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WAFRA INTERNATIONAL INVESTMENT CO.

Know Your Client Form - Individuals

Date: gl Type & No. of Portfolio/Fund:

Personal Details

M2 - Glliae B jyel pigel
:Bgainall mul /Alainll @359 £ 53

T il Sl

Title: M. [ Mrs. [ Minor  [] Others A0 sl O sawad [ awdl [ sl
Name : i
Nationality: Tl Date of Birth: 2l gyl
Gender: [J Male [ Female sal O SO el
Work Details Jeadt SbLa

[] Employee [ Student [] Self-employed [] Retired []Never Employeed

deadl J g o [0 veliie [0 sy Jleel 0 Il [0 cabbge O

Employer Name: el Aga @l
Occupation: 1dads ol
Work Address: el Glgie
Contact Details Jlad¥ Gblo
Residential Address: Sl Glgie
Tel. No.: s ailgll @3,  City/Area: rdalaill /Al Country: s adgudl
Mobile No : s Jladl @3, Fax : : oSLall @3, PostalCode: ¢ syl el
Email : JRETY v SpQNeyeI)
Preferred language [ Arabic [ English Lid=¥I [0 4wyl [ 1w ot Alaat| Aall)

Correspondence preference (choose one):

[] Work Address [0 Fax  [] Email

O Personally picking up all coresspondences from the company

Political Exposed Persons

Do any of the following characteristics, currently or previously, apply to you?  Yes D NO D

If you answered YES above kindly select one or more from the positions below.
[ High Ranked Military Official

[[] Board Member / Executive in a company owned by the government
] Member of Ruling Family [] Diplomat
[] Minister in the Government [_] Member of Parliament/Municipal Council

[] Relative of a Person of Political Affiliation (currently or previously)

If you are a relative of a person of political affliation please let us know the following:

Relative Name:

2o lg HLiis 1) Ol )b A Alinal| Ay ytatl

Gl O (St O Jeadl i [
Lum“sfm,uwum“lﬁﬂ@»ﬁmuj

docawlead| Oile e g_Sj'-‘ ual:'-.fbx‘

SLaskes of Ll 3L0 AL culaall ol clde Gabas Ja

oLl sl (e J3ST gl sy SLant oy eais Bla ¥ IS 1)
Bulle ,Se 355 Jand [

B 5ol 38 5 lea 3 12 § 53 / 5,13] e suie []

oebesls [ Sl alile 3 e [

Al Gulra /3] Gulra gune [] dasSall B 5ays [
(Lol 51 L) sl oLel ol Bpaminad ()3 []

AL Lals) sla 1 eobic £ L] ol Apaiedd Lo yd S 13

Relative Relation:

Position and the current role:

Position and the previous role:
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Client Information as per Capital Market Authority Law:

The estimated annual income:

Source of Income:
[] salary [] Personal Business [] Pension [] Investment

] oOther

Estimated Net Worth:

Source of Wealth:

[J Personal Business ] Inheritance O Investment

[] Salary

(Please specify)

[] Pension [] Properties income

Investment Experience:

[J None [ Limited [ Fair [ Excellent

Investment Objective:

[] Long Term Investment [ Speculation [] Income

[] Growth [ Growth & Income

Client Risk Appetite:

[7] Aggressive [] Moderate [] Conservative

Client Bank Account Details:

Please use the following as default bank account for all transfer from
Wafra International Investment Co. unless otherwise notified in writing.

W Blgwl 2 Ol Oldbatie s Juoaatly olsdf Ologlal|

TS (REPLOM [P EAR |

i e

Gaels Gilas [0 5y Jleel [0 30,0

s 0O

:‘éﬁ.\jﬂl g L=;L,a

1895l yuas
8> Jleel [

b, O
(gl (3 50)

sl [

ol O

oy Laiiw ¥ 5yt

Bles [ 3w [0 339a=s [0 s2xp¥[]

:JL@ELu}"Q.Ad-L@J‘
daza Slge [ Lolas [0 oY dushs Hleiaad [

Blse 5 505 [ Loz 5 ]

s el (St A3 gl 5yl Lt A
daixte [ Juies [ &lle sblae [

t Jeoald ZL“ﬁ).aa-U QL}L.H:J‘ oLl

L pall @M=l puaand 3Ll 8 pall Glwsdl alasil ol )l
clls ya sl HLed ¥ gt gl HLeinadll 3,05 85,5 e

