
Mr./ Mrs./ Ms./

City Country

Passport Emirates ID

dd/mm/yyyy

dd/mm/yyyy

Name:

Nationality:

ID Type: ID No.:

DOB:

ID Expiry Date:

Relationship w/ Minor:

Place of Birth:

Gender: Male Female

Name:

Nationality:

Place of Birth:

ID No.:

Mobile:

ID Type:

Account No.:

ID Expiry Date:

Email ID:

DOB:

dd/mm/yyyy

Passport Emirates ID

Mr./ Mrs./ Ms./

City Country

dd/mm/yyyy

SAVING BONDS APPLICATION FORM
Hiba

Ref No.

GRANTEE  DETAILS (1)

Mr./ Mrs./ Ms./

City Country

Passport Emirates ID

dd/mm/yyyy

dd/mm/yyyy

Name:

Nationality:

ID Type: ID No.:

DOB:

ID Expiry Date:

Relationship w/ Minor:

Place of Birth:

Gender: Male Female

GRANTEE  DETAILS (2)

Mr./ Mrs./ Ms./

City Country

Passport Emirates ID

dd/mm/yyyy

dd/mm/yyyy

Name:

Nationality:

ID Type: ID No.:

DOB:

ID Expiry Date:

Relationship w/ Minor:

Place of Birth:

Gender: Male Female

GRANTEE  DETAILS (3)

Mr./ Mrs./ Ms./

City Country

Passport Emirates ID

dd/mm/yyyy

dd/mm/yyyy

Name:

Nationality:

ID Type: ID No.:

DOB:

ID Expiry Date:

Relationship w/ Minor:

Place of Birth:

Gender: Male Female

GRANTEE  DETAILS (4)

Mr./ Mrs./ Ms./

City Country

Passport Emirates ID

dd/mm/yyyy

dd/mm/yyyy

Name:

Nationality:

ID Type: ID No.:

DOB:

ID Expiry Date:

Relationship w/ Minor:

Place of Birth:

Gender: Male Female

GRANTEE  DETAILS (5)

SECTION A - GRANTOR  INFORMATION - INDIVIDUAL

PROFILE & INCOME DETAILS (GRANTOR)

Source of Income:

Profession:

Marital Status:

Country of Residence: Years in Country of Residence:

Employer Name: 

Salary / Income: (Per Month)

Salary Family Savings 

Married Single

Business Proceeds Other

MKT/2023/03/HAPP/01

Mailing Address 
(if di�erent than Residence Address):

Current Residence
Address:

Line 2  Town/City/Province/County/State)    Country 

Line 1  House/Apt/Suite Name, Number, Street, if any)   Postal Code/ZIP Code (if any)

Line 2  Town/City/Province/County/State)    Country 

Line 1  House/Apt/Suite Name, Number, Street, if any)   Postal Code/ZIP Code (if any) 



SAVING BONDS APPLICATION FORM Ref No.

CONSENT AND DECLARATION

I confirm that all the information provided above are true and hereby indemnify National Bonds Corporation Sole Proprietorship P.S.C against any loss or damage that may be incurred due to incorrectness of such 
information. I hereby declare that I have read and agree to be bound by the Terms and Conditions set out in a separate document. I agree to provide any additional information and/or supporting documents as when 
requested by the Company.

I, the undersigned, as the Grantor in this application do hereby the following:
 
• All the funds deposited in the account number mentioned above, are irrevocably gifted by me to the Grantee.
• I hereby confirm that this account is for the sole benefit of the Grantee, and for the purpose of bond purchasing and saving in it for the Grantee, no redemption may be made therefrom, Whether by me or any other 

person except for the sole purpose of providing for the Grantee.
• I hereby confirm and stipulate that this account shall not be part of the guardianship over the Grantee (if any), therefore the guardian, how so ever appointed, shall have no authority whatsoever over the account.
• I am fully aware that I am not entitled to redeem any bonds purchased in the said account, and only the Grantee upon reaching the majority age of 21 years. The Grantee will be entitled to such funds, with the exception 

of my right to withdraw from the account for the sole purpose of providing to the Grantee.
• I hereby absolutely and irrevocably discharge National Bonds Corporation Sole Proprietorship PSC, its employees, and directors from any liability, with whatever nature, whether direct or indirect, arising from opening 

this account.

Customer Signature, Date 

For Company’s O�cial use only

Distributor Code

Outlet Code

Stamp & Signature: Signature Admitted
All supporting documents are attached

ID is verified & true copy is certified

SECTION D - TRANSACTION DETAILS

Saving amount in figures: 

Payment Method:

Saving amount in words:

* Bonds shall be issued only upon realisation of cheque/Fund Transfer.          

Disclaimer: With e�ect from 1st January 2018, Services by National Bonds Corporation Sole Proprietorship P.S.C shall be subject to Value Added Tax (‘VAT’), as applicable as per the Federal Decree-Law No. (8), 2017 on Value 
Added Tax (‘VAT Law’) and Cabinet Decision No. (52), 2017 on the Executive Regulations.  In the event of any non-compliance or mis-declaration by the Customer, the Company shall not be held responsible for financial loss 
(if any) to the Customer.  The Company reserves the right to recover VAT from the Customer as may be applicable under the provisions of the VAT Law.

Cheque Number

Bank

Branch

Cheque*

Date

Credit Card

Reference Number

Bank

Branch

Wire Transfer*    

Date

Payer Details (if not the same as the Customer)

Total amount payable:

AED

AED Source of Fund:

Cash

Gift Voucher

Voucher Amount

Voucher Number

Card Number

Expiry mm/yy

Card Holder Name

Card Type

National Bonds Corporation Sole Proprietorship PSC is licensed and supervised by the Securities and Commodities Authority under license # 301035

Al Hudaiba Awards Buildings, Block C, 6th Floor, 2nd December Street, Dubai.

Hiba


