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Disclosure Form 7 (B)


Notification of Change in Percentage or Ownership Objective

	Form Filling Instructions
1. The person is to fill this form in the event of an increase or decrease in the ownership or interest of the person or when the objective of ownership is changed as stipulated in Article (45) of the Listing Rules.
2. The person has full responsibility for the correctness of the information contained in this form.

3.  The form is to be sent to the below addresses at the end of the trading day in which any of the events referred to are fulfilled:

· Capital Market Authority – Listed Companies and Investment Products Deputy – Fax: 011 279 7287                                                                   Email: Ownership.Investment@cma.org.sa then sent by registered mail to the postal address: P.O. Box 87171 – Riyadh 11642 Capital Market Authority.

· A copy of this form is to be sent to the investee company.


	1.
	Name
	

	Identity number / Commercial registration
	

	Person's Representation
	 FORMCHECKBOX 
 Director
	 FORMCHECKBOX 
 Senior Executive
	 FORMCHECKBOX 
 Owner of, or interested in, 5% or more

	2.
	Name of Listed Company
	


	3.  Ownership

	Number and class of shares /convertible debt instruments owned before change
	
	Percentage before change
	

	Number and class of shares /convertible debt instruments owned after change
	
	Percentage after change
	

	4. Vested Interest

	a.
	Is there a change in number of shares /convertible debt instruments owned or controlled by the person's relatives?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	b.
	Is there a change in number of shares /convertible debt instruments owned or controlled by a company controlled by the person?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	c.
	Is there a change in number of shares /convertible debt instruments owned or controlled by other persons with which that the person has agreed to act in concert to acquire interest in or exercise voting rights in the shares/convertible debt instruments of the issuer?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


 If answered "Yes" to any of the above questions, please fill out the following table:
	Percentage
	Number of shares after change
	Percentage
	Number of shares before change
	Relationship (Interest)
	Identity Number / Commercial Registration
	Name
	

	
	
	
	
	
	
	
	1

	
	
	
	
	
	
	
	2

	
	
	
	
	
	
	
	3

	
	
	
	
	
	
	
	4

	
	
	
	
	
	
	
	5

	
	
	
	
	
	
	
	6

	
	Percentage before change
	
	Number and class of shares/ convertible debt instruments the person has an interest in before the change

	
	Percentage after change
	
	Number and class of shares/ convertible debt instruments the person has an interest in after the change

	
	The total percentage of shares/ convertible debt instruments the person owns, or has an interest in, before the change 
Total (3+4)
	5.

	
	The total percentage of shares/ convertible debt instruments the person owns, or has an interest in, after the change 
Total (3+4)
	


	6.
	Ownership Objective
	 FORMCHECKBOX 
 Short-term (less than one year)
	 FORMCHECKBOX 
 Long-term (more than one year)


	To be filled if there is a change in the objective of ownership.

Change in ownership objective:     FORMCHECKBOX 
 From long term to short term        FORMCHECKBOX 
 From short term to long term



	7.
	Contact Information

	Name
	

	Reporting date
	

	Telephone #
	

	Mobile #
	

	Fax
	

	Address
	

	Email
	

	Signature
	


Form 7 (B)