Bank Name: sl @l
Country: oLl Branch: :&}_&JI
Account No.: tolasdl @3,
IBAN No.: (IBAN) OLo¥l o3,

Swift Code (if Available) :

Supporting Documents

The following indentification documents have been used to document the
identity, copies have been attached herewith.

o Kuwaiti Citizens:
[ Civil ID or passport

* Gulf Cooperation Council (GCC) Citizens, Expatrriate residents, and
Non-Residents:

[J National ID card for GCC Citizens, Civil ID for Expatriate Residents,
Passport for Non-Residents, Civil or Diplomatic ID for Diplomats,

[] Proof of residential and work addrress.
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Disclosure Information Regarding Foreign Account
Tax Compliance Act (FATCA):

Are you a citizen or permanent resident of the USA? []Yes [INo
Is your place of birth the USA? [dYes [No

Do you have any standing instructions to transfer funds
to an account maintained in the USA? [dYes [INo

Do you currently have an efective power of attorney or
signatory authority granted to a person with an address
in the USA? if yes kindly provide us with the name [dYes [No

Do you have an “ in-care-of ” or “ hold mail ” address in

the USA? [Jvyes [No

If you answered YES above, kindly provide us with the information below,
and attach a copy of your USA issued government ID or Passport.

* Social Security / Tax No.: - -

* Adress & Telephone No. in the USA :

Disclosure Information Regarding Common Reporting

Standard (CRS)

1- Are you a permanent resident of any Reportable Jurisdiction
(Attachment No. 1)?

Yes [ ] No []

If Yes, please provide the Taxpayer Identification
Number (TIN):

o_ Do you have a current mailing or residence address in any
Reportable Jurisdiction
(Attachment No. 1)?
Yes [] No[ ]

If Yes, please fill Address, P.O.Box & Postal Code in the Reportable

Jurisdiction:

3- Do you have one or more telephone number in any Reportable
Jurisdiction
(Attachment No. 1)?
Yes [ ] No[ ]
If Yes, please provide the telephone number in the Reportable
Jurisdiction:

4- Have you given permanent standing instructions to transfer any
amount to an account maintained in any Reportable Jurisdiction

(Attachment No. 1)?

Yes D No E]

If Yes, please provide the Beneficiary Name:

5- Have you issued a valid power of attorney or authorization to a
person who has an address in any Reportable Jurisdiction
(Attachment No. 1)?

Yes [] No[ ]

If Yes, please fill the Name of the person:

6- Do you have an “in-care-of” or “hold mail” address in any
Reportable Jurisdiction
(Attachment No. 1)?
Yes D No D
If Yes please fill the following:
Address:
City:
Postal Code: P.O Box:
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Client Declarations

| hereby declare that | am the :

[ sole beneficial owner.
[[] Authorized signatory only.

[] Beneficial owner and authorized signatory of other beneficial owner.

| hereby declare that the particulars given hereby are true, correct and
complete and that the documents submitted along with this application
are genuine and may be verified for the purpose of contravention of
any act, rules, regulations or any statute or legislation or any directions
issued by any governmental or statutory authority from time to time.

| hereby undertake to promptly inform Wafra International Investment
Company of any changes to the information provided hereinabove and
agree and accept that Wafra International Investment, their employees
and representatives are not liable or responsible for any losses, costs,
damages arising from any actions undertaken or activities performed
by them according to information provided or caused by a delay in
notifying the company of such changes.

| hereby agree to provide any additional information / documentation
that may be required by the regulatory authroties, in connection with
my account with Wafra International Investment Company.

| hereby agree that Wafra International Investment has the right to
provide this form to any authorized third party organization by the
Company.

| hereby agree to authorize the Company to provide information
about my account with Wafra International Investmen to the Tax
Authorities inside and outside of the State of Kuwait in accordance
with current legislation.

| declare that will reveal my current and future membership in any of the
Board of Directors/Executive Positions of the Companies listed in
Kuwait Stock Exchange.

