User name and password request for eAGM system KUWAIT CLEARING COMPANY ksc
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Shareholder Information:
Title: O mr. Omrs. OwMs. il sua] wa[] sl
Name in English 435ula3y) 431G aud)  Name in Arabic Al 43U Ay
identity [ |Others (Pls. Specify) (a3 ay) w'ai':l PRI I dsae 8Ua[] g
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Contact Information: sl cilaglaa
Email Address (Mandatory) (b)) oSty ) Mobile. No (c=BY) JBil 23,  Country abd)
Signature: 1l

Signature  adgl

Name )

Required Documents:

1- Civil ID copy dgiaal) A8Ua) 59 —1

2- Passport copy Sl e Hyea =2
3- In case passport not available, any document aldic) 4 Al s 38)) A ) Jlsa A e Jla B -3
that authenticate client’s signature o Lesall g




User name and password

CLIENT ACKNOWLEDGMENT:

sy dimlie] Ll i, il

|m KUWAIT CLEARING COMPANY ks

request for eAGM system

el

The Client hereby certifies that the provided information is true, correct and
complete, as well as the submitted documents. In case of invalidity, or
incompleteness of data provided to KCC, the Client hereby authorize KCC to
take required actions, including freezing the account.

The Client acknowledges that he has examined and is committed to the
permanent access to the KCC rules and undertakes to abide by it.

The Client acknowledges that he has examined and is committed to the
permanent access to the eAGM policies and procedures document. And
undertakes to abide by it.

The client acknowledges the proper usage of the systems and that KCC will
not be responsible of any damage to the client or to others resulted from
misusing these systems.

The client acknowledges that the e—mail ID provided in the form belongs to
him.

The client acknowledges to keep and protect his login credentials and not to
share it with any unauthorized person, and that KCC will not be responsible in
that case.

The client acknowledges notifying KCC instantly in the case of lost password.
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Signature

Name )

Filled form after signing will be sent to below e-mail with all

related attachments:
IREGAGM@magasa.com
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