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Complaint Date SN Fo
Complaint No PR AN
Client Name Jeard) ol
Trading No Jolaill ad
Civil ID No el ad )
Telephone No casilgl ad
Email ISy )
Complaint Details 6 9S8 Jaalds
Document supporting complaint: 26 SN By gall Cilatiiual)

1- Copy of Client Civil ID or authorized person.
2- Complaint supporting documents.
* Please note that the incomplete form will be excluded.
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Declarations

I hereby declare that the details furnished above are true and correct. In case any of the above
information is found to be false or untrue or misleading or misrepresenting, | am aware that |
may be held liable for it. I also declare that this subject matter is currently not before the
judiciary and | declare not to commence any judiciary filing or measures in this regard. Any
rights to seek any other remedial measures are hereby relinquished should | come to a
corrective agreement with the company and the company successfully acts upon resolution. |
further undertake not to resubmit any complaint to the Capital Market Authority or Boursa
Kuwait in connection with the above subject matter.
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Client Signature
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