1 INEG

Please fill in this form if you are an individual account holder.
For Joint or multiple account holders, use a separate form for each person.

Crpadiall QARG 13 i ) 8 g dliae Ui o) £ gad
Know your customer (KYC) and Tax Residency Self Certification Form for Individuals

baall 53 dllle i€ 1Y) A gadl) 138 Al A

Loand JS) Juadia 73 5a1 aladinl oo ecpasiall 5 S s Cluall G

Date/ gull Branch/RM Name ¢3lexll CilE3le jone [ & il aul | [J New / s

[ Existing/Amendments <Sbass [ s Jase

If Existing, please provide CIF No Granll e glaa Cala féJ ﬁ.ﬁ] = c&l; Jue € \5‘\ Account Number/ luall 48,

Products/Ser  Current/s_\s [ Savings /,#5 [] Fixed Deposit / 4 =35 [] Trade Finance facilities [ g disaill s [] ] cladia)
vices applied Loans /u=34[] Credit cards/ 4slkil <lélay [ Others (please specify)l (x=3) o~ ) s oA [ 2y glhaal) cileasll

- Y Sl ¥ g 5o (sl i) Avia (2l oa 4) 5 A R
Currencies: pep U usp U ewro H 6BP ' Others (please specify) & S
Name of customer/applicant Full Name: 1 JalSIL A o bl adia ] Jeead)
(As per Emirates ID for residents and Crasdall L) La Y] 4—9«-// 4—"U=-'-/ Lf-U)
passport for non-residents) (Cratiall il susl] g5

FIN FRENFUS

Nationality Country of Residence
Non-Resident Yes/~ O No/¥ O pla e
Do you hold valid UAE visa and Emirates ID Yes /o~ O No/Y O Basiall Ay jadl il jLaY) A5 (A J grall 4y s By g A8y 5 4] el Ja
Residence in UAE since (MM-YYYY) - (R - e )l die Basiall Ay jadl il jlaY) (S asia
A jleY) A sl Ay 8
Emirates ID Number - - -
@\)LA‘;“ %,@J\ :GLLJ 3.);)\...4 ;Lg:\l\ @JU
Emirates ID Expiry Date
AM‘ é‘.!)l:' J):LAS\ MJJ
Date of Birth Country of birth
House/Apt no & Street £ Ll an 5 388N / J 3l

Sl 8y o gie

Current Residential Address AN/ A5pall / 5alil) /3 L)

Emirate/Town/City/State

Country AR
1 ol 8 1 el Building Name & No. A 5 and
Permanent address Street & Area dilaiall 5 g L) aul
in Home Country

City & Country A all 5 Al
Main Contact Number il Juaiyl 8

E-mail address S A 3 ) e

ikl Cleall alia aul Cluall Calin dusia L._\ALAM\QL«)MJA#)
ERA - il il
Joint account holder Name Joint account Joint account holder CIF
holder nationality No.
Power of Attorney holder Yes/ == [ No/Y [ Sl JS sl Jala

D S s O Jaa Jaaall e glee ale 3,
sl e Jpuanl) Alls ) 5560

(sl el ol iy (g0 38 jemall

PEREIN IR

Name of Power of Nationality of Power

Attorney holder Power of attorney holder CIF No of Attorney Holder
(If banking with NBQ)

s and om sl el Sl slaa il 8 ) i

(aldll Al 8) (b sl G psil] o) s gl Dlpac i€ 1)) Guardian’s Nationality

Guardian’s CIF No.
(If banking with NBQ)

Guardian name
(In case of a minor)

Channel for Onboarding :

Face to Face/ Lus=s [

Digital / Ls s [

il el JLeai¥) Ak k

((lall) Claall o (i jall
Akl CUa Y mes JLEA) o 0

Purpose of account (s)

(Tick all that apply)

Salary Transfer / <) dis~3 [

oY a5 51 Slagy) Jaass
Collecting Rents, Dividends etc

O

A ALY By el gl

Facilities: Financing, Credit cards, etc.

