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Licensed as an Islamic Retail Bank by the Central Bank of Bahrain

Full name  

Nationality  

Birth Country  

Place of Birth  

Residence Country  

ID 1 Type (Main)

 Bahraini ID    GCC ID    Other National ID  

 Passport    Other

ID 2 Type

 Passport    Driving License    Other National ID  

 Birth Certificate    Other

Gender     Male    Female

SMS Banking      Yes    No

ID 1 Number

Telephone (Work)

Mobile

Telephone (Home)

ID 2 Number

ID 1 Expiry Date

ID 2 Expiry Date

Date of Birth

Favourite Date

E-mail Address
(Mandatory for e-statements)

Customer Number
For Bank use

CUSTOMER TYPE

PERSONAL DETAILS

CONTACT DETAILS

ل وع العم�ي �ن

�ة ص�ي �ن معلوما�ة �ش

صال ل الا�ة اص�ي �ن �ة

CONTACT CENTER DETAILS صالا�ة ا�ة لم�ك�ن الا�ة ا�ن �ي �ب

RESIDENTIAL ADDRESS وا�ن السك�ن ع�ن

House/Flat No./Villa No. Road Block

Bldg Name

م لا ر�ق �ي / �ف �ق �ق ل/�ش �ف �قم�ف معط��ي م�ج

م ى ر�ق �ف م�ج

The following are security features for your protection at the 
Contact Center

�ك �ن صالا�ة ال�ب �ك لدى م�ك�ن ا�ة �ة �ة ل�ما�ي �ي م�ن � الاأ �ي ل�ي المعا�ي ما �ي �ي �ن

Favourite Place

Favourite Color

Bldg No.

City Country

Customer Signature ل ع العم�ي �ي و�ق �ق

�اد( �ن ل )للاأ مار�ة معلوما�ة العم�ي ا��ة
CUSTOMER INFORMATION FORM (INDIVIDUAL)

 New Customer      Existing Customer

 Individual    Minor    Disabled    Mother/Father/Legal Guardian     

 Joint Holder      POA Holder

 Mr.    Mrs.    Miss    Other

ل حالىي د    عم�ي د�ي ل حج  عم�ي

/الوصىي    �ج م/الاأ و�ي الهم    الاأ اص�    م�ف �ف ��    �ق  �ف

ل وك�ي طا�ج ال�ق ��ك    حامل حف �ق  صاح�ج ال��ا�ج الم�ش

�� ��ق    �آحف د�ق    الاآ�ف د    ال��ي  ال��ي

الكامل  الا�م �ج

�ق  ��ي �ف ال�ج

لد الولا��ق  �ج

م�ل الولا��ق 

ام�ق  �ق لد الاإ �ج

) �ق ��ي �ي �ق 1 )ر�أ الهو�ي

ىي �ج ل�ي عاو�ف ال�ف لس ال�ق �ق �ول م�ج �ق    هو�ي �ي �ف ���ي �ق ال�ج  الهو�ي
   �� �      �آحف وارف ال��ف ��     حج حف �ق �أ �ي �ق وط�ف  هو�ي

�ق 2  الهو�ي
    �� حف �ق �أ �ي �ق وط�ف ا��ق      هو�ي �ي ص�ق ال�ق �    رحف وارف ال��ف  حج

   �� لا�      �آحف ها��ق الم�ي  �ش

ى �ش �ف ك�    �أ �فس   �ف ال�ج

عم    لا �ق   �ف �ي دم�ق SMS المص��ف حف

1 �ق م الهو�ي ر�ق

�ف )العمل( م الها�ق ر�ق

ال �ق ال�ف

ل( �ف �ف )الم�ف م الها�ق ر�ق

ل� صف �ف �ي �ق المكا�ف الدف

ل صف �ك الم�ف لو�ف

�ق ا�ي �ف ا�م ال�ج

�ق �ف لدالمد�ي ال�ج

�ق 2     م الهو�ي ر�ق

1 �ق �ق الهو�ي هاء صلاح�ي �ق �ف �ف اإ ار�ي �ق

�ق 2 �ق الهو�ي هاء صلاح�ي �ق �ف �ف اإ ار�ي �ق

لا� �ف الم�ي ار�ي �ق

�ق ل�ك ��ج ال�ف ل �ج صف �ف الم�ف ار�ي ال�ق

ىي �و�ف لك�ق د الاإ ��ي وا�ف ال�ج  ع�ف
) ىي �و�ف لك�ق �ف ال��ا�ج الاإ دم�ق ك�ش امىي ل�ف ل�ف )اإ
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Licensed as an Islamic Retail Bank by the Central Bank of Bahrain

Personal Monthly Gross Income مالىي حج ه��ي الاإ ل ال�ش الدحف

If the answer to the previous question is “Yes”, please select one of 
the following:

ارا�ق  �ي حد ال�ف ار �أ �ي �ق حف ى اإ �حج عم”، �ي �ق هو “�ف ال ال�ا�ج وا�ج على ال�وأ ا كا�ف ال�ج �ف اإ
: �ق ال�ي ال�ق

Below BD 500 ل م�ف 500 �. �ج �ق �أ
BD 1,000 - BD 3,000 ىي �ف ���ي ار �ج �ف ىي ــ 3000 ��ي �ف ���ي ار �ج �ف 1000Above BD 3,000 ��ي ىي �ف ���ي ار �ج �ف � م�ف 3000 ��ي ك�ش �أ

BD 500 - BD 1,000 ىي �ف ���ي ار �ج �ف 500 - 1000 ��ي

�ق �ج س الم��ق �ف و �ف � �أ �ي ورف
وا�ج لس ال�ف و م�ج عصف

�ك�ق مملوك�ق للدول�ق ىي �ش �ي �ف دف �ي �ف �ف ول �ق م��أ
�ق �ج س الم��ق �ف و �ف ار�ق �أ ل ورف وك�ي

ور� لس ال�ش و م�ج عصف
�ق م�ق �ول�ي طف ل م�ف �ج �ق م�ف �ق اررف �ق �ج �ف �ي ل وطف عف �ش �ي