Companies in which | am a member of the Board of Directors/
Executive Position

Position / —eaied!

a1,

s ok 3l

ol il [

a1l aie [

co padiens e sl (o gaey dudiue []

Ol iy BLalS gl 18 o3 (ko (po Aokl cslaghall g oL 31
3ygpmall i Lgie SSI (S Aoy Bl £3ell 128 g Lo 3l il

Oe o)ALm Jaj).gu j‘ _\.c.ljﬁ j‘ uu\}ﬁ 4.1‘ dl.g.ul Jduady u.Ua.H KV (u.u.n dyl Y u.ul.lj
3y ) 5 Bl 5] dgasSall sl

2 i B g Jlo o (9l Laiwad 5,5 365 elel by il )30
il pog 3,05 28, ol 3al5Ty > bl zgadl 1m0 (13 e 2anall ilsglal
et agad o L ol Sl Al cpe Ligs cghune pund Ll craslil] polini¥ls
o oyl (e Bl laghall ol e Les Gsasds 01 Aati¥) 5T Jlac¥1

ul.ajlc.[‘ Jbuﬁub.uu‘u‘ Oe 45).4..4.” )Uaal uﬁd).ol.og_u.uu

Loia L300 cilgand! Lol 1 ALl cilaiins 5l claslas 41 @i e 3ol
).A‘Z'luﬂa:'u‘ B)ﬂﬁ;lsjﬁd.ﬂg.lmua:r__o

1o Liecay alasles gl ol Zhsedll 1aa @ad ol HLeiudld 5,8 38540 ol
6@\&3uﬁwdbd)bdluj\?}dl

2 Byl Sleal] i e ilaglan @l 5,8 368 Gausad e 32l
Lo Jpaall 0ilsall 33y Lo g g1 Ao

G Al SIS, A gduaal) Sl /abls) pullae oo b Glssae e 7z Laddl aa
edius 9 Ll g:.._js.ll Bgd!

duaial sleamll /Lablsl pallae b e Bl 21 IS 4l

Company Name / 4,31 @w)

Client Name (Authorized Signatory): (25l posall) Jueall ool

Client Signature:

duenll sy

CA}A.J‘C,LA@):ouL.uaU Ol Gaddia J}aﬁdbgﬁ‘l&h%w
W)J:Sj' 299 Sjjjabtabem‘ e ez G ainzd]

Important Note: If there are any other benificial owners for the account,
kindly complete the designated form for each additional owner, with the
important of having an official power of attorney.
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For Office Use Only: 1daid ‘",.\;;l.m Jleaieu

Portfolio Officer / Client Relations & Funds Administrations: :@sbuall 5yla) g < Maall @ldMe 3,ls]/Adasell Joseun I 3|

I, the undersigned, in my capacity as an employee of Wafra 9l Lt By 38,8 b Lalsga ey o oLl 2sll e i

International Investment Company: h - N

D | Certify that the client(s) was present and that his identity was e ) Ol ieall o sy dipnz s LS| @35 L_,ﬁui e Jueall o3[
verified as per the attached identifications documents, and | have G2 ey laiall Juol oo wSLAN @5 olol p@gily Luases aldg 33,1
witnessed their signature of these documents. Official documents oY ik 3y5en

have been inspected and true copies are attached.

|:| The authorized signatory on behalf of the client was present and
confirmed that all the information in this form are accurate and

() 29 ¢ JiSs sl Logall) Juaadl oo audgrlls Josell ool i []
O fed Pl @39 ALeSy Ao 7 3gaill I e Aanall slaglall o)1 ,3g

complete, and a true copies of the original documents have been Alall @3 el ot Jisl
received. L
[] ! confirm that the client’s identity has been identified and the sl plazs \":4'” ’ ) dsllaey ds . H'-"A"”‘j"_ Al ‘“J‘_ﬁ"u"" S0
documents received have been verified using modern technology Sloglally Jueall Lsa Lo (wle u> g Dzl pue” Ayl A ST
"Non Face-to-Face meeting". And to the best of my knowledge Ao die dodall bldly
the identity and information provided are correct.
Name: T el
Signature: gl Title: JENC PPy
Declaration of Compliance & Anti-Money Laundering Department: 1lga¥ Jeud dmalSag Aasllall 3,050 1,30
The client name has been checked against the United Nations RSP PR-RESY ‘US"I o @8led e Jueall @il S99 aie (o 3axl @5
and international black lists as per the instruction of the regulator saedl s 3040 ade LBl i Ll ol o lsanddl
and copy confirming no matches is attached herewith. Sl 3 SN wler el 19l el ased
Reviewed By : 2 e das ] el
Signature: ‘25 Name: O
Client Risk Rating Jetaal! ylolime d oy
The Risk rating assigned to this client shall be based but not limited (! Y JEL s Gle clldg) Gle 2l Juealdl jlobiee 2o s @uds @
to the following criteria: sa ) oladl
» High Risk caadl Hlala Ay e
- Politically Exposed Persons il ol LaitY (g9d (ol N e
+ Complex Legal structure With no legal or economic sense. ol olatdl ol sl (o y2 Lgd e Budas A0sil cilis,s e
+ Country that does not implement FATF recommendation. coIL et A e gamma il o gl G ¥ L Joudl e
« Client Related Risk Factors cJeatl A5t el Jalse o
+ Geographical Risk Factors cagelyasdl bl Jelse o
- Services / Transaction Risk Factors coMalall /oleasdl Jbles Jolge @

