oSl pa,8 s Fagad
Home Loan Application Form

[ ] Conventional

RIM Number: calll @3,

S Hhaa el
Commercial Bank of Dubai

oSl s [

Current A/C No: 6okl Gl @3y

ASLe Boimy dlsmial [ ] 3lsmnat [ Jompattaslel [] ol [] el clpn [ ] calalali g
Type of Transaction: [ | Primary Purchase | | Secondary Purchase | | Refinance [ | Buyout [ | Buyout+Equity [ ] Top-up

FIRST APPLICANT

Jo¥l cllat) ande

Personal Details:

rduas il Obled!

Name as on Passport: Mr./Mrs./Others:

6 /AT foas [a s pded) Hlex 2. 5680 sale oo @l

Gender: [] Male [ Female SB[ 5SS [ ||
Date of Birth: / / : )Ll #0505 | Nationality: il
Passport Number: il lsa @3 | Place of Issue: Dlas¥l gl
Date of Issue: las¥l 05 | Date of Expiry: selgd¥l s
Residence Visa Number: 12031 5,.a0 <3, | Date of Expiry: / / el s
Emirates ID No: sulyLeYl usa 3Ly 03, | Date of Expiry: / / Ll s
Do you have another Nationality or Permanent residency? No [y Yes [ aui ST s L Aadls Aal3] o (6,31 dpcin Joni o

Please specify:

sl 2

RESIDENCE ADDRESS: % Fgf,'v"::(’j % g:nr?i‘l’yag‘\’lv';::j"'ded i % - % 2elEY S lLa
Building Name: 4ldl/ ol el | House/Unit No.: > )
Street: :gska | City/Emirate: :5,La¥1 /3l
Nearest Landmark: 113 eles 30
P.O. Box: .= | Country: gl
Email: HEETYe ) [ RNGW]
Residence Telephone No. (with Area & City code): H(Aadly Aahaill jay ae) cailgll @3,
Mobile No.: dabisll @2,
Permanent Home Country Address (for expats only): 1(dadd (pudlsll) LoVl Al 2 ol giadl
Home Country Telephone No. (with Country, Area & City code): (el Aalailly wldl sy as) GLo¥1 aldl B Caslgll o3,
EMPLOYMENT/BUSINESS DETAILS Jeatt Sblo
Name of Organization: LW |
Occupation/Profession: a1l /augll | Business Industry: s Jeatl Jloea
Office Address: &l olgie | Nearest Landmark: iJ1s lae 3
City/Emirate: :3,Le¥1/a0atl | Country: PRy
Office Tel No: sdesdl cila @3, | PO. Box: e
E-mail: HETYe-p IRVl
For Salaried: 1Ogabs ot

Number of years with Current Employer:

s el o bio 6o Jaad) lgics sue

Previous Organization (if any in the last 2 years):

(0 I Catiaal] 2 ot 0f) Bl s 311/3S

m Commissions r Invest Income

[ ] Rental Income

Source of Funds: | | Salary
[ ] Bonus

caly ’7 :J|3.n‘§(|J..\.a4.~

39)e I:

et gos [ ] atpee[ ]
Slm¥ et [

Total Monthly Income: AED

(el 23) (S reddl Sl M|

Version: July 2024

Page 1 of 7



For Self-Employed:

el Olmioi/yolid mgalast (nlalall

Ownership Status: AU AL
[] Partnership []LLC. aan ] s || Is this a Family Business? No [y Yes [ es Sobile Jeall 12 Ja
[ ] Sole Proprietorship ~ [] Others oxi ] asease [ No. of People Employed: sodbssll o
Date of Establishment: / / :sLad¥l & Trade License No: 13l duad 1 @3
Trade License Issue Date: / / Ayl a1 Hlaus] x5l Trade License Expiry Date: / / 3yl Auas ) o Lgi| e y5

Business Income Details:
(Company’s latest 2 years Audited financial statement to be attached)

s eal /4S80 (5 Jrolal
(oo 329 4,500 a1 AU Ll 3LB)) o 0)