ول ع�ك��ي و م�وأ ىي �أ ا�أ صف ول �ق م�وأ
لد�ي لس ال�ج و الم�ج عصف

ار�ق ول ��ف م�وأ

Minister or same rank

Member of Representatives Council

Senior Executive of state-owned enterprise/corporation

Ministry Undersecretary or same rank

Member of Shura Council

Holder of prominent function by an international organization

Senior Judicial or Military Official

Member of Municipalities Council

Embassy Official

EMPLOYMENT DETAILS �ة �ن �ي ل الو�ن اص�ي �ن �ة

PUBLIC POSITION DECLARATION ص�ب العام �ار الم�ن ا�ة

FINANCIAL DETAILS �ة ل المال�ي اص�ي �ن ال�ة

Employment Status        Employed        Self-Employed 

 Student        Retired        Unemployed        Housewife

 Others

PREFERRED MAILING ADDRESS         RESIDENCE       OFFICE

Do you hold a Diplomatic Passport?     Yes    No

Relationship     Self    Husband    Wife    Father    Mother   

 Son     Daughter    Brother  Sister    Close Associate

Source of Funds

 Salary Transfer

 Allowance from Parent/Guardian

 Business/Family Business Earnings

 Personal Savings

 Investments

 Court Order

 Educational Grant  

 Social Subsidy 

 Inheritance   

 Others Associate

Do you or your family member (husband, wife, father, mother, 

son, daughter, brother, sister) or close associate currently hold or 

previously held any of the following public positions?

 Yes    No

عمال ح��ق        �ف        �أ ىي        موطف �ف �ي ع الوطف  الوصف
ل �ف �ق م�ف اعد        عاطل        ر�ج �ق  طال�ج        م�ق

 �� حف  �أ

�ج  ل        ال�ك�ف    المك�ق صف وا�ف الم�ا�لا�ق الم�ف ع�ف

عم    لا  ؟    �ف لوما��ي � د�ب وارن ��ن �مل �ب هل �ة

�ق    �ف �ف    ا�ج م    ا�ج �ج    �أ �ق    �أ وحج و�ج    رف ��    رف �ف الصل�ة    �ف
��ج  �ك م�ق ��ي �ق    �ش �ق �ي �ق �ق    �ش �ي �ق  �ش

موال  مصدر الاأ
�ج ل را�ق �و�ي  �ق

م� صص م�ف الوالد/ولىي الاأ �صل على م�ف  �ي
�ق ل�ي /العا�أ �ق ار�ي �ج �ك�ق ال�ق ا� م�ف ال�ش ر�ج  �أ

�ق ص�ي �ف ارا�ق �ش  ا�حف
مارا�ق �ش  ا��ق

م� م�ف الم�كم�ق  �أ
�ق  م�ي عل�ي ��ق �ق  م�ف
�ق ماع�ي �ق �ق احج عا�ف  اإ

�ا�ش     م�ي

�� حف  �أ

�ق  �ف و الا�ج �ف �أ و الا�ج م �أ و الاأ �ج �أ و الاأ �ق �أ وحج و ال�ف و�ج �أ �ك )ال�ف ���ة �اد �أ �ن �د �أ و �أ �ة �أ �ن هل �أ
اص�ج  �ي م�ف الم�ف ل �أ عف �ش و كا�ف �ي ا �أ ل حال�ي عف �ش ، �ي ��ج ص م�ق �ف و �ش ( �أ �ق حف و الاأ �ف �أ و الاأ �أ

؟ �ق ال�ي العام�ق ال�ق

عم    لا   �ف

Employer’s Name  

(If Self-employed state nature of self-employment)

Employer’s Address

Public position

Occupation

Name of the person holding this position, if not yourself

ه�ق العمل ا�م حج
ع�ق العمل( �ي ط�ج �ف �ج ع��ي اء ال�ق عمال ال���ق ال�حج ص�ا�ج الاأ )�أ

ه�ق العمل وا�ف حج ع�ف

ص�ج العام الم�ف

�ق المه�ف

��ك �ف �ف ك�ف �ج �ف لم �ي ، اإ ص�ج ا الم�ف ل هدف عف �ش �ي �ي ص الدف �ف ا�م ال�ش
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Licensed as an Islamic Retail Bank by the Central Bank of Bahrain

�ق ال�ي ل�ق ال�ق ��أ ع الاأ م�ي �ق على حج ا�ج حج ى الاإ �حج �ي
Please answer ALL the following questions

عم �ف
Yes

لا
No

عم«  وا�ج »�ف ا كا�ف ال�ج �ف ا�ق اإ طل�ج الم�ق
Requirements if the answer is ‘Yes’

؟ كىي م��ي �ق مواط�ف �أ �ف هل �أ
Are you a US citizen?

W-9

ال:  �ق )م�ش ك�ي م��ي �د�ق الاأ ا�ق الم�ق ىي الولا�ي �ج �ف �ا�أ ع للصف اصف �ق حف �ف هل �أ
�اء(؟ صف �ق ال�ف طا�ق حامل لل�ج
Are you a US tax resident (e.g. Green Card Holder)?

W-9

؟ �ق ك�ي م��ي �د�ق الاأ ا�ق الم�ق ىي الولا�ي �ق مولو� �ف �ف هل �أ
Were you born in the US?

كىي م��ي ا �أ �ق مواط�ف ا ك�ف �ف اإ
If you are a US citizen

W-9

ا ك�ي م��ي ا �أ ك�ف مواط�ف ا لم �ق �ف اإ
If you are not a US citizen

ا�ق  �ق الولا�ي ��ي �ف دا�ف حج �ق ها��ق �ف �ش
�ق ك�ي م��ي �د�ق الاأ الم�ق

Certificate of Loss of 
Nationality of the United 

States + W-8BEN

Customer Signature ل ع العم�ي �ي و�ق �ق

FATCA SELF-CERTIFICATION ك�ي م��ي �ي الاأ �ب ��ي ال الصن �ش م�ة و�ن الاإ ا�ن �ة اص �ب �ي ال�ن ا�ة �ار الدن �ة الاإ
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Licensed as an Islamic Retail Bank by the Central Bank of Bahrain