After reviewing this clients documents and taking into considerationthe  aous3 &S woMel yolall Hlaey) Cran 25V Jasdl oifutiens dand e da

above criteria, the following Risk Rating has been assigned. bl S el
[] High [ ] Medium [] Low orizile[ | dangia[ ] e []
Approved by Compliance & AML Department: lge¥l Jud AmalSag Aslall 3505) i3 e slatie ¥l @
Name: -
Signature: e Pl
CEO Approval Q- [PROAR N [Py
(Applicable only if high Risk Rating is assigned) (e Hblxll dax ) Jl> 2. 3ulas)
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Attachement No. 1

States subject to the Common Reporting Standard (CRS)

\ @y Gomdll

I ALY N jline ABLETY Aad i Joul!

Asia !
People’s Rebulic of China daddl cnwall dyysga> Lebanon ol Bahrain O] aSlas
Qatar s Macao slSLe  Hong Kong sS Fga
Republic of Korea LysS yogen Malaysia Lydls  India Ligll Ay gge
Singapore 3 98lai Mauritius e y g Indonesia Licahg]
United Arab Emirates 3ol 4 yall ool )La¥! Nation of Brunei, ol 5y gbige  Japan oLt

the Adobe of Peace Kingdom of Saudi Arabia Lgecadl Ay yall ASlall
Europe Lag)9l
Principality of Andorra 15950 3Ll Greenland M, Austria Lewedd!
Principality of Liechtenstein RYLRA 2 S | Grenada sl e Bailwick of Jersey Eop
Principality of Monaco Sliga 3ylal Guernsey E Belgium @
Repubilic of Ireland I_\.:J):'i Lygga Hungary “)_‘.,_‘,j Bulgaria Llaly
Republic of Slovenia Lidaglis 4ysga Iceland laileni  Croatia Lalg,S
Romania Lolay, Isle of Man Ole sy Cyprus LB
Russian Federation LolsaY! Ly Italy iy Czech Republic Gl &y g
San Marino, Republic of ¢ )le ylew & gga Latvia L&y Denmark R PR
Slovak Republic LSlagles 4 ysg0> Luxembourg $5seeuSsl  Estonia Lo gieal
Spain Lokl Malta allls 4sy5¢e>  Flnland flia
Sweden e ) Netherlands ladsa  France Ludys
Switzerland 1 o s Norway zsydl  Germany Lol
United Kingdom FRESA{ININY Poland ladgs  Gibraltar Byl

Portugal Jus,dl Greece Obgd!
The Carribean OISy J 9
Saint Lucia Lewgd il Cayman Islands OlelS 53> Auguila s
Saint Maarten Sile cdle Commonwealth of Dominicia  Siiwgs ¢dsiasS  Antigua and Barbuda I3505bg 1ganil
Saint Vincent and Ol yally cldie eil Curacao sllys€  Aruba Ligsl
the Grenadines Faroe Islands ooy Barbados w9l y
The Bahamas Lalgd! 3> Montserrat | yuiga Bermuda 139430

Trinidad and Tobago s&bigig sluu,d 4ysga

Saint Kitts and Nevis  waig yogiuw S el

British Virgin Island

Aol , dl eyl el

Africa (- RPe-|
Ghana Lle 4 ysge
Seychelles R
South Africa Lol Cgis duyggen

The Americas OISO yme XY
Mexico el sdl Chile SLeds  Argentine TR
Panama Lol 45 Colombia LasglsS  Belize pnn
Uruguay élji”ﬂ&'l Costa Rica IS0 e oS Brazil Juyldt

Canada [N¥y
Oceania LewgalBgl
Niue S Marshall Islands Jlisle 53> Australia Lyl
Vanuatu, Republic of $ilgile & yaga Nauru, Republic of 9y9b L ysga Cook Islands ISy

Independent State of Samoa  dlaidl |geables 49y
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Client Classification Form

Date: dasil

Client Name :

Type and No. of Portfolio/Fund:

.99
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WAFRA INTERNATIONAL INVESTMENT CO.