(a1 on 2) A
Other (please specify)

O

O
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Accounts with Other Banks (In or outside UAE) (saniall Ly yedl LY 7 A 5l J513) o A &gl sl cililuaall

Sl o (Raaal) g gl Claall (B /ygs) & pemall CBlalaall gy gy U5
Bank name Branch (city) Country Account no Banking Since (MM-YYYY)

Primary Occupation 0
Jary ¥

Employed Professional Self Employed Retired/Pensioner Dependent Not Employed []
L ~ [ = O Janald 3 > 2
Govt Sector Lawyer Jeweler Alaal) iy e
saa i [ clae [0 sie S, [ | Share details about
Private Sector Accountant Real Estate your work experience:
[CN R U | P I | L [ idae dgn AT aul
Other (Please Judge Tailor Last employer's name
Specify)
(ada el O (s 2y s 4l [ idee Agn JAT sie
Other (Please Others Address of last
Specify) (Please specify) employer:
Employed
Jeall dga ol b sl sl fagyda
Name of Employer Position/Title
Jaall o) gic Jaall &) gi
Address of Employer Years in Employment
Self Employed
A8 gl (S i) A8 5 o 38,3l o sic Lsssall £ 3 3 giall Al Jeaiall sl ol gias 200
Name own company (s) Address of Al s 3 AS 8 / Atialind A8 5/ B3 A s ) Al e nsall Years in
own company (@ Basme D Business
Type of Entity Percentage Position/
(Sole Proprietorship /Partnership/LLC etc.) of Ownership Title
Not Employed

LA S ENC U TSN (p22) B2l Adlall dal Jlas)
Main sources of Income Estimated total Net worth (AED)
Source of Wealth
Salary Earnings O JENCTIERT Business Earnings O S il il
Investment Income O Dbyl bl ) Sale of Company/Business O ol Jeall /3,80 a
Sale of property O e an Gift/Inheritance O Sl e [ Aa
Ownership of companies O Gl ,d A4Sk Agro Income O =) da
Other (Please specify) OO (asil a) A
Main Sources of Income/Funds/ Jl 3! [Asusi ) J3al) jalaa
Salary O <, Commissions O N sanll
Pension O @l il Rental Income O oY) el
Investment proceeds (| g jlaltil <l ) Agro Income O =)o Jaa
Business income for self employed [0 sl deall (e (ka3 Jas Bonus/Incentives O 58l /el
Rental Income O Dl il ) Investments proceeds | Sl calxile
Others (please specify) O (a3l o ) s A Others (please specify) O () a ) A
Annual income (AED) (p22) il Jaall
Does any of the following apply to you: Yes/~ ]  No/Y [ selile A6 VY e gl Badaii Ja
1. U.S citizenship or permanent residence ? and/or, A ) i) LY ) Aaila Aal) el ol S el il e il a1
2. U.S birthplace ? and/or, S, 5aY) Baniall AN N Al g dae da 2
3. U.S address of phone number in any form ? and/or S sl n Sooal e B, Sl plsie Al da 3
4. Regularly transfer or receive funds from the U.S and/or, S5 ) Baniall Y gl (g alitie JS Ul sal 2D of s asii a4
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5. Given a power of attorney or authority to a U.S person S oSl paddl st A B A mig i Ja 5

If the answer is Yes and you are a US person under US internal Revenue LA 1Al Clal ) 5 580 ol o say Syl il g iS5 Mani A Als b
Service (IRS) regulations, you also need to fill in Form IRS W-9 ARS W-9 3 saill i Uinyf e Cony iS5 1Y)
Dual Nationality Holder Yes/ axi [] No/Y [J Fha 53 30 dpin Joni o
If yes, kindly list the nationalities below : 2ol Cilpsiall 1 5] oa e Maai” AlaY) Alls b

Suadealf o8 ) Auial)
S. No Nationality

Country of Residence for Tax purposes & Taxpayer Number Ay pall gdla 2 muah ol 23 Ay 4l 5