�ق لا  �ج ��ي ع الصف د�ف ها �ج �ي اً �ف � صاح�ج ال��ا�ج مطال�ج �ج ع�ق ىي �ي الدول�ق ال�ق �ب �أ   الس�ب
ها �ي �ف �ف �ي �ق للمواط�ف �ي �ج ��ي �ف صف ع��ي ام �ق ر�ق صدر �أ �ق

م  و ر�ق ىي �أ �ج ��ي �ف صف ع��ي م �ق مك�ف لصاح�ج ال��ا�ج ال�صول على ر�ق لا �ي �ب �ب   الس�ب
)� �ي وصف ى ال�ق �حج � )�ي ا�ج م�ش

ىي �ج ��ي �ف صف ع��ي م �ق �ق ل��ق لا حاحج �ب �ج   الس�ب
�ق ال�لطا�ق  ا كا�ف �ف ط اإ �ق �ج �ف ا ال��ج ار هدف �ي �ق ى احف �حج : �ي �ق )ملاحطف  

�ف  ع��ي م ال�ق �ف ع�ف ر�ق �ط الك�ش �ق �ش ىي لا �ق �ج ��ي ىي �ول�ق الموط�ف الصف �ف
) ىي �ج ��ي الصف

ا�: ��ف ع �أ ا المو�ق �ف � �أ �ق �أ
�و�ف )21( عاماُ م�ف العم�. �ق احد� وع�ش اورف �ج ىي �ق �ف �أ �ج  .1

�ق  وصا��ق ��ق  ص��ي ل  العم�ي معلوما�ق  مار�ق  ا��ق ىي  �ف الوار��ق  المعلوما�ق  �ف  �أ �ج  .2
. �ك �ف �ي معلوما�ق ع�ف ال�ج �ج �أ ��ج م �ج �ق ىي لم �أ �ف �أ ا��ي و�ج �ق ىي واع�ق �ق ح��ج مع��ف

�ي  ىي حال�ق حدو�ش �أ وماً �ف �ف )30( �ي �ي لا�ش لال �ش اً حف �ي ا�ج �ك ك�ق �ف لا�ف ال�ج �ق على ا�ج �ق الموا�ف �ج  .3
ل. مار�ق معلوما�ق العم�ي ىي ا��ق دم�ق �ف ل الم�ق اص�ي �ف ىي ال�ق � �ف �ي �ي عف �ق

ىي  و��ق �ف حكام الموحج �وط والاأ طلا� على ال�ش الاإ �ص�ق �ج عطىي لىي �ف د �أ �ف �ق �أ �ج  .4
�وط  ل�ق ال�ش �ج �ق و�ق ��أ د �ق ىي �ق �ف �أ �ك )www.bh.kfh.com( و�ج �ف ىي لل�ج �و�ف لك�ق ع الاإ المو�ق

ها.  ام �ج �ف ل�ق الاإ عهد �ج �ق حكام و�أ والاأ
كال  �ش كل م�ف الاأ �ي �ش �أ عد �ج ل لا �ي مار�ق معلوما�ق العم�ي م ا��ق �ل�ي �ف ملء و�ق �أ �ج  .5
ار�ق ع�ف  ما هو ع�ج �ف ىي واإ � ح�ا�ج مص��ف �ق �ف �ك �ج �ف عهداً م�ف ال�ج و �ق ولاً �أ �ج و �ق اماً �أ �ف ال�ق

. �ق ص�ي �ف ا�ق ال�ش ا�ف �ي صا� ع�ف ال�ج �ف �� اإ م�ج
�ا�ف  عف �أ �ق  �ي لاأ س  ول�ي ط  �ق �ف �ق  ص�ي �ف �ش �ا�ف  عف لاأ عمال�  ا��ق م  �ق ��ي ال��ا�ج  �ف  �أ �ج  .6
 � �ي ��ف عف �ي عف عمال ال��ا�ج لاأ م ا��ق ىي حال �ق �ك )�ف �ف ��ق ال�ج � �ج �ق . كما �أ �ق ار�ي �ج �ق
. لا�ق ال��ا�ج عف ىي اإ ل�ك ال��ق �ف ىي �ف ما �ف م�ق �ج �اءا�ق اللارف ا�ف الاحج �ف ىي ا�ق ( �ف صىي �ف �ش
دها  و�ي �ف م �ق �ق د �ي �� �ق �ي معلوما�ق احف صاح�ج ال��ا�ج و�أ اص�ق �ج �ف المعلوما�ق ال�ف �أ �ج  .7
م  �ق د �ي �ار�ق ال��ا�ج و�ق ها اإ �ي م �ف �ق ىي �ي ىي الدول�ق ال�ق �ق �ف �ي �ج ��ي ها�ق الصف الى ال�ج
ىي م�ف الممك�ف  �� وال�ق حف و �ول �أ �ي �ول�ق �أ ىي �أ �ق �ف �ي �ج ��ي ها�ق الصف ا�لها مع ال�ج �ج �ق

. �ق �ي �ج ��ي �ا�ف صف عف ها لاأ �ي م �ف �ي ار صاح�ج ال��ا�ج م�ق �ج اع�ق
.) ع ع�ف صاح�ج ال��ا�ج �ي و�ق ال�ق وّل �ج ىي م�ف �ف و �أ ىي صاح�ج ال��ا�ج )�أ �ف �أ �ج  .8

ىي  حكام �ف �وط والاأ ل ال�ش عد�ي ىي �ق �ك ل� ال��ق �ف �ف �ف ال�ج �أ �ق �ج ىي على علم و�را�ي �ف �ف �أ �ج  .9
. م�ق �ك ملا�أ �ف �اها ال�ج ىي �ي �ق ال�ق �ق الط��ي ل �ج طار العم�ي حف �ق واإ �ي و�ق �أ

Reason A The country where the Account Holder is resident does 
not issue TIN, PAN or equivalent to its residents

Reason B The Account Holder is otherwise unable to obtain a TIN, 
PAN or equivalent (Please explain) 

Reason C No TIN, PAN or equivalent is required

 (Note. Only select this reason if the domestic law of the 
relevant jurisdiction does not require the collection of 
the TIN, PAN or equivalent issued by such jurisdiction)

I, the undersigned, hereby declare that:

1. I am above twenty-one (21) years of age.

2. The information stated in the customer information form is true and 
correct to the best of my knowledge and belief and that I have not 
withheld any information from the Bank.

