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FLEXI OPENING FORM
FLEXI OPENING FORM
 I / We, the undersigned, hereby request Finance House LLC ("FH") to open a Flexi* as per the following details :
TYPE OF COMPANY/ENTITY
NATURE OF BUSINESS ACTIVITY
REGISTERED OFFICE ADDRESS
CONTACT PERSON DETAILS
1 of 3
COMPANY / ENTITY DETAILS
TYPE OF FLEXI TO BE OPENED
Type of Flexi:
Currency of Flexi:
Flexi Statement Type and Frequency: 
RESIDENTIAL ADDRESS:
RESIDENTIAL ADDRESS:
RESIDENTIAL ADDRESS:
Natural person who owns the shares of 25% or exercises effective ultimate control such as the right to vote, directly or indirectly, over the legal person or legal arrangement. This includes retaining that ownership through a chain of ownership or control, or through control by any other means, such as the right to appoint or dismiss the majority of the managers of the legal person.
DETAILS OF BENEFICIAL OWNERS/SHAREHOLDERS/DIRECTORS/SIGNATORIES/POWER OF ATTORNEY (POA) HOLDERS
Authorized Signatory 1:
Authorized Signatory 2:
Authorized Signatory 4:
Authorized Signatory 3:
*The term "Flexi" used herein under this opening form shall have the same meaning ascribed to it under the "Flexi Opening-Terms and Conditions" available on FH's website: www.FH.ae.
Contact Person Details
SPECIMEN SIGNATURES-AUTHORIZED SIGNATORIES (Please sign inside the box only)
Authorized Signatory 2:
Authorized Signatory 4:
Authorized Signatory 3:
Company Name & Stamp:
Authorized Signatory 1:
Flexi Operating Instructions:
FOR FH USE ONLY
Relationship Manager Name
Signature
Staff ID
DD / MM / YYYY
Head Corporate /Commercial Name
Signature
Staff ID
Operations Processor Name
Signature
Staff ID
Operations Authorizer Name
Signature
Staff ID
Operations Approver Name
Signature
Staff ID
I confirm that the Authorized Signatories have signed on this form in my presence / before me.
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AUTHORIZED SIGNATURES
DD / MM / YYYY
DD / MM / YYYY
DD / MM / YYYY
DD / MM / YYYY
3 of 3
Please do not write in box
Please do not write in box
Please do not write in box
Please do not write in box
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