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Company Name | 4S &) au)

Company’s Full Name Jalslly A ad) and
Commercial Name @il auy)
Company’s Type Al g g
Consumer Information [ 4 3l Uty
Registration Number Gl Jaud) a8
National Identification Number Blidall ik gl) a3 1)
Tax Identification Number Al o pall a8 )
Registration Date el o )
Company'’s Activity FEGRATPAR AP TN
Partners & Authorized Persons’ Information | &2 sl (pa giall g 1S pid) ity
1% Authorized Person’s Name @%ﬂl.; o siall aul
ds¥!
2" Authorized Person’s Name &8 il (a ghal) and
L',.;ma
3" Authorized Person’s Name & gL (a shal) ol
calldy
4t Authorized Person’s Name &8 il (i ghal) and
&
Full Address Details | &) si2d) Jyalds
Full Address Salsl) o) gial)
Land Line Number N cailgl) aB
Email Address RSN & ) ) i
Dispute | o= 5
Facility(ies) Type was Al / edbgadl)
Bank Name i) anal
Dispute Details oal i) Jualdl
Updates Delivery Method S, wSIL O ] L0 Euanil) adlin 48y yh
s Y
By Post| [JBy Fax OBy 1By
(Courier) Email Hand

Endorsement and Delegation | J) )y & i

AL 5 pail] L3 5 g gemall A8 2] iy s 9 50 0 )Y g S A8 1 i 58T o) e Y Vi datia A8l o a3 e gial] aaf 5 i gial] ey olio] w3 sall Ui
Cilagleall o 5l DIS Ga sl 5 AR o Loial] Cilibudl wian Gl T A pllls paali] (ALTYI i o 2 )] L) ] Zusslia La ) i dgan (5 o oo 55 lgpd LuilaTiY)
Crsiall )Y G S S i gk e drasally andl] o 3 jall Clilulf 038 Cinaad s ) jie) f gl aa g Vs daiaia A e #4530 hereby the undersigned
on my capacity as authorized or one of the authorized persons to sign on behalf of the company authorize CRIF Jordan to provide the company’s
information declared in this form to its credit information system and communicate with any other party to correct the wrong information
addressed in the company’s credit report, and acknowledged that all data provided by me and or us are correct, and that | do not have any
objection if such data were subject to further examination and review by CRIF Jordan.
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Signature Date Gl &bl

Attachments: 2@ yalf
Copy of Authorized to sign persons Gl U*f"w ‘ ,E gl oo E ¥4
Valid ID for Authorized to sign persons ) &85l (eda ghall J grdall 4yl e J)gal 4y 2
Authorization Letter attested by Bank in case the report was requested by %J‘N‘ gé‘j-m e u.-.“‘&-‘-‘“ (e 653‘ u‘d&ﬂ qlis
nonauthorized person. S e padd Gy sl Jla B A e dple (alan g AS Ay

A5 0 b sy (e siall
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