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Real Beneficiary Disclosure Form
Upon Establishing a Company or Amending
the Ownership Structure
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First: Company Information
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Company Name:
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The owner's name :
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Deputy Director's name :
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Company Registration No.:
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Company Type:
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The company's capital:
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Company Headquarter:
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Company Phone:
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Second: Real Beneficiary Information
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Name and Title:

P56 9 4B ) QAU 5 audl

Gender Male Female
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ID Number :
Passport No./Serial No.:

(Pl (3518 50,5 ) il Bldasl o3,

PRl so,Lf ) Sl Sl o3,

Personal Address:
Phone:
Mobile Phone:
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Date and Place of Birth:
Nationality:
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Place of Residence
Inside Iraq Outside Iraq
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Third: Information related to the Real Beneficiary
of the Company (Choose Paragraph (A) or (B)
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A-Partner/ Shareholder (Ownership Percentage)
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Direct Ownership of More than % of the Capital
Indirect Ownership of More than % of the Capital
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B-Exercise Actual Ultimate Direct or Indirect
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Cell Phone:
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There is No Real Beneficiary other than the One
Declared in this Document
Yes No

If the Answer 1s “No” , Attachments Including the
Number of Additional Real Beneficiaries shall be
Attached to this Document
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| Declare that | Have Verified the
Abovementioned Data, and | Approve that they
are Correct and | Pledge to Provide the
Department with any Update on the Data.
Name:

Date:

Signature:

Eaaals sl 3,500 wy g5is wgall g Liauas 531 odel Buylgll SLLI (o GBI L £ ol
L OB e

4 p0303 iy 5 050 i 4t £593La 1548 (SADLHLI) g Finw g9 g (Pl yds SBoaI
s, L1548 (Sass s,k 4 4Sileydd

............................................ Z(Jl_'t)&a.u’"
......................................... PSS, fu bl
............................................ Z(Jﬁl})&ﬁﬂ‘

The Lawful Representative of the Foreign Partner
Signature (Founder/Admitted)
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The Required Documents:
-A Copy of the Personal Identification Document
for the Lawful Representative.

-A Copy of the Personal Identification Document
for the Real Beneficiary
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