3. I shall inform the Bank in writing within thirty (30) calendar days in the 
event that the details provided in the customer information form change.

4. That I have been given an opportunity to view the terms and conditions 
available on the Bank’s website (www.bh.kfh.com) and that I have read 
and accept the terms and conditions and undertake to abide by them.

5. Filling out and submitting the customer information form does not in 
any way constitute an obligation on, agreement or undertaking by the 
Bank to open an account, rather it is deemed as a disclosure of personal 
information.

6. The account shall be used for personal purposes only and not for 
any commercial purposes. I declare that the Bank has the right (if the 
account was used any purpose other than the personal purpose) to take 
the neccessary measures, including the right to close the account.

7. Information regarding the Account Holder may be provided to the 
tax authorities of the country in which this account is maintained and 
exchanged with tax authorities of another country or countries in which 
the Account Holder may be deemed to be a tax resident.

8. I am the Account Holder (or am authorized to sign for the Account 
Holder) of all the accounts.

9. The Bank may from time to time amend these terms and conditions and 
notify the Customer by such means as deemed fair.

�ق �ي �ج ��ي ام�ق الصف �ق لد الاإ �ج
Country of tax 

residence

ىي �ج ��ي �ف الصف ع��ي م ال�ق ر�ق
TIN, PAN or equivalent

�ف  ع��ي م ال�ق و� ر�ق ىي حال عدم وحج �ف
�ج � ال��ج �ق ىي احف �ج ��ي الصف

If no TIN, PAN or equivalent 
available, tick the reason

در�ق �ج عدم ال�ق �ق ��ج ال�ي ا�ق ال�ق ا�ف ىي ال�ف � �ف �ي وصف ى ال�ق �حج  �ي
ار  �ي �ق ىي حال احف ىي �ف �ج ��ي �ف صف ع��ي م �ق على ال�صول على ر�ق

 ) �ج )�ب ال��ج
Please explain in the following boxes why you are 
unable to obtain a TIN, PAN or equivalent if you 

selected Reason BA   أ B   ب C   ج

1

2

CRS SELF-CERTIFICATION �ي �ب ��ي لاعن الصن �ب � المو�د�ة للاإ �ي و�ن المعا�ي ا�ن �ة اص �ب �ي ال�ن ا�ة �ار الدن �ة الاإ

DECLARATION ـ�ار �ة اإ

Are you Tax Resident and/or resident in any country other than the 
Kingdom of Bahrain?*

 Yes    No

if the answer is Yes, please complete the following table and 
provide us with Tax Identification Number (TIN), Permanent 
Account Number (PAN) or equivalent

؟* �ف ���ي � مملك�ق ال�ج �ي �ي �ول�ق عف ىي �أ �ج �ف �ا�أ ع للصف اصف و حف م و/�أ �ي �ق م�ق �ف هل �أ

عم    لا   �ف

م  ��ق ا �ج د�ف و�ي �ف الىي و�ق دول ال�ق كمال ال�ج ى ا��ق �حج عم، �ي وا�ج �ف ا كا�ف ال�ج �ف اإ

ىي �ج ��ي �ف الصف ع��ي ال�ق

Customer Name ل ا�م العم�ي

Date 

Customer Signature

�ف  ار�ي ال�ق

ل ع العم�ي �ي و�ق �ق

Y Y Y Y M M D DD D M M Y Y Y Y

Staff Initial Staff ID

Signature Verified

FOR BANK USE
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Licensed as an Islamic Retail Bank by the Central Bank of Bahrain

ـا  ـعـامـلـ�ف �ق  / ـعـامـلـىي �ق ــ��  ـمـ�ج �ج ـا�،  ��ف �أ ـ�ف  ـعـ�ي الـمـو�ق ـ�ـ�ف  �ف ـا�/  ��ف �أ ـع  الـمـو�ق ا  �ف �أ
ـ�ق  ـوا�ف �ف  / ـو�ف �ف و�أ ـ�ق  وا�ف �أ  ) �ك �ف )ال�ج )م(   . .م.�ج �ش ىي  �ق الكو�ي ل  مو�ي ال�ق �ق  �ي �ج مـع 
لى  �ق اإ ىي م�ف و�ق �ق الاأ ام �ج �ي �وط�ق لل�ق ـ� م�ش ـ�ي ـامـ�ق وعف ـ�ق �ق ـ�ق ـ�ك مـوا�ف ـ�ف ـو�ف الـ�ج ـ�ف و�ف

:�� �ف �� الم�ف د�ي �ق � ح��ج �ق �آحف

م�: م الاأ ، كلما ل�ف صا� ع�ف ال�صول على والا�ف  .1

ص  �ف ىي �ق و المعلوما�ق ال�ق �ق �أ م الهو�ي و ر�ق ص الا�م �أ �ف �ي معلوما�ق �ق �أ •

،� الم�ق

و  �ق �أ ص�ي �ف و �ش �ق �أ �ي ما�ف �ق و ا�أ �ق �أ �ي و�ف ا�ف و �ق �ق �أ و مال�ي �ق �أ صا��ي �ق �ي معلوما�ق ا�ق �أ  •

،�� حف وا�ق �أ �ف �ق �ق و ع�ف ط��ي ا �أ /م�ف ىي �صل�ق م�ف اص�ق م��ق حف

�ي  �أ و  �أ واصل  ال�ق و  �أ ام�ق  �ق الاإ و  �أ ال�ك�ف  وا�ف  ع�ف �ج اص�ق  حف معلوما�ق  �ي  �أ •

ع�ف  و  �أ ا  /م�ف ىي م�ف �صل�ق  م��ق �ق  علا�ق ا�ق  �ف و  �أ ل�ق  مما�ش  �� حف �أ معلوما�ق 
،�� حف وا�ق �أ �ف �ق �ق ط��ي

المعلوما�ق   � ��ي �ق �ق ىي  �ف ��ق  و�ف م�ق كو�ف  �ق د  �ق و  �أ ��ق  و�ف م�ق معلوما�ق  �ي  �أ  •

،� �ف ��ف ع�ي ا� للعف � م�ق � �آحف ��ي �ق �ي �ق و �أ ( �أ �ق �ف �ف �ق )�ج �ي ما�ف �ق الا�أ

