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Executive declaration form

I acknowledge/................. (NAME Jereerrrerearannnnns eeeeeecenneenes (1o]o) FEPTTTTTT that I am one of the
executives WOrking for a ........cceveviiiiiniieiiiiniiniiecniciinecnnn company, licensed under License
Number......cccceeveeeneens and date / /14 AHcorrespondingto / /200 AD to work in the Kingdom

of Saudi Arabia in the field of cooperative insurance, by adhering to what is stated in the cooperative health
insurance system, its implementing regulations and the unified document, I declare that there are no judicial
procedures at the present time or in the past due to a crime or an administrative or regulatory violation that
was instituted against me or ended with a judicial or procedural ruling or decision inside or outside the
Kingdom, and that I shall notify the Council of any important information or changes affecting the work
within (15) A maximum working day from the date of availability of the new information or the occurrence
of the change. If proven otherwise, I hereby declare my acceptance of being fully subject to the decisions of
the Council of Cooperative Health Insurance and other regulations and the security and judicial procedures
in force in the Kingdom of Saudi Arabia in this regard.

NaAME: .t ieiieiiiiniineierneenrenseesnsenses 8 1] | P Nationality:...cceeeeiiiieeneenreannnns

ID card number(for Saudis):...ccceeeeeieeiinriacnnnnns SOUNCE teurereeeessessnsonsnsnnes Date:....[...../14...... AH
Residency number (for non-Saudis):...ceeeeieereeereecaannnes SOUFCE eeurenrenrensansnncnnas Date:.....[...../14...... AH
PasspOrt NUMDEN . .iveiieiieiiiiiinreeeneensensenn SOUNCE: teuteeenrenrenssnsscnssnsonsane Date:...... /.....[1200....... AD

(6101 U] 0| 1 Y AN
Address: City:..eeeeeeeeeeeneennnns CoUuNtIY:ceeereeieeeinienennnn P.OBOX(ieteeeeeennans ) Postal code(...cceeeeennnnnn. )
EMailiececiiieiiiiiiiiiniiiiiniieneenenns SIgNALUNE: ceeeeieeieeneenreneenceeceecsensancnns
Managing Director
A\ 1y Date:......[...... [14....... AH
SIgNATUNE: . eeieeneenrnnreecnsensensennss Corresponding:...../..... [200...... AD

Official Seal




