
Vendor
Disclosure Form

If any of the above boxes haven’t been ticked, please provide details of the potential conflict:

Name of Vendor (Company): 

This form shall be filled and signed by all vendors wishing to conduct business with
Al Ahli Bank of Kuwait (ABK).

On behalf of our company, we hereby confirm by ticking each of the below boxes:

No ABK employee will be hired at our company within the next 3 months.

No previous ABK employees/directors (who left ABK within the past two years)
or current employees/directors have ownership in our company.

No ABK employees/directors shall be offered inducements (gifts, money,
travel tickets, etc.) as a method of conducting business with ABK.

No ABK employees/directors are related to our company’s owners/employees.

On behalf of our company, we hereby confirm the accuracy of the submitted information
and shall immediately provide details of any potential future conflicts of interest.

Authorized Signature:

Name: 

Title:

Date:
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