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We would like to thank you for banking with NCB, and would il e llabat o Gliia¥) LS80 (Y 5 Sl ani f 343
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Phone banking or profiles. Eoadh oY) Cita 4l oY Yl 8 i
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Yours sincerely,

The National Commercial Bank

he Saudi National Bank | A Saudi Joint Stock Company | Paid-up Capital SAR 44,780,000,000 | VAT Number [300002471110003] | C.R. 4030001588 | Under
12 supervision and control of The Saudi Central Bank | Licensed pursuant ta Royal Decree No. 3737 issued on 20/4/1373H (corresponding to 26/12/1953G) |

he Saudi National Bank Tower, King Abdutlah Financial District, King Fahd Rd., Al Agig, Riyadh 13511
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