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Al Dawli Invest Islamic KD Money Market Fund

Fund Manager:
Address:

Al Dawli Invest Investment Company K.S.C.C
Crystal Tower, 25" floor, Ahmad Al Jaber street, Block 1, Sharg
Phone: (965) 2228 4099

Subscription Agent: Al Dawli Invest Investment Company K.S.C.C

Custodian: Kuwait International Trustee Company K.S.C.C
Investment Controller: Kuwait International Trustee Company K.S.C.C
Fund Capital: KD 2 million — KD 1 billion

Complete this form in Arabic or English and return to Subscription Agent or Fund Manager
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Redemption Application
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Client Number Jreall 03y Application Date el )G
Client Name Jroad! @uol
Nationality EIORES]] Civil ID\CR No. Sl Joreud! /30! POl
Mobile No JEI st Email Address QaASIY
Address Slgiad

In accordance with the terms of the Articles of Association of Al Dawli Invest Islamic KD Money Market Fund, please
redeem units of the Fund in my/our name as indicated below:

No. of Units to be redeemed

Applications are accepted at any time during official working hours of the Gregorian week, and the request submission
period closes on the Monday preceding the valuation day at exactly 12:00 noon. Any request received after 12:00 noon on
Monday will be processed in the following week.
Required documents: - Individuals: Civil ID for Kuwaitis and Residents, Passport for non-residents.

- Companies: Copy of Commercial Register, and the List of authorized signatories.

Payment Method
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1/We authorize the redemption proceeds to be calculated in accordance with the provisions of the Fund Articles
of Association and to be paid according to the below instruction:
|_ Bank Transfer to My/Our account as follows:
Beneficiary Name
Branch [l
IBAN oS

—

Acknowledgments \ Signature

Issue Cheque under My/Our name
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1/We acknowledge having read and understood the Fund Articles of Association, a copy of which has been
delivered to me/us and is considered part of this application. My/Our signature below constitutes an explicit
acceptance of its provisions and a commitment from me/us to abide by it and any future amendments thereto.
1/We also acknowledge our commitment to the terms mentioned in this application.

1/We hereby acknowledge that my/our Redemption will not be accepted or processed unless I/we update
my/our information using Know your clients (“KYC”) form, and all required documents are provided.

1/We hereby acknowledge that the information provided herein is complete and accurate.

1/We hereby acknowledge that we have read, understood and approve the representations made on the
reverse side of this application.

Client Signature
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For Subscription Agent Use Only

Signature Branch/Dept.
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For Fund Manager Use Only

Valuation Date 980! 2w Fyb

Redeemed Units
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Total Redemption Amount
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Fund Manager Authorized Signatory and Stamp
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