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I hereby kindly request for the issuance of Himyan Card as per the following:

a3 sl

Card Type Prepaid

]

Exisiting account number
to be linked to card

Customer Name

HEEEEN RN

Date ol

ruaé- e .
Debit ] Blladlgs
A L] €3,
3UaL dlay, oL

First Name Middle Name(s) Family Name

e

Personal Contacts

daces¥l @l R

aslgl ‘«“l

PrIMAry MODITE INO. . etts ot el gl

EMQTT AQAIESS oo e G, 5SIYN gyl

Residential Address deoll A a0 ol il ] OSwudt ) g
) Employer Provided Rented Owned

Residence Type ol _l R :l eyl o syl o Sl g3
"""""""""""""""""""""""" Other With Friends With Parents With Spouse

Bldg./ComPOuNd ... Sl ezl /) ! Apt./House No. - J3ill/aaadl @3,

Street Name/NO. ... goladl @3y /el Ar€a/ZONe . LaSttaabitl City apull

Preferred Language

Embossing Name on the Card
(Maximum 20 Characters)

Alaatl 2l
BBl le Syl o
(oyo ¥+ bl )

In this Application, unless the context otherwise requires, reference to singular shall
include the plural and vice versa, and reference to any gender shall include all
genders, and reference to person shall include a sole proprietor, partnership, firm,
company, corporation or other legal person.

I confirm that all the information given above is true, correct and complete.
acknowledge that the card/service provided may only be used subject to the terms
and conditions of the appropriate service agreement, and acknowledge further that |
have read and understood Himyan Card Terms and Condition found on
www.alrayan.com website, and | agree to accept and be bound by these Terms and
Conditions.

I undertake to periodically review the terms and conditions found on
www.alrayan.com website and any amendments made there to. | will request the
bank to provide me with a hard copy of the Terms and Conditions in case | wish to
read the same.

| undertake not to use my personal account for commercial purposes. | undertake that
I will not use my account in any way violates the applicable Laws.
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