Annual Sales Turnover: AED bl @) 1 asiadl cilagll 355 Jaas

(el e ¥l S5l o
Sholel w53

Estimate of Monthly Gross Income:
AED

Net Income/Profit: AED Shbel @517l / Jall 2 Lo

Business Ownership (7) Jeadl ASLe dpd

Percentage (%):

Additional Income (if any): AED Shlal @51 (A 0l) 2 L) 3o

Total Monthly Income
(for self-employed): AED

Greddl Jaal llen|
kel 53 1(Gall gt calolalt)

SECOND APPLICANT

LS Cllal ande

Personal Details:

PR TRCA LI {

Name as on Passport: Mr./Mrs./Others:

1pnl /il / sageadl / sl il Ysm 2o 35S0k sale o @l

Gender: [ |Male [ ] Female St [ 5[] il
Date of Birth: / / + )Ll &l | Nationality: Aol
Passport Number: il Slex @3, | Place of Issue: ¥l oS
Date of Issue: ¥l ks Date of Expiry: Lol poyls
Residence Visa Number: “al3Y1 3,005 3, | Date of Expiry: oLl f)ls
Emirates ID No: :451,Le¥1 sgll o3, | Date of Expiry: / / el s
Do you have another Nationality or Permanent residency? Nol ¥ Yes [ e ST g oL Aadls Aald] ol (631 dpeuin Jod S
Please specify: FRYRES P
RESIDENCE ADDRESS: % Rented % E A T % e % AalBY) Lo Sl
Building Name: ALt/ il @l | House/Unit No.: RESED)
Street: :poka | City/Emirate: 13,Le¥l/anudl
Street/Area: salaill /g Ladl
P.O. Box: Lage | Country: gl
Email: JISTSv-Sp [QNEyw]

Residence Telephone No. (with Area & City code):

(Al Aalail] ) pe) Cilgll 63,

Mobile No.:

dsell o)

Permanent Home Country Address (for expats only

(e aalolf) LWl ALl 2 ol siall

Home Country No. (with Country, Area & City code):

(Al Aakailly ALl ey pe) oV olosll 2 Liilgll @)

EMPLOYMENT/BUSINESS DETAILS Jeatl/dads o3 Sbla
Name of Organization: =R |
Occupation / Profession: :dalsgll /3l | Business Industry: s Jeadl Jlme
Office Address: Sl olgie | Nearest Landmark: 11 elas 30
City/Emirate: :3,Le¥1/auudl | Country: 1ad gl
Office Tel No: idesll Lisla @3, | PO. Box: e
E-mail: QT3 ) [QRGW]
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For Salaried:

10galbbat!

Number of years with Current Employer:

s Jaatl Comlis g Jaadl Ol gice s

Previous Organization (if any in the last 2 years):

(orihen 53T 2 g o) Baaadl Awss3ll

[ ] Commission [] Invest Income

[ ] Rental Income

Source of Funds: | ] Salary
[ ] Bonus

aly D :Jl}n;}lb.ua.n

adle [ ]

ol Jos [ | agee []
St bl [

Total Monthly Income: AED:

H(Ablel @a)2) $reddl d5dl e

FOR SELF-EMPLOYED

Jloall Lilmuo/ ol mgalumt calalall

Ownership Status: sl Wi | Is this a Family Business?  No [ |y Yes [ o Solile Jaall 12 Ja
g Zzin'i:)::emrsmp S ;;ZS :‘" % i j‘;: % No. of People Employed: sondlssll sae

> 23,9 4
Date of Establishment: / / :eLai¥l 2,5 Trade License No: Ll Aad )11 @3,
Trade License Issue Date: / / 13kl as Il jlasl &0l Trade License Expiry Date: / / s Letl] Buas ) oLl 5yl

Business Income Details:
(Company’s latest 2 years Audited financial statement to be attached)

el 1/3S pid | S5 Joolii
(oo, 3,80 g A I Gladl 3Ll o> )

Annual Sales Turnover: AED Shlal @y i Alea ¥l goindl calall 555 Jana

Estimate of Monthly Gross Income: el e ¥l Il jauss

AED: kel oy
) . Business Ownership () lee ¥ ASLs B

Net | /Profit; AED 315 rndl /Ul 2 Lo +Sle 4
et Income/Profi Shbal @)zl / d> Percentage(%): PPN PYSH
Total Monthly Income Gredd! Jaall leal

Additional Income (if any): AED Sblel @) :(ams of) 2Ll J5s

(for self-employed): AED

Lel @53 1 (0ol sl nlolall)

First Applicant:

:Jo¥l cdlal) ande

Have you ever been in arrears with any borrowing? No [y Yes [ eas S22 ¢l s 2 cpa B ol el G Jo
Have you ever defaulted on a Loan or Sumd aluww e calzs o Gl G Jo
had a judgment court order made against you? No [ ]y Yes || o Sl o (Sluind @Syl oIS
Have you ever been declared bankrupt 9T cludla] (el & of Gaww Jo
or made any arrangement with creditors? No [ Iy Yes [ | o SondSldl e iy 6T sy
If answers are “Yes’ to any of the above, please provide details: oLl @ud 2l ¢ B Les 5T le ead” Sbla Y1 cals 13
Second Applicant: 1P cliat) ande
Have you ever been in arrears with any borrowing? No [ Ty Yes [ s SNSSTYCRPL VRV - IRCEN & J R WO P
Have you ever defaulted on a Loan or S02,2 sl el of ol G Ja
had a judgment court order made against you? Nol[ly  Yes [ Sl jubio (ilind @S bl B8
Have you ever been declared bankrupt T huadla) pMlel @ Of G Ja

: " Sendladl e )5 ST ey
or made any arrangement with creditors? No [y Yes [ ] o N

If answers are ‘Yes’ to any of the above, please provide details:

s Jaeo Ll @ ot ¢ e Las 5T ol ead” @lbila Y1 SIS 13

ASSETS :Jgo¥
Details Juolas
PRODUCT First Applicant oYl Cllall anza Second Applicant LI Cdlall aoie e
Deposits alelay!
Real Estate el yLaad!
Investments ol yleiiay
Movable Assets gzl Jeo¥
Other i
Total Assets Jsa¥ Slan)
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LIABILITIES WITH OTHER BANKS

FES (PR IPPR AP ]

feaiy]
Product Type

et ande
Applicant

lied! o)
Bank Name

G| AL
Outstanding

W ygid) dolud¥)
Monthly
Installment

Aa it dolud¥) sue
No. of
Installments
remaining

Jo¥l dlall ana
1st Applicant

GBI Clall auze
2nd Applicant

Jo¥! dlall ana
1st Applicant

S bl auze
2nd Applicant

Jo¥l cllatl ana
1st Applicant

AL Clball sz
2nd Applicant

Jo¥l cllatl ana
1st Applicant

LI Clball anze
2nd Applicant

Jo¥l cdlall anza
1st Applicant

LI bl anze
2nd Applicant

Jo¥l cdlall anza
1st Applicant

I llall anza
2nd Applicant

A (P
Total Liabilities

Jo¥l cdlall aza
1st Applicant

GBI Clall auze
2nd Applicant

Insurance options

Caal Sl

Insurance type

Life Insurance

Property Insurance

OISl (rels

el g9

[ Conventional

["1 Orient Insurance

0.01167% of loan amount

[] ADNIC - 0.0145%

["1 Orient Insurance
0.060% per year

[ Oman Insurance

el sl 3,8 [

il egd (e 0.060%

bl iy sl 38,8 [

i)l Legd e 0.01167%

gstadt onattt ]

of loan amount 0.045% per year

[} Aman Insurance [} National General Insurance

el plee 3658 [ | = cpalall Aol sl 38,5 [
) 2 0.045% oyl deid e 0.0145%

Laladl et ailglt [ el plef a8, [

0.0145% of loan amount 0.098% per year m\“% 0.098% seall m = 0.0145%
DECLARATION OF HEALTH OF FIRST APPLICANT Jo¥! ullall pudl Zuswall A1t 13|
Are you in good health? Yes [ ] No L] [y ] o S Ao Al il Ja
If no, please give details Juo il )83 oy Y Ll Yl cals 1y
Are you currently under medical treatment? Yes | | No [ ] [y ] @ Sauds Adlal L.JL, axs Ja
If yes, please give details Juoladl )85 o o e LY OIS 1
DECLARATION OF HEALTH OF SECOND APPLICANT L el puGl Gl ATl 18]
Are you in good health? Yes LI No [ [y Uess Sus Ao Doy il S
If no, please give details Juolaill jS3 Loy Y LY OIS 13
Are you currently under medical treatment? Yes [ ] No [ ] [y M o S sallel Lil> i Ja

If yes, please give details

Jaaolall 583 oy cead Bl VI IS 13

As proposed insured, | authorize any physician/doctor, clinic, insurance,
company or any other organization having any records or knowledge of
my health, to give the insurance company any and all information with
reference to my health.

| also authorize any insurance company nominated by Commercial
Bank of Dubai to ask the above information from any doctor, hospital,
clinic, insurance company or any other organization having records or
knowledge about my health and medical history.

91 oels 3,5 9T Bslue 91 59/ canbs (ST Gagdl Lild ke dile (rage gHlicls
g e Lyt of useind! gfd\:u Aoladl cilaglall 2alSy e Ol

lostall Cllay (glomill o clis U (e Lginansd i Ol 3, (5T L gl LeS
Laontd 1 e 61 5 (el 3,8 51 Bskie 51 adiieu 5T oo 6T cy oDe]
bttt ale e 5f Bumall il o panin: c3n
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DETAILS OF PROPERTY TO BE MORTGAGED

M)‘q:u_.w L_;’L\NJLEAJ' d:ua\.ds

Street Name: okl el
Building/ Compound Name: spemll/ ) el
Name of the Project (if applicable): (29 0) gordell @ul

Name of Developer (if applicable)

(a2 0l) oslall @l

Flat/ Villa (House) No:

(U3 Shedll / 33801 @3,

Nature of Property: | | Ready [ ] Under Construction

oLyt o [ sals L] Ll s

Description of Property:

(Villa/ Apartment/ Town House/ Plot/Land/ Farmhouse/ Compound of villas, Serviced Apartments) (Agrde 3ad/NB pazme/Ae 50/ o) Aalad / ugla 0sl3 / 3ad / Sd)

Hlaall Camg

Is the Property Freehold or Leasehold? [ Freehold [ ] Leasehold

St s aste L] 5l ol aSLe sladl ga

If Leasehold, please specify balance tenure of lease:

lams¥l B e AL syl sl gt Sl Al 2

End use of Property: L] Personal Use L] Rental L] Investment Purpose

el pmpe [ b l] gaasan slasmmay [ laall Sl slasany)

If Rented, Rental income (AED):

(el 53) olma¥l ol degd Loy Tl IS 1]

Age of Property: lall e | Property Area (in Sa.ft): g padlly) slad! 2ol
Seller’s Details: ikt Gbike
Name: ol
Tel No: el 625 | Mobile No: Jsendl @)

Name of contact person to gain access to the property:

el I Jsuo sl 4 Jlai¥ oy g ozl @l

Tel No: alell @3,

Mobile No: dgemll o2y

Name of Realtor/ Broker (if required):

(1 030 131) doensll/ Lananal) ousf

Mortgage details:

1glaatl a3 Sblo

A. Purchase Price of the Property (AED):

(ALYl a)ally) Sl clys yae (1

B. Down Payment (AED):

H(SLe¥! eayutl) oY dasull (o

Total Loan Required: A — B (AED):

(LY sally) o = Trosllall (ol Aed lea]

Associate Fee Financing (if applicable) :

Is this Loan a buy out from another Financial Institution? No []v Yes L e ST Al Awcuga (o s 50 (0,301 10 S

If yes, Name of Buyout Bank/Financial Institution: AU 23 /gl Glidl el ¢ @ad lgandl oIS 3]

If yes, Amount Outstanding(AED): H(AhLeY! ea)ul) Gaicall 3Ll 5o Lo ¢ @ad ilgadl GIS 13

Loan Processing Fees (AED): (ALY )l o all daslie agu,

Property Evaluation Fee (AED): (AhLe¥ ea)dly) LU @ o g
No [ |y

Yes | e (s 0f) il pgyll Joss

Total Associated Fee financing (if applicable):

(a2 0l) Ayl age ) g gamme Jagad

Term of Loan:

1oyl 3o

Method of Repayment: From [ |CBD Account | Other Bank Account

T2 e ol [ T el oy ol Gl oo [ ] sl a0

Other Bank Account Details: Bank Name

i) el 31 S bl Sl

IBAN#:

JBAN 3,

Additional Security being offered (if applicable):

(a2 0f) pude 21| Gles

Additional Details:

L] Jeolss

Version: July 2024
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[[] Tasaheel — (Overdraft against Salary Transfer- applicable for conventional financing only)
(oeda¥ (393 dadd (sl Jigall o (g yem — Jomdl e Cagike o) Juabuad [

Required Overdraft Limit:

158 e omand] Cglial] o)

Salary Account No.
(on which O/D is to be loaded):

A s 3,
(2psSI Lle Comll)

Interest/ Profit Rate (Subject to change): % pa

g 7 (aioll Jy13) 5.6L81 Jukna/ pocs

U credit Card

Olali ABitay []

[ 1 wish to avail a CBD credit card
Limit Required

@bl s el oLasil dalay e Juamtl ) [
plbal] ileTY) o]

Please indicate your choice of credit card (Primary)

(Bl ¥1) BBUAI 53 i el )

[ Smiles Platinum
[]CBD One

Visa [] Super Saver

[ Smiles Signature

pseiidl Shlew []
CBD One []

e g [ (]

‘ MasterCard | | World Mastercard [ | Mastercard Titanium

asoled 318500l [T IS yuule alygs [ alS yiwle

Your name as you would like it on your credit card

Leave one space between names

LTI ABlay (e 54l 2 il )5 LeS el

cLeca¥1 c Bl Aolews <135 Ly

Mother’s Name (Identification Feature):

(ST i) w Y1 el

Please issue additional card(s) to the following of my

family (spouse, sons/ daughters).

| hereby indemnify of all payments and transactions carried out by
the below mentioned cardholders.

51 z301) oLinT eadloss] Lkl Bl Bl 31,58 Alin] calbllay Hlaso] sl I
31 iles 6T oy 03301 o 5 (bl 5 Lis¥1 i 311
235850 2Ly lBlal alaiia) Gle dyie 353

1) Name
Rim No:

Name as you would like it on the credit card

Leave one space between names

Nationality: ........

]

PaSSPOM NO: 1viieiiiii et

Emirates ID NO: .oooeiiiiiiiec e

Supplementary card holder signature:...

........................................................................................................... Ml &,

....................................................................................... H(Capall elgal) 2 @)

Date Of DIMN: oo

Mothers Name (Identification Feature): ...........ccccooiiiiiiiiiiiii

Oy )
A50Le Yl daggll Ay o3

it

Expiry date: ......cooevvererecnnnns VA L oeeeeeeeeeeeeeeseneannes el ks
Expiry date: ........ccoevvrrernnn. VA Uroeeereeemmeeseeeeeeesinsene ssben¥l s
.................................................................................................... 1l pall Ao

REIAtIONSNID: it

e ()
dael! Gale o3,
Ol ABllay e 0y56l5 (5 el )5 LS @l

sloc¥ oy Buslg Aoliwe I )3 o o

(s 13]) oslall sl

saalmyl aladl Jels o355

Please select the payment mode:
] CBD Account No.:

| opt to settle ( ) % (select between 5% to 100 %) of the

Credit Card monthly statement amount due.

DECLARATION

I/we declare that all the particulars and information given in the application form
are true, correct and complete. I/we hereby understand and accept that this shall
from the basis of any facility CBD may decide to grant me/us. I/we confirm that
there are no insolvency or bankruptcy proceedings against me/us nor have I/we
ever been adjudicated insolvent or bankrupt.

I/we undertake to inform the Bank regarding in my/our occupation/employment
and to provide any further information that the Bank may require time to time.

I/'we further authorize the Bank to credit all sums received by the Bank or standing
to the credit in my/our name jointly or severally to the account if necessary.

I/we further agree that the Bank may as its sole discretion reject the application
without providing any reason.

I/we authorize you to obtain any information from any source that the Bank may
consider necessary relative to this application. This application will remain the
property of the Bank whether the facilities are approved or not.

I/we hereby also authorize you to disclose any information about me/us in your
possession under legal or regulatory compulsion either pursuant to (i) legal
process or an order of a court of competent jurisdiction; or (iiin accordance with
applicable law or regulation or requests from any applicable statutory or regulatory
body including but not limited to Al Ettihad Credit Bureau.

Al le el el Al G ( 7V 00 10 ) G il 7 (

:E‘Aﬂﬂi._w})\.::&“,g-ﬁ
bl s iy Gles @3y [

) Sl

oL

3 Rommin g Badids llall gy 50,1531 cilaslall 5 Jreolil] 3018 Gl s ,25/ 531

A3 g 5T ool JSCi llall 1 ol Lidpud g Lindsl sy i gy 525/ ,37 LeS - LalS
o] ey 6T iyl iy Ll 535/,31 5 Ll /1) Lo il s i 530
ki LESLe] 51 it pannn Uil Lide /(e oSl i o 5 Lt/ 5ok sl 51

o335 5 Uiee/ae Uil idlay 5 ] 25(S, il JLai Ly sgul/ el LS
B8 i Ll il 52/ o5l LeS T o oo il Laallay 13 531 laglas Lo
a5 yie by Lianly/raehs 3305 Auaiiondl 5i 2515 Ll 13 (rn Ralial] LI
Lol a3l jpuzs 30y clidlgom 4] e Lingl (32153/38151 5 - Liyg o <l GIS 13] olewml]

sl (T s g Cdlall (28,5

Ao g il Lo iy Faglas ST e hiasy OF Lol s iy S/ oo

oF gl e gy sl g il ISk Cllall Ay - Blie clidl Laly 3 T (e cdlall
Lemia gy of

ST ol Liaded/iunid d3) 5o ilaslas (T (o munds o olmill oo wliy Jse/J 55T
LB ol S (o ol 51 3500 el (1) o el S 5 Ail3 o130
31 AlB JSaa T oo callay 9T ALl ol ) g clendaiid 5 o153l Lads (Y) 5 paiies
ALY lasleall soIY Sa yuamd! ¥ LS Jr e Jadin aslaB
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I/we hereby give unconditional and irrevocable written consent to Commercial
Bank of Dubai, its subsidiaries, agents and authorized staff including Al Ettihad
Credit Bureau and any third party service providers for disclosure, sharing, usage,
processing and searchingof my/our “Credit Information, Credit Record and Credit
Information Report” as required by UAE Laws for Al Ettihad Credit Bureau.

I/we agree that any duplication and any copy, photocopy, electronic data, or
facesmile which have been made as copy from this original consent letter by
means of photocopying, image scanning, or recording in whatever forms shall be
deemed as evidence of consent with the same effect as its original.

I/we shall indemnify and hold the Bank safe from any claims howsoever arising
from as a result of such sharing, searching, usage processing or disclosure of
account information and data.

I/we declare that the information furnished to the Bank from time to time is and
shall be true and correct, and I/we undertake to regularly provide the Bank with
the requested information and keep this information updated as long as I/we shall
remain Customer(s) of the Bank.

. Authorize the Bank to credit to my account and debit the charges and
interest as applicable to the mentioned account,

o Authorize the Bank to debit the amount of each installment(s) on due date or
deemed due date to my above mentioned account,

. Agree that the Installment date will be linked to my salary credit date. If not,
| hereby expressly authorize the bank to operate a hold on the installment(s)
portion of the loan as soon as my salary is credited to my account in order
to satisfy the payment of the installment(s) amount(s) on the installment(s)
due date(s) or deemed due date(s);

. Understand and agree that interest/profit may be accrued on the loan
amount during the period extending from the sanction of the loan up to the
submission of the Salary Transfer Letter and Non Liability Certificate and/
or first salary credited into my account. Therefore, | agree and undertake to
submit as soon as possible all required documents such as the Non Liability
Certificate and Salary Transfer Letter,

. Notify you with any change whether to my salary, employment terms and
conditions and change of employer. | further agree and undertake not to
stop or otherwise cancel the salary transfer to my account held with the
Bank. Furthermore, | agree and acknowledge that | shall be held responsible
for any stoppage or otherwise non-transfer of my salary to the account held
with the Bank. In the event of my inability to pay any amount due hereunder,
the Bank is hereby irrevocably and unconditionally authorised to reassess
and/or recall the loan and/or to withdraw/freeze such amounts from any or
all of my accounts with the Bank.