& Meatl Ladual ziged
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 Jeandl el

Please tick appropriate boxes below:

Professional Client:

Governmental or public authority, Central Bank, or an
International Institution.

|:| Institutions licensed by the Capital Markets Authority (CMA), and other

Financial Institutions that are subject to one of Regulatory Authorities
inside or outside Kuwait.

|:| The Companies that have paid in capital of KD
1,000,000 or equivalent at least.

Qualified Professional Client:

|:| The average of the large financial securities transactions is not less
than KD 250,000 in each quarter over the previous two years.

|:| The value funds and assets of the client with the company is
KD 100,000 at least.

[_] The client works or has worked in the financial sector for at least
for one year in the professional position which requires knowledge
of the transactions or services to be provided to him.

Retail Client:

|:| The above-mentioned criteria relating to the professional client
categories (Professional Clients/Qualified Professional Client)
not applicable.

|:| The Client would like to be classified as “Retail Client”.

Cleint Name (Authorized Signatory):
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Client Signature:

(g5l o all) Juenll ]

t Juaall @.333

m (10.9.0.Ub) oI Jloiiwil 6)6g &5

wafrainv.com:gdgoll | 22969530 :yusls - 22969500 :gali | (A) Jgl (wai oy - Joul £jub - UL ol



~m W=8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Rev. October 2021) » For use by individuals. Entities must use Form W-8BEN-E. OMB No. 1545-1621
Department of the Treasury » Go to www.irs.gov/FormWSBEN for instructions and the latest information.
Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form if: ' Instead, use Form:
® You are NOT anindividual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W-8BEN-E
® You are a U.S. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . W9
* You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the United States

(other than personal services) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .WwsECc
* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 82330orW-4
* You are a person acting as an intermediary . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Wws8wMmY

Note: If you are resident in a FATCA partner jurisdiction (that is, a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

Identification of Beneficial Owner (see instructions)

1 Name of individual who is the beneficial owner 2 Country of citizenship

3 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country

4  Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country

5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions)

6a  Foreign tax identifying number (see instructions) 6b Check if FTIN not legally required . . . . . . . . . . . ]

7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

Part Il Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)

9 | certify that the beneficial owner is a resident of within the meaning of the income tax

treaty between the United States and that country.
10  Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article and paragraph

of the treaty identified on line 9 above to claim a % rate of withholding on (specify type of income):

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

[EH Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further certify under penalties of perjury that:

¢ | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income or proceeds to which this form
relates or am using this form to document myself for chapter 4 purposes;

e The person named on line 1 of this form is not a U.S. person;
e This form relates to:
(a) income not effectively connected with the conduct of a trade or business in the United States;
(b) income effectively connected with the conduct of a trade or business in the United States but is not subject to tax under an applicable income tax treaty;
(c) the partner’s share of a partnership’s effectively connected taxable income; or
(d) the partner’s amount realized from the transfer of a partnership interest subject to withholding under section 1446(f);
® The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between the United States and that country; and
¢ For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or any withholding agent that can
disburse or make payments of the income of which | am the beneficial owner. | agree that | will submit a new form within 30 days if any certification made on this form becomes incorrect.

|:| | certify that | have the capacity to sign for the person identified on line 1 of this form.
Sign Here }
Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)
Print name of signer
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev. 10-2021)
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Guidance for Financial Institutions Requesting the Form

The Following pages contain an example of a form that could be used to collect data from individual customers
and clients in relation to the CRS.

This form has been devised following the input of various industry experts on CRS, as an example, as to what
could be used in order to attempt to create some market consistency and assist Financial Institutions in
developing validation systems.

This is an example of the type of form that could be used by a Financial Institution. It should not be seen as a
mandatory form.

Each Financial Institution is free to use its own form, but as a minimum a Financial Institution should collect the
mandatory data detailed in the CRS commentary in accordance with local rules and guidance. Each Financial
Institution also may need to modify this form based on local rules. For example, if the Account Holder is not
reportable, it may not be required or permissible to collect the tax identifying number or the date of birth, unless
local rules permit the collection of that information under the “wider approach”. If a Financial Institution is not
permitted to collect tax identifying number and date of birth with respect to jurisdictions that are not
reportable, it may be required to re-document account holders as new jurisdictions are added to the list of
Reportable Jurisdictions.

In addition, in some jurisdictions certain Financial Institutions may be required to collect the Account Holder’s
place of birth. In other jurisdictions or for other Financial Institutions, it may not be required, or not legally
permissible, to collect this information, and in this case the place of birth fields should be deleted. If place of
birth is required to be collected, the Financial Institution must collect both the city or town and the country of
birth.