(If the account holder is a tax resident in more than 2 countries, please use a separate s Aladio dndia o lind oa il e o 3T 8 L puie L cilend) cinlin IS 1))

sheet. If a TIN is unavailable, please provide reason(e.g. the country of residence does iy paill 28 ) pae Sio) cunll s 57 on it pudall iy padl] 8 i 57 aae Als

not issue TIN) ((Aal8Y) L ils o o puall

Ay pual) AalBY) A ga A Lo gl (ot puall iy il R

Country of Tax Residence Taxpayer Identification Number (TIN) or equivalent

1

2

Did you obtain UAE tax residency under . g Al la) Ay pun A8 e Juals il Ja

. ) Yes/ No /¥ 5

a residency by investment scheme ? ~ 0O O S iingd iy

Are you a resident in any other jurisdiction Yes/ =~ ]  No/Y[J Soal g 8 adie il Ja

In which jurisdiction(s) have you been subject to personal da ad sl Jaall Ay pual Cimiad (J50) A s o 8

income tax during the previous calendar year ? Saalall asull
[ Cash 1 fhale J1 g Julius Cis

How do you usually receive money ? [ Cheques/ =it Daalia Jpualdil) wali o ) gad) s 3 %)
] Remittances / <Yl (Aeasll adie ausl 5 S alaall

[ Others (sl (oa ) A

[ Cash Ta GBale O sa¥ Sl ) ol sy 2 985 i
How do you usually pay or send money ? L Cheques/ wisss La—ie Jaalddl) il (oa p Alsall Als E7)
[] Remittances / <¥iss (Beaall adia and 5 i lalrall

[ others (vl (a ) A

1 O Jsadl 2l Jla) I b
Lo O3l eland S3 oa e A

If you send funds to, or receive funds

from overseas, please list major | 2 2
countries 3 3
Expected Account Activity _ &8 gial) cilaaal) Jali
(include proposed transactions through NBQ only) (L b o] o gail] o Sis SR o Lo 3] ] pd gial] S )aleal] i 55 o 1)
Salary (AED) Annually G i (2 2) <IN
Other income (AED) (Details to be provided) (aalill asi o 33) (a22) LAT Jao
Annually U g

Cash Deposit (AED) Excluding Salary Annually Gsi Gl Ll (a8 )2) sl ¢ 1Y)
Is_glc;ly& foreign inward remittances (AED) excluding Annually ™ 0 Sy (ab ) Apinl s Aelae 515 i3l 503
Outward clearing (cheques issued in favor of other G T Gl sl il 3 sl S 5 sl dolic
parties) (AED) Annually T (¢20) (oAl Gk bl s 3 L2l1) 5 yla A
Gross Credit Turnover (AED) Annually 0.00| Gsiw (p22Y) cilsladl Jlaa¥) dluall
Average Cash withdrawal (AED) Annually Gsi (p2) ) cadl Jaws 5
Local & foreign Outward Remittances (AED) Annually U i (2 0) Alaall 5 A 5 jalall il saill
Inward Clearing (cheques in favour of customer) G il ) Ul ] CAaE) 5 o) ¢ Flia
AED excluding salary Annually 25 M) Uil (a0 52) (Jsand ad) 32 5 Al
Gross Debit Turnover (AED) Annually 0.00| Usiu (p22) cligaadl Alaa¥) dlual)
POLITICALLY EXPOSED PERSONS (PEP) Lo ¢y 98 g8l (al Y
This section to be filled by politically exposed persons (PEP) (defined as someone — cralias aedslinl (uill als ¥ 8 5) Locslics 8 o dSal yals 551 L o il 38 Lin o
who is entrusted with a prominent public function, or a relative or known associate (sl S5 i jles 5l i )l an 5/ Lails dale
of that person)

- el [ gl au
Name of Position/Title Lk
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i T Years of service in 8 Aaadl) i 22e

alal) 4 sl :
Country of Origin ) 4 current position Al Ayl
Category of PEP Domestic PEP/ ¢silas s o8 S (alasl [[] | Foreign PEP/ cuilal Ll ¢89S palasl [ | 58 smi€all (ala i) 458

PEP relationship with the customer

Jrandls Lo b giiSall (aliiy) A8

Self

O Al (ad i)

Family member (Spouse/child/parent/child’s spouse)
Provide details of the main PEP

Name :

Alc No:

(O A AN & 5 NN AN fas 530 [z 5 30) 5 om) ol 1 aa
st ) Talans (38 9381 (a1 ol s o
n :(a--uY\

