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Real Beneficiary Disclosure Form

JSd e ookl sy of A el ke Jindiod! dudtinedb U] 3903

Upon Establishing a Company or Amending the Ownership LSLl
Structure i
Date: F
First: Company Information A8l padd Clagles | Nl
Company Name: DA ol
The owner's name : HOUNI PN
Deputy Director's name : D oegaedl puedl el
Company Registration No.: D deadl Bolgh @3)
Company Type: RPN
The company's capital: : 8SE Jle ey
Company Headquarter: 1Sl w1 3Spadl Ol gie
Company Phone: S @il
P.O. Box: ol oo
E-mail: t3aASIY Al
Company Objective: 1Sl blas
Company Branches: 1S5 £9,0
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Second: Real Beneficiary Information

Name and Title: Haillg sl
Gender Male Female & ,S3 : wie)!
ID Number : D dulogll d8ladl 03y
. syl 3
Passport No./Serial No.: el
Personal Address: D gasidl Olgial!
Phone: - sl
Mobile Phone:
D dabgell
Date and Place of Birth: 8359l OB )l
Nationality: e |
Place of Residence Ll my Blyadl Js1s : dalBYI 8
Inside Iraq Outside Iraq

Third: Information related to the Real Beneficiary of the Company

(Choose Paragraph (A) or (B)

(<) 5 (1) Byl Hlasl( A8 o o) debiinall pass laglad GG
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A-Partner/ Shareholder (Ownership Percentage)

()&Sholl desd( @ lusa/ ks

€

-

Direct Ownership of More than % of the Capital
Indirect Ownership of More than % of the Capital

JWlpoloe (%) (0o Y 3bke sl
JWl gl ga (%) 00 ASY 8bke b &Sk

B-Exercise Actual Ultimate Direct or Indirect Control Over the ooead) ol B)laY) b (e 8ilie a8 of 8,5l ASlg Addad Byl 9l D) uyles| -
Management Structure or Authorization or General Assembly OLA) 381 dd( et lued! 9 £ dolall diwgl Oilelas! ol
Meetings for

Partners or Shareholders. (Decision-Making Percentage)

Fourth: the Lawful Representative in Case of Failure to Identify Jinall 0550 (W) widl e sdall pasesd] g W (yo oSl ps Ji= 3 :laly

the Natural Person According to Clause (Third) will be as follows:

The Lawful Representative
Cell Phone:

LSS G5
: LSy 38 Jrasll
Jebsall o)
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There is No Real Beneficiary other than the One Declared in this
Document
Yes No

If the Answer is “No” , Attachments Including the Number
of Additional Real Beneficiaries shall be Attached to this
Document

-1 dadgllode § @ popaill @3 Gl pe Bk dikics Az gy Y

Opdadtinad] day Aol GBIl (1o sue dadgll odg 33y (Y)oo LYl cib > 3
- opdleY i)

| Declare that | Have Verified the Abovementioned Data, and |
Approve that they are Correct and | Pledge to Provide the
Department with any Update on the Data.

Name:

Date:

Signature:

e Caass S B3II w97 dgaily g 485 oMel Bylgll bl (o iz (&3l 7 pol
. obldl

0 The Lawful Representative of the Foreign Partner Signature
(Founder/Admitted)

( posall/ pumsall) il ) 3 a1 Jroall b om b5l o [
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The Required Documents:
-A Copy of the Personal Identification Document for the Lawful
Representative

-A Copy of the Personal Identification Document for the Real
Beneficiary

:dgllaadl (33641
S G Jrenl (gasadl OLEYI RS9 (o A -
- i) bl (gasadl LY Aidy (e dud -
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