�ق  ال�كوم�ي ا�ق  �أ � كاله�ي �ي العف ها م�ف  ال�صول عل�ي م  �ق �ي د  �ق �ي معلوما�ق  �أ  •

 � �وا�أ و  �أ �كا�ق  ال�ش و  �أ ما�ق  طف الم�ف و  �أ ارا�ق  الورف و  �أ �ق  ال�كوم�ي  � �ج �ش و  �أ
،) �ق �ي ما�ف �ق �ف للمعلوما�ق الا�أ ���ي ل�ك م�ك�ف ال�ج ىي �ف ما �ف المعلوما�ق )�ج

دما�ق  ال�ف دمىي  م�ق لد�  ها  �ج طف  �ف م��ق و  �أ ل�ق  م��ج كو�ف  �ق معلوما�ق  �ي  �أ •

، �ق �ي ارحج و ال�ف �ق �أ صالا�ق الم�ل�ي �كا�ق الا�ق اء والماء و�ش �ق الكه��ج �أ كه�ي

 .� ا�ف �آحف و ك�ي ص �أ �ف �ي �ش و��ق لد� �أ كو�ف موحج �� �ق حف �ي معلوما�ق �أ �أ •

�ق  �ي معلوما�ق مال�ي م�، �أ م الاأ ، كلما ل�ف صا� ع�ف و اال�ف ا�ل �أ �ج و �ق ال�صول على �أ  .2
�و�  م، �ف �ك�ق الاأ لى ال�ش اص�ق م�ف واإ و حف �ق �أ ص�ي �ف و �ش �ق �أ �ي ما�ف �ق و ا�أ �ق �أ �ي و�ف ا�ف و �ق �أ
و وكلاء  �أ ل�ق  م�ي ال�ف و  �أ ع�ق  ا�ج ال�ق �ك  �ف ال�ج �كا�ق  . و�ش �ق �ي ارحج ال�ف و  �أ �ق  الم�ل�ي �ك  �ف ال�ج
�ي  �أ و  �أ �ها  �ي وعف ل  �ص�ي ال�ق  ) �ف ���ي ال�ج ار�ج  حف و  �أ ل  �احف �ك )�واء  �ف ال�ج وم�ا�لىي 
�ا�ف  عف و الاأ عمال �أ � الاأ �ي ��ي ا�ق �ق ىي ��ي �ك �ف �ف عامل مع� ال�ج �ق � �ي �ي ص م�ف العف �ف �ش
صف  عف )�ج عد�  والم�ق ا�  ال�ف �ك  �ف ال�ج دام  �ف لا��ق ل�ك  و�ف �ق  العالم�ي و  �أ �ق  �ي �ج �و�ي ال�ق

دام(. �ف ع�ق الا��ق �ي و ط�ج و� �أ � ع�ف �ف طف ال�ف

��ف كا�ف  لى عف �ك اإ �ف �ق ال�ج ىي حورف كو�ف �ف ىي �ق ع المعلوما�ق ال�ق م�ي عمال حج ا��ق  .3
. ل�ك دف ط�ق �ج �ج اص�ق والم��ق �ق ال�ف م�ي �ي طف �ف �ق وال�ق �ي و�ف ا�ف ط ال�ق وا�ج الصف ام �ج �ف ط�ق الال�ق ��ي �ش

ىي  دا�ق ال�ق �ف ا على الم��ق ع�ف �ي و�ق �ف �ق �أ �ق �ج وا�ف � و�ف �ق /�ف عىي �ي و�ق �ف �ق �أ �ق �ج وا�ف � و�أ �ق كما �أ
/ ىي �ق �ق ل موا�ف م�ش �ك �ي �ف �وط�ق مع ال�ج � الم�ش �ي ��ق وعف ا الص��ي �ف �ق /علا�ق ىي �ق �كم علا�ق �ق

�ق  ا�ف صف الاإ علا� �ج كور�ق �أ صا� ع�ف المعلوما�ق المدف الا�ف �ك �ج �ف ام ال�ج �ي ا على �ق �ف �ق �ق موا�ف
. �ك �ف � ال�ج �ي �أ ��ق ��ف �ي �ي عف لى �أ ا اإ �ف /�ج ىي اص�ق �ج وا� المعلوما�ق ال�ف �ف و� م�ف �أ �ي �ف لى �أ اإ

I/We the undersigned, by entering into any relationship with 
Kuwait Finance House B.S.C. (c) (“KFH”) hereby completely and 
unconditionally consent and authorize KFH to conduct the following 
from time to time at its absolute discretion:

1. Obtain and disclose, whenever required:

• Any information related to my/our name, identification number 
and location data,

• Any financial, economic, legal, credit, personal or private 
information whether obtained from me/us or any other means 
or channels,

• Any information related to the residence address or residency 
or communication or any other similar or related information 
whether obtained from me/us or any other means or channels,

• Any information available or could be available in the credit 
information report (Benefit) or any other report made available 
for the same purpose,

• Any information that may be obtained from a third party 
such as governmental or semi-governmental authorities 
or ministries or organizations or companies or information 
bureaus (including Bahrain Center for Credit Information),

• Information that may be recorded or registered with service 
providers such as Electricity and Water Authority and local or 
international telephone companies,

• Any other information that may be available with any other 
person or entity.

2. Obtain or exchange or disclose, whenever required, any financial 
or legal or credit or personal or private information from or to 
parent company, any of KFH’s on-shore or off-shore branches, 
subsidiaries, affiliates, agents or correspondents (whether inside 
or outside Bahrain) and collection companies and other third party 
which KFH deals with in relation to the conduct of business or for 
advertisement or publicity purposes and private and multiple use 
of KFH (regardless of the nature and type of the use).

3. Use all the information which is in the possession of KFH for 
any reason subject to complying with legal and regulatory 
requirements in relation thereto.

I/We further acknowledge and agree that my/our signature on the 
documents that govern my/our relationship with KFH represent 
my/our express and unconditional approval for the disclosure by 
KFH of the information listed above in addition to any other kind of 
information related to me/us for any purpose deemed fit by KFH.

