PZ.A(+2 L1/ Type of Account

Ordinary/ev2n5 Ordinary/even5 NRT FCY/ k7actZan Birr/€-1C7.AN
Womens/eaF Special /¢ || NRT Birr/a7actenczan FCY/Pa <117
] H-7.A-0
| NRNT/n3ncarteaczan
Youth/eom£F Other/n.A Retention A & B/¢-k707
Teen-Youth/¢ 8107 | Diaspora/4.en7¢-
Educational /¢+9Pvct | Other/aa

Minor/ahParh 894 PIeALLOIT

Mortgage/20-f-F&ma
Pension/¢a-¢.2 Currency Type
Other/ta usD GBP EURO




AL TL0TPCTRETAALANANPT?
Do you have any account with any branch of CBE? ~ 4®/Yes [ | ea%°/No [ |

APAPOP IR LANETCTTEHCHS
IF Yes, Please list the account(s)

1. 4,
2. 5.
3. 6.
227105 avp e 1C/Customer 1D No. eZa-0erc/Account No.

1.2997rravqAem/Proof of Identity

nllTitle Hruc L8 /Educational PG Tav--n9°/Mother’s
qualification full name
age/ AOTO9/ PheTOI°/
Name Father's name Grand Father ‘s Name
23Sex etrao-AL¢7/Date of Birth | 4.9°./ Year
ero-hL&0gs/Place of Birth eo0Fu-s3/Marital Status
nerri/Nationality 2L9°A L H/Blood Type
AL 7PAT°/Eye color T&C/Black ¢ov/Height Ze9e[Tall
(-z/Brown Ang/Medium
h<138/Green herC/Short
&A/Other

2. oo oKL ¢aavl B /Proof of Address

had/ntoran-+4Lc/Region/City haherceorece (ha)

Administration /Telephone Number-
Residence (if any)(Optional)

H%/Zone +rPaFinaherc/Mobile
number

heah+7/Sub-City aahercee (ha)/Telephone
Number-Office (If
any(Optional)

o/4/+00/Woreda/kebele ATLARLGA (hA) fe-mail
address (If any)(Optional)

e0-+erc/House Number 4$haerc (ha)/Fax Number (If
any)(Optional)

3. eavF@eLHCHCoPF/Document details

pav 3¢ Ph e H/Document type AINUCTRTLLENS N EX
piry date

gav @44 C/ID Number

aF0ELeam@-hnd/Issued By

av 30 Le-+amN++7/1ssued Date

4. eupPtongavsg/ Legal Delegate Information(Q@-hdsacihéZa0/For Legal Deligates)




age/
Name

eat09°/
Father's name

eaL 090/
Grand Father‘s
Name

haa/btorant4Lc/Region/City
Administration

taherceaeTce/Telephon
e Number-Residence

H/Zone

+raFinaherc/Mobile
number

heah+97/Sub-City

aahercece/Telephone
Number-
Office(Optional)

o/4/¢0n./Woreda/kebele

ATLARL A e-mail
address if any(Optional)

20t rc/House Number

4hhercana /Fax Number

if any (Optional)
wF3o¢e [T07CreTC/ID or pav ¢ ene 1+ 1D Card
Passport Number type

amFo¢Leama-and/Issued By

av F0¢ L FAMN TP/ Issue
d Date

KINNCTETLENP NP EXPITY
date

@o-hASeFAmO 7/ Legal
Delegation Issued date

PuoR@-hAsErC/Legal
Delegation Number

5. eavqsPanl B /Residential details

5.1. Residence Status

5.2. a0 Th L 1/Residence house

Type
P90 420 +/house holder(optional) aa/Villa
Ph.e-2avs L0+ Rented house ne-L0ATANTSLCONELTTT/R AT o Appartment

ented from rented house
adminstration

henanhe-eo+17/Rented from
Kebele

n7299329°/Condominium

21000220 1/Rented from A Other
Private

e0-HA-N92G 420/ Living with parents

6. P1Lee9nsm/Financial details

Phc-aLrH/Business Type NANENTATIELTLACTROEAS

1/ Type of your business if
you are self employed

2r.044-0Fav/ (0 +/Name of
Employer

290,04 F1NPLECE TP IAOhS
WeCETP NI 0e-/Please
mention your private
business organization

eav/(L+e0Z-apah/Busines sector of
the employer

290Ché2arA P TC/TIN
Number

hav 3¢
Jocy e/ 72 10Laom?/ Annual/Mont
hly/Daily Income

114 PLe1C () /trade
licence number (If any)
(Optional)

?¢rCHar/Employment Date

MALNALR106-/Other income
if any

0L CalYadrH/Position




7. MeTavBPF/Other details

7.1. .7t AMIAATFo-0FT0F)/Politically Exposed Person (For PEP only)

7 0 tha a1 T? [Are you politically aPIYes ] AeL0u0-9°/NO ]
exposed person?

