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Tax Regulations require CBD to collect and report certain information
about the Entity associated with a financial account. The term ‘Tax
Regulations’ refers to regulations created to enable the automatic
exchange of information and includes the Foreign Account Tax
Compliance Act (‘FATCA’) and the OECD Common Reporting Standard
for Automatic Exchange of Financial Account Information (‘CRS’), as
implemented in the relevant jurisdictions.

To enable CBD to comply with its reporting obligations, you are required
to provide information about the Entity’s tax residence, tax identification
numbers, classification under the Tax Regulations and details about
controlling persons (where applicable).

Please be advised that in certain circumstances (including if we do
not receive a valid self-certification for the Entity), we may be required
to disclose information on the Entity’s account (including but not
limited to details about the legal entity, the controlling persons, as
well as transactional and other financial account information and/
or documentation) to any government, regulatory body, agency, tax
authority or other relevant authority to comply with regulatory obligations
as implemented under local law.

Please note:

¢ You are required to provide the Entity classification under all sections
of this form, i.e. for the purposes of all two reporting regulations,
regardless of whether the same entity classification applies.

e The term “Entity” means a legal person or a legal arrangement such
as a corporation, a partnership, a trust, a foundation and branches
which are treated as “Entities” under the Tax Regulations. A branch
includes a unit, business or office.

¢ Please refer to the instructions for the related definitions of each field.

e Do not use this form if the account holder is an individual. Instead
please complete the ‘Tax residency self-certification form — Individual’.

e CBD is not allowed to fill this form on your behalf. If you have any
questions on how to complete this form, how to determine the
Entity’s tax residence or how to classify the Entity under each
section, you should consult with your tax or legal advisor.
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1. Entity Details

oL Sl

1.1 Legal Name of Entity (in full)*:
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1.2 Country of incorporation or organisation:
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2. A Current Permanent Residence Address
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2.1 Entity’s current permanent residence address*:

Line 1 (e.g. House/Apt/Suite Name/Number/Street, if any)*:
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Line 2 (Town/City/Province/State)*:
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Country*: Sdgall

Postal Code/ZIP Code: gl e

2. B Mailing Address (if different from the above)
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Not different from current permanent address

2.1 Entity’s mailing address™:
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Line 1 (e.g. House/Apt/Suite Name/Number/Street, if any)™:
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Line 2 (Town/City/Province/State)*:

(aubelaa /bl /2e /) ¥ das

Country™: gl

Postal Code/ZIP Code:

il el

Signature:
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3. Entity Type Please provide the Account Holder’s
Status by ticking one of the following boxes
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8.1 a) Financial Institution — Investment Entity

() An Investment Entity located in a Non-Participating
Jurisdiction and managed by another Financial
Institution (Note: if ticking this box please also
complete 8.2 below). [ ]

(i) Other Investment Entity D

b) Financial Institution — Depository Institution, Custodial
Institution or Specified Insurance Company.

If you have ticked a) or b) above, please provide, if held,
the Account Holder’s Global Intermediary Identification
Number (“GIIN”) obtained for FATCA purposes.

e OLS — Adle dnge (T VA

6)51 Uum%”ﬁﬁﬁﬂﬁﬁwﬁiﬂe'%ée@“o@s M)

D .(ol_\_si

L] AT e ol (V)

onels 3,8 ol Bloy LS ol glonl Aunde - Blle Anie (0
Aninie s

pﬁ) ‘u.\.m u>).| m)L:\ (u_njl (‘ 4_|\:J| 2 dadMe t‘a}s Cad u‘
gl

c) Active NFE - a corporation the stock of which is regularly
traded on an established securities market or a corporation
which is a related entity of such a corporation. D

If you have ticked c), please provide the name of the
established securities market on which the corporation is
regularly traded:
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If you are a Related Entity of a regularly traded corporation,
please provide the name of the regularly traded corporation
that the Entity in c) is a Related Entity of:
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d) Active NFE — a Government Entity or Central Bank [ ]
e) Active NFE — an International Organisation [ ]

f)  Active NFE - other than (c) —
NFE or a non-profit NFE) D

(e) (for example a start-up

g) Passive NFE (Note: if ticking this box please also complete
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8.2 If you have ticked 8.1 a)i) or 8.1 g)above, then please: tlaaie a0 odel (51=A S OV (1 -ABLI 2 20de gy cd o Y-A
a) Indicate the name of any Controlling Person(s) of the cals Lk (Gu o poledl) Sacw jaxd é @ul 53 @
Account Holder: rolest!
b) Complete “Controlling Person tax residency self- 8 “)Ja__u..tl wadall Ay yall Aala A1 5 lgal! 55}4.}” L (o
certification form” for each Controlling Person. VPSS, )
Note: |If there are no natural person(s) who exercise control of the Entity then the Controlling lasie OsSaw (OLSI Lle 3 danddl Headaiow cnasle ual.';_a‘l 2929 pde J> 2 dlasSMe
Person will be the natural person(s) who hold the position of senior managing <y 31 ydail) Lbadl 35101 Joheun Cumia Jozmy bole Lazd jlauddl ez il
official. (See definition of Controlling Person in Appendix). NEES IR A |
Signature: gyl
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4. Country of Residence for Tax Purposes and
related Taxpayer Identification Number or
functional equivalent (“TIN”) (see Appendix)
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Please complete the following table indicating (i) where the
Account Holder is tax resident and (ii) the Account Holder’s TIN
for each country indicated.

