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dd mm yyDate:Branch Name:

INDIVIDUAL CUSTOMER INFORMATION UPDATE FORM

UAE Contact Details
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Home Country Contact Details (For Expatriates Only) 

................................................................................................................................................................................................................................................................

.............................................................................................................

................................................................................................ .................................................................................................................................

........................................................................................................................................

Address:

City:                                                                                                    Country:                                                                             

Mobile No.:                                                                                        Landline No.:

Passport, Residency/Visa, Emirates ID and Employment Details

For FH Use Only

................................................................................................................................................................................Customer Name: CIF No.: ..........................................

....................................................................................................................................................................................................................................Loan Reference No.:

Residence

Flat / Villa No.:                                                                                   Building / Community Name:

Area / Sector No.:                                                                               Area / Sector Name:

Street Name & No.:                                                                            Nearest Landmark:                                                  

Emirate:                                                                                              Mobile No.:                                                                        

Landline No.:                                                                                     P.O. Box No. with Emirate:

Personal E-mail Address:

Card Number:

........................................................................................................................................................................................................................................
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.....................................................................................

........................................................................................................ ..................................................................................................................................

.............................................................................................. ........................................................................................................

.......................................................................................................................

....................................................................................................................

.....................................................................................................

Date: .................................................dd mm yy

Date: .................................................dd mm yy

I, the undersigned, hereby request Finance House LLC (“FH”) to update the records as per my below details.

Office

Company Name:                                                                

Flat / Villa No.:                                                                                   Building / Community Name:                                                                                           

Area / Sector No.:                                                                               Area / Sector Name:

Street Name & No.:                                                                            Nearest Landmark: 

Emirate:                                                                                              Mobile No.:                                                                                        

Landline No.:                                                                                     P.O. Box No. with Emirate: 

Office E-mail Address:

P.O. Box No. to be used for official correspondence (please tick applicable box) Residence Office

In case of any change in the details related to Passport / Residency / Visa / Emirates ID and employ-

ment, please provide us with the relevant original document(s) to enable us verify the same and 

update our records to comply with the regulators requirements. Please tick applicable box(es).

I, hereby declare that all information/details provided and all documents enclosed herein are true, accurate and complete. In case of any change in the 

information/details, I shall inform FH of such changes immediately.

Customer Signature :                                                                                                                                                                               Date:

Name, Signature and Staff ID of FH official who verified the Signature

Officer:............................................................................

Authorizer:......................................................................

Valid Passport Valid Residency/Visa

Valid Emirates ID                       Valid Salary Certificate

..................................................dd mm yy.................................................................................................................................................................................
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