Close associate, beneficial owner/shareholder/
director/partner/authorized person (Provide details of the main PEP)

R sih padd [ 58 [ )l ulae piae faalie [rdie e/ e ey
(O ) Linlgas (G 52Sall Gl A i g5 o 1)

Name : O )
Alc No : bl 8
Characteristics of the Member of Ru“ng fam||y D PR 3)_“,“)” 3‘}‘ aa L.ulﬁ.m ugﬂ_,ﬁas.qﬂ uauy\ Calaws
PEP
Diplomat | el
Minister O AasSall s
Military Official (| 5 siall i ) (5 Sue J 5
Member of parliament/municipal council [ Aall) Galas [olel 5y gaac
Others (please specify) | (a3l o ) A
Politically Exposed Person (PEP) ) : Ll 0?53«3&\5! uabu\l!
List all connected associates to the PEP Lila (0 0880 Galansly fdasi jall (aldd¥) asen eland 83
0l o A iy gal il elal Ja
PR ial gt e 83kl ‘ ;le\uajﬂ\ . i
Al 53 paddl) aul Natior;alit Ll G g3l Y j)' bl sl o el ool ) o
Connected individual's Name y Relationship with A = Account no. with NBQ
PEP ccount with NBQ
(Yes/No)
Politically exposed person (PEP) ) Lo ¢y 88 g8l ua}s.d.‘ga
List all entities connected to the PEP Ll (8 588 (alasly Aa yall S 50 aran eland SO
] A 5 Las e dygiall Aol [ ol iy ool ilaa Sl a
BES[P Country of . ) Falodll b sl g 5l Bl ol ol o] )
Entity’s name Establish- e ey Percentage of (¥ /p=) “"Li;;zﬁ ‘teéfv‘jiﬁh ',\T;é?s)
ment shareholding Account with NBQ ’
(Yes/No)

Customer Declaration and Signature

| declare that all information made in this form is correct and
complete.

Jeand) B g )8

ALy dagnia z3saill 138 (3 Aediall Cila sleall paen oy

| acknowledge that the information contained in this form may be
reported to the competent/tax authorities of the country in which
this account(s) is/are maintained (the United Arab Emirates) and
exchanged with tax authorities of another country or countries.

Al fAaiae ol

sl Nzl 13 850 )l e sleall e & 3LYT (Sas asly Al
el <l jley) A 50) Led (llsanll) ilnl Vg Jalitia ) 5 8 oy ) &) ally gy i
oA Jall ol A pall gy yuall ULl ge Lol (3anall

Regarding the controlling person information, if provided, | certify
that | am authorized to sign for the account(s) mentioned to which
this form relates.

Sl e 85l e 0 A L Jla 3 ol (sl Sle sbass 3la Lo
Zsadl) 138 4 3lety A5 Sl (Cllasall)

I/We do not have any dealings/shall not deal in whatsoever manner
that may result in breach of any sanction/restrictions imposed by
various local & international regulatory agencies against certain
countries, entities, or individuals. The Bank has the right to take any
action it deems appropriate in the absence of my commitment to do
so, including closure of account(s) without referring to me/us or
obtaining my/our approval.

Mgl ) sass B Sl clS Gl A8l sl e (gl 253 ()5 @dllae (sl Ligal/igdd
S S ol O e diline A gy ddae Al ) e I8 (e Ay e 258 5l Cllisie
All sila e ol Sl 2 ga g aae Al 8 T ulia of el yal o 331 Gl Gay s cprima o)l
[ 50 o Jsmanl U /0 g gm0 sy (Clmsall) Gloall (3le Glld 3 Loy cellly
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| undertake to advise the Bank within 30 days of any change in the Zosail) 138 833 ) 5l Clasladll B Lo 30 DA oy b il &3l gt [ 2gail
information herein in this form, and to provide the Bank with a Gy Jla 8T sy 30 JDa il Cidae 73 gad i,
suitably updated self-certification and declaration within up to 30
days of such change.

