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Authorization letter for individual clients (one-time transaction)
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I, the undersigned, confirm that | have authorized the aforementioned below to represent and act on my behalf in carrying
out the financial transactions submitted by Gulf Exchange Company (Incoming and outgoing remittances - buying and selling
foreign currencies - buying and selling gold bars) and to sign the necessary documents and receipts, and | also confirm that |
am the beneficial owner of those transactions and fully responsible for them before the law, this is authorization from me for
one-tome.

Authorized person details Clabaal) LG a glal) Uil
Name : D)
Nationality : HEENEEN
ID Number : s AUl 8
Signature : gl
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Name : s e
Nationality : HEENEEN]
ID Number : DAl 8
Relationship with authorized person: joasaall aa d8Nall
Signature: gl
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Attached Documents / <8 ya!)
- Original ID of the Authorized Signatory / (s siill caalia d8Uay Jual
- Original ID of Authorized Person / s siall 48y Jusl
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