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PERSONAL DETAILS
Branch c—all Date 2Ll
L E-Ce e e e - e i ot o
Customer Name Jinell pul
First Name Middle Name(s) Family Name alilell pul hugill pul Jadll
. . SHa Sihd e 112 L
Nationality Qatari IC‘ Non-Qatari Ej Specify Auuiall
DateofBirth __/ [/ /[ swalagh
ENEEEEEEEEE s
Expiry Date# 4:Lgiimg.j_ﬂj
Passport No. Expiry Date [/ [/ clgiidll ayli yawll jlga pd)
Mobile No. dlgall pgy
P.0. Box RENyal
Address Gauwll glgic
Bldg./Compound Jawll gnanll /siall pul Apt./House No. Jinll /aamll pa)
Street Name No. gJlill paj Area/Zone aiquwll dahinll
E-mail Address gl
POSTPONEMENT DETAILS
ad) dloleall pg) huwdll anid il aac Jignill clgiil ali
No. Deal Reference No. Installment Amount No. of Postponements Finance Maturity Date
Total Finance Amount for Postponement Jignill glin o3|
Finance Tenure (in months) (1 iily) (hgaill dan
Settlement Date Glaaiwll ay)li
Jinell glagi euigil
Customer Signature Signature
Verification
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ALRAYAN BANK

1. By signing this Application, | hereby:

1.1 Agree that AlRayan Bank has the right to inquire about my credit
history including any returned cheques.

1.2 Understood and accept that AlRayan Bank will see all the facilities
granted today and historically, inclusive of my repayment regularity
or irregularity, and that AlRayan Bank staff will have access to this
information and may discuss it with each other through the normal
course of their work in relation to my credit hisory. | also understand
that this information may negatively or positively affect the decision to
grant or deny me facilities. | further understand that the inquiry itself
may appear in my credit history and this may affect the decision of any
other entities authorized to view my credit history.

1.3 Agree and understand that AlRayan Bank will have to exchange the
credit history information of the facilities with the Credit Bureau, which
includes any returned cheques for any reason.

1.4 Agree and understand that AlRayan Bank staff may inquire more than
once about the credit history due to various work related reasons in
order to complete their duties.

1.5 Acknowledge and understand that AlRayan Bank may inquire several
times about the credit history throughout the course of a granted
facility so long that it has not been settled.

1.6 Absolve AlRayan Bank, and its staff, from any responsibility or liability
whatsoever related to credit history inquiries however it was made and
whenever.

1.7 Undertake to inform AlRayan Bank of any financial obligations that
may not appear in credit history inquiry.

2. Moreover, | understand and accept:

2.1 That this approval / authorization does not obligate AlRayan Bank to
inquire about my credit history or to study it, that AlRayan Bank may
not wish to inquire unless it is completely convinced of the economic
viability of the requested facility or its purpose or the quality of the
repayment sources, as well as anything else that the bank deems
pertinent.

2.2 That there may be fees associated with these inquiries, and that that
bank has the right to demand compensation for these fees even if the
requested facility has not been granted.

2.3 Thatthe above applies to me whether | am, or | represent, an individual,
or a joint account, or a group, or establishment, or company, and that
the signature overleaf represents my approval and the approval of my
represented or the entity on whose behalf | am authorized or own or
represent (whether the inquiry is about the individual or the entity).

3. Submitting this application does not mean that the finance will be accepted.
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Signed in my presence
(CSR Name & Signature)

olof pi 26 guaqill gb yal | Officer Code wakhgnll péy

(clill Jinn giégig pul)

Exemption Remarks (if any)
(Name & Signature)

(a9 gl cliffw Il cilkhaln
(gaigillg puul)

Checked & Approved by
(BM/ABM Name & Signature)

oaniclg aeal)
(gyall gao aclun /gyall yan gudgig pul)

Operations Dept. By
(Name & Signature)

allnell &)la]
(1gillg punll)
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ALRAYAN BANK

By signing this Application, | hereby:

1.1. Agree that AlRayan Bank has the right to inquire about my credit history including any returned
cheques.

1.