I/We understand that the Bank reserves the right, at its absolute
discretion, to refuse all applications and is under no obligation to | 4y cilllall myea (i b cAillaall 4y ol athal o (85 ey Jading clidl oy & s /o

justify its refusal. Auzd ) i ale e
Name of authorized Signatory &85l o shall [ 55E G853 Jala anad
[Power of attorney holder: j
Signature :

&8 sl
Date: HEEEEEEEEN g
For Bank Use Only Jasd i) aladiny
RM/Branch Manager Declaration and Signature £ AN Juda [ sNaadl e e adigig ) )
I have rgwewed & verified the KY.C documentation, |pcluq|r?g the identity of sl ]l e Tyl 3 Ly eclzae ) e (5m (3inll Al yay S
the applicant/customer by checking the documents in original. - sl Ao ol B I (30

The above is the true reflection of my knowledge about the customer & his

business as on date. ot LS alae 5 Janlly S jad s Sl it oDlef da i sall il g e sladl)

| hereby recommend that the relationship of the person(s) be established A8
with Bank. (o=lasY) passll s il Jalaills dus gy oo sl
Name : )
Signature: el
Date: gl
Date / gull Customer Signature verified by/ J# (e Jwesll a8 6 (e @33 & Staff ID & Initial/ 4= si 5 <als sall o3
AML & Compliance Risk Rating : [CJHigh/siix  [JMedium /busia [] Low sidic (Y 5 ) 5a¥) Jut An8Sa Cayinas
(to be completed by Branch/RM) (elasl) AlDle _profp 4l L8 o 45T Cin)
Customer Acquisition s and) el
Walk in Customer Yes/~ [ No/Y [ Ol ¢ Slexl)
Referred by an existing client/account Number: bl 8 [ Ma Jaee Jd (e atlla) o
Others : Sourced by RM/BM/Staff/consultant e [ eDlaall BN piae Jid e aSlla) Cd Jiwe 15 AT
etc. (please provide name) : Al 3as5 ) &L L) [ o sk sall [ gl
allal) by [ I 52
APPROVED / NOT APPROVED
CPU/& S o) Al 31a g ] COMPLIANCE DEPT/ Jiaay) 5 0a) [

syl PRECHIPLR) f

Name User ID Date
For CPU Use : 1A S all Anllaal) Baa g aladiay

Ay &y 5 (prainsal 2 5) U (0 ilad il (e Gl o
Received date Signatures verified by (User ID)
pHadl b paall iy Sy (posient ) (i 45 Initial 1 Date
Client Data updated in the Maker (User ID) & <
system (Pl 28 ) gl yall c ol e s
Checker (User ID) &4 Initial &4 Date
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customercare@nbg.ae (s 5! ) e WSl je 5l 600565656 @) s o by Juai¥) oo ) 81 5l (5585 g bl S 13
e ol 10 DA (5 S men o 3l o S Casag
If you have complaint/suggestion, please call us at 600565656 or send your complaint at customercare@nbqg.ae.
We will respond to all complaints within 10 working days.
(38l Basiall Ay yall LYY G pemn JB (e ad e i g 0,08 bl sl o iy
sasiall Ay all < HleY) sl of <800 B, (o a
National Bank of Umm Al Qaiwain P.S.C., Licensed by Central Bank of the UAE
P.O Box No: 800, Umm Al Qaiwain, United Arab Emirates

