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KYC Declaration Form
Know your client application form (For Individual only)

Please write “NA” if a field doesn’t apply to you, also note some fields are mandatory and must be filled.

Personal Details

Gender: Male

Family & Relationships

Contact Details

Saving from Employment Income Previous full-time Military employment:

Companies owned or controlled by individual

Share Sale
Company sale or sale of an interest in company
Loan
Maturing investments or encashment claim

Gifts

Property sale
Inheritance
Company profits
Other income sources:

Female

Marital Status: Single Married

Title:

First Name:

Mr Ms Mrs Miss

Middle Name:
Last Name:
Language (s) Spoken:

*Father’s Name:

Primary Telephone No:
Secondary Telephone No:
Home Country No:
Email Address:

Nationality:

Nationality:*Mother’s Name:

Nationality:Spouse Name:
(If applicable)

Emirates ID No: (If any)
Issue Date:

Divorced/Widow/Seperated

Passport and Citizenship Details

Additional Passport (s) & Citizenships
Home Country Address: (If Any)

Passport

Address

Identification

Country Nationality:

(If any - Kindly mention below seperated by (,) and attach doc copy)

Highest Qualification:
Specialization:
Country of Completion:
Date of Completion:

Years of Experience:
Fields of Experience:
Countries:

Applicant Name: Date: Signature:

Current Active Role (s):

Country / Countries:

Passport No(s):

Passport No: Place of Issue:
Expiry Date:Issue Date:

Source of Fund (SoF/SoW) - Select

Educational Qualifications & BusinessExperience

Declaration

Place of Birth:Date of Birth:

Country:

State/City:
Street:

Building / Villa: Apartment No:

Area:

Country of Service:

Role:
Start Year: End Year:

Country: State/City:

Street:
Building / Villa:

*If any of the above is answered (YES),
Please complete the below:

Apartment No:
Area:

Yes No
PEP Identification (Politically Exposed Persons): Yes No

Company Name Country (UAE) Capacity Share

I hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and I undertake to inform you of any 
changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, I am aware 
that I may be held liable for it.


	checkbox_1qhua: Off
	checkbox_2wvzo: Off
	checkbox_3kxbf: Off
	checkbox_4iecb: Off
	checkbox_5bjlu: Off
	checkbox_6gtj: Off
	text_7laux: 
	text_8cgde: 
	text_9rlxv: 
	text_10gfwi: 
	text_11jxum: 
	text_12dfhf: 
	text_21yzye: 
	text_22jlul: 
	text_23jizg: 
	text_24eqqc: 
	text_25ygcn: 
	text_26qghs: 
	text_27eie: 
	text_28omk: 
	checkbox_29gnya: Off
	checkbox_30trkz: Off
	checkbox_31egjk: Off
	text_32xvxb: 
	text_33smvy: 
	text_34sgnh: 
	text_35sxct: 
	text_36ncqk: 
	text_37oovx: 
	text_38rpkf: 
	text_39gawo: 
	text_40qfoh: 
	text_41hpxm: 
	text_42ibzz: 
	text_43ytyj: 
	text_44nxjk: 
	text_45gnem: 
	text_46ykjk: 
	text_47hfu: 
	text_48hacp: 
	text_49xsru: 
	text_50foum: 
	text_51nxhr: 
	text_52gjah: 
	text_53njm: 
	text_54oczb: 
	checkbox_55ueys: Off
	checkbox_56vcsl: Off
	checkbox_57zror: Off
	checkbox_58crrd: Off
	checkbox_59xsh: Off
	checkbox_60tien: Off
	checkbox_61obad: Off
	checkbox_62qgce: Off
	checkbox_63lttf: Off
	checkbox_64vhuh: Off
	text_65wcyz: 
	checkbox_66lpsv: Off
	checkbox_67qhxm: Off
	checkbox_68oezl: Off
	checkbox_69ieyc: Off
	text_70ncjn: 
	text_71rlaw: 
	text_72rujx: 
	text_73xov: 
	text_74yils: 
	text_75xozt: 
	text_76ogiu: 
	text_77viao: 
	text_78bxdz: 
	text_79lhip: 
	text_80zlgr: 
	text_81alem: 
	text_82cirn: 
	text_83mdvd: 
	text_84gloi: 
	text_85nmud: 
	text_86agcy: 
	text_87rytw: 
	text_88pwvu: 
	text_89xybm: 
	text_90wpc: 
	text_91ijas: 
	text_92yeeg: 
	text_93dwol: 
	text_94obtc: 
	text_95tman: 
	text_96vhjt: 
	text_97riz: 
	text_98ntlp: 
	text_99mpob: 
	text_100edvt: 


