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Watani USD Money Market Fund
 Subscription Application

U°æóh¥ GdƒWæ» d∏ù°ƒ¥ Gdæ≤ó… HÉdóh’Q G’Ceôjµ»
W````∏````````Ö GET°``à```ôG∑

Fund Manager: Watani Investment Company K.S.C.(c)
Address: Sharq, Block 7, Building 6, Al Salhiya Real Estate Co., Floor 38, P.O. Box 4950, Safat 13050, Tel: (965) 2259 5117

: T°ôcá GdƒWæ» dÓES°àãªÉQ T¢.Ω.∑.Ω ¥hóæ°üdG ôjóe

(965) 2259 5117 :∞JÉg . IÉØ°üdG ,13050 …ójÈdG õeôdG ,4950 .Ü .¢U  ,38 QhódG ,ájQÉ≤©dG á«◊É°üdG ácô°T ,6 ≈æÑe ,7 á©£b ,¥ô°T :¿Gƒæ©dG
Custodian: Kuwait Clearing Company S.A.K. ∑.Ω.¢T á°UÉ≤ª∏d á«àjƒµdG ácô°ûdG GCeÚ G◊Øß:

Investment Controller: Kuwait Clearing Company S.A.K. ∑.Ω.¢T á°UÉ≤ª∏d á«àjƒµdG ácô°ûdG eôGbÖ G’ES°àãªÉQ:

Fund’s Capital:  USD18 million to USD900 million  eø 81 e∏«ƒ¿ Oh’Q GCeôjµ» GEd≈ 009 e∏«ƒ¿ Oh’Q GCeôjµ» QGCS°ªÉ∫ Gdü°æóh¥:

Date: :ï```jQÉ`à`dG Reference No.: :™```Lô``ŸG ºbQ

)j`ª`ÓC g`òG Gd£∏Ö H`Éd`∏`¨`á G’E‚∏«õjá hH`ÉCM`ô± c`Ñ`«`ôI hj``©`ÉO d`∏`Ø`ô´(

(Complete in block English letters and return to your branch)
GES°º hQbº GdØô´/G’EOGQI:
GCfÉ/fëø fà≤óΩ H£∏Ö dÓET°ÎG∑ a`» hMóGä U°æóh¥  GdƒWæ» d∏ù°ƒ¥ Gdæ≤ó… HÉdóh’Q G’Ceôjµ» )G◊ó G’COf≈ dÓES°àãªÉQ 000^01 Oh’Q 
GCeôjµ» hÃ†°ÉYØÉä 01 Oh’Q GCeôjµ» H©ó Pd∂(. 
GCfÉ/fëø f≤ô H≤ôGAI ha¡º hGŸƒGa≤á hG’EdàõGΩ hGŸƒGa≤á Y∏≈ GCMµÉΩ Gdæ¶ÉΩ G’CS°ÉS°» hfû°ôI G’EU°óGQ GÿÉU°á HÉdü°æóh¥ hGdà» ” Jù°∏«ª¡É 

.IQƒcòŸG •hô°ûdÉH Ωõà∏fh Ö∏£dG Gòg ô¡X ≈∏Y áfhóŸG äÉ¶MÓŸG º¡ah Éæd/‹

Branch/Division Name and No.:

I/We hereby apply to subscribe for Units of Watani USD Money Market Fund (minimum investment 
of USD 1,000 and multiples of USD 10 thereafter).

I/We  that I/we have read, understood, accepted and hereby agree to the terms of the Articles of 
Association and Prospectus of the Fund, which have been given to me/us and the notes on the reverse side 
of this application, and acknowledge that I/we am/are bound by the terms thereof.
I/We hereby authorize National Bank of Kuwait S.A.K.P. to debit my/our bank account with it for the 
Subscription Amount referred to below and to remit the total amount to the account opened in the name 
of the Fund.

hGCaƒV¢/fØƒV¢ Hæ∂ Gdµƒjâ GdƒWæ» T¢.Ω.∑.´. Hîü°º eÑ∏≠ G’ET°ÎG∑ GŸû°ÉQ GEd«¬ GCOfÉ√ eø Mù°ÉH»/Mù°ÉHæÉ GŸü°ôa`» dój¬ h–ƒjπ 
GŸÑ∏≠ G’ELªÉ‹ GEd≈ G◊ù°ÉÜ GŸØàƒì HÉES°º Gdü°æóh¥.

