piall yLs-a3dl 2ol v .
Regular Saving Plan . MetlLife

IFA Application Form Jazuall Jlall jlictuall Cdb> 73543
Bahrain ol

;ﬁcﬂ\l? DDDDDDDDD IFA Name | | Jazaall Jlall Lzl ol
gjeﬂ;&de DDDDDDDDD Financial Advisor Name | | ol sLsczeuall sl

P All sections in the form are required to be completed 349&” ° ?“‘”31" o "'J" oo 4
P Please use BLOCK LETTERS to fill in the form zoly by dylaiwdl ¢ Jo el )l 4

1. Proposed Insured details (as shown in the identification document) (dsaunyll BB 8 =90 S) dde ,;,.;.Ai.zll Sollrall osidl e Joladl

Jodl el ’ ‘ gl o] ‘ ‘ 8301 ‘

First Name Middle Name Last Name

izl ] 33 B ol delaz Yl D) N osel ] Zoje Sl 5pyl5 DDDDDDDD
Gender Male Female Marital Status Single Married Date of Birth

339l das ’ ‘ 3a¥gl aly

City of Birth Country of Birth ‘

Olewnd] 2eaz S5 20 ‘

Please list all Nationalities U ‘ 2) ‘ ‘ 3)‘
Residency* *d}l
) 2] El

Jddball el 6 @adiaS 5ol dgyo eyl clojly 48 Ss Léi s “daldy [
* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

Occupation 4!

b o)l el D abga D Jadl colo D Jixe 4y D Jea / b/ abbga st

Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent

i)l B aall ‘ dagdl plgall dayb ‘

Position / Title Exact Daily Duties

a8 ydl/ Jadll colo @uwl
Employer's/Company's Name

Income !

Average Earned Annual Income in the past 3 years in USD  Susedl sdgally Olgaus ¥ VS CosSall goradl J3-adl Jano

Il dd! ‘ olall ‘ ‘ leld Lo ddl ‘
Current Year Last Year The Year Before

@3 s yslas Jsdl e ‘ ‘ goradl S5l ‘
Other sources of Income (if any) Source

Annual Income

Personal Banking Details  dwosidl &8 youll g5l

il @ ‘ ‘ oleasll ‘

Name of Bank Address

Current Business Address /! Jesll ylgie

gl ‘ ‘ ByLadl/digaall ‘ ‘ oo ‘
Country City / Town P.O. Box
plaljdual | | o | | sy
Area / Street Building Flat / Villa No.
syl ‘ _ ‘ ‘ _ ‘ NERYEN RN

Telephone E-mail

Current Residence Address  J>J! &l g

iJgull ‘ ‘ B yLadl/digaall ‘ ‘ oo ‘
Country City / Town P.O. Box

¢ Ll /dabazall ‘ ‘ eall ‘ ‘ 08y Md/dan ‘
Area / Street Building Flat / Villa No.
e o ] T
Telephone Mobile
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2. Applicant / Policy Owner details

(If other than Proposed Insured - as shown in the identification document)

olbaall ozl st 15 15]) &gl e / Lol psia Joolis ¥

(dgmanyll BB 6 ndn oS - ale pualdll

Jo¥l @l ‘ ‘ Aol @al ‘ ‘ 8ygadl ‘ ‘
First Name Middle Name Last Name

! P o e laz Y] Al el Tk Ll sl DDDDDDDD
Gender Male Female Marital Status Single Married Date of Birth

339l dgan ‘ ‘ 3a¥gll aly ‘ ‘
City of Birth Country of Birth

] .

Olgacadl geaz 353 23 9 ‘ ‘ 2)‘ ‘ 3)‘ ‘
Please list all Nationalities

ade paldl wglhall jasadl Lyl do ‘ ‘
Relationship to Proposed Insured

Residency* *dolsyl

) El El |
Jdsbzall oll5 (8 @ diaS (3l doyd e padly clajly 18 (S éi P “dalBilmx

* “Residency” is any place where you may be obliged to file income tax returns as a resident of that jurisdiction.

Occupation &gl

Gl aall I:' abga I:' Jasll colo I:' Jiee dyy D Jea / b/ abbgs s

Employment Status Employee Self-employed Homemaker Unemployed/Student/Dependent

Aol g |
Position / Title

dasdl ploall dado ‘ ‘
Exact Daily Duties

38331/ Jasdl v Lo ] ‘

Employer's/Company's Name

Jst

Income

Average Earned Annual Income in the past 3 years in USD  Sasedll sgally Oilgas ¥ VS CosSall gordl J5-adl Jana

deolall &l

Al ddl ‘
Last Year

Current Year

leld Lo ddl ‘ ‘
The Year Before

33l 3l yslas N EUERVEY ‘

| |

Annual Income

Other sources of Income (if any) Source

Personal Banking Details  dwosuidl &8 youll a5l

<l ol ‘ ‘ sl ‘
Name of Bank Address

Current Business Address /! Jesll lgie

dgull ‘ ‘ 8 3Ladl/dgaall ‘ ‘ R ‘ ‘
Country City / Town P.O. Box

v | e | o | |
Area / Street Building Flat / Villa No.