Fields marked with a * are mandatory, subject to variations in local rules, as discussed above. Financial
Institutions may also be able to collect the information required to be reported in another way (i.e., other than
on the self-certification). For a self-certification to be valid, however, it generally must contain the Account
Holder’s (i) name, (ii) residence address, (iii) jurisdiction(s) of residence for tax purposes, (iv) tax identifying
number for each Reportable Jurisdiction, and (v) date of birth. Jurisdictions adopting the wider approach may
require that the self-certification include a tax identifying number for each jurisdiction of residence (rather than
for each Reportable Jurisdiction).

In Part 3 a Financial Institution should choose the time-limits applicable to its own procedures, (for example “30
days”). In Part 3, please also note that the CRS does not require a Financial Institution to collect a certified copy
of the power of attorney; the form includes this language as optional on the part of the Financial Institution.

If a Financial Institution requests the form due to a change in circumstances or because indicia of reportable
status is associated with the account, the Financial Institution may be required to obtain Documentary Evidence
(as defined in the CRS and Commentary) that (i) confirms that the Account Holder is resident in a jurisdiction
other than the relevant Reportable Jurisdiction; (ii) contains a current residence address outside the relevant
Reportable Jurisdiction; or (iii) is issued by an authorized government body of a jurisdiction other than the
relevant Reportable Jurisdiction.

A Financial Institution knows or has reason to know that a self-certification is incorrect, it is expected that in the
course of the account opening procedures the Reporting Financial Institution would obtain either (i) a valid self-
certification, or (i) a reasonable explanation and documentation (as appropriate) supporting the
reasonableness of the self-certification (and retain a copy or a notation of such explanation and documentation).

Page10of7
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Individual Tax Residency Self-Certification Form INSTRUCTIONS:

Please read these instructions before completing the form.

SERIAL RESULOTION NO. 36 — 46 OF 2017 require WAFRA INTERNATIONAL INVESTMENT COMPANY to collect
and report certain information about an account holder’s tax residence. Each jurisdiction has its own rules for
defining tax residence, and jurisdictions have provided information on how to determine if you are resident in
the jurisdiction on the following website: [OECD AEOI Portal]. In general, you will find that tax residence is the
country/jurisdiction in which you live. Special circumstances may cause you to be resident elsewhere or resident
in more than one country/jurisdiction at the same time (dual residency). If you are a U.S. citizen or tax resident
under U.S. law, you should indicate that you are a U.S. tax resident on this form and you may also need to fill in
an IRS W-9 form. For more information on tax residence, please consult your tax adviser or the information at
the OECD automatic exchange of information portal.

If your tax residence (or the account holder, if you are completing the form on their behalf) is located The State
Of Kuwait, we may be legally obliged to pass on the information in this form and other financial information
with respect to your financial accounts to Ministry of Finance and they may exchange this information with tax
authorities of another jurisdiction or jurisdictions pursuant to intergovernmental agreements to exchange
financial account information.

You can find summaries of defined terms such as an account holder, and other terms, in the Appendix.

This form will remain valid unless there is a change in circumstances relating to information, such as the account
holder’s tax status or other mandatory field information, that makes this form incorrect or incomplete. In that
case, you must notify us and provide an updated self-certification.

This form is intended to request information consistent with local law requirements.

Please fill in this form if you are an individual account holder, sole trader or sole proprietor.
For joint or multiple account holders, use a separate form for each individual person.

Where you need to self-certify on behalf of an entity account holder, do not use this form. Instead, you will need
an “Entity tax residency self-certification.” Similarly, if you are a controlling person of an entity, please fill in a
“Controlling person tax residency self-certification form” instead of this form.

If you are filling in this form on behalf of someone else.
Please tell us in what capacity you are signing in Part 3.

For example, you may be the custodian or nominee of an account on behalf of the account holder, or you may
be completing the form under a power of attorney.
A legal guardian should complete the form on behalf of an account holder who is a minor.

As a financial institution, we are not allowed to give tax advice.

Your tax adviser may be able to assist you in answering specific questions on this form. Your domestic tax
authority can provide guidance regarding how to determine your tax status. You can also find out more,
including a list of jurisdictions that have signed agreements to automatically exchange information, along with
details about the information being requested, on the OECD automatic exchange of information portal.

