above.
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