PANPAPO AN PP Tt 2807+/ 1T your response is Yes, please fill the following

297.04-0tav/ (L +09°/Name of your
organization

a0/ +Lhe PN e-A& rH/Position

eagtagPHCHC/Name of Children | 1.

2.

3.

LANATE.NEALOLPOYALNIPhG LCTT (07 AENTIATPAP L INGTNF)
Full name and signature of approver (For PEP customer only)

ag°/Name 4.Ce1/ Signature

7.2. e7°0ENPAN A e LTS APTHCHC/ Close Family Members of the PEP

ehGFar-i019°/Mother’s full name

acaLgao-na9°/Full name of
spouse

At/ Others

7.3. ChTL4NH 0L 1PL1P1? | Are You a US Person? hPlYes ] heLAU-7°/No ]

aAAPALOPIRN NPT 76CI° WO eav-ie/If Your answer is Yes, Please fill form W9

INCN4-La0LETC (Ph7ient7) /TIN Number (US TIN)

8. teTaTIZ PG oo 12T/ Other alternative payment channels

N3RPT AT THATANCAT T LLATT IR IO MG ARIN N ESTH OB QT6CI°av Put “X” in the box, if you need one or more alternative payment
channels.

eha:ehce/ Payment Card

ragan7hz/Mobile Banking

ArCy a7/ Internet Banking

PA.LANCLTNG/CBE BIRR Customer

PEMOLATCLALATL FA?2APIhC0LATTI [DO you need a passbook? (YES/NO)

+77/Date: Phao AT/ T 4.C71Signatureof Applicant(s):

| ALEAT1A20°T-0F/FOR OFFICE USE ONLY




LNG 000 LCENTPN TP MY
Customer Risk Grade

nsigh [

whnagiMedium L]
wetlow [

+MehPLAL 0N T+7/Date of Next KYC Update

We ascertain that the mentioned applicant does not exist in any of the sanctions lists.

2A07Phé /T a.0I K5 8.C™

NAME AND SIGNATURE OF THE PERFORMER

LAN7 2L 1n@/Fa.09° A G &LCTT

NAME AND SIGNATURE OF THE AUTHORIZER

4’3/Date

eZannge/Account Name

eZanerc/Account Number (s)

Pa.c-o1.m-09°/Name of the signatory | ag°/First Name: P A0 T09°/Second Name[ P L T09°/Last
Name:

hadoeentoTaa-+4.L20/Region or P F 040k & Document Type

City adminstration

h/hteq/Sub City a3 0P TC/ID/Passport No.

o/5/P00/Wereda PAM@-~hd\/Issued By

20+ rc/House No. FAMN+TP7/1ssued Date

A7880/e- mail 291090+ 7/Expiry date

7"#1.%/P.0.Box

o1 rPaFanAh/Mobile no.

LLeParhiavCdh/Office Telephone
AILTCLEA44/Pass

£4.C719av-G/Specimen Signature

port size photo (if
any)




24.4-71.0-09°/Name of the signatory Ng°/First Name: P A0 TN9°/Second Name: Ph.eTNg°/Last
Name:

haA@LPh 740 82C/Region or P00 LD-AL 1T [Document Type

City adminstration

h/h+e1/Sub Clty a0 3¢ PLTC/ID/Passport No.

o/z4/+00/Wereda LaAm@-hhd\/1ssued By

20 terc/House No. HAMN+TP7/1ssued Date

K124 /e- mail 2912090+ /Expiry date

7"Y1.4/P.0.Box

e+ 1PAPNAN/ Mobile no.

POLEParAarCANN/Office Telephone

£4.CT9597-G/Specimen Signature AL ML /Pass

port size photo (if
any)




Request for Taxpayer

fom VW-9 Identification Number and Certification Give Form to the
(Rev) Department of the ] ] ) ) _ requester. Do not
Treasurylnternal Revenue > Go to www.irs.gov/FormW9 for instructions and the latest information. send to the IRS.
Service

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
mllowing seven boxes. |:| |:| |:| |:| certain entities, not individuals; seei

Individual/sole proprietor or C Corporation S Corporation Partnership Trust/estate

single-member LLC Exempt payee code (if any)

Limited liability Company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »others ____

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
D LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

Cllluthcl LL\/ that iD IIUt diblcyaldcd fIUIII thC OUWITeT fUI U.S. fcdclai tQI\ PUTpusSto. UthCIVV;DC| =8 Dill :C'IIICIIIbCI LL\/ thai

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

code (if any)

Other » (Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later. Or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

Part Il Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me) and | acknowledge that
the information given is genuine and legitimate;
2. | authorize the bank to give my financial information to the U.S. IRS when so requested to it.
3. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

4. 1am a U.S. citizen or other U.S. person ; and
5. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

For further clarification please visit www.irs.gov/FormW9

S'Qn Signature of
Here U.S. person > Date >



http://www.irs.gov/FormW9
http://www.irs.gov/FormW9
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