Full name

ID number

الكامل �م �ج الاأ

صىي �ف م ال�ش ال��ق

Customer Name ل ا�م العم�ي

Date 

Customer Signature

�ف  ار�ي ال�ق

ل ع العم�ي �ي و�ق �ق

Y Y Y Y M M D DD D M M Y Y Y Y

Customer Number
For Bank use

�ن معلوما�ة �ة لل�صول عل� وكسش �ة عهد وموا�ن �ة
 INFORMATION DISCLOSURE AUTHORIZATION
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Licensed as an Islamic Retail Bank by the Central Bank of Bahrain

Name to appear on card (maximum 26 characters): :) صىي �ق ا ك�د �أ ً �ق )26 ح��ف طا�ق ه� على ال�ج طف �ي ��ي الا�م الدف

POS transactions to be debited from: (Card can be linked to one Savings 
and One Current Account)

 � �ي و�ف ��ا�ج �ق �ق �ج طا�ق ط ال�ج مك�ف ر�ج : )�ي صم م�ف �ف ع �ق �ي ط�ق ال�ج �ق ىي �ف المعاملا�ق �ف
اٍر واحد( وح�ا�ج حج

Expected number of monthly transactions �ق ه��ي ع للمعاملا�ق ال�ش و�ق العد� الم�ق

Please answer all following: : �ق ال�ي ل�ق ال�ق ��أ ع الاأ م�ي �ق على حج ا�ج حج ى الاإ �حج �ي

و� المعامل�ق �ف
Transaction Type

د وحج لا �ي
Nil

ل م�ف 500 �. �ج �ق �أ
Less than BD 500

500 �. �ج - 1,000 �. �ج
BD 500 to BD 1,000

1,000 �. �ج - 3,000 �. �ج
BD 1,000 to BD 3,000

� م�ف 3,000 �. �ج ك�ش �أ
More than BD 3,000

�ق د�ي �ق المعاملا�ق ال�ف
Cash

دا� �ي الاإ
Deposit

ال���ج
Withdrawals

�ق د�ي �ق � ال�ف �ي المعاملا�ق عف
Non-Cash

دا� �ي الاإ
Deposit

ال���ج
Withdrawals

�ق  لا�ق المال�ي �و�ي ال�ق
�ق الدول�ي

International Transfer

الوار��ق
Inwards

الصا�ر�ق
Outwards

�اد �ن مار�ة �ل�ب - �سا�ب الاأ ا��ة
APPLICATION FORM - INDIVIDUAL ACCOUNT

Name  
Account Number
For Bank use

الا�م 

THIS ACCOUNT WILL BE OPERATED ON BEHALF OF �ة ع�ن ا�ب �ي ا ال�سا�ب �ن ل هدن �ي عن سش م �ة �ة ��ي

ACCOUNT TYPE وع ال�سا�ب �ن

CURRENCY العمل�ة

DEBIT CARD � ا�ش صم الم�ب �ة ال�ن طا�ة �ب

NATURE AND VOLUME OF ANTICIPATED MONTHLY TRANSACTIONS

PURPOSE OF ACCOUNT

ع�ة و�ة �ة الم�ة ه��ي م المعاملا�ة السش ع�ة و��ب �ي ��ب

�صن م�ن ال�سا�ب العن

 Self    Minor    Third Party (POA)    

 Person lacking legal capacity (court appointment required)

 Savings    Current    Current Non Checking    

 Call    MyHassad Account

 BHD    USD    GBP    

 EUR    Other

 New    Modify my existing card ending with

 Current Account      Savings Account   

 1 to 10    11 to 25    More than 25

ل( وك�ي طا�ج ال�ق ال�ش )حف اص�    ط��ف �ش ��    �ق �ف  �ف
) ل الم�كم�ق �ج � م�ف �ق و�ج ع�ف �ف �ف م�ف �ي �ي ع�ي م �ق ل�ف �ق )�ي �ي و�ف ا�ف �ق ال�ق لى الاأهل�ي � اإ �ق �ق �ف ص �ي �ف  �ش

كا�ق �ي دو�ف �ش ار�ي �ج ار�ي    حج �    حج �ي و�ف  �ق

��ق الطل�ج    ح�ا�ج حصا��ي  �ق

ىي �ف �ل�ي � ا��ق �ي �ف كىي    حج م��ي .    �ولار �أ  �. �ج

�� حف ورو    �أ  �ي

ـ هىي �ج �ق �ف ىي �ق �ق ال�ق ىي ال�ال�ي �ق طا�ق ل �ج عد�ي د    �ق د�ي  حج

ار    �حف ار�ي       ح�ا�ج الاإ  ال��ا�ج ال�ج

� م�ف 25 ك�ش لى 25    �أ لى 10    م�ف 11 اإ  م�ف 1 اإ

Customer Signature ل ع العم�ي �ي و�ق �ق

 Salary Transfer & Living 

Expenses

 Allowance from Parent/

Guardian

 Business/Family 

Business Earnings

 Savings

ا�ق  �ق �ف �ج و�ف ل ال�ا�ق �و�ي �ق  
�ق �ش المع�ي

صص م�ف  �صل على م�ف �ي   
م� الوالد/ولىي الاأ

�ك�ق  ا� م�ف ال�ش ر�ج �أ  
�ق ل�ي /العا�أ �ق ار�ي �ج ال�ق

 Investments

 Court Order

 Educational Grant  

 Social Subsidy 

 Inheritance   

 Others Associate

ارا�ق ا�حف   
مارا�ق �ش ا��ق   

م� م�ف الم�كم�ق �أ  
�ق  م�ي عل�ي ��ق �ق م�ف   
�ق ماع�ي �ق �ق احج عا�ف اإ  

�ا�ش    م�ي   
�� حف  �أ
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Licensed as an Islamic Retail Bank by the Central Bank of Bahrain

PLEASE SPECIFY IF YOU BELONG TO ANY OF THE FOLLOWING 

CATEGORIES (FOR SAVINGS ACCOUNT):
�ة )ل�سا�ب  ال�ي ا�ة ال�ة �أ ىي م�ن ال�ن ل� �أ م�ي اإ �ة �ن �ة �ة ا ك�ن دن د ما اإ �د�ي اء �ة ال��ب

ط(: �ة � �ن �ي و�ن ال�ة

ا�م  �ج ال��ا�ج  ىي  �ف داعها  �ي اإ م  �ق ��ي ىي  ال�ق موال  الاأ �ف  �أ ا�  ��ف �أ ع  المو�ق ا  �ف �أ  � �ق �أ
ها  �� ور�ش حف موال �أ �ي �أ مل �أ �ش ا ولا �ق �ف لىي �أ �ج دار م�ف �ق علا� و��ق كور �أ اص� المدف ال�ق

اص�. ا لصال� ال�ق صص حص��ي ا ال��ا�ج م�ف �ف هدف اص�، و�أ ال�ق

I, the undersigned, hereby declare that the funds to be deposited to 
the account in the name of the above Minor are availed by me and 
does not include any other funds inherited by the Minor and that the 
account is made exclusively for the benefit of the Minor.

