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I. Organization Details

Organization Name:
CR #:
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2. Organization Representative Details
We, the organization, whose particulars appears in paragraph (1), We, do hereby
authorize our employee, whom the particulars stated hereunder to deliver this letter:

Nationality: ... Ry ||
ID #: :duggll @8
Mobile #: JlgaJl g8
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3. Authorized Person's Details
Authorized person 1

Name: D #:
Email: _Mobile #:
Signature:

Authorities: [JMy STC Business Portal my:stc.com.sa
must be authenticated by the Chamber of Commerce (For Companies only)
] Approved Signature. Period from To:
[[] Authorized person for PIN Code feature through call centers 909
[] Authorized person of SIMs fingerprint verification
Authorized person 2 (Optional in case of more than one authorized person)

Name: ID#:
Email: Mobile #:
Signature:

Authorities: [J Approved Signature. Period from: To:
[ Authorized person for PIN Code feature through call centers 909
[ Authorized person of SIMs fingerprint verification

Authorized person 3 (Optional in case of more than one authorized person)

Name: ID#:
Email: Mobile #:
Signature:

Authorities: [] Approved Signature. Period from: To:
[ Authorized person for PIN Code feature through call centers 909
[ Authorized person of SIMs fingerprint verification
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4. Acknowledgement

We, B _Organization do hereby authorized
Mr\Messrs. who's details stated hereinabove to act in our name and behalf in signing documents,
applications, contracts and agreements and to initiate all actions which the Conclusion of contracts and
transaction with STC require, provided that this authorization should be limited to authorities elected
for each of the authorized persons specified hereinabove and according to the following definitions:
Authorized Person for My STC Business Portal my.stc.com.sa

He is the person authorized to act on behalf of the organization in reviewing and payment of bills,
changing the credit limit, activation \modification\ deactivation of services, applying for the establishing
new services, as well as subscribing to Qitaf Business and redemption of the collected points, sending
E-telegraph, SIMs assignment to end users IDs and all authorities and services available in My STC
Business portal, channels, devices and electronic applications.

Approved Signature

It is the approved signature of the authorized person who acts on behalf of the organization in the
service application and follow up with STC to complete all necessary procedures required.

Authorized Persons PIN Code feature through call centers 909

He is the authorized person acting on behalf of the organization to activate the PIN Code and request
future services through 909 call center.

Authorized person of SIMs fingerprint verification

He is the person authorized to act on behalf of the organization to do his fingerprint on all SIMs until end
user does the fingerprint verification.

We also undertake to approve and comply with all the above mentioned actions taken by the authorized
person(s) in our name and behalf when practicing their authorities subject of this authorization and the
financial implications resulting therefrom. In addition to notifying STC in writing in the event of their
replacement or expiry of their relationship with the organization in order to take the necessary action.
We are likewise responsible for all consequences resulting from the implementation of the content of
the letters issued by the authorized person. We also comply with all provisions of the communications
and Information Technology act and all circulars and instructions issued by the Communication and
Information Technology Commission.

Name: Title:

Signature:

Organization official Seal:
Date:
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5. For official use to be completed by Employee (STC/Authorized Sales Partners) (soiaoll loyoll dapd / &sgeudl uloil) Oleys wibbgo Jud o lay ol glaiiuall.0

Employee's Name: Company Name: a4 il gl wabgall guwl
Employee's ID: Mobile #: JlgaJl ad) Ig@bgﬂ asl
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Authentication of the Chamber of Commerce
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Notes:
« This letter must be authenticated by the Chamber of Commerce.
» When requesting new services, the service request form must be attached. It
should be singed and stamped by the authorized person, but does not need
certification from the Chamber of Commerce.
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