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Source of wealth/funds declaration form < gl g JIsad) dlaa zdgal

SHCC Company Name & Details / dasaall dle Hll 48 LAl 2300 IS il Jualds 5 elass

Company Name / <S8l eleud
(Or proposed company name if the company is under registration) / (s sl <lS 80 ds jial) clau) i)

License No. / uax il a8

0 . (If already registered and
Name of the person whose source of wealth is being licensed in SHCC)

decelerated/assessed
(The person related to the company being registered or already register)

(ol Al 5 Al 28,200 Lasiyall a2

Source of Funds and Wealth /55l 5 Jl sa¥) jaas

Please select below the source of funds which was/were contributed by the assessed in the above company / sJtei 5, sS3all 48 Jall (A s sall Ly aalas S J)5aY) Haian ool apand oo

Salary and Earnings / Jaall g il g ! Bank Savings / Jaall g < g0 Sales of real estate / < Gl an Royal family stipend / &aslall cdUlall acs Damages/Compensation - Jl xa¥) | <l gail)
Gift/Inheritance - il / Liagd) Family business/support - &litall S &l fae ) Sales of financial assets or profit from matured investments / < Lis) g 4lall J gual)
Other(s) (please provide details): Details of others / dxalis)
( Jalil) déLa) sla 1 ) s Al

I, whose name is here along mentioned, confirm that my accumulated wealth is derived from . . L P . . e e a e o
legitimate sources and are not linked and/or derived from criminal origin, of whatsoever nature, | ¥ «4¥sb CilS Laga (ool 2] Jual (o Badinna 5l Akasija Conal g 42 g pa jdlucaa (10 Buidlinna AaS) fhall (i 8 0 31, oLia) sall) (L)
and in particular do not constitute the proceeds of money laundering or terrorist financing. The | (s AR5l o2 (2 4l (agaie o LS 4as) fall (g 5 dgaal .l ) Jigad o) JIgad) dpusd Claile (o guadll dayg (o JS
origins of my accumulated wealth are as provided in this document. | agree to provide the SHCC | 13 3 33,160 cilaglaall o) 3g&i [agdl cullall vie 580 il Gl Lagd dasta Lpatieie Ao of Adlia) Claglaa ol 83 o
with any further information or supporting documentary evidence in respect of the sources of | juaa o 325 ¥ 43 3gdifagdl odei Ua Glaall juaall ¢pa ki ga AS,a0 L) Lilida/lgiala 31 JIsaY) jiae Ol g de g pda 73 galll
wealth upon request. l/we certify that the |nf9rmat|on contained in this form is legitimate and that sl DA Jdaa dlia oS Ja uﬁ g pthaall il g s g daal) e L 48 LAl ddyaa JUadl Al g Jy gaill Al

the source of funds that I/we have brought into the company are only from the declared source
herein above. l/we certify that there is/are not any other source of fund to be declared as far as
my/our contribution into the company is concerned. l/we further covenant that in the future should
there be any other contribution from a different source other than what is declared herein, l/we shall
immediately upon such contribution, notify SHCC about the same and file necessary
documentations with SHCC.
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