Orphan

Person receiving social subsidy from Ministry of Social 
Development
Bahraini National earning less than BD 250 per month

م �ي �ق �ي

ار�ق العمل �ق م�ف ورف ماع�ي �ق حج �ق اإ عا�ف لم اإ ��ق ص �ي �ف �ش

ا ً ه��ي . �ش ل م�ف 250 �.�ج �ق ول� �أ ىي مدحف �ف ���ي مواط�ف �ج

اعد �ق رمل�م�ق Pensionerطال�ج�أ Widow Student

ا�: ��ف ع �أ ا المو�ق �ف � �أ �ق �أ

�و�ف )21( عاماُ م�ف العم�. �ق احد� وع�ش اورف �ج ىي �ق �ف �أ �ج  .1

�ق  ��ق وصا��ق ل ص��ي مار�ق معلوما�ق العم�ي ىي ا��ق �ف المعلوما�ق الوار��ق �ف �أ �ج  .2
. �ك �ف �ي معلوما�ق ع�ف ال�ج �ج �أ ��ج م �ج �ق ىي لم �أ �ف �أ ا��ي و�ج �ق ىي واع�ق �ق ح��ج مع��ف

ىي حال�ق حدو�ش  وماً �ف �ف )30( �ي �ي لا�ش لال �ش اً حف �ي ا�ج �ك ك�ق �ف لا�ف ال�ج �ق على ا�ج �ق الموا�ف �ج  .3
ل. مار�ق معلوما�ق العم�ي ىي ا��ق دم�ق �ف ل الم�ق اص�ي �ف ىي ال�ق � �ف �ي �ي عف �ي �ق �أ

ىي  و��ق �ف حكام والموحج �وط والاأ طلا� على ال�ش الاإ �ص�ق �ج عطىي لىي �ف د �أ �ف �ق �أ �ج  .4
�وط  ل�ق ال�ش �ج �ق و�ق ��أ د �ق ىي �ق �ف �أ �ك (www.bh.kfh.com) و�ج �ف ىي لل�ج �و�ف لك�ق ع الاإ المو�ق

ها. ام �ج �ف ل�ق الاإ عهد �ج �ق حكام و�أ والاأ

م�ف  كل  �ش �ي  �أ �ج عد  �ي لا  ل  العم�ي معلوما�ق  مار�ق  ا��ق م  �ل�ي و�ق ملء  �ف  �أ �ج  .5
ما  �ف ىي واإ � ح�ا�ج مص��ف �ق �ف �ك �ج �ف عهداً م�ف ال�ج و �ق ولاً �أ �ج و �ق اماً �أ �ف كال ال�ق �ش الاأ

. �ق ص�ي �ف ا�ق ال�ش ا�ف �ي صا� ع�ف ال�ج �ف �� اإ ار�ق ع�ف م�ج هو ع�ج

�ا�ف  عف �ق �أ �ي س لاأ ط ول�ي �ق �ق �ف ص�ي �ف �ا�ف �ش عف عمال� لاأ م ا��ق �ق �ف ال��ا�ج ��ي �أ �ج  .6
��ف  عف �ي  لاأ ال��ا�ج  عمال  ا��ق م  �ق حال  ىي  )�ف �ك  �ف ال�ج ��ق  �ج  � �ق �أ كما   . �ق ار�ي �ج �ق
لا�ق  عف ىي اإ ل�ك ال��ق �ف ىي �ف ما �ف م�ق �ج �اءا�ق اللارف ا�ف الاحج �ف ىي ا�ق ( �ف صىي �ف � �ش �ي عف

. ال��ا�ج

حكام  �وط والاأ ل ال�ش عد�ي ىي �ق �ك ل� ال��ق �ف �ف �ف ال�ج �أ �ق �ج ىي على علم و�را�ي �ف �ف اإ  .7
. م�ق �ك ملا�أ �ف �اها ال�ج ىي �ي �ق ال�ق �ق الط��ي ل �ج طار العم�ي حف �ق واإ �ي و�ق ىي �أ �ف

ا�ق والمعلوما�ق  ا�ف �ي �ق ال�ج ا على ص��ق كا�ف �ج هدف موحج كد �ج وأ وكد/�ف علا�، �أ ع �أ �ي و�ق عد ال�ق �ج
 . .م.�ج ىي �ش �ق ل الكو�ي مو�ي �ق ال�ق �ي طار �ج حف اإ عهد �ج �ق علا� و�ف �ق �أ �ف �ي دم�ق م�ف والم�ج الم�ق
ها  ور حدو�ش ا�ق �ف ا�ف �ي � المعلوما�ق وال�ج �ف هدف �أ �ش ا �ج � م�ف �ي �ي عف و �ق لا�ق �أ عد�ي �ق �ق �ي �أ  )م( �ج
ام  ال�ق ا  هم�ف و�ف الكامل  ا  طلاع�ف اإ �ج  � �ق �ف كما   . الكامل�ق ا  �ف �ق ل�ي م�وأ على  ل�ك  و�ف
ع  و��ق على المو�ق حكام العام�ق )الموحج �وط والاأ �ق ال�ش ا لكا�ف �ف �ق �ق ا وموا�ف ول�ف �ج و�ق
��ق  ىي �ي �ك وال�ق �ف � ال��ا�ج لد� ال�ج �ق �ك www.bh.kfh.com( ل�ف �ف ىي لل�ج �و�ف لك�ق الاإ

 .� �ق لاآحف �ها م�ف و�ق �ي �ي عف و �ق لها �أ عد�ي ل� �ق

I, the undersigned, hereby declare that:

1. I am above twenty-one (21) years of age.

2. The information stated in the account application form is true and 
correct to the best of my knowledge and belief and that I have not 
withheld any information from the Bank.

