(E Statement

Dear Customer, please fill the form and send it to wlhll diu=i elap aJro=Jl Ujgje

estatementsupport@gib.com.qa estatementsupport@qib.com.qa : LJl Ulw)lg LILWI

Customer Information

Name or Corporate Name A4 il ouw) of ol
Personal D Corporate D D aAapb D A
RIM wlwnllog)
Tel. Mobile Jaa Qila
E-mail Address Odg IVl Al
ID/CR Number @il Jauwll gl dsla i o)
e-Statement Service LIQMAIYI Wbl Qiils Gload
List down all your accounts and credit card numbers that you O e iUlall Yoyl ulslay s g wbuall sy dlis elapy
would like to receive their statements by e-mail: :odg AVl Ml G e loailly ode Jgnnll
How frequently you want to receive your e-Statement? Todgndliehuna s ole Jgnall JAdiars
Monthly [ | Bi-weekly[ | Weekly [ ] Daily [ | [ oo [ ] ocol [ Joucqmuiys [ raub
summary of your Accounts bl yaidlo
How frequently you want to receive the summary of your accounts? feblun ilis ple s Jenall o e il bliell aac palo
Monthly [ |  Bi-weekly[ |  weekly[ |  Daily [ | oo [ ] oeowl [ Juscouulds [ ] Gpoub
By signing this application, QIB terms and conditions apply Uhe B0l iy W pn ol g b Gund Cin aulaJl 1A e Eubgisg

and the Bank will stop sending hard copy statements. sl L | Loguia |

Authorized Customer Name (For Corporate) (GAapidl) Jrosl (Lo UAugiyeliag
Authorized Signature QiU &u6qill
For Bank Use Only hoo6 wWpnoll Pladiwy
Verified by Guoaill

Staff ID Signature &uogill — OlAgollod)
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