NBK Account Number: :»æWƒdG ÜÉ°ùM ºbQ NBK Customer Number: :»æWƒdG iód π«ª©dG ºbQ
For additional subscription please indicate Portfolio Number Qbº Mù°ÉÜ GŸëØ¶á dÓET°ÎG∑ G’EV°Éa`»:

Subscription Amount:  USD eÑ∏≠ G’ET°ÎG∑:   Oh’Q GCeôjµ» Subscription Date: JÉQjï G’ET°ÎG∑:

Cleared funds for the Subscription Amount must be available in the applicant’s bank account mentioned 
above at the time of the application and such funds may not be withdrawn without prior arrangement 
with the Fund Manager / Placement Agent.

jéÖ GC¿ jàƒaô eÑ∏≠ G’ET°ÎG∑ G’ELªÉ‹ a`» Mù°ÉÜ e≤óΩ Gd£∏Ö GŸòcƒQ GCYÓ√ dói GdÑæ∂ bÑπ J≤óË Gd£∏Ö h’ jéƒR S°ëÖ gòG GŸÑ∏≠ 
.™«ÑdG π«ch /¥hóæ°üdGôjóe ™e ≥Ñ°ùe Ö«JôJ ¿hóH

Sole/First Applicant’s Name: GES°º GŸû°Î∑ GdƒM«ó/G’Ch∫:

Type of Applicant:    Individual    Company    Institution    Others:    GCNôi:    eƒDS°ù°á ácô°T   Oôa   :Ö∏£dG Ωó≤e ´ƒf
Address: :¿Gƒæ©dG

Civil ID/Passport No./CRN No.: :…QÉéàdG πé°ùdG/ôØ°ùdG RGƒL ºbQ/á«fóŸG ábÉ£ÑdG Nationality: :á«°ùæ÷G

Fax No.: :¢ùcÉØdG ºbQ Tel. No.: :∞JÉ¡dG ºbQ

Please check the appropriate box indicating where notices should be sent: jôL≈ GENà«ÉQ Gd©æƒG¿ GŸæÉS°Ö ’EQS°É∫ G’ET°©ÉQGä GÿÉU°á HÉdü°æóh¥:

P.O. Box: :ójôH ¥hóæ°U

Number º````bQ Area Name GES°º GŸæ£≤á Postal Code …ójÈdG õeôdG Country á``dhódG

National Bank of Kuwait: :»æWƒdG âjƒµdG ∂æH

Branch Name GES°º GdØô´ GES°º GŸù°ƒDh∫

and may be relied upon and (ii) the representations made on the reverse side of this Subscription 
Application are true and correct.

j`≤`ô GŸ`ƒb`™ GCOf```É√ GC¿: )1( GŸ`©`∏`ƒeÉä GŸ≤óeá eæ¬ gæÉ cÉe∏á hOb«≤á hÁµø G’EYàªÉO Y∏«¡É, h)2( G’EbôGQGä GdƒGQOI N∏∞ W∏Ö G’ET°ÎG∑ 
.áë«ë°Uh ábOÉ°U

∞XƒŸG ºbQ ™«bƒàdG ≈∏Y ≥jó°üàdG

Signature: :™```«`bƒ`à`dG∞XƒŸG ºbQ ™«bƒàdG ≈∏Y ≥jó°üàdG

GES°º GŸû°Î∑ GdãÉÊ:2nd Applicant’s Name:™```«`bƒ`à`dGSignature
:á«°ùæ÷GNationality:

:…QÉéàdG πé°ùdG/ôØ°ùdG RGƒL ºbQ/á«fóŸG ábÉ£ÑdGCivil ID/Passport No./CRN No.:
:¿Gƒæ©dGAddress:

GES°º GŸû°Î∑ GdãÉdå:3rd Applicant’s Name:™```«`bƒ`à`dGSignature
:á«°ùæ÷GNationality:

:…QÉéàdG πé°ùdG/ôØ°ùdG RGƒL ºbQ/á«fóŸG ábÉ£ÑdGCivil ID/Passport No./CRN No.:
:¿Gƒæ©dGAddress:

GES°º GŸû°Î∑ GdôGH™:4th Applicant’s Name:™```«`bƒ`à`dGSignature
:á«°ùæ÷GNationality:

:…QÉéàdG πé°ùdG/ôØ°ùdG RGƒL ºbQ/á«fóŸG ábÉ£ÑdGCivil ID/Passport No./CRN No.:
:¿Gƒæ©dGAddress:

Authorized Signature ™«bƒàdÉH ¢VƒØŸG

FOR FUND MANAGER/PLACEMENT AGENT USE ONLY §``≤``a ™«ÑdG π«ch/¥hóæ°üdG ôjóe ΩGóî`à`°S’

  First Subscription             OR   Additional Subscription

  EE/FD   EE/WS   EE/SAV   EE/TRUST   EE/WE   EE/C/A   EE/CALL   EN

  EE/Fund (Fund Name):    NN (Specify):  

Branch Manager Approval on the Source Qó°üŸG ≈∏Y ´ôØdG ôjóe á≤aGƒe Sales Person Name and ID No. GES°º hQbº eƒX∞ GdÑ«™

Fund Manager/Placement Agent Signature and Stamp ™«ÑdG π«ch/¥hóæ°üdG ôjóe ºàNh ™«bƒJ Authorized Signatory ™«bƒàdÉH ¢VƒØŸG
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Notes äÉ``¶``MÓ``e

1. In the case of individuals or joint applicants, full name(s) must be given. A maximum 
of four persons may be registered as joint holders of Units in the Fund. Joint applicants 
will be treated as joint Unitholders. �e joint holders are considered owners of the units 
equally unless stated otherwise in this application. In the case of joint applications, Watani 
Investment Company K.S.C.(c) is authorized to treat the person who is �rst named on the 
Subscription Application as being the person from whom the Placement Agent should take 
all future instructions and send notices and communications relating to the Fund. All other 
joint Unitholders will be bound by such instruction. In the case of corporate applicants, 
full title of the corporation, place of incorporation and registered address must be provided.

 ÜÉë°UCG  Èà©j  ±ƒ°Sh  ,á©HQCG  ƒg  ÚcÎ°ûŸG  Oó©d  ≈°übC’G  ó◊G  .πeÉµdÉH  ÚcÎ°ûŸG/∑Î°ûŸG  º°SEG  áHÉàc  Öéj

 Oóëj ⁄ Ée …hÉ°ùàdÉH äGóMƒ∏d ÚµdÉe ¿ƒcÎ°ûŸG Èà©j .¥hóæ°üdG »`a äGóMƒ∏d ÚcÎ°ûe ÚµdÉe ácÎ°ûŸG äÉÑ∏£dG

 ádƒfl Ω.∑.Ω.¢T QÉªãà°SEÓd »æWƒdG ácô°T ¿ƒµà°S ácÎ°ûŸG ∑GÎ°TE’G äÉÑ∏W ádÉM »`ah .Ö∏£dG Gòg »`a ∂dP ÒZ

 äÉª«∏©àdG ™«ÑdG π«ch ¬æe ≈≤∏àj …òdG ¢üî°ûdG ¬fCG ≈∏Y ∑GÎ°TE’G Ö∏W »`a k’hCG ¬ª°SEG Oôj …òdG ¢üî°ûdG á∏eÉ©Ã

»`a .äÉª«∏©àdG √ò¡H ¿hôNB’G ¿ƒcÎ°ûŸG Ωõà∏j ±ƒ°Sh .¥hóæ°üdÉH á≤∏©àŸG äÓ°SGôŸGh äGQÉ©°TE’G ¬«dEG π°Sôj …òdGh

