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Customer Information Update Form dgujll aloglen yaad ulb
Personal Details: dupAaidl alibudl
[ IMr. [ ] Mrs. [ I Miss. a3l [ ] Gagudl 7] Al ]
Full Name: Uolall puidl
Date of Birth: aaboll Ayli Nationality: Al
Identity Card No.: bl adlbull pg; 1D card Expiry Date: saudleudl adlbull cladi] Ayl
Passport No.: ol jlgo pdy Passport Expiry Date: Jlgadl eledd] Ayl
Qualifications: dunlell auadgoll
[ ] Secondary School & Below [ | Diploma wenl pglis [] Jdf gl ungili []
[ ] Bachelor Degree [ ] Post Graduate Lle calwlyy [ wagngllan [
Marital Satus: ducloin ] alall
[ ] Married [ ] single [ ] Widow [ ] Other wal [ doji ] ajel ] agiin [ ]
Contact Details: :Jbidl aloglon
Residence Tel: Jjoll wila Mobile Phone: Jladl wailall
Fax Number: wslall pgy Office/Business Tel: ‘Jooll wila
Email Address: uigral Al aupll
Residence Address: ol glgice  Billing Address: :duwlpdl glgic
House: Jjio
Road: b
Block: :RDOD

Please Provide Supporting Documents for the Residence
Address (i.e. Telephone Bill, Electricity Bill)

as a Proof of Address.

Job Details:
Profession/Job Title:

sl ulgic dayig @lay] eyl

Jlgiell st (ggalill gila clpasll dgila)

:aaubgll clily
daubdgll puai

Employer:
Business Address:

Upoll d@ng puil
‘Joell glgic

Financial Income Details:

Monthly Income:

:uUlodl Jgaandl caliby
] Al

Source of Income:

‘2l jamo

[] Monthly Salary
Please Specify:

[ ]self Employed

[ ] other

wAall ]

s Jloci[ ] unyaud culy [

2upgill oyl

Please Attach a Valid Copy of your CPR/Passport
and the Latest Salary Slip (If you are Employed)

Correspondence Method:

Please Choose the Delivery Method of your Statement:

[] E-Statement,
Email:

jlgaliaygall dslbull o Jgeanll dyl dsuui @layl uiay
(il plsd qudolell) iyl cauind oo dsuud Giaalg

:cnlwlynll ddab

welijgila palinal ddupb jlual clayll
ighal] ulwa s [

‘UGPSRl gl

[ ] Hard Copy Statement, Should be Sent to: ] dluylg cqubo wls waais [

() Home Address () Work Address () PO Box: aupll dgain O doell glgic O Jpadl glgic O)
Statement Copy: ralwadl cauind o 3w

[ ] Reprint Copy dcubll dsle] [ dulpl daui D

[] Original Copy
Subject to BD 2.2 fee per copy

SMS Transaction Notification for Supplementary

Supplementary Cardholder Name:

axalgll aawnill Ly 2.2 pauyy wwaisd

‘asulill dalbl Jols pul

CPR No.: dugadl pdj
Card No: LD DD IxDx] Ixxxx ) [ ] gl pgy
Contact No.: Jidl pgy Email: gl Al aapll
| Declare that the Information Stated in this Form is true . daunng ddudn wlbll i uia dylgll calibdl ol pal 1ieg
and Correct to the Best of my Knowledge. ol uuggen
Signature: 2udgill  Date: Ayl
Version 2 - September - 2023 ,I 7 ,I ,I 7,I ,I 7

WSl gl wpon B go doago Jyged @S - (@adn) .o gl Jubn yiags .

CrediMax B.S.C.(closed) - A Financing Company Licensed by the Central Bank of Bahrain Cred imax.com. bh
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