HSBC Bank Egypt S.A.E.

Branch:

Kindly open an account in the name of the company/firm based on
the following data
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Company/Firm Name:

Name as it will appear on the account statement (maximum 20 characters including the spaces)
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Nature of The Business/Type of | ndustry(s):

rde il &ﬁ/u’aw"&.ﬂﬁb

i /\
2/ /Y
3/ /Y
Commercial Registration Number: sl Yl 035
Expiry Date: telgi¥l mls
Taxation Card Number: 13 | BB @3,
Expiry Date: selgi¥l als
Country of Incorporation/Registration: s Jumm el /el

Legal Statusand Other Information:

1631 Olaglas 9 9alad Jsad)

[ Sole Proprietorship

32,33

I Partnership
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1 Company
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1 Others (please specify)
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[ Authorized Capita (in EGP)
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] Paid-in Capital (in EGP)
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Country of Headquarters: s et I 38 el Al
Date of Incorporation: el 5
Number of Employees: 38,801 Lalbga sae

BUSINESS ADDRESS AND CONTACT NUMBER(S)/FAX(S)
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Head Office Address:
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Contact Person(s): ol el
Email Address: t 9y SOV oyl gall
PO.Box: .= Postal Code: il 3e dl City: dpael!
Factory Address: spasdl Ol gie
Contact Person(s): o Jlai¥l sl
PO.Box: ..o Postal Code: tgaoydl 3e,dl City: dnuel
Correspondence Mailing Address: oMyl Ol e
PO.Box: o= Posta Code: 1yl el City: TR
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Company’s Web Site: EEPCANETIC )PP




TYPE OF ACCOUNT Gl g 93

Kindly identify number of required accounts inside each box e IS U1 g5 US (s Bglhaall bl sue s a0
EGP USD GBP EUR Others -
S i Sl ¥ iyl dgi 2382 B e
Current Account
ol ol
Call Deposit Account
ol ol
Others, please specify: [RERES e Ies|
For Current Account only dadd Ayl | Sl
1- Please supply uswith cheque book(s) SlSs Y sae W gbanyd of o3 =)
[J 24 Leaf Order i v [J 48 Leaf Order i tA
2- Cheque book(s) to be delivered at branch to Mr.
(ool ol samy) S o ISl y5les/ yms @l (o o =Y
Identification No: Apni il Guamt 6B,
ADDITIONAL INFORMATION Lol Oleglas

A) Do any of the owners/partners/main shareholders/or any person who exercises influence in the operation of your business fall under any of the
following categories? (Please tick the appropriate Box(s) if any)
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1-Public Officials (S sl Aady Cuumlia 593/ sun) Aalall cilpaze &l -

[ Current/former Heads of State.  [] Current/former senior or high profile politicians [ High Ranking Military Officials and personnel
o/ Ba g€ T 893 b/ bl clpnz 21 LS S aall gl o adle caslio 5T )y 593 Gl gens

[ High Ranking Officials of political parties or public enterprises [ High Ranking Diplomats. [ Prominent Journalists.

Lolall lS -l 5 dnabpaadl Q3 Y sine HLS Oueesbasbidl LS Oasdzmaall LS

2-Connected Persons to categories mentioned in (1) above oladll e 5500 6o3 o patall ol ey Cuaalonal o7 1S, 201 5T ULl oy sT 2B (Y

excluding the last two categories: el sol HUS g cpazm call 5SS e Liticaly (coion g oF) Adlay 35S0l culiall oye 5T o

[ Immediate family (spouses - children - parents - brothers/sisters) ] Aides and other close advisers. [ Business Associates
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B) Does your business fall under any of the following categories? (Please tick the appropriate Box([])if any)
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[J Bookkeeping companies [ Real Estate ] Money/currency exchange companies
S el dadmll IS, 5 @lylaall Jo Jaladl Aeadl yeailS s
[ Money transfer companies [] Casinos [] Companies managing hotelrestaurants
Iyl Jugms 1S, Sbealla eellall 1/ 3aliall 55 I s
[] Brokerage Houses [] Restaurants ] Hire Purchase
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[ Companiesinvolved in the production or distribution of arms and other military products [ Hotels
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[ Shops of jewelry, precious metals, cars, antique, fine art, galleries. [ Others
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Level of the activity anticipated monthly on the account (in EGP) (Gran dis) \e).@.a Olusdl e adgiedl doliid) g giwa

Reason for anticipated frequent paymentsincluding inward/outward wire transfers
sl 5S¢ Lon y Aelom o) g dcom sl CD gl U3 (8 Loy Libusm! e 3 ,Se Oilclos Hcaitld @Sadigd Wl (2

