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Request for Partial Lifting of a Freeze Order 
(National List) 

 
Basic Expenses* 

Extraordinary Expenses** 
 

Natural Person 
Basic Identifiers (the information below must match the passport) 

 Name: 

…/…/… Date of Birth:     

 Nationality: 

(Male/female) Gender: 

 Passport Number: 

 ID Number: 

 Current Residence: 
 

 

 
Former Residence: 

 
 
 
 
 
 

* Basic Expenses include the payment of some fees, expenses, charges, and services such as; food, rent, 

mortgage, medication and medical treatment, taxes, insurance, public utility fees or payment of reasonable 

professional fees, expenses incurred in providing legal services, and fees or charges related to regular 

preservation and maintenance of frozen funds and economic resources.  

 

** Extraordinary Expenses include anything not covered by the basic expenses above, which the Public 

Prosecutor, in coordination with National Counter Terrorism Committee, determines necessary for those 

who are subject to the freezing order.  
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Entity 

Basic Information: 

Full name: (the name the entity is listed with): 

In the Arabic text: 

 

 

If the name was not originally in Arabic, provide the original text and specify the 

language (e.g. Latin, Chinese, Russian, etc…): 

 

 

Shortened Name/Acronym (if applicable): 

In the Arabic text: 

 

If name was not originally in Arabic, provide the original text and specify the 

language (e.g. Latin, Chinese, Russian, etc…): 

 

 

Type of Entity/Organization: 

 
1) Company, partnership, or other business 

entity. 
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2) Non-profitable organization or non-

governmental organization. 

 
3) Credit institution, charitable 

organization, charitable fund or project. 

 4) Other (please specify): 

Registration Details: 

Registration Number: 

 

Registering Authority: 

 

Registered Trade Name or Business: 

 

Main Address: 

 

Licensing and Certification: 

 Licensing Type: 

 Licensing Number: 

 Issuing Authority: 

 Issue and Expiration Dates: 
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Establishment: 

Place (street, city, provenance, state): 

 

Calendar: Year: Month: Day: 

Addresses (if available): 

Current Address (street, city, province, state): 

 

 

Dates: 

Current Address (street, city, province, state): 

 

 

Dates: 

 
Designation Information 

Attorney General’s designation order number and issue date: 
 

Designee’s bank information: 

Bank Name: 
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Bank Address: 

 

 

Bank Account Number: 

 

Application Narrative: 

Requested Amount: 

 

 

 

 

Number of Instalments: 

 

 

Payment Date: 

 

 

Bank Transfer: 

 

 

Interests:  

 

 

Other: 
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Purpose of the amount paid, expenses justified as falling under exemptions 

for basic expenses. 

 
 
 
 

Supporting Documentations: 

 
 
 

Other Information: 

 
 

 

 
 

Applicant’s Signature 

 

 


