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1. Company Details

48 it Sl -

Company Name 3 il @l
Address Olgall
P.O. Box .= Emirate 5,L¥l  Phone ila
Fax wSla E-mail PRTY- | VP

2. Package Details

LY Jaalis

[ ] View Only ki g3
Services Required

clleall e
a1 Jypas
Gl s

View Accounts |:|
Remittance |:|

AIC Transfer [ |

Cash Online Top up |:|
iDirect ||

PDC Deferment and Withdrawal I:l

iDirect

il S s L Bole )

AV eeal) Jaali g cns

CBlalaall g ja) g g0 |:| View and Transactions

Salary Non WPS [ | BEES LR} S D)
Salary WPS [ | DY) dules Uy bz jae il

Trade Finance |:| @GO3 Jasas
Bill Payments |:| ) 98 s
iConnect |:| iConnect
E-Forms [ ] A5 iYLl
UAE CB Direct Debit [ | ¢s3S5all il (o pilie puad
Al[] e
Others |:| oAl

4, gllaal) cilandly

3. Token Type

) Sl g g v

Hard Tocken

=TT 3 e

T S0
Soft Tocken e

Number of Administrator Tokens

SISV YN JEevs

Number of User Tokens

PN ISV S YPN NCTPRECNORLr

4. iBusiness Administrator Details

iBusiness s (aidall Jlae ¥ i ja cilily ¢

Corporate Administrator 1* Y Ca e gg;s)c:::e Administrator 2 Y oy
Name* * oY)
Phone Sbsall o8
Mobile Number* *ailel) o3,
Email ID* * S STy sl
Passport No* *ailel) ) a8,
Passport Expiry Date* BTN PEN )
Nationality *odll s ele) & )l
Emirates ID Number* Aial)
Emirates ID Expiry Date * A8 ey Ay el o8
*Date of Birth* * a3l &y
P.O.Box Al G saia
City / Emirate 3y
Role of Administrator gl::;slier % il SS:‘:\‘ glr?(la(sl:er % lkal 55;;; Cadall g0
If opted for soft Token * S9SN AaY) el coaa) 1)
Mobile Type *alg g s
*Email ID* * s S 3l
Mobile Operating System* *eailgll Juaiii allas
RSA Binding ID*w * RSA Binding 4:

Note: Please attach a copy of the Valid Emirates ID. Add 2 Administrators, If maker and checkel:‘_(;ontrol is required
Ly iy

* Mandatory

Jaae i il

513 oy Y aae AL oa sy saall Aalliall A LY A sel) (pe A3 Bl ela )l Adaadle
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5. Company Account Details**
(Current/Saving/Cash Online Accounts, Credit Card)

448 ) il cliby ©
(i) Ay (D51 S s L Bk} ] s ] A s

) o
Account Number

laal) ol
Account Title

alaal)
Currency

a5l an
Name & Signature

il an)

Name & Signature

**Accounts of subsidiary company will be added only if the owner, partner are same in the master company

i 1 S 0 8 RIS 58 LAl danlil) S ) ilian AL+

6. Address for Delivery of Hard Tokens(s)

1 Sl e asdel Ul ¢ giad) %

delegated person Name*

1Yl Jsdall i) aud

Address: 10 sl
P.O. Box: <.u= | City: RETIN|]
Country: 2l | Office Number:* Sl il o

Mobile Number:*

*:éM\@w\éJ

We understand and agree the Bank’s terms and conditions for the
provisions of iBusiness service, a copy of which was provided with
this form. We represent and warrant the signatory (ies) below is / are
duly authorized to enter into this agreement on company’s behalf. We
agree that any of the above provided accounts shall be charged for
“applicable charges of iBusiness” and we hereby authorize the bank to
debit our account for charge
details please visit our website: http://www.cbd.ae.

We hereby authorize the above mentioned delegated person to receive

Jlae V1 clands ity dualal) o ladl) o el a8l s dags i 2@l e 355 gas
Sl 0sS Of ety zisadl 10 ge lehe day Ly 5 o A o 0 e
e 38555 AS il e Al AAEYT 238 o) Y J sl s Gaa sia (528 5all)
Ladial) clibal) o gl e Al o gu )l Mo 6f e Tiatuall o su )l slau
Ol fmse i) (im gl g YD e gl (0 oy Jleel iland i odled
e amally Libia (40 lpaady

http:/www.cbd.ae s Y Lisd sa 3505 (o 3 p g el

Al A a1 83l e SNy o3l Sl sall il 3 (s i

the hard token(s) on our behalf Le
FAS A Hia ol il (i shall w5 FAS A Hi el il (i siall w8 5
Authorized signature and company stamp* Authorized signature and company stamp*
Name ) Name )
Date: / / ol Date: / / ol
FOR BANK USE ONLY Customer IRIM
Received by Approved By
Enrolled by Signature/Date
Documents Submitted
Signature/Date || Passport | |visa | |Emirates ID
sl
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