i~ -l g |
Telephone E-mail

Current Residence Address >l a8l g

gall ‘ ‘ 8 3Lo¥1 /gl ‘ ‘ R ‘ ‘
Country City / Town P.O. Box

¢ Ll /dabazall ‘ ‘ all ‘ ‘ 08y Md/dan ‘ ‘
Area / Street Building Flat / Villa No.

e | || | ol sl | |~ et || |
Telephone Mobile

3. Send correspondence to SOl sall Jlayl ¥

33 Oyl 5] sl oy
If Other, please provide

Jaall glsze w51
Work Other

LYl lgie

]

Residence
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4. Assets & Liabilities

a9l o Jaodl 8

Assets (at market value) (& gudl daldll) Joo¥l)

Liabilities (92!

BLaally dsaadl

$
Cash in Bank(s) ‘
Olaidly agalll ‘ s
Shares & Bonds
(st o Slyagame (BT (L) doas OlSliae ‘ s
Personal Property (auto, furniture, jewelry, etc..)
(12353 (232) 331 Jool ‘ s
Other Assets (Please define)
‘_”J\A?gl
Total ‘

. Personal / Business Banking References

Soull dismin (p9)8 / 283 3ol ‘ s ‘
‘ Notes / Loans Payable to Banks

38 iz (5938 / 283 3ol ‘$ ‘
‘ Notes / Loans Payable to Others

Olylasll e Olygos 9? 99
‘ Mortgages or Liens on Real Estate ‘ $ ‘

disrun Mlgdg o Ll yo
‘ Taxes and Interest Due ‘ $ ‘

Bl e ppalil) g8 ‘ s ‘
‘ Loans of Life Insurance

(1253 (=23) @331 poas

Other Liabilities ( Please define) ‘ $ ‘

Yol | |
Total

Lyl / dosidl i yoall galsall 0

2 | P \
Bank Address
Ll ‘ ‘ lgasll ‘
Bank Address
Do you agree referring to them, if necessary, for the purpose YP:S N}!O TSl @i (o 58y yodl a3 13 dgadl elli ] g o)y 38195 Jo

of assessing your Application?

If 'no’, please explain

el sy Vgl et 5]

6. Are there any suits pending or judgements against you at this

time?

b ad dilna oS> of ddlas goles i gi Jo 1
sedgll lia

If 'yes!, please provide
complete details

o e Gl eSS 13
w29l

7. Payment and plan Information

zolisdl dilezall 3541 Slaglaall dnsg @l Gybo .V

Contribution Plan

4t Lucall ddas-

1. Premium Payment Term ‘

‘ BLuBY sla 328 )

2. Premium to be paid ‘

3. Mode of Payment

mhly ‘:|

Details of Payment:

Is the Policy Owner making the payments from their own bank account?

If No, please proceed to complete “payor details” Form or the Credit Card

Authorization Form, as applicable, separately.

Quarterly

‘ dasll ‘ ‘ a3 corall Lol ¥
Currency
RETRS) RESPRE-PY R
¢ $ ¢ NETR
D Semi - annual D Annual Bl @b
pi 3 sl Jeolis
YES NO

sy ol el Gla o Ol ] elia b @i oll ello pody Jo

L] [

of “gsally Josall ocindd] Sy z3sas JlaSzsy daylzall cloyllo W yladl eSS 13]
Jadia Sy (B laze el @y okl z3gad
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If Yes, please complete the below details: I oo lad! JaSuwd dnlaall ooy ey LY eSS 13]

Bank Name Ll @l
Bank branch and address Sl g ldlg y8
Country AL
Accountholder's Name Sl Cole @wl
Account number lusdl @8

(Joll B yaall oluodl @85 SULS gea plasuaal ] zliss ¥ a3 celzibaie e lazel :iosla) Joall 8 saall olusdl o)

IBAN number (Note: depending on your region, you may not need to use all IBAN boxes)

I

O yadlg SIS e JSI 3l LIl Bylall Z3905 (6 sl Lo ld @ud (puadsd o> 59 1dba>Vo
Note: Please incorporate the account details section in the Third Party Payor Form for both Individual and Corporate

. Does the Proposed Insured and / or Policy Owner have 1o of / o aule (ppalidl o glinall weddl g3 s>gs Ja A
any existing insurance? §8s3 ol 336 g &l
If ‘YES’, please provide full details on the table below: Ul Jouodl 8 dlalS Joolodl @uadi 2y cpsir DAl wslS 13

