j9>Ul dula> plaj 9 Sl Z390J
Wages Protection System Registration [Form

To be Completed by Customer Jaoall Jud o puuddl 13 JloSiun] piy
Company Name &S il puw]
Commercial Reg. Number GGl Joudl 08
CR Expiry Date GGl Jouudl <lgil] &)U
Company EID Jooll dgx] slisinll :ué p8)
EID Expiry Date olisiall 36 clgiil &b
Payer IBAN ol Lopanil Ll as)
To be completed if Payer is different than the Employer 203l dg> e Joall dg> walis] JI> 6 hid Josiuy
Payer Name 6]l dg> puwl
Payer QID/ EID 26Jl dgz 8lininll 36 /duasuidl aslhyl as)
|/ We confirm that all the above information provided are true and correct, Jodbi 1S doumun wlhll 1is go dsrdally ollel wlogleall 2uox> b jéi ¢ /U
and hereby request and authorise Qatar National Bank (the “Bank”) to register 19>l dyla> plAaj 0 &S pill Jazuudg QNB ibgll jhs eliy Uboai/ubgdl g wlhi
the company in Wages Protection System (WPS) and process the salaries of .Lyg> wilgdl 3udisg WPS

employees periodically.

Authorised Signatory 269U yoganll
with open limit authority wounll Zgisn Ladw
Company Representative’s Details S il wgain wlily
Representative Name w9ainll puwl  Mobile No. Jlgxdl a8
ID Number dnasuill dslayl ps)
For Official Use Only hiis ouwpll Jlasiall)
Salary Department Code
Signature and Date

Prepared By

Required Documents dyglanll §iligll
* Company Valid CR Josll dgx) Jgeandl gjw )i Juw
* Company Valid EID Jooll dgx) Jooanll g)lw slinindl 36
» Company Valid Authorized Signatories 269U (uoganll Jeell dg> (o JUS ©
« |ID Card of the Authorised Signatory 269 (uoganl) duasuidl astadl
* Representative ID dwasuidl ugaindl aslay ©
* Payer ID/EID (if different from Employer) (ool dg> e izl Jb> ,0) gosdl dgx] Bliniall 38 /dwasuidl aslayl «

* Completed Maintain Customer Information (Corporate) Form oo Ol pidl Jroe @il Eyssd gigod @
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