.πé°ùŸG ¿Gƒæ©dGh ¢ù«°SCÉàdG ¿Éµe ,πeÉµdÉH ácô°ûdG º°SEG ôcP Öéj ,äÉcô°ûdG øe áeó≤ŸG äÉÑ∏£dG ádÉM

.1

2. To be valid, the application must be signed by each applicant. In the case of a partnership/
�rm, applications should be signed by all the partners/proprietors. In the case of a corporation, 
applications should be executed under seal or signed by a duly authorized signatory. If this 
application is signed under power of attorney, such power of attorney or a duly certi�ed copy 
thereof must accompany this application.

 áeó≤ŸG äÉÑ∏£dG ádÉM »`a .kÉë«ë°U Ö∏£dG Èà©j ≈àM ∂dPh ÚcÎ°ûŸG ™«ªL øe ∑GÎ°TE’G Ö∏W ≈∏Y ™«bƒàdG Öéj

 øe áeó≤ŸG äÉÑ∏£dG ¢üîj Éª«`ah .Ö∏£dG ≈∏Y ™«bƒàdG ÚµdÉŸG/AÉcô°ûdG ™«ªL ≈∏Y ÖLƒà«`a ,ácGô°T/äÉ°ù°SDƒe øe

 IQƒ°U hG ádÉcƒdG ¥ÉaQEG Öé«`a ,ádÉch ÖLƒÃ ™«bƒàdG ádÉM »`ah .∫ƒfl ™«bƒàH Ö∏£dG ≈∏Y ™«bƒàdG Öé«`a ,äÉcô°ûdG

.Ö∏£dG Gòg ™e É¡æY ábó°üe

.2

3. All correspondence in respect of Units in the Fund will be sent to the sole/�rst applicant at 
the registered address.

.πé°ùŸG ¬fGƒæY ≈∏Y ∫hC’G/ó«MƒdG ∑Î°ûŸG ≈dEG ¥hóæ°üdG »`a äGóMƒdÉH á°UÉÿG äÓ°SGôŸG ™«ªL π°SôJ .3

4. In accordance with the Fund’s Articles of Association, the Directors of the Fund hereby give 
notice that unless redeemed earlier, all Units in the Fund will be redeemed at the end of the 
Term of the Fund.

 ™«ªL OGOÎ°SEG ºà«°S ¬fCÉH kGQÉ©°TEG Gòg ÖLƒÃ ¿ƒ£©j ¥hóæ°üdG »`a ÚdhDƒ°ùŸG ¿EÉa ,¥hóæ°ü∏d »°SÉ°SC’G ΩÉ¶æ∏d kÉ≤ÑW

.∂dP πÑb OÎ°ùJ ⁄ Ée ¥hóæ°üdG Ióe ájÉ¡f »`a ¥hóæ°üdG »`a äGóMƒdG

.4

Declarations and acknowledgements äGó```«```cCÉ```J h äGQGô```bEG

1. I/We agree that this application and the issue of Units in the Fund are made subject to 
the terms of the Fund Prospectus and the Fund’s Articles of Association, as amended, if 
applicable.

 »°SÉ°SC’G ΩÉ¶ædGh ,QGó°UE’G Iô°ûf ΩÉµMC’ kÉ≤ÑW Éªg ¥hóæ°üdG »`a äGóMƒdG QGó°UEGh Ö∏£dG Gòg ¿CÉH ≥aGƒf/≥aGhCG

.ádÉ◊G Ö°ùM É¡JÓjó©Jh ¥hóæ°ü∏d

.1

2. I/We understand that this application is subject to acceptance by the Fund Manager. �e 
Fund Manager may reject applications in certain circumstances described in the Prospectus 
and funds for rejected applications will be refunded at the risk of the applicant(s) and without 
interest after deduction of bank charges. �is application is irrevocable until and unless so 
rejected.