Policy No. Name Company Effective Date | Coverage Amount Annual Premium

9. Beneficiaries for Proposed Insured ade ol Qslinall o) yodsiiwall A
a) Beneficiary Allocation Ssdiwall yowass (i

ssttaal JolS) sl o i S el 3 ol

Full Name of Beneficiar Relationshi tionali Country of Date of Birth Percentage
y p Nationality Fesidenes g
b) Beneficiary Personal Details Scdcwall duosuid! Juolad! (o
. o Il b e Jlasdl oSy gl asadl® . . .
ssbiall @l ool lbandall b g TysSin ¢yumall Liunall ol agydl ylsze Jlaidl Jeoles
Beneficiary Name *Contact Person name in case the *Email Address *Contact Details

appointed beneficiary is as per below notes
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* Please refer to special conditions for beneficiary designation in the last page Jeasl 2805 L8853 dnaall 8 epassdinall e dolsN ooyl Jgomll ooy *
before customer signature. N

* Notes :If Minors are nominated as beneficiary, kindly state the Contact and sdly JLaddl plgie apasd (2 ¢ asdinsS oy Bl sl @ 13O BNl x

Email address for the Legal Guardian (other than the Policy Owner and or (ade oyodalls da o)l e y.e) Sl ool JoysIY

Insured . .
) 55 ¢ pasdnenaS By gl dmyyall 958 ol eyl @559l S5 Al B+
< Jlaidl e Joduall jasuidl oSl ausdls Jlasdl lsie

* If Legal Heirs, Sharia Law or Estate are stated as beneficiary, kindly state the
Contact and Email address for the person in charge to be contacted.

gyl dl &8 Lol soaslly Bladl e (ppaldl Jpolds e

10. Optional Insurance Benefits Applied For

le puiall

Accidental Death Benefit

DWP Sl |:| (eude pealall gl ol B ella IS Jlo 3 bt Biaa) Slogl sl Olgis
Disability Death (Applicable only if the Owner is other than the Proposed Insured) for Years

|:|C| (33820 §>da ) deanzuall plyalll
Critical lliness (Stand alone)

D o7 | (ol (olsodl datio ga bt uiai ) @il 5 ISl 32eal
Permanent Total Disability (available only with Critical lliness)

11. General Questions ol Sl padl VY

(Apply to Proposed Insured and/or Policy Owner in this application) (Al i 6 a8 5ol el ol fade opaldl Sglaall (ol e gas)

1. Has any application for insurance or reinstatement s N of Jo of &ide ylsw bsle] o ady of puali b ol 28y Ja
ever been declined, postponed, rated or in any way YES NO buudll pa _;:.i a8y o gl 4 el [EEST| JRCROA L) IR LY
modified? sdiyb gl Jae of ool
If ‘yes’, give details below. D \:‘ Jeoladl clrel el Il @=i Gl eslS 13

sl Jeolazll
Name Details
2. D.o you now or intend to unde.rt.a\ke or partif:il..)ate in any s 9 bl of Bluadl o £83 gf (8 ASsLiall of pLall goi5 of HI il S ¥
e e 7y e g SHAPGr1YES MO ool oo e ] it
’ - . 4 2 . P 1 - H
to fly other than as afare-paying passenger on regularly fsxll b Fole g8l g o8 58 425 ol g8 of sebas Ja o
scheduled airlines? D D Tl dgaswll
If ‘yes’, give details below. ROWEE FADVEND [p:tEJAERHIRCTRIIES (IR
el Jeo sl
Name Details

3. Travel plans outside your current country of residence s 4 i_)@&_).&.: qﬁil JMs- LeJl:..!l LBl by 28 saudl blas ¥
within the next 12 months? YES NO §doslall
If ‘yes’, give country(ies), purpose and duration of trip 5 Aoy S Jeoliss saall 830301 cas @oudl and el )l s Al w38 13
details in space provided below. D I:' U3l el Jgand!

f\u.y?” =3cil dgull dyaall Pu}” i ¢ g9axn
Name Purpose Country City Total no of days
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13 . Health Details (Questions pertain to the Proposed Insured and/or Policy el Gglhall o 5adl 8818 Ol pasll Jazd) dudall &low sadl, AP
Owner in this application.) Please provide complete and correct answers R 4By g dolS ULl cllae] cla )l (Al aay (8 (ygSiall agdle

irrespective of how important they might appear. If a question is answered (J‘_@;JI daal oo sl
“yes”, please provide complete details below.* | Juolad! cline] ol )l “poi” Ll eS8 13]

