Watani KD Money Market Fund II
Subscription Application

Fund Manager: Watani Investment Company K.S.C.(c)

Address: NBK Tower, Sharq Area, Jaber Al-Mubarak & Al-Shuhada Street - Floor 35, Block 7
P.O. Box 4950 Safat, 13050 Kuwait

Tel: (965) 22006417

Custodian: Kuwait International Trustee Company K.S.C.(c)
Investment Controller: Kuwait International Trustee Company K.S.C.(c)

Fund’s Capital: KD 2 million to KD1.5 billion
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Branch/Division Name and No.:
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1/We hereby apply to subscribe for Units of Watani KD Money Market Fund II (minimum investment
of KD 1,000 and multiples of KD 10 thereafter).

I/We confirm that I/we have read, understood, accepted and hereby agree to the terms of the Articles
of Association 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.

1/We hereby authorize National Bank of Kuwait S.AK.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. In the case where my/our bank account is opened with a bank other than the National Bank of
Kuwait, I/we undertake to transfer the subscription amount to the account opened in the name of the Fund.
Bank: National Bank of Kuwait SAK.P 0. oo
Account Number:

IBAN:

For additional subscription please indicate Portfolio Number
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Subscription Amount: KD GsS ols )TN e

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above at the time of the application and such funds may not be withdrawn without prior arrangement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 / Subscription (Selling) Agent if the account is opened with the National Bank
of Kuwait. If the account of the applicant is with another bank, the applicant undertakes to transfer
the subscription amount to the Fund’s account and enclose herewith the transfer confirmation notice.

Sole/First Applicant’s Name:
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The undersigned hereby represents that (i) the information provided herein is complete and accurate
and may be relied upon and (ii) the representations made on the reverse side of this Subscription
Application are true and correct.
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Notes

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. The 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 first named on the
Subscription Application as being the person from whom the Subscription (Selling) 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.

2. To be valid, the application must be signed by each applicant physically or electronically. In
the case of a partnership/firm, applications should be signed by all the partners/proprietors
physically or electronically. 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 certified copy thereof must accompany this
application.

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

4. Inaccordance 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.

Confirmation notices shall be sent to Subscriber/Participants by mail, e-mail or any other
modern means of communication at their addresses as specified in the subscription/
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
Officer at the Bank upon request of the Unitholder.

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

2. 1/We understand that this application is subject to acceptance by the Fund Manager. The
Fund Manager may reject applications in certain circumstances described in the Articles of
Association and funds for rejected applications will be refunded at the risk of the applicant(s)
and without interest after deduction of bank charges. This application is irrevocable until
and unless so rejected.

3. 1/We confirm 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.

4. 1/We hereby confirm that the Fund, its Directors, its Executive Committee, the Fund
Manager and the Subscription (Selling) Agent are each authorized and instructed to accept
and execute any instructions in respect of my/our account. The Fund, its Directors, its
Executive Committee, the Fund Manager and the Subscription (Selling) 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.

5. 1/We, having received and considered a copy of the Articles of Association, hereby confirm
that this application is based solely on the Articles of Association with the most recent
annual unitholder report and audited financial statements of the Fund (if issued after such
report and financial statements) and its most recent annual unitholder report and unaudited
financial statements.

6. 1/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.

7. 1 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 beneficial owners of such Units
in the Fund.

8. If required by applicable law, information in this form or copies of my/our passport or civil
identification card may be forwarded to the Fund Manager and/or the Subscription (Selling)
Agent of the Fund.

9. 1/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 Subscription (Selling) Agent if any declaration
is or becomes untrue.

10. Words and expressions used in this application shall have the same meaning as in the Articles
of Association relating to the Watani KD Money Market Fund II, as amended if applicable.
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