Page2of 7
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Individual Tax Residency Self-Certification Form-(please complete parts 1-3 in BLOCK CAPITALS)

Part 1 — Identification of Individual Account Holder

A. Name of Account Holder:

Family Name or Surname(s): *

Title:

First or Given Name: *

Middle Name(s):

B. Current Residence Address:

Line 1 (e.g. House/Apt/Suite Name, Number,

Street, if any)*

Line 2 (e.g. Town/City/Province/County/State)*

Country:*

Postal Code/ZIP Code (if any):*

C. Mailing Address: (please only complete if different to the address shown in Section B)

Line 1 (e.g. House/Apt/Suite Name, Number,

Street)

Line 2 (e.g. Town/City/Province/County/State)

Country:

Postal Code/ZIP Code:

D. Date of Birth* (dd/mm/yyyy)

E. Place of Birth

Town or City of Birth *

Country of Birth*

Page3of 7
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Part 2 — Country/Jurisdiction of Residence for Tax Purposes and related Taxpayer Identification
Number or equivalent number* (“TIN”) (See Appendix)

Please complete the following table indicating (i) where the Account Holder is tax resident and (ii) the Account
Holder’s TIN for each country/jurisdiction indicated. Countries/Jurisdictions adopting the wider approach may
require that the self-certification include a tax identifying number for each country/jurisdiction of residence
(rather than for each Reportable Jurisdiction).

If the Account Holder is tax resident in more than three countries/jurisdictions, please use a separate sheet
If a TIN is unavailable please provide the appropriate reason A, B or C where indicated below:
Reason A - The country/jurisdiction where the Account Holder is resident does not issue TINs to its residents

Reason B - The Account Holder is otherwise unable to obtain a TIN or equivalent number (Please explain why
you are unable to obtain a TIN in the below table if you have selected this reason)

Reason C- No TIN is required. (Note. Only select this reason if the domestic law of the relevant jurisdiction does
not require the collection of the TIN issued by such jurisdiction).

Country/Jurisdiction of tax

TIN If no TIN available enter
residence

Reason A,BorC

Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above.

Page 4 of 7
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Part 3 - Declarations and Signature*

| understand that the information supplied by me is covered by the full provisions of the terms and conditions
governing the Account Holder’s relationship with Wafra International Investment Company setting out how
Wafra International Investment Company may use and share the information supplied by me.

| acknowledge that the information contained in this form and information regarding the Account Holder and
any Reportable Account(s) may be provided to the tax authorities of the country/jurisdiction in which this
account(s) is/are maintained and exchanged with tax authorities of another country/jurisdiction or
countries/jurisdictions in which the Account Holder may be tax resident pursuant to intergovernmental
agreements to exchange financial account information.

| certify that | am the Account Holder (or am authorized to sign for the Account Holder) of all the account(s)
to which this form relates.

| declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and
complete.

| undertake to advise Wafra International Investment Company within 30 days of any change in circumstances
which affects the tax residency status of the individual identified in Part 1 of this form or causes the
information contained herein to become incorrect or incomplete, and to provide Wafra International
Investment Company with a suitably updated self-certification and Declaration within up to 30 days of such
change in circumstances.

Signature: *

Print name: *

Date:*

Note: If you are not the Account Holder, please indicate the capacity in which you are signing the form. If
signing under a power of attorney please also attach a certified copy of the power of attorney.

Capacity: *

Page 5 of 7
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Appendix — Summary Descriptions of Select Defined Terms

Note: These are selected summaries of defined terms provided to assist you with the completion of this form.
Further details can be found within the OECD Common Reporting Standard for Automatic Exchange of
Financial Account Information (the CRS”), the associated Commentary to the CRS, and domestic guidance.
This can be found at the OECD automatic exchange of information portal.

If you have any questions then please contact your tax adviser or domestic tax authority.

“Account Holder” The term “Account Holder” means the person listed or identified as the holder of a Financial
Account. A person, other than a Financial Institution, holding a Financial Account for the benefit of another
person as an agent, a custodian, a nominee, a signatory, an investment advisor, an intermediary, or as a legal
guardian, is not treated as the Account Holder. In these circumstances that other person is the Account Holder.
For example in the case of a parent/child relationship where the parent is acting as a legal guardian, the child is
regarded as the Account Holder. With respect to a jointly held account, each joint holder is treated as an Account
Holder.

“Controlling Person” This is a natural person who exercises control over an entity. Where an entity Account
Holder is treated as a Passive Non-Financial Entity (“NFE”) then a Financial Institution must determine whether
such Controlling Persons are Reportable Persons. This definition corresponds to the term “beneficial owner” as
described in Recommendation 10 and the Interpretative Note on Recommendation 10 of the Financial Action
Task Force Recommendations (as adopted in February 2012). If the account is maintained for an entity of which
the individual is a Controlling Person, then the “Controlling Person tax residency self-certification” form
should be completed instead of this form.