. 3 o s . .
(a) Doyou havean.yperso'nal or family doctor? . . r:s NO 131 " gkl L5 42" S31 SR Cendo o (oS cads s Ja (D)
State "Not Applicable" if none. If “Yes”, please provide details on ozl 6 AbalS Lol @adl oy s Bladl cilS 3] g Y oS
the table below: D D ol
ol @l Gilgll ol gl By Liian g5 3 8y Lt B st
Doctor’s Name Address / Phone No. Date Last seen Reason / Symptoms
el Gglhall asadl
ade
Proposed Insured
a5 gl cllall
Policy Owner
(b) (%)
: () Jola! (@)ool (a) Sl (@)l
ade il Gglladl sl Height(cm) Weight(kg) dag gl Ulall Height(cm) Weight(kg)
Proposed Insured Policy Owner
(¢) Smoker’s details gesadl ol (z)
\,JQ.UGAHQQ‘MJ' Ul gglhd'oe:ud' !
e zaldl Owner e graldl Owner
Proposed Insured Proposed Insured
tloil o o gl cass Jo
ORI | I PSP P 9 s £ sl
A9y SRl Pl daeadl | Yes 15l T
sie B 8 gl fae ol s 13 ype
z > & ) If Yes
Sapolall I3g
Have you smoked
any type of tpbaccq, podl 8 dwsll
cigarettes, pipe, shisha, b gl
e-cigarette, vape, or No )
chew tobacco in the last Quantity per day
12 months?
e Y
YES NO
LU olsedl o Y collsd ol clousuis @i of dub §ylacu] s i Gas Ja (3)
(d) Have you ever had indication of, diagnosis of, treatment or surgery for: D D
Saysaill deeo¥l 5 pmlydl o il (olsal puall 8 @l dgiles dala (add pall bid p3silagyll as
a.  Rheumatic fever, high blood pressure, murmur, stroke, chest pain, heart attack, or any disorder of heart, blood, or blood vessels? ... |:| D
o9 of 893yl Olo sl oyl sl (0
b Any form of cancer, tumor, or cyst? I:' D
Selaall saall 8 Olls] ol of gslS Glbasl 8yl 518l of pall 8 Sl deusd ¢ iyl ( g35udl (2
C. Diabetes, high blood sugar, thyroid, renal disorder or any endocrine disorder? D D
§ sadgl 3lead! of amall 8lsall (ulySadl S 8 Slaclas &yl of SUall a8l Lilgdll (o
d-  Hepatitis or any other liver, pancreas, gallbladder, stomach, or intestinal disorder? |:| D

Sigeae de dyf of (v g yall (o D D

€. Epilepsy, paralysis, or any other nervous disorder?

T ooill ol il 3laanlly Bl OLlshasl df of cou)l (o D D
f. Asthma, Respiratory, or lung disease?

SolS] gl dets OLlybas! &l Jddie ol sal G |:| D
9. Mental or psychiatric illness including anxiety and depression?

5310l pac ol Lulgodl lass 4 lay BIybYI 5 Lolball , gsaall sgasll (dlasll b JIs of (o3a (2 D D
h.  Any disease or disorder of the muscles, spine, joints, and limbs including loss of feeling or tremor?
 Saaudl of gl gladl (3 s oy (b D D
I~ Any disorder of sight, speech, or hearing?

fagals of aglys olyel & (¢
j- Any hereditary or congenital condition? |:| D
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odlel ayS3 @y @ &bl &l of dle draje il (4

k. Any chronic condition, infirmity, or injury not mentioned above?

PR
YES NO

L

Slls 2y plg Gty slia] ol dnaual ogoud &l slyl e yuinl of adauall J) cls ol ol &b o3 gl cusal o 2l of o e f e oo Ja (o

(e) Have you had any medical or surgical treatment, or investigative medical tests or hospitalizations or have you been advised to
undergo any diagnostic tests, hospitalization or surgery which was not done?

L

*If you (pertains to the Proposed Insured and/or Policy Owner) have cuxl 48 (@9l Wl gi/s ade Gualdl Cgllaall josadl) cis 13] +
answered "Yes" to any of the questions above, please provide further Jeoladl (o 3330 @a85 ol oMei 8ysSiall Al oo of Lo "@3"
details as below: :alisf
. N cL.ub‘}" ‘Qa.!' el e yasll .
s Jidu gl Euull Olhdiially Sadradll st | sl s | o Zall Flzodll
Question N R £ doct Reason for O t o A ”tt' ¢| Treatment Current
No. Name Date EIULS @) CIEIALRI, consultation utcome ge attime o Condition
hospitals diagnosis
POS
YES NO

0ol 83,1 g)1 lagleall s el yll "es" Gyla 3l <18 13] Sodel 5ysSiall olsa¥l ya aoY dos 385 ol ilile 31331 o gf el S (o)
Has any member of your immediate family ever suffered or died from any of the conditions stated above? ..............

®

If “Yes”, please state details on the table below:

e L]

Bl slysi

If Living 8badl 38 e b (8 If Deceased ;353 13|

el

Name

Family Members

ol
Age

douall LI
Condition

3Lgll e pudl
Age at Death

3B oI s
Cause of Death

CRS Declarations odel CRS

Please complete the following table indicating (i) where the Account
Holder is tax resident and (ii) the Account Holder’s TIN for each country/
jurisdiction indicated.