 áæ«©e ä’ÉM »`a Ö∏W …CG ¢†aQ ¥hóæ°üdG ôjóe ¿ÉµeEÉH .¥hóæ°üdG ôjóe ∫ƒÑ≤d ™°†îj Ö∏£dG Gòg ¿CÉH ∑Qóf/∑QOCG

 óFGƒa ájCG ¿hóH ÖdÉ£dG á«dhDƒ°ùe ≈∏Y á°VƒaôŸG äÉÑ∏£∏d IóFÉ©dG ≠dÉÑŸG ´ÉLQEG ºà«°Sh .QGó°UE’G Iô°ûf »`a É¡Ø°Uh ”

.¬°†aQ ádÉM »`a ’EG ¬«`a á©LQ ’ Ö∏£dG Gòg ¿EÉa ¬«∏Yh .á«`aô°üe ä’ƒªY ájCG º°üN ó©Hh

.2

3. I/We con�rm that I/we have the right and authority to make the investment pursuant to this 
application whether the investment is my/our own or is made on behalf of another person 
or entity.

 áHÉ«f hCG Éæd/‹ óFÉY QÉªãà°SE’G Gòg ¿Éc AGƒ°S Ö∏£dG ÖLƒÃ QÉªãà°SE’G Gòg »`a ∫ƒNó∏d ≥◊G Éæd/‹ ¿CÉH ócDƒf/ócDhCG

.iôNCG á¡L hCG ôNBG ôªãà°ùe øY

.3

4. I/We hereby con�rm that the Fund, its Directors, the Fund Manager and the Placement 
Agent are each authorized and instructed to accept and execute any instructions in respect 
of my/our account. �e Fund, its Directors, the Fund Manager and the Placement Agent 
may rely conclusively upon and shall incur no liability in respect of any action taken upon 
any notice, consent, request, instructions or other instrument believed, in good faith, to be 
genuine or to be signed by properly authorized persons.

 ≥∏©àJ äÉª«∏©J ájCG ò«`ØæJh ∫ƒÑ≤H ¢VƒØe ™«ÑdG π«chh ¥hóæ°üdGôjóe ,¬«`a ÚdhDƒ°ùŸG ,¥hóæ°üdG øe πc ¿CÉH ócDƒf/ócDhCG

 ájCG ¿hóHh kÉ«∏c OÉªàYE’G º¡fÉµeEÉH ™«ÑdG π«chh ¥hóæ°üdG ôjóeh ,¬«`a ÚdhDƒ°ùŸG ,¥hóæ°üdG ¿CG Éªc .ÉæHÉ°ùM/»HÉ°ùëH

 ” iôNCG á∏«°Sh ájCG hCG äÉª«∏©J ,Ö∏W ,á≤aGƒe ,QÉ£NEG ájCG ≈∏Y AÉæH √hòîJEG AGôLEG …CÉH ≥∏©àj Éª«`a á«fƒfÉb á«dhDƒ°ùe

.ÚdƒîŸG ¢UÉî°TC’G øe á©bƒeh á«∏°UCG ÉgQÉÑàYÉH á«f ø°ùëH É¡dƒÑb

.4

5. I/We, having received and considered a copy of the Articles of Association and the Prospectus, 
hereby con�rm that this application is based solely on the Articles of Association and the 
Prospectus together (where applicable) with the most recent annual unitholder report and 
audited �nancial statements of the Fund (if issued after such report and �nancial statements) 
and its most recent annual unitholder report and unaudited �nancial statements.

 ¢SÉ°SCG ≈∏Y Ωó≤e Ö∏£dG Gòg ¿CÉH ócDƒf ,QGó°UE’G Iô°ûfh »°SÉ°SC’G ΩÉ¶ædG øe áî°ùf ≈∏Y Éæ©∏WGh Éæª∏°ùJ óbh øëf/ÉfCG

 ¥hóæ°ü∏d á≤bóŸG á«dÉŸG äÉfÉ«ÑdGh äGóMƒdG á∏ª◊ …ƒæ°S ôjô≤J ôNBG ÖfÉL ≈dEG (óLh ¿EGh) Iô°ûædGh »°SÉ°SC’G ΩÉ¶ædG

 äGóMƒdG á∏ª◊ …ƒæ°S ôjô≤J çóMCG ¢SÉ°SCG ≈∏Yh (á«dÉŸG äÉfÉ«ÑdGh äGóMƒdG á∏ªM ôjQÉ≤J Qhó°U ó©H äQó°U GPEG)

.á≤bóe Ò¨dG á«dÉŸG äÉfÉ«ÑdGh

.5

6. I/We apply to be entered in the Register of Unitholders as the holder/holders of the Units in 
the Fund issued in accordance with this application.