Annual revenue (EGP) pleasetick therelevant bracket hereunder (e i) A giad | Sl ya ¥
COBelow 500,000 0r- se3il]
OFrom 500,000 To 1,000,000 Voo Ore een s
CJAbove 1,000,000  To 10,000,000 Ve e Ve e e teil]
[JAbove 10,000,000 To 100,000,000 Ve one o N e et

CJAbove 100,000,000 Ve oee e e oteid




In case of partner ships please provide the partners details £ 1S i OB £ Ladin) s lom ys (o Bua™ ) OIS s Dl 52

Name : ¢ e
Address : L olgiad
Name : v e
Address : Lol
Name : P e
Address : s olgaal!
Name : D el
Address : s Olguall
Name : v e
Address : s olgaal!
Name : e
Address : L olgaall

In case of companies, kindly provide the details of the shareholders owning more than 10% of the share capital:
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Name : : (““”?‘
Address : s olgaall
Name : o
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Name : o
Address : s olgaal)
Name : -
Address : s Olgaal)
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Address : s olgiall
Name : ]
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1- Does the company/firm maintain any other account(s) with HSBC group? SHSBC e gaza g (3T bl oliiiall /38 )l dadries (Ja —)
If yes, please complete the following:
- Bank/Branch: 1p /el —
- Account Number: ol @3, ~
3- Are you a Subsidary/Associate of another organisation? 538 ) Lie 5T A3 Ay @i Jo -
[ Subsidary of Jaalias, s
(i.e. owned more than 50%) (70 tra 18Tty 3S5lan) Customer No: tobazll @3,
[ Associate of J3S,Lane 35,5
(i.e. owned 20-50%) (£0°=Y " Ly Aty 3S5Laa) Customer No: solill <3,
CONo ¥
Special Addition for Financial Institutions rddlod ) Oluuwidb dols Lals) Dby
« Isthe financial institution regulated and subject to the supervision of Sa¥l agudl o ald) Bl i Adlel dncuiall pnzed o @
acontrol authority in the country where it was associated?
O Yes 0 No yO Pl
* Doesan Anti Money Laundering Legislation exist in the country of Sa¥l agdl o Il Jeud AmeblSia by il Lol LuwuFall iz’ Ja o
association?
[ Yes [ No vy Pl
STATEMENT FREQUENCY Clusdl Cads 49
Type of Statement Required Sl ol Gl 2dS g
[J Composite Statement (i.e. One single statement for all your accounts with the Bank) — (wbily eSallus gaem) anly ool (238) (S o olean caiS [
[J Regular Statement (i.e. a separate statement for each account) (Ple IS Juniio Gl 258) @ole Glos 228 O
One copy of your account statement will be provided monthly, commencing one month from the date your account is opened, unless you specify
otherwise in the space provided below: 0L Gl 15801 B 53T B ss Ll wiad 150 Y] ollease] 73 200515 iy ye ol (e Tecs Lpads Bl 5 3 e coloan (S5 oS0l s
Statement frequency: O Bi-Monthly U Quarterly bl Cai8 4590
e JS s M S
Number of copies: Jsllaell gl e

Additional mailing address (if required): (Ll OIS 130) 3T g ol sie




GENERAL TERMS & CONDITIONS

The undersigned hereby declares the following:

1- We undertake that al cheque books issued to us will be kept in a secure place at all times. In case of the loss of the cheque book or any cheque, we shall be held
responsible for all losses resulting while the cheque book or the cheques are in the hands of another person.

2- We agree that:
a In the absence of any special arrangements the Bank is not obliged to honour any cheques drawn by us if our account would become overdrawn and in this
circumstance the Bank has the right to debit our account with the charges for each cheque returned.
b- No credit interest will be paid by the Bank on the credit balance of our current accounts and we unconditionally undertake to repay the Bank on demand the amount
overdrawn, which the Bank may grant us from time to time in our current account together with interest accrued thereon. Thisis not to be construed as an agreement
either expressed or implied, that the Bank is bound to grant us any overdraft facilities whatsoever.
¢- The Bank may, without notice, combine and consolidate our accounts and liabilities towards the Bank and set off or transfer any amounts outstanding deposited in
our account or other amount owing to us from the Bank or any other liabilities whether actual or prospective, primary or collateral, sole or joint. The Bank’s right
hereunder shall not be affected by any contingency faced by the company.
d- Copies of Bank’s letters shall be considered conclusive evidence of sending all correspondence and notifications to us at our last address given to the Bank and
the Correctness of their contents. These letters and correspondence including the statements of accounts forwarded to us are considered final and obligatory and
conclusive evidence of their correctness and shall he held against us unless contested by us within fifteen days from receipt thereof.
e The Bank may at any time, with prior notice to us, close our account(s) without giving any reason and settle the balance by a cheque to our address mentioned in
the account opening forms or deposit it in the court’s vault according to the Bank's ultimate discretion.
f- Cash drawing of foreign currency is alowed subject to its availability - the Bank reserves the right to pay these drawings by a Bank draft or by any other suitable
means, according to the Bank’s ultimate discretion.
g- The Bank shall not be held responsible for any consequences or losses arising due to force majeure.