Note: If the Account Holder is tax resident in more than three countries/
jurisdictions, please use a separate sheet

If a TIN is unavailable please provide the appropriate reason A, B or C where
indicated below:
Reason A

The country/jurisdiction where the Account Holder is resident does not issue
TINs to its residents

Reason B
The Account Holder is otherwise unable to obtain a TIN or equivalent number.

Please explain why you are unable to provide the required information

Reason C

No TIN is required. (Note. Only select this reason if the domestic law of the relevant
jurisdiction does not require the collection of the TIN issued by such jurisdiction).

| understand that the information supplied by me is covered by the full
provisions of the terms and conditions governing the Account Holder’s
relationship with MetLife setting out how MetLife may use and share the
information supplied by me.

o luodl ol g pall dalsdl o (1) 1l bo g8 20 JUWI Joaadl dami s
el slie oo IS (8 Clusdl colad g gl iy yodl @By ()

i Laxd Jos OM5 e 38T (8 dune o1xeY lagis wlusdl oo (S 13] 1dlasMa
ilodia &)

POl et 5 cenliall ol agaon (yd 38950 3 a3l ayyeidl @8 1S 13
obsl Balglt “z” ol “w” o

| !

Mg cppniball oy iy @3 ylaoly poii ¥ ol colo b agall @l
Sl

(Lglrall OULAN @aadi e 8338l sae Cows forntd

T !

clmall ] 1S 15] bad agud 130y i sha) wollan s apll gyl @)
(Yol o e yalall u.qya” cayyedll @By @ads callagy ¥ dlall Gls doally

A1 plSoMlg byl gran b Wgades gy ol Al Slaglaall i pgail sty 3
iy plasitnl dasS 3353 g "anlza” iyl ze wlusdl corlo B ol
S5l &aSs g a1 Ologlaall Miasdlian
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| acknowledge that the information contained in this form and information
regarding the Account Holder and any Reportable Account(s) may be
reported to the tax authorities of the country/jurisdiction in which this
account(s) is/are maintained and exchanged with tax authorities of
another country/jurisdiction or countries/jurisdictions in which the
Account Holder may be tax resident pursuant to intergovernmental
agreements to exchange financial account information.

| certify that | am the Account Holder (or am authorized to sign for the

Account Holder) of all the account(s) to which this form relates.

Al Ologlaall iS zigadl 13n 43 diadnall Clogleall puads @y lagy il 451 s
Lyl Olaludl ! e zlasdl o Say Sblus/olus gy wlusd! cole josi
6351 olaly ol Al ey ol SUaLull 2o Yals (Saall o oot luondly Lisimall A1 6
Jalay dodl ddoull OLEWIIL Yae lig Lusd (215eY O luodl colo Lgad iy
Al Shlsd! Slagles

lasd (Clusdl colo e Bl gdsills J35 of) olusdl colo i sl sgad
Zisadl 1ia & Blazall oluo worlo WgSliay (A1 Oluodl/olusdl gax o

A gl a8 ol sl agseill @3
Country/Jurisdiction of TIN Tax Identification
tax residence number

3890 gub sl ayynall @y 1S 13)]
"z ol " ol MM ! SIS
If no TIN available enter
Reason A,BorC

ool 53 " el 553 131
If Reason B Selected, please explain

| declare that all statements made in this declaration are, to the best of my
knowledge and belief, correct and complete.

| undertake to both advise MetLife of any change in circumstances which
affects the tax residency status of the individual identified in the application or
in this form or causes the information contained herein to become incorrect or
incomplete, and to provide MetLife with a suitably updated self-certification

and Declaration, within 90 days of such change in circumstances.

U.S.A. Internal Revenue Service (IRS) declaration:

LiLalS g Ao - sale o e gl33Y1 1an 5 dosdall SIsBYl gean ol 530

Al 8 585 ol Saall o Al oyl 8 e gy hdlie 855 30, gl
Olaglaall Joui 4l of iz3sadl 1 8 of ualdll (b 8 B30l sl (ol syl
Zioan adlia d5d ayg3n gl LS AalS st ol dnmo st zisadl lia 8 dayaall

el 3 gy lagy 8+ M5 cpppaalio dlely SN sl 41331

183 5031 Ll iy &o Bl & o said]

In applying for insurance coverage as indicated in this application,
and in signing this application, the applicant(s) certify(ies) that the
Insured, Applicant, and any designated Beneficiary(ies):

(select the answer that applies)

i 1 gaud
D Are D Are Not
The applicant(s) agree(s) to inform the company within thirty (30) days
of the Applicant(s) knowledge of such change if the Applicant(s) or any
designated beneficiary become(s) a U.S. person of U.S. Federal Income Tax

purposes or if the Applicant(s) assign(s) the policy to such a U.S. person.