If the Account Holder is not tax resident in any jurisdiction (eg
because it is fiscally transparent), please indicate that on line 1 and
provide its place of effective management or country in which its
principal office is located.

If the Account Holder is tax resident in more than three countries
please use a separate sheet.

If a TIN is unavailable please provide the appropriate reason A, B or
C where appropriate:

Reason A - The country where | am liable to pay tax does not issue
TINs to its residents

The Account Holder is otherwise unable to obtain a
TIN or equivalent number

Reason B -

(Please explain why you are unable to obtain a TIN in
the below table if you have selected this reason)
Reason C - No TIN is required.
(Note: Only select this reason if the authorities of the

country of tax residence entered below do not
require the TIN to be disclosed)
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If no TIN avanlable enter Reason
A,BorC

Please explain in the following boxes why you are unable to obtain
a TIN if you selected Reason B above.
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Signature:
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5. Declaration
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* | confirm that all information and statements made in this form are
to the best of my knowledge and belief, correct and complete. |
confirm the details of each non resident controlling person have
been correctly completed when applicable.

e | authorize CBD to provide a copy of this self-certification, any
IRS form (W8 and/or W9) filled out and transmitted by me or
by any controlling person of the entity, or any other information
necessary for establishing my tax status to any competent tax
authority, any authority empowered to audit or control CBD for tax
purposes as well as any entity, which, at the time of disclosure,
belongs to CBD.

e | agree that any information contained in this self-certification
including information on controlling persons and any information
regarding his/her current and future financial account(s), including
their balance(s) and income revenues transactions, may be
reported to (i) any authority to which CBD is required to provide
tax-related information, (i) any other parties CBD considers
as relevant in order to comply with the applicable regulations
FATCA and CRS and to prevent the potential violation of these
regulations and (iii) any entity to whom CBDdecided to entrust all
or part of its FATCA and CRS reporting obligations, including any
company that, at the time of disclosure, belongs to CBD.

e | agree that | will submit a new self-certification form to CBD
within 90 days if any information on this self-certification form
changes or becomes incorrect including for controlling persons.

e | willinform each beneficial owner of the entity (current and future)
of the requirements under FATCA and CRS legislations. | will
guarantee to CBD that | obtained the express consent of such
persons, in compliance with all applicable regulations regarding
the protection of personal data and/or professional secrecy, so
that information concerning them referred to in section 6, their
links (direct or indirect) with the entity and any relevant information
or documentation under FATCA and CRS, can be collected and
transmitted to the above mentioned authorities and entities.
| undertake to submit to the CBD, upon its first request, those
consents.

| certify that where | have provided information regarding any other
person (such as a Controlling Person or other Reportable Person
to which this form relates) that | will, within 30 days of signing this
form, notify those persons that | have provided such information
to CBD and that such information may be provided to the tax
authorities of the country in which the account(s) is/are maintained
and exchanged with tax authorities of another country or countries in
which the person may be tax resident pursuant to intergovernmental
agreements to exchange financial account information”.

| certify that | am the Account Holder (or authorized to sign for the
Account Holder) of all the accounts to which this form relates.

By checking this box, | certify that | have capacity to sign for the
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Entity identified in this form. [ ] []  -zisedlian
Sign Here™: T rdgdl
Print Name: goudall @u¥
Capacity: R

Date (DD-MM-YYYY)*:
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For Bank Use Only

Entity CRS Status Classification
A.  Does the Entity Reside in UAE
[] Yes [ ] No
B. Does the controlling person(s) are/is reside in UAE

[] Yes [ ] No

C. Is the Controlling person(s) profession mentioned under
the resident visa other than “Investor” or “real estate” or
“housewife” or “partner”

[] Yes [ ] No

1. If the answer to questions “A, B & C” is “Yes”, then the entity
will be considered as Non- Reportable.

2. If the answer to question “C” is “No” then the applicable
controlling person must provide his/her latest UAE utility bill
as proof of residence, or to ensure that the CRS entity is fully
completed as applicable.

Tax Reportable D

Non-Reportable D

Signature verified by (Staff full name):
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Completed by (Staff full name):

w
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Staff signature:

Rim number:

For COD-ASU Use
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Account number:

Branch name:

bl V.&g

[ ] Yes [ ] No

Latest utility bill provided

Checker name:

y [ o L]
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Checker signature:
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Date:
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