N

. Understand and accept that AlRayan Bank will see all the facilities granted today and historically,
inclusive of my repayment regularity or irregularity, and that AlRayan Bank staff will have access
to this information and may discuss it with each other through the normal course of their work in
relation to my credit history. | also understand that this information may negatively or positively
affect the decision to grant or deny me facilities. | further understand that the inquiry itself may
appear in my credit history and this may affect the decision of any other entities authorized to view
my credit history.

1.3. Agree and understand that AlRayan Bank will have to exchange the credit history information of
the facilities with the Credit Bureau, which includes any returned cheques for any reason.

1.4. Agree and understand that AlRayan Bank staff may inquire more than once about the credit histo-
ry due to various work related reasons in order to complete their duties.

1.5. Acknowledge and understand that AlRayan Bank may inquire several times about the credit histo-
ry throughout the course of a granted facility so long that it has not been settled.

1.6. Absolve AlRayan Bank, and its staff, from any responsibility or liability whatsoever related to credit
history inquiries howsoever it was made and whenever.

1.

~

. Undertake to inform AlRayan Bank of any financial obligations that may not appear in the credit
history inquiry.

. Moreover, | understand and accept:

2.1 That this approval / authorization does not obligate AIRayan Bank to inquire about my credit his-
tory or to study it, that AlRayan Bank may not wish to inquire unless it is completely convinced
of the economic viability of the requested facility or its purpose or the quality of the repayment
sources, as well as anything else that the bank deems pertinent.

2.2 That there may be fees associated with these inquiries, and that the bank has the right to demand
compensation for these fees even if the requested facility has not been granted.

2.3 That the above applies to me whether | am, or | represent, an individual, or a joint account, or a
group, or establishment, or company, and that the signature overleaf represents my approval
and the approval of my represented or the entity on whose behalf | am authorized or own or
represent (whether the inquiry is about the individual or the entity).

. Submitting this application does not mean that the finance will be accepted.

Finance Protection Takaful Insurance

Upon signing this finance request, the customer acknowledges and agrees to be enrolled into the
Group Credit Takaful Policy offered by AlRayan Bank through Damaan Islamic Takaful Company
(Beema) for a Finance amount, including the Takaful Insurance Premium, payable to AlRayan Bank
on monthly installment. Additionally, the customer accepts to waive his/her right to claim any total
or partial refund of the insurance premium from Beema and paid to the Bank if the customer's
financing transaction, for which the takaful insurance coverage was initiated, is prematurely closed
or terminated for any reason.

The customer hereby agrees to the health declaration statement below with the complete and
accurate information in all respects:

O I hereby declare and certify that | am aged between 18 and 69, and | am currently not receiving any

treatment, have not been treated or told to have any treatment for Cancer, AIDS, Kidney, Liver or
Lung Disorder, Brain Diseases, Heart or Blood Diseases, and | am not currently totally or partially
disabled to work due to sickness or an accident and | do not have any physical impairment. | hereby
ask to benefit from the takaful insurance coverage attached to my finance for death due to any cause,
permanent total disability (due to accident or illness) or partial permanent disability (due to accident
only).

O | am aged between 18 and 69 but | cannot certify all of the above declaration, so | hereby ask to

benefit from the takaful insurance coverage attached to my finance for the sole case of Accidental
Death only.

O | hereby authorise any doctor, hospital, clinic or medical provider, an insurance company or any other

company, institution or any other person who has any record or information about me to provide
the Insurance Company, Partner of AlRayan Bank with the complete information, including copies
of their records with reference to any sickness or accident, any treatment, examination, advice, or
hospitalisation. Any photocopy of this authorisation shall be valid as the original copy.

Detail of the Takaful Insurance Policy with the complete Terms and Conditions can be accessed on our
website www.alrayan.com

5.1 | hereby affirm that | will adhere to the repayment of the finance that AlRayan Bank has
registered on my account based on the sales agreement and with the due repayment dates
that AlRayan Bank has send to me and | confirm compliance with them

5.2 | hereby confirm that | have seen the terms and conditions of the financing that are published
on the website of AlRayan Bank and accept to adhere to them

5.3 | hereby accept that AlRayan Bank will send the contracts related to my application for
financing via the electronic mail (email) address that is registered at AlIRayan Bank and in case
not rejected from your side within one hour from us sending this email, the bank will consider
the attached contract valid and obligatory for both sides and a confirmation from you to abide
by the clauses and covenants of the attached contracts.
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