Please note that a false statement or misrepresentation of tax status by a
U.S. person could lead to penalties under U.S. law.

If you are a United States person, fill in the details below:

e gdedl e o ¢ zigadl 1in b el raldl e Jouandl b @iaii gal
o bl psia e yadall b 55/ agin Al gasis/pade Gl Al [3a
HEROLEIP

(&5 !yl sam)

02, a1 Basmaall STl 3 LSayadl Ayl S5l 2yl (o1 ells o 2Sayadl Luwindl Lol 0
United States persons for United States (U.S.) Federal Income Tax purposes @

I 8 i (o] Jsuaom i yna gyli o Loga o I35 82l $3] e bl pada 38lgas
adlyagdll S5l iyl inols LSyl lasi gamall pasgdzaall yo ol ol/s bl pasa xeol
2ols Suyal josd &g gl oia il padia 9o Yl 8 of &:Sse¥l Basaall Oldgll 3
Syl Baszall Olgll b adlyaall S5l iyl

crall a9 Joo deindl Suyal (o) Q31 ol of doms yut 83] ol b Bylal yans

AS30Yl oilofll casay Olisie I gu8a of oSa

obiol Jpolasll ¢ Lol &Sypa¥ dpuind] Jol> o S 13]

e aall o Al pudas dolsdl Esyadl eyl B3lgds o

U.S. Tax ID number of Applicant(s) & Insured:

dstiaall [ Sabiwally Lol Sy 3ol duy gl Balgds iy

U.S. Tax ID number of Beneficiary(ies):
This question is for U.S. Federal Income Tax purposes. The U.S. Internal Revenue
Service requires the Company to report the taxable income paid to persons
subject to United States Federal Income Tax. PLEASE NOTE that if you are a
U.S. person for U.S. tax purposes and fail to provide a U.S. Tax Identification
Number to the Company, the IRS requires the Company to withhold tax from
taxable income payments made to you at the rate of up to 30%.

For purposes of this declaration a U.S. person is a citizen or resident of the

United States, a United States partnership, and trust which is controlled by one
or more U.S. persons and is subject to the supervision of a U.S. court.
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Jsdll G Olilaed dsael Lasa e o s aily dassall L2 48 5008l Basmzall ©ly3gl)
Syl p305 aSsyadl Syl Byls 18 iyl Balgds By 3552l cllacly @5 @g odlel lgal] Laall

ol degsuall gllall o 7 ¥ ] by 58 Jusay 58 Gy gladil g wluasly

o ASpa3 Baszall Ol b ia of ESpyal g Jasmy posis of LSuyal Lasias ymmy ¥
481505 Blyad lmols osSys 3381 of Susal jasiin a3y las] gsano gl 4Sysal @Sy
aSupel @Slouall



Free Look Period:

s onall danlyall 3328

You are entitled to a free trial period of thirty (30) days effective from the
Policy Date. During which time, You may cancel this Policy by sending a
written request of cancellation which must be received by Us at any time
within the first thirty (30) days following the Policy Date.

During this freelook period any cancellation request will be subject to a
refund of Premium without interest and that the refunded amount might:

1) be less than the paid Premium if the selected Investment Account(s)
decrease due to unfavorable market fluctuations,

2) be greater than the paid Premium if the selected Investment Account(s)
increase due to favorable market fluctuations.

The cost of medical examinations, if any, will be deducted from the refunded
amount as well. No refund will be made if a claim has already been paid.

Disclaimer

F0 oo g poy (1) Y5 Baal dilona annlyn 538 e Joandl oll gy
s ] bl Corgay &gl 80 ol cliSay 3yl oda Bg diS)l
o)l gyl yabte 5 Ll Js¥l lagy (7) ol JMs By ol B aalzus
10055 38 syzaall lall oylg 33198 ony blud dsle] Lle Jaanl b gl el

ot Byliseall dgylazzand] Oblusl 408 cuaasal 131 ¢ gaall bl o 81 (1
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Terms & Conditions apply. This insurance policy is underwritten by MetLife and
the insurance coverage that this policy provides shall be at all times subject

to the terms and conditions of the policy contract issued by MetLife. The
Distribution Partner shall not be responsible for MetLife’s actions or decisions
under the policy contract nor shall the distribution partner be liable regarding

payment of claims or services under the policy contract issued by MetLife.

