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Internal Power of Attorney
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ID Type

א�����	
Nationality

א����	 �א������
Relationship with the Org. 
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 �To perform the following Authoritiesא�����א­ א ��	

�� ��א� א������ ��� א����� ����Over the following entity’s account ath the bank 

 Authorityא�����	

��� ��א���             /             /                        �� -             /             /                       �

 	���� ��                                                      ���

��� ��� א������� ���א� ���כ�� א��כ��:

On            /           /                 H -             /           /                 G, at Alinma Bank 

Branch                                                     in                                                       City 

We, the undersigned, authorize the following person: 

Buying and selling of Currencies, Precious Metals, Financial Papers, and Shares

��� א���א�
Account No.

א����/א������/����� א���כא­ (א���כא­ א������	)
Withdraw/Transfer/Issue Cheque

א���א� א����� �
 ���א� א���כא­
Deposits of Cash and Cheques

�¢א�א­ א�¡�א� 
�����א­ א������
א������א­ 
א���א��­ 
��¢א¥ א������א­ א�¤א£	 �א
���א�א­ א�������	 
Documentation, Correspondences, and Specifying Authorities/Instructions Related to Letters of Credit, Letters of Guarantee and Collection Bills.

�¢א�א­ א���א� א ��/א
¦��א�
ATM Cards/Credit Cards

£�א��¨ א§�א�א­
Safe Boxes

א��©�א��א
Rent

א����א��א
Use

כ��� א���א�א­
Account Statement


»�א¥ א����­ 
א���א�� 
א§
�אª א��א��	 
א§��� ¬��

���א��
Receipt

א���א��	 �
 א
���א® ����א
Acceptance

�� �£�א�¯
Issue Require

°����
Activate

�� �
��
No limit

��א±��� ����
Up toSAR

(���) ����
Other (Specify)


��³¬ א���א�א­ א����¢²	 ����	 א������ ��� א�����.
And, all accounts related to the entity’s identity at the bank
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��כ� ��כ�� ´�� א������ ��� ��א�א­ א���כא­ 
א���א�¬ 
�א »א���א »��¢	 �� 
 µ��� 
�כ�� ��� ��·¸��א �
 ��·¶ �� �כ�� ��א�²� ���א�� ���א.  
�כ� 
���כ�� ´�� א�������� ��� ��א�א­ א��¹��א­ א�¸���	 א��� ���כ�א ��� ����� .

Non-Saudis may be authorized in respect of accounts belonging to 
corporations, factories and the like, provided that they are employed by such 
corporation or factory or by an accountant office contracted with that 
corporation or factory. It is not permissible to authorize non-Saudis on accounts 
belonging to individual proprietorships owned by individual Saudi national.

and pursuant to this letter, the authorized person stated above represent us fully 
within the above selected authorities, and we commit to accept any consequences 
or whatsoever arising out of the use of such authorities. This power of attorney is 

valid for a period of                                                 unless you receive a written instructions 

related to the cancelation or amendment of the aforementioned authorities.

 ��� א����א�� 
º
 כא��

º
א���כ�� �½� א��¤¼ א��¤�± ����  ��«��א ��«�� 
����³ �¾א 

א�����א­,   �¾�� א��¤�א��   ���  ����� ��א   �À���
 ���א, � א��¹»�  א�����א­   �¾�

����� ÁÂ ¬��³א��א. 
���� �¸��± �¾� א��כא�	 ����                                                          

�א �� ���כ� �����א­ �כ���	 ������ �¾� א�����א­ �
 ��Ãא¦�א.
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For bank א����� ��

���To  Alinma Bank ���� א���א¥
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