Jo=llg aicloinyl ggguinll 6)ljgl cuilgyll capn @ulii
Informing MOSAL for Salary Transferring

-\’ ugall Jignill 1y

W2 KFH

Date:  07-05-2026  :aylill

Entity Name / aanll puul

Account / alunll pd)

Contact / JLniVl ad)

You're kindly requested to inform MOSAL payment of salaries
information below without any responsibilities on KFH on this
procedures, and | agree to deduct service fees (5KD) for any
changes on MOASAL file number or beneficiary civil ID.

Attachments:

«  For Authorized Signatories: Copy of Civil ID / Passport for non-residents
(Valid Copy).
Copy of MOSAL letter of authorized signatures.

Lilgll capny Joellg drcloindl gggaill 8ljg gilii olc Joell clap
dylgguuo gadl o1gall Jagaill ay Joaf gga ellig ;oLial Lavilily 6)g43all
cilo pdy Jyrei dlla god el dlgosll pnd ole @alglg clpall i@ gc
gbgall 321 g arall adyll gl gggill

:alaagall

el il jlga / dusall dalhyl g (@l djlw) 690 sdgily gugaall

.Joellg diclainl ggquiill 6jljg giagi slaicl alib 6ygn

MOSAL Number Correction - waloll pdj Jsaei

Month / jaill

Year / diudl

/ aanll gggill calo pd)
Correct MOSAL

Beneficiary Information Correction - walhgo alilu Jurei

Beneficiary Name / calhgall paul

Incorrect Civil ID / hAll qaall péyll

Correct Civil ID / aanll (gaxoll pd)ll

Authorized Signature Information - giigilli Jgaoll alogleo

Signature Authentication / gidgill ddslno
(Use of KFH / eliy pladiw))

Name / pau)l

Civil ID / (gdaoll pdyll

Signature / gidgill

Use of Kuwait Finance House - (o191l Jagoill ciy pladiwm

Branch officer / sapno apiio

Staff ID / waghgll gyl

Signature / gidgill

Ver. 1.0

Branch Manager / (sdno jixo

Staff ID / waghgll gyl

Signature / gidgill
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