“It is acknowledged and understood that this Policy is sold under the laws of
the Country of Issue. The Policyholder should consult his / her own professional
advisor(s) as to the legal or any other requirements or restrictions relating to

the life coverage and investment plans obtained under the Policy and their tax
consequences pursuant to the laws of any jurisdiction to which the Policyholder

would be or might become subject during the term of the Policy.”
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Important: Before signing this Declaration please check that the
answers given in this application are complete and correct.
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No representative has the authority to modify the terms as written in
the application form or to overwrite the requirements of the Company.
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* Special Conditions: Unless we receive from you a written statement to the

contrary, the following rules shall apply:

1) in case you designate more than one beneficiary: (a) if you did not specify
the percentage of the insurance proceeds to be paid for each beneficiary,
we will distribute the insurance proceeds equally among the beneficiaries;
(b) if one or more beneficiary(ies) dies before the life insured, the
designation of that beneficiary(ies) shall terminate immediately and we will
distribute his/her/their share(s) equally among the other beneficiary(ies)

unless we receive written instructions from you otherwise;

2) in case you designate only one beneficiary, and this beneficiary dies before
the insured, we will pay the insurance proceeds to the insured’s estate.

3) in case you did not designate any beneficiary, we will pay the insurance
proceeds to the insured’s estate. The right to appoint/revoke/change the

beneficiary(ies) is reserved to the applicant/policyholder (as the case may be).
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Declarations O o s

(a)

| agree that there shall be no contract of insurance, unless a policy is issued
and delivered on this application and full first contribution actually paid
thereon, provided no change shall have occurred in the insurability of the
Proposed Insured(s) since completion of the application. | understand that
the effective date of cover shall be the policy issue date as shown in the
Policy Specification Schedule. | agree to accept delivery of the duly issued
policy through one of the following delivery modes:

1 By Courier or registered mail to the correspondence address | opt for
in my application form.

2 By Authorized Representative to the correspondence address | opt for

in my application form.

Delivery of the policy by any of the above methods and the full payment of
my first contribution are construed as my acceptance of all the conditions
including those stated in the Policy Specifications Schedule and any
Endorsement(s) to said policy and supplementary contracts attached
thereto, if and when it is issued by MetLife, as per my application.

| understand that acceptance of any policy issued on this application shall be
a ratification of any correction or changes to this application which MetLife

may make in the section entitled "Company Endorsement Only*.

| understand that only an authorized officer of MetLife is permitted to i)
make or discharge contracts or; ii) waive or change any conditions of the
application, policy or receipt; or iii) to accept or pass upon insurability, and
such waiver/change shall only be valid by an endorsement hereon and
attached hereto.

| understand that any declaration issued to any agent or to medical
examiner is not valid unless it has been mentioned in this application orin
the medical examination report.

The following financial disclosures are made for the purpose of establishing
insurability in connection with pending Life Insurance Application on my life.
They are furnished as a true and accurate statement of my financial condition
on this statement date and are supported by evidence provided by me. |
understand that the disclosures form part of the Contract and that incorrect

information or failure to disclose any material fact may invalidate the Contract.

| further authorize MetLife to obtain from any source it deems appropriate
including any bank and / or financial institution, any information concerning

my financial status and bank accounts.

| fully understand that with respect to the first contribution, the number
of investment units and their respective value will be allocated within 15
days from the date the Policy is delivered and the full contribution is duly

received and cleared by MetLife.

| understand that if a Policy issued with coverage terms and / or policy
rates different from the coverage terms and / or policy rates which |
requested in my application, such Policy shall be suspended until MetLife
receives my written approval of the new coverage terms and / or policy

rates offered by MetLife.

| hereby acknowledge that MetLife may be required by applicable laws to
withhold income tax on my behalf and / or behalf of my Beneficiary(ies) in
relation to any returns realized on any of the underlying investments of the
selected Investment Subaccount(s) and / or in relation to any payments due

to me and / or to my Beneficiary(ies) under the Policy.
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(0)

| hereby exonerate any physician and / or hospital and / or clinic and/or

medical service provider and / or any insurance company and / or any other

organization that has any Personal Data* and/or any records related to me
and/or knowledge about me and/or any member of my family members
proposed for insurance (if any) from the professional secrecy and/or
contractual non-disclosure obligation and hereby authorize such person(s)

and entities to disclose to MetLife any and all information about me and/or

related to my family members proposed for insurance and to provide them

with a copy of my Personal Data records which include but not limited to:

references to me and/or my family’s health and/or medical history and/or any
hospitalization, medical advice, diagnosis, treatment disease and/or ailment.

| also authorize MetLife to obtain, from any source it deems appropriate,

information concerning my financials and/or professionals and/or personal

status in addition to any information related to my driving history. | also

confirm that any photocopy of this authorization shall be valid as the original.

Data Transfer: | hereby provide MetLife my unambiguous consent, to
process, share, and transfer my Personal Data to any recipient whether
inside or outside the country, including but not limited to MetLife

headquarters in the USA, its branches, affiliates, reinsurers, business

partners, professional advisers, insurance brokers and/or service providers

where the transfer or share, of such Personal Data, is necessary for: (i) the

performance of this Policy; (ii) assisting MetLife in the development of its

business and products; (iii) improving MetLife’s customers experience; (iv)

for the compliance with the applicable laws and regulations; or (v) for the

compliance with other law enforcement agencies for international sanctions

and other regulations applicable to MetLife.

