
LEGAL PERSON

Full name of the authorized person ........................................................................................................

Nationality ...........................................................................................................................................................................................

Passport number or Emirates ID number ...............................................................................................

Please complete the following form, return it by e-mail and

attach copies of the required documents.

1. LEGAL PERSON DETAILS 

2. THE AUTHORIZED PERSON DETAILS 

Name of Entity ..............................................................................................................................................................................

Legal form

Sole Proprietorship  Joint Liability Company  Simple Commandite Company 

L.L.C  PJSC  Private JSC  Other 

If other, please specify ..........................................................................................................................................

Commercial license number ..............................................................................................................................................

The nature of the customer’s business ...............................................................................................................................

Date & place of incorporation ...........................................................................................................................................

 .........................................................................................................................................................................................................................

 .........................................................................................................................................................................................................................

Telephone number .........................................................................................................................................................................

E-mail address .........................................................................................................................................................................

Website .................................................................................................................................................................................

If the entity is listed on any securities exchange  market, please

provide the name of the relevant market

 .........................................................................................................................................................................................................................

 .1

 .2

  

   

 

ً

ً

ً
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 THE ENTITY’S SHAREHOLDERS/PARTNERS 

4.

5.

 THE EXECUTIVE MANAGEMENT/SENIOR MANAGEMENT      

BOARD OF DIRECTORS (FOR PJSC ONLY)

Please list below the following details of all Shareholders/Partners

who own 25% or above

Shareholder/Partner Name
Percentage of Ownership/

Shares Held
Country of Residence Nationality

Name Position Country of Residence Nationality

Name Position Country of Residence Nationality

 .3

 .4

 .5

%25

LEGAL PERSON

3.
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6. POLITICALLY EXPOSED PERSONS (PEPs)

LEGAL PERSON

 .6

.77. CONSENT FOR CREDIT SCORE CHECK  

Name

الأشخاص المنكشفون سياسياً

الموافقة على التحقق من درجة الإئتمان

الاسم

Position
(such as Board Member, Shareholder, Partner,
Member of the Executive/Senior Management)

المنصب
(مثال: عضو مجلس الإدارة، مساهم، شريك،

أحد أعضاء الإدارة التنفيذية/الإدارة العليا)

Nationality
الجنسية

Details
التفاصيل

Name
الاسم

Position
(such as Board Member, Shareholder, Partner,
Member of the Executive/Senior Management)

المنصب
(مثال: عضو مجلس الإدارة، مساهم، شريك،

أحد أعضاء الإدارة التنفيذية/الإدارة العليا)

Nationality
الجنسية

Details
التفاصيل

Please answer the following:

Is there any Politically Exposed Person (PEP)
associated with your Company?

If the answer is “yes”, please provide us with the
following details:

يرجى الإجابة عن ما يلي:

هل يوجد أي أشخاص منكشفين سياسياً تربطهم
علاقة بالشركة؟ 

إذا كانت الإجابة بـ "نعم"، يرجى تزويدنا
بالتفاصيل التالية:

هل هناك أي أفراد تربطهم علاقة بالشركة سبق
وأن تم تكليفهم بوظائف بارزة في إحدى

المنظمات الدولية؟ 

إذا كانت الإجابة بـ "نعم"، يرجى تزويدنا
بالتفاصيل التالية:

Is there any individual previously entrusted with
prominent functions at any of the international
organizations and associated with your Company?

If the answer is “yes”, please provide us with the
following details:

I hereby acknowledge and agree to Abu Dhabi National 
Insurance Company to share our details and make enquiries 
about us with Al Etihad Credit Bureau (AECB) or any other  
credit bureau in the UAE, at its sole and absolute discretion.

أقر وأوافق لشركة أبوظبي الوطنية للتأمين بمشاركة بياناتنا وإجراء 
استفسارات عنا من خلال شركة الإتحاد للمعلومات الإئتمانية (AECB) أو 

أي جهة تحقق ائتماني أخرى في دولة الإمارات العربية المتحدة، وذلك 
وفقاً لتقدير الشركة الخاص والمطلق.

Yes
 No

نعم 
لا

Yes
 No

نعم 
لا
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 REQUIRED DOCUMENTS  

Please attach copies of the following documents:

1. Copy of a valid Commercial License.

2. Copy of the Articles of Association or Memorandum of Association. 

3. Copy of a valid Passport or Emirates ID of the Authorized Person
 and Major Shareholders (25% or above).

4. Copy of the Power of Attorney or Authorization Letter for
 the Authorized Person.

5. Copy of a valid license issued by the regulatory/supervisory
 authorities (if applicable).

Name of the authorized person ...........................................................................................................................

Designation ............................................................................................. Signature ..........................................................

Date ............/............/..................... Stamp .................................................................

 .1

 .2

 .3
%25  

 .4
 

 .5
 

 

 

  Yes   No

If the answer is “No” please specify .................................................................................................................................................................

ADNIC Employee Name & Department Signature Date

FOR ADNIC USE ONLY

LEGAL PERSON

8. .8
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اسم الشخص المفوض بالتوقيع

الصادرة