 Gò¡d É≤ÑW ¥hóæ°üdG »`a IQó°üŸG äGóMƒ∏d á∏ªM/πeÉëc äGóMƒdG á∏ªM πé°S »`a π«é°ùàdG Ö∏£H Ωó≤àf/Ωó≤JCG

.Ö∏£dG

.6

7. I am/We are not acting as nominee, agent or trustee for another person and if my/ our 
names are entered in the Register of Unitholders as the holder/holders of the Units in the 
Fund issued in relation to this application, I/we shall be the bene�cial owners of such Units 
in the Fund.

 πé°ùdG  »`a á∏é°ùŸGh Ö∏£dG Gòg ÖLƒÃ IQó°üŸG ¥hóæ°üdG »`a äGóMƒ∏d  ÚµdÉŸG/∂dÉŸG ÉæfCÉH/»æfCÉH  ócDƒf/ócDhCG

.ôNBG ¢üî°ûd AÉæeCG hCG AÓch ,ÚHhóæªc πª©f/πªYCG ’ ÉæfEG/»æfEGh äGóMƒdG á∏ªëH ¢UÉÿG

.7

8. If required by applicable law, information in this form or copies of my/our passport or civil 
identi�cation card may be forwarded to the Fund Manager and/or the Placement Agent of 
the Fund.

 ¿CG Rƒéj É«fƒfÉb É¡Ñ∏W ádÉM »`a á«fóŸG ábÉ£ÑdG hCG ôØ°ùdG RGƒL Qƒ°U øe ï°ùf hCG Ö∏£dG Gò¡H á∏é°ùe äÉeƒ∏©e ájCG

.™«ÑdG π«ch hCG ¥hóæ°üdG ôjóŸ º∏°ùJ

.8

9. I/We agree to notify the Fund immediately if I/we become aware that any of the declarations 
is/are no longer accurate and complete in all respects and that I/we will be liable to the 
Fund and its Directors, the Fund Manager and the Placement Agent if any declaration is or 
becomes untrue.

 .á∏eÉc hCG áë«ë°U ÒZ √ÓYCG áæ«ÑŸG äGQGôbE’G øe …CG ¿CÉH Éæª∏Y/âª∏Y GPEG kGQƒa ¥hóæ°üdG QÉ£NEG ≈∏Y ≥aGƒf/≥aGhCG

 áë°U ΩóY ÚÑJ Ée GPEG ™«ÑdG π«chh ¥hóæ°üdGôjóe ,¥hóæ°üdG √ÉŒ á«fƒfÉ≤dG ádAÉ°ùª∏d á°VôY ¿ƒµæ°S ÉæfEG/»æfEG Éªc

.¬H âjôbCG Ée

.9

10. Words and expressions used in this application shall have the same meaning as in the 
Prospectus relating to the Watani USD Money Market Fund, as amended if applicable.

 á°UÉÿGh QGó°UE’G Iô°ûf »`a OQGƒdG ≈æ©ŸG ¢ùØf É¡d ¿ƒµj ±ƒ°S Ö∏£dG Gòg »`a âeóîà°SG »àdG äGOôØŸGh äGQÉÑ©dG

.ádÉ◊G Ö°ùM É¡JÓjó©Jh »µjôeC’G Q’hódÉH …ó≤ædG ¥ƒ°ù∏d »æWƒdG ¥hóæ°üH

.10

participation application or by uploading such reports to the electronic applications 
available by the Fund Manager, Subscription (Selling) Agent or any other electronic means 
available at the Subscription (Selling) Agent, Fund Manager or to the Unitholder’s Account )
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