*Personal Data means all information related to me and/or my family

|«

members (whether marked "persona

means either directly or indirectly which concerns (including but not limited to)
my medical conditions, treatments, prescriptions, business, operations, contact

details, tax identification numbers/ social security number, account balances/

activities or any transactions undertaken with MetLife.

| understand that Coverage and / or Payment under the insurance contract
will NOT be made if: (i) the policyholder, insured, or person entitled to receive
such payment is residing in a sanctioned country; or (i) the policyholder, the
insured, or person entitled to receive such payment is listed on the Office

of Foreign Assets Control (OFAC) Specially Designated Nationals (SDN)

list, the OFAC Sectorial Sanctions Identifications list or any international or
local sanctions list; or (iii) the payment is claimed for services received in any
sanctioned country. | also understand that the Company shall not be liable

to pay any claim or provide any coverage or Benefit to the extent that the
provision of such coverage or Benefit would expose the Company to any

sanction under any applicable laws..

Electronic Communication:

1- Notifications: | hereby authorize MetLife to send me notifications
and notices electronically (including but not limited to short massage
services “SMS”, emails and any other electronic means or methods of
communications (“Notifications”). | accept receiving Notifications and
understand that MetLife makes no warranty that the Notifications will be

uninterrupted or error free and any such error or interruption shall not be

deemed or treated in any way whatsoever to create any liability on MetLife

and | acknowledge that | shall not file any complaint or claim against

MetLife for any Notifications error or interruption or for any reason related

to receiving / not receiving the Notifications. MetLife is not responsible

for non-receipt of Notifications due to invalidity of the addresses or other

technical problems.
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2- Sending and receiving the documents electronically: By providing

my e-mail address and signing this application | agree to receive from

MetLife the policy document, certificate and / or any other documents

and to send to MetLife all types of documents and information related to
the policy (“Documents”) via electronic mail (“E-mail”). | am fully aware that

having chosen this electronic means of sending or receiving information

& Documents, it is my responsibility to ensure that the E-mail address |
have provided in this application is correct at all times, and that it is my

responsibility to inform MetLife immediately should my E-mail address

change or should | cease to receive the Documents. | agree that all

information & Documents sent to or received from my E-mail address as

stated in this application will be considered valid and originated from me or

sent to me personally. MetLife is not responsible for non-receipt of E-mails

due to invalid E-mail addresses or other technical problems related to my

E-mail service.

| acknowledge that if | opt to change my E-mail address with MetLife, or if

I would like to receive a paper copy of the Documents, or if | believe that |

have not received my Documents, | will notify MetLife immediately.

By signing this application, | understand and agree that if | wish to

discontinue receiving Documents electronically it is my obligation to revoke

this authorization by another written document. By signing this application

also, | declare that | have read and understood MetLife’s privacy policies and
Terms of Use on www.metlife.com/about/privacy and | will review any Terms

of Use or Privacy Statement of any future service providers used by MetLife.
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of members’ information, MetLife cannot guarantee safety of my information.

| consent to provide my E-mail address to be included in MetLife’s E-mail

list and accept any inherent risks involved with E-mail communications.

(n) | hereby declare that all statements and answers in this application

together with those in any required medical examination, questionnaire or
amendments are full, complete and true and bind all parties in interest under
the policy herein applied for. Also, | understand that incorrect statements or
answers, or failure to disclose any material fact, may invalidate the contract.

Customer Declaration: | declare that | am acting on my own behalf.
Note:

processed upon the receipt of signed statement confirming the authority

of the third party.

If you are acting on behalf of a third party, the application will only be
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Signed at

Witness / Representative

| certify that the information supplied by the Proposed Insured(s) /
Owner has been truthfully and accurately recorded on this application.

aalad! ‘mu|
Name of Witness
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& Kl o ple
on this |:|\:| month of DD 20 |:|\:|
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metlife-gulf.com

MetLife, Inc. (NYSE: MET), through its subsidiaries and affiliates (“MetLife”),
is one of the world’s leading financial services companies, providing
insurance, annuities, employee benefits and asset management to help its
individual and institutional customers navigate their changing world.

Founded in 1868, MetLife has operations in more than 40 countries and holds
leading market positions in the United States, Japan, Latin America, Asia,
Europe and the Middle East. For more information, visit www.metlife.com.

MetLife is a pioneer of life insurance with a presence of nearly 65 years in the
Gulf. Through its branches, MetLife offers life, accident and health insurance
along with retirement and savings products to individuals and corporations.

For more information, visit www.metlife-gulf.com.

American Life Insurance Company (MetLife) is licensed and regulated by
the Central Bank of Bahrain as an insurance company (overseas insurance
licensee - conventional insurance business), with a common capital stock of
USD 40,000,000
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