3- The Bank is authorized
a To debit this account with all expenses related thereto such as mail, telegraph, insurance premiums, telephone, commissions etc...
b- To deduct from this account or from any other accounts maintained by us with the Bank all the accrued sums due to the Bank as aresult of discounting of bills and
promissory notes, drawing of cheques, or as a result of any banking transactions on our account on our behalf, including the minimum balance service charges.

4- We hereby authorise the HSBC Bank Egypt to execute all banking transactions on our behalf such as, collection of cheques, bills, dividends, trading in stocks, letters
of guarantee, letters of credit and selling merchandise. The Bank is also authorised to protest nonpayment of bills, promissory notes and credit or debit the value thereof
to our account, as appropriate.

5- We undertake to submit all documents necessary for opening such an account, which the Bank shall not be obliged to open before completing these documents.

6- The Company/Firm declares that it is the sole account holder and the sole beneficiary of such an account. The Company/Firm further declares that it will not deposit
or accept the deposit of any funds coming from unknown, suspect or illegitimate sources. Furthermore, the Company/ Firm undertakes to provide the Bank every three
years at the latest with all updates to the data/information that have been provided at the time of opening the account, and/or any data/information that the Bank might
request at any point of time, and periodically continue providing such dataon aregular basis.

7- In consideration of your purchasing/collecting from us cheques and drafts we agree that:
In the event of any of the above instruments being unpaid for any reason whatsoever or being returned at any time in future athough previously advised as paid, we
undertake to refund the amount together with any expenses incurred and we authorize the Bank to debit such amount and expenses to any account we may have with
you or any branch of your Bank.
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THE AUTHORIZED SIGNATORY(S) DETAILS

(Please ensure that your Signatures do not overlap the boxes provided)

Ol e Joladb s gaodl Golaa¥| Sladgig lila

(W dnaiall oy pll (e @Salagdsi 75,3 ke (e ST o 1)

Name of Signatory: g2l @l
Designation: US|
ID No: 35l ) o3
Nationality: Aol

Permanent residential address:

A RUERED P

Residential telephone: s edl G gauls
Office telephone: el Gy gauls
Mobile number: ezl
Signing Instruction: il cleylal
Name of Signatory: 2gell @l
Designation: tewaiadl
ID No: R VA 2
Nationality: Tl

Permanent residential address:

R RURPIED AP

Residential telephone:
Office telephone:

r5all Oyl
el (ypads

Mobile number:

1J gazadl

Signing Instruction:

sl e




Name of Signatory: gl o]
Designation: teaaiall
1D No: 33l o3
Nationality: EImEs |

Permanent residential address:

sl dala¥ ol gie

Residential telephone: 1l Gy gauls
Office telephone: teadl eads
Mobile number: 1 gezall
Signing Instruction: sl leylas
Name of Signatory: gl @
Designation: tniall
ID No: (a3l Jl @3,
Nationality: ETRES
Permanent residential address: P RURREM IS
Residential telephone: el O gads
Office telephone: el (ygadds
Mobile number: 1 Jsazmall

Signing Instruction:




Name of Signatory: gl @
Designation: tatall
ID No: 45Uadl o3,
Nationality: il

Permanent residential address:

@l 2al3Yl ol sie

Residential telephone: 1 iedl (ygauls
Office telephone: el ygauls
Mobile number: 1 gamad!
Signing Instruction: sl leylas

General Signing Instruction:
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Company’s Chop (if any):

(A O)) A4Syl @is

We hereby confirm that the details given above are correct and acknowledge having read the general terms & conditions

stated above and agree to comply with them.
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Authorized Signature(s):
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FOR BANK USE ONLY

Customer number: Black list checked by:

Date Account open: Approval:

Bank authorized signature/stamp

Remarks:




