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YOU FIRST SINCE gl e i
Date: / / /1yl
Customer Name: «JLosJl rowl
Staff ID: 1\ QlAgoll rod)
Account No: :Jlunlliog)
Customer Tel/Mobile No: JrosJl Jylgo /Ugeliob)
Mode of Signature ( Single L1 Jointly:|) (L Jw@piio [ | ap0io) &usqill g
&16g9 eig ol
Specimen Signature
[ do, hereby, certify in my legal accepted state and capacity Ul Ugig le by s i ol idlal Jolay xaubig (61 13ay
that the information provided above is complete, correct ol Aasilg 16l d ng_olbou_ciéajngluLo L2 oll
and genuine. | will be solely responsible on this regard and e s . e . .
[ hereby, exempt BOK from any liability may arise clidfoeclbag ung Ilmu_oqu ;“ 0 ICl;olb d'?_ng
accordlngly LA Ode i Ao Sl uo

Call Mubasher: 015 6661000 www.bankofkhartoum.com