3. I shall inform the Bank in writing within thirty (30) calendar days in 
the event that the details provided in the account application form 
change.

4. I have read, understood and accepted the Bank’s terms and 
conditions published on the Bank’s website (www.bh.kfh.com) and 
undertake to abide by it.

5. Filling out and submitting the account application form does not in 
any way constitute an obligation on, agreement or undertaking by 
the Bank to open an account, rather it is deemed as a disclosure of 
personal information.

6. The account shall be used for personal purposes only and not for 
commercial purpose. In case the account is used for any purpose 
other than personal purposes, the Bank shall have the right to take 
necessary actions including account closure.

7. The Bank may from time to time amend these terms and conditions 
and notify the Customer by such means as deemed fair.

After signing the above, I/we hereby confirm the validity of all data and 
information provided by and given above. It will be our responsbility 
to notify Kuwait Finance House B.S.C. (c) for any modifications or 
changes about this information and data as soon as they occur. I/
we also acknowledge our full knowledge, understanding, acceptance 
and approval of all general terms and conditions (found on the bank’s 
website www.bh.kfh.com) for opening an account with the bank, for 
which the bank has the right to amend or change from time to time.

MINOR DECLARATION (IF THE ACCOUNT IS OPERATED ON BEHALF OF 
A MINOR)

اص�( �ة ع�ن �ة ا�ب �ي ل ال�سا�ب �ن �ي عن سش م �ة ا �ة دن اص� )اإ �ار ع�ن �ة �ة اإ

DECLARATION ـ�ار �ة اإ

Customer Name ل ا�م العم�ي

Date 

Customer Signature

�ف  ار�ي ال�ق

ل ع العم�ي �ي و�ق �ق

Y Y Y Y M M D DD D M M Y Y Y Y

Staff Initial Staff ID

Signature Verified

FOR BANK USE
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Licensed as an Islamic Retail Bank by the Central Bank of Bahrain

Yes No*

Account Opening Form completed with all the mandatory information and signed by the customer?

FATCA & CRS Self-Certification Form and, if applicable, other related forms completed and signed by the customer?

All required KYC Documents obtained and are appropriately certified?

(Certified by KFH Staff with “Original seen” stamp and Staff Name, Staff ID, Date and Signature or by one of the following from 
a GCC or FATF member state: Lawyer, Notary, Chartered/Certified Accountant, Government Official, Embassy or Consulate 
Official, Bank Official or Official of KFH Associated Company)

Does the identification document include a clear photograph of the customer?

All names has been screened through the AML System?

 *If the answer is ‘No’, please contact the customer to provide the required information, where applicable.

Business Staff Name Staff ID Signature Date

Account Opening Staff

Relationship Manager

Head of Business Unit

Operations Staff Name Staff ID Signature Date

Processed by

Checked by

Yes No* If Yes, answer the following Yes No*

Is the Customer a US Citizen (US Passport Holder)? W-9 obtained?

Is the Customer a US Resident (Green Card Holder)? W-9 obtained?

Is the place of birth of the Customer in the US?
W-9 or Certificate of Loss of Nationality 
obtained?

Is there any of the following indicias:
*US Resident/Mailing address
*US Telephone Number
*Standing Instructions to transfer to a US Account
*Power of Attorney or Signature Authority to a Person with a US 
address

W-8BEN obtained?

*If the answer is ‘No’, please contact the customer to provide the required information.

Yes No* If Yes, answer the following Yes No*

Is the Customer Non-Resident? Country of Tax Resident declared?

*If the answer is ‘No’, please contact the customer to provide the required information.

A. KYC & DUE DILIGENCE CHECKLIST

B. FATCA CHECKLIST

C. CRS CHECKLIST

ACCOUNT OPENING CHECKLIST - INDIVIDUAL (Bank use only)

Customer Name

Customer Number

Date  ف� ار�ي Yال�ق Y Y Y M M D DD D M M Y Y Y Y
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Licensed as an Islamic Retail Bank by the Central Bank of Bahrain

This section must be completed by the Relationship Manager/Branch Manager

No. Checks Yes* No

1 Is the Customer a PEP, Relative of a PEP or a Close Associate of a PEP?

2 Is the Customer a “Non GCC National AND Not resident in Bahrain”?

3
Is the Customer or the Ultimate Beneficial Owners of the Customer a resident in a UN, OFAC, EU, UK HMT Sanctioned 
Jurisdictions or in FATF Designated High 
Risk Countries?

4 Is the Customer a Private Banking Customers (Individual) with net-worth above USD 10 million?

5 Does the Customer have positive matches in a CBB, UN or OFAC, EU, UK HMT lists?

6
Are you aware of any adverse media information about the customer involving corruption, fraud, crime, terrorism or 
other politically sensitive activities?

7
Are you aware of any other Situation which by its nature can present a high risk of money laundering or terrorist 
financing (e.g. complex entity structures, 
nominees, etc.)?

* If any of the answers is ‘Yes’, the Customer Due Diligence classification should be ‘Enhanced Due Diligence’

Completed by
Classification

Staff Name Staff ID Signature & Date
Standard Enhanced

Relationship Manager/ 
Branch Manager

Reviewed and Confirmed by
Classification

Staff Name Staff ID Signature & Date
Standard Enhanced

Head of CPU

Enhanced Due Diligence form must be completed for Customers with ‘Enhanced Due Diligence’ classification and should be circulated for 
review and approval by the Customer On-Boarding & AML Committee.

Customer Name

Customer Number

D. CUSTOMER DUE DILIGENCE ASSESSMENT

CUSTOMER DUE DILIGENCE CLASSIFICATION

Date  ف� ار�ي Yال�ق Y Y Y M M D DD D M M Y Y Y Y

ACCOUNT OPENING CHECKLIST - INDIVIDUAL (Bank use only)