"Entity” The term “Entity” means a legal person or a legal arrangement, such as a corporation, organization,
partnership, trust or foundation.

“Financial Account” A Financial Account is an account maintained by a Financial Institution and includes:
Depository Accounts; Custodial Accounts; Equity and debt interest in certain Investment Entities; Cash Value
Insurance Contracts; and Annuity Contracts.

“Participating Jurisdiction” A Participating Jurisdiction means a jurisdiction with which an agreement is in place
pursuant to which it will provide the information required on the automatic exchange of financial account
information set out in the Common Reporting Standard and that is identified in a published list.

“Reportable Account” The term “Reportable Account” means an account held by one or more Reportable
Persons or by a Passive NFE with one or more Controlling Persons that is a Reportable Person.

“Reportable Jurisdiction” A Reportable Jurisdiction is a jurisdiction with which an obligation to provide financial
account information is in place and that is identified in a published list.

“Reportable Person” A Reportable Person is defined as an individual who is tax resident in a Reportable
Jurisdiction under the tax laws of that jurisdiction. Dual resident individuals may rely on the tiebreaker rules
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contained in tax conventions (if applicable) to solve cases of double residence for purposes of determining their
residence for tax purposes.

“TIN” (including “functional equivalent”) The term “TIN” means Taxpayer Identification Number or a functional
equivalent in the absence of a TIN. ATIN is a unique combination of letters or numbers assigned by a jurisdiction
to an individual or an Entity and used to identify the individual or Entity for the purposes of administering the
tax laws of such jurisdiction. Further details of acceptable TINs can be found at the OECD automatic exchange
of information portal. Page 8 of 8

Some jurisdictions do not issue a TIN. However, these jurisdictions often utilize some other high integrity
number with an equivalent level of identification (a “functional equivalent”). Examples of that type of number
include, for individuals, a social security/insurance number, citizen/personal identification/service
code/number, and resident registration number.
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6,49
Winpy,

WAFRA INTERNATIONAL INVESTMENT CO.

AUTHORIZATION FOR THE PUPLIC
AUTHORITY FOR CIVIL INFORMATION

[/We hereby authorize Wafra International
Investment Company (“the Company”) to
obtain from the Public Authority for Civil
Information (“the Authority”) both my
personal Information, my current resident and
work address and any changes that may be
made therein. We also authorize the company
to provide the authority, where necessary,
with this authorization, without any liability
on its part to do so or any other related parties.

Al Sleglacl! deladl el augas

Lol 8,89 48,4 (1 o gs9) 295/ 93
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A8Mall

Name:

Civil ID No.:

Signature:
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6,49
Winpy,

WAFRA INTERNATIONAL INVESTMENT CO.

Qualified Professional Clients Jo 3t 3 iod) Jeos!)

A qualified professional client is someone who falls
under one of the following criteria:

1. The Client has carried out Securities' transactions, in
significant size, at an average no less than KD 250,000
perquarter over the previous two years.

2. The size of the Client’s funds and assets with the Licensed
Person is no less than KD 100,000.

3. The Client works or has worked in the financial sector for at
least one year in a Professional Position which requires knowl-
edge of the transactions or services envisaged.

Implication on your Qualified Professional Client
classification:

= Classified as a Qualified Professional Client qualifies the
Client to participate in all products concerning Professional
Clients such as:

1. Subscribe to units of investment funds managed by Wa-

fra which include private offerings. Private Offerings include
privately placed funds and offshore funds marketed in Kuwait,
which are restricted to Professional and Qualified Clients only.
2. Participate in private offerings limited to the qualified profes-
sional clients.

=-Professional Clients are considered to have sufficient
experience, knowledge, and understanding of its risk
appetite.

The applicable regulations don’t require Wafra to:

1. Identify the Client's abilities to take risks (low/medium/high).
2. Identify the investment experience available and its suitability
and relation to the areas of investment, the duration of the activ-
ities in the relevant financial markets, and the extent of reliance
on investment consultancy.

I hereby confirm my desire to be categorized as a Qualified
Professional Client:

Client Name :
Date:

Signature :

Failing to complete, sign and return this form to us within fifteen
days from the date of receipt of this Notification of Client
Classification will result in classifying as a Retail Client.
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