Doha Insurance Company(Q.S.C) ‘;, (B.ac0h) Opalill A gal) 4S yi

i) A Glually agud) Ll Jagad il
Application for direct transfer of dividend to bank account

Shareholder No : s abluall ad )
Individual: =313
Shareholder Name: saalual) ac)
Nationality: sduial)
ID No: Lpad ) Bag) o8

Representative/Guardian's Name:

i@ sl [ S aml

Representative/Guardian's ID No:

s [0 30 Tyt T

Companies: s lS
Company Name: L EPVATIFON
C.R No: g latll dad ) [ jladl) Jad) 8,
Company Representative Name: -48 ) Jiaa P

Company Representative I.D #

A4S i) Jiaal dpaidl) Alay) a8

Note:

CR Copy and authorization letter is required.

adaada

L2358 S g (g ladl) Jaal) (1 B g o sthaa

Address: 1)) sind)
P.O.Box: Q.ua
City: sAbaall
Country: AP
Work Telephone: dand) iy
Home Telephone: rdoial canla

Mobile No: sJUadl) Ll
Fax: rosSll)
E-Mail Address: (P9 AN )

Transfer of dividend to bank account:

i) s £l 3 g

Branch/g il

................................................ Bank Name/<lisll a)

Jsrdall 4l g dasaia g Alals 488 jal) colaiioeall g W )83 Galaad) bl anaa ol olia] a8 gall U 30

| herby confirm that the above information and documents attached are complete, accurate and valid.

................................................ : Applicant /clhl) adia a)

........................................................... : Signature/g2 i)




