Business Service Order Form

Letter of Delegation
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Authorised Signatory

gigilly Ugsall

Effective Date: Blall AU
I, hereby, Al 8
Name: ‘el
CPRNo.: séuiléu]] a8l 08
In my capacity as (E1Owner/ El CEO/ Bl Chairman/ El Other ... [—— AIB /gl Gulao Gu) B/ g3ubiill Guigl B /cllal A1) by

Company Name & its Legal Form “Company”:

raspdll" Ligilall lgegig &5 pidl il

Commercial Registration No. (CR):

@b pil) )il ol 08

Company Contact No.: @4l Jaidl o8
Mobile No.: :sbgall @8
Email Address: (9 5yl
Registered Address: ‘dauwall lgisl!

Authorise the below mentioned person(s) (referred to hereinafter as the “Authorised Signatory”)
to solely or jointly sign on my behalf on any Business Service Order Form for subscription,
activation, suspension, termination and amendment to any service provided by stc.

This Letter of Delegation shall run effective until | serve stc a written notice to revoke it in
writing. The powers granted to the delgate hereunder are not subject to sub-delegation without
my prior and express written consent.
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Delegate upgaall
1. Name (as per CPR): (a8l oyl Cuws) (o dl |1
CPR No.: rawiléudl adlbull 08
Position: ‘wniall
Contact No. 1: 1doidl o8
Contact No. 2: 2 Joill a8
Fax No.: wpuslall a8
Email Address: gE eI
Specimen Signature: :2aizall 2i8gill

2.Name (as per CPR):

(@Bl d8lbyl o) @awd] 2

CPR No.: séuiléu]] a8yl 08
Position: ‘cuniall
Contact No. 1: 1doidl o8
Contact No. 2: 2 Jlaill a8
Fax No.: wpuslall a8
Email Address: (g PSSl >l
Specimen Signature: :2aizall gi8qill

|, the undersigned hereby agree to assume all responsibilities and liabilities towards stc Bahrain BSC
(c), on behalf of the Company, in full and on demand arising out of, or in connection with the use of
the Services ordered and/or activated under stc Mobile Master Services Agreement and particularly in
relation to the SIM Card enabled Tel ecommunications Services Registration Regulation No 13 of 2015
issued by the Telecommunications Regulatory Authority.

|, the undersigned, acknowledge this Business Service Order Form is an integral part of the Mobile
Master Service Agreement that | have signed and confirm my acceptance to adhere to it.
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Authorised Signatory Signature: 'Jgaall ppadll gidgs
Date: 2wl
Official Stamp: il @inll

Official Use (stc use only)

(b9 ste oladiwl) oyl oladiwil

Customer Account Number: iJrasdl Olws @8
Account Manager Name: :Olwall pao ouwl
Letter of Delegation Ref.: gl olhs ad)
Signature: ‘2dqill
Date: &yl
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