. Waive my right(s) to claim against the Bank and its affiliates for any claims
which may arise for any reason whatsoever against any previous dues.

o Accept and agree to abide by the terms and conditions of the new
loan sanctioned to me and also authorize the Bank to settle the current
outstanding loan.

o Understand that any future additional incremental loan by means of topping
up the same loan as additional facility, with new loan account can be availed
through my consent over data medium as recorded calls, SMS, website
and emails. The disbursal of amount in my account shall constitute to
acceptance of the new facility terms and conditions.

. Authorize the Bank, In case of buyout and as soon as the loan is
sanctioned, to initiate the buyout process from any other existing bank;

. Appoint the Bank as beneficiary of any Life Insurance Scheme in the event

G i o LT ALLS puilly Aoy ydus yually e ALSIl ABBI oI o gang S5/ 53T
Slaslaall soa¥l el 2 Les coaatiall cnals glly «MS oy af Aaslidl lS il y (gLl
Al ¥y ALl Lad BN 1LY e @laasdl (S355e oo Ty LaLaBYI
oLV @ilegles yuyEy GLEEY! Yo 1 on ol GLaBY! cilagles” e camdly Sugzilly
ALY laglaald sl 3aseit] Ao yadl el yla¥l Aga cilgd 2 Cigllas oo LS

31 009,580 bl of 5500 T A T 9T Juo¥I Bubs A 6T (4T e 3253/ G0l 51 oo/ L
b Jemedtll 57 3550l mene o jusuatll M5 cre A281sL Gl (e Bied Byliey L (uSlo
CJeo I T i ellay g Aablall e sy JISEY e K&

oo 4230 o Aan b el ldlae 5T cre GLidl Bad eyl 5 (Rusaly 0 5a3/ps3T CBgun e/ Ll
sl @bl 5 @lasles e Zlaas¥l o Andlall alazinyl ol 3 LAL

e/ gl g Ampmin g Bukai> 3T 0By (e clill Losall Silaglall ol S5/ )31 i/ L
LS/ 558 357 Jlsbo Laugund g Lis/ie Laullay 1 cibaslal] 381S5 clidh agginy allasly
celidl st eMae /e

ol e (6o Losuan 31U o an | i g ol 2. pl¥1 2 il ogal o
sl HLad

Blami¥ )l of Blasia¥! i 2 (bludl) daud IS jlie guas 2 clidl ool o
codel ad) HLadl Glasd! e sasdl

LB S Sy o Ol - 3l gl ol Unii e (35S daaall 5035 O e alsT @
2l ol 3pmar DLV / dacidll 2ed joes 2l wlill agal Lin
S BRI () 5) gyl 2 (dolecd¥1) Ll (fLe) ALl slotas i3 sbaan
o] BTl (sl gl

O Lo Bl cL5T 31 las e Gomns /50510 llin (055 1B 61 30Ty ceisl @
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of my death.
First Applicant Second Applicant:
Name: Name
Signature: Signature
Date: / / Date / /

FOR BANK’S USE ONLY (Branch/Sales Team Remarks):
MSE/RM NAME:

Signature:

Date:
RSM1 Code:

RSM2 Code:

Sales TL /Branch Manager:
Signature:

Date: / /

Broker Name:

Broker Stamp:

Commercial Bank of Dubai PSC, Dubai, UAE, licensed by the Central Bank of the UAE. Ittihad Street, Port Saeed, Deira,

Dubai, P.O.Box: 2668, Dubai, UAE.

Telephone: 556 575 600

For feedback/complaints, please email us at customercare@cbd.ae
Website: www.cbd.ae
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