Page 6 of 6


mailto:customercare@nbq.ae
mailto:customercare@nbq.ae

	fill_5: 
	fill_37: 
	fill_38: 
	fill_39: 
	Name of customerapplicant: 
	Nationality: 
	Country of Residence: 
	undefined_3: 
	fill_13: 
	fill_42: 
	fill_43: 
	HouseApt no  Street: 
	EmirateTownCityState: 
	Country: 
	Building Name  No: 
	Street  Area: 
	City  Country: 
	Main Contact Number: 
	Email address: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_31: 
	fill_32: 
	undefined_8: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_23: 
	fill_24_2: 
	fill_25_2: 
	fill_26_2: 
	Specify 1: 
	Specify 2: 
	Please specify 1: 
	Please specify 2: 
	Name of Employer: 
	fill_59: 
	Address of Employer: 
	Years in Employment: 
	fill_29_2: 
	fill_30_2: 
	fill_31_2: 
	fill_32_2: 
	fill_33_2: 
	fill_34: 
	fill_35_2: 
	fill_36: 
	fill_37_2: 
	fill_38_2: 
	fill_39_2: 
	fill_40: 
	Main sources of Income: 
	fill_63: 
	Agro Income: 
	Others please specify_2: 
	Others please specify_3: 
	Annual income AED: 
	fill_3: 
	fill_4_2: 
	fill_5_2: 
	fill_6_2: 
	1_2: 
	fill_7_2: 
	2_2: 
	fill_8_2: 
	In which jurisdictions have you been subject to personal income tax during the previous calendar year: 
	In which jurisdictions have you been subject to personal income tax during the previous calendar year_2: 
	1_3: 
	2_3: 
	Annually: 
	Annually_2: 
	fill_2: 
	Annually_3: 
	Annually_4: 
	Annually_5: 
	Annually_6: 0
	Annually_7: 
	Annually_8: 
	Annually_9: 
	Annually_10: 0
	Name of PositionTitle: 
	Country of Origin: 
	Years of service in current position: 
	Ac No: 
	Name_2: 
	Ac No_2: 
	Others please specify_4: 
	fill_5_3: 
	fill_7_3: 
	fill_8_3: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13_2: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	Name of authorized Signatory Power of attorney holder: 
	Name_3: 
	Date_2: 
	fill_1: 
	fill_2_2: 
	fill_3_2: 
	Referred by an existing clientaccount Number: 
	Others  Sourced by RMBMStaffconsultant etc please provide name: 
	fill_12_2: 
	fill_13_3: 
	fill_15_2: 
	fill_17_2: 
	fill_20_2: 
	undefined_2: 
	Country of birth: 
	employer 2: 
	employer 1: 
	Last employers name 2: 
	Last employers name 1: 
	your work experience 2: 
	your work experience 1: 
	4: 
	3: 
	2: 
	1: 
	Other income AED Details to be provided: 
	Check Box1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: 
	0: 
	1: Off
	0: 
	0: 
	0: Off
	1: Off

	1: 
	1: Off
	0: 
	0: 
	0: Off
	1: Off

	1: 
	1: Off
	0: 
	0: 
	0: 
	1: 
	1: 
	0: 
	1: Off

	1: 
	0: Off
	2: Off
	1: 
	0: 
	0: Off

	1: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off


	1: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off


	1: 
	0: Off
	1: Off
	2: Off
	4: Off
	5: Off
	3: 
	0: Off
	1: 
	1: 
	1: 
	0: 
	1: 
	1: 
	0: 
	0: Off

	1: 
	0: Off

	2: 
	0: Off

	4: 
	0: Off

	5: 
	0: Off

	6: 
	0: Off

	7: 
	0: Off

	8: 
	0: Off
	1: 
	1: 
	0: 
	6: 
	0: 
	0: Off
	1: Off



































	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off




	undefined: 
	0: 

	fill_22: 
	0: 
	0: 
	1: 

	1: 
	0: -
	1: -

	2: 
	0: 
	1: 


	fill_28_2: 
	0: 
	1: 

	3_2: 
	0: 
	1: 
	0: 
	1: 


	Name: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 



	Date: 
	0: 

	comb_3: 
	0: 
	1: 
	1: -
	0: 
	0: 



	undefined_4: 
	0: 
	1: 

	NonResidentOption0: Off
	EmiratesIDOption1: Off
	PowerAtornyOption1: Off
	USCitizenOption1: Off
	DualNationalityOption1: Off
	RTAOption1: Off
	FreeZoneOption1: Off
	WalkInCustomerOption1: Off
	In which jurisdictions have you been subject to personal income tax during the previous calendar year_3: 
	0: 
	1: 
	2: 

	AMLComplianceRiskRatingOption1: Off
	PEPTypeOption1: Off
	OnboardingOption1: Off
	OccupationOptioin1: Off
	EmployedOption1: Off
	ProfessionalOption1: Off
	SelfEmployedOption1: Off
	PEPOption1: Off
	PEPOption2: Off
	Text1: 
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