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For Bank Use Only

Date BRN

Account No.

Individual Self-Certification Form (FATCA)
(FATCA-As Jlall clibual) (i Sy palll oyl JUall) 081 3 ) 8) 3 sa)

For - Primary O Joint 0 Account Holder

CUSTOMER INSTRUCTIONS

Please read these instructions carefully before completing the form.

FOREIGN ACCOUNT TAX COMPLIANCE ACT (FATCA)
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The information requested herein is collected in order to comply with regulations | 8d=ill doyall WhleYl Brae e Baball wiglh LI e ok b lad 3319l wlaglasll
issued by the Central Bank of the United Arab Emirates in connection with the Foreign | pludiusl ga 5, (" gumall JUredl 0g36") Az Cblual) (gupall JEisYl 05 pogmase §3Syll
Account Tax Compliance Act (“FATCA”) of 1986 for the US citizens living outside the | <Yyl gyl Ogdum cpddl 05:S0ya3l g3l o) 2ol 1986 did Buoxiadl LY gl Al olsl Y

United States including those living in the UAE.
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PERSONAL INFORMATION hpaseddl &

All fields are mandatory to be filled.
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Name of Account Holder Mr. Mrs. [ sl Ms. [] aaw Glusdl >bo ol
Family Name or Surname(s) il of ABlall el
(As per passport) (i) Jlss (A il o LS)
First or Given Name IV M}H
Middle Name(s) Lwgdl gl
Others Sy

(If born in the USA or if a US tax resident, kindly complete W9
form OR provide W8 BEN and Certificate of Loss of Nationality.
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Date of Birth (dd/mm/yyyy)

(s 521/ p 92) D)l Fry6

Town / City of Birth

Dheoll dge / &3

Country of Birth
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FATCA RELATED INFORMATION

State information with respect to citizenship and/or TAX residence in the US
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U.S Citizenship / Residency

Syl Buseial) LYl § deBYI / dpizyll

| hereby certify that | am not a tax resident of the US.

Please select one of the alternatives by ticking the appropriate box below:

| hereby certify that | am a US national / Resident of the USA / Holder of the US
Green Card / Tax Resident of US, and that | have stated US as one of the
countries in the previous section. (if selected please complete W9 form)
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Customer’s Signature
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DECLARATION AND SIGNATURE

| understand that the information supplied by me is covered by the full provisions of
the terms and conditions governing the Account Holder’s relationship with BSI setting
out how BSI may use and share the information supplied by me.

| hereby declare and confirm that the information provided above and (if applicable)
the W9/W8 form is true, accurate and complete. | hereby authorize the BSI or any of
its subsidiaries or affiliates (“BSI”) to disclose all information it holds about me or any
of my current or future accounts with BSI to UAE regulatory authorities and/or with
any other regulatory authorities as required by UAE law. | undertake to promptly
update BSI in writing as and when there is any change in information provided herein.

| declare that all statements made in this declaration are to the best of my
knowledge and belief, correct and complete.

| undertake to advise BSI within 90 days of any change in circumstances which affects
the tax residency status of the individual identified in this form or causes the
information contained herein to become incorrect or incomplete, and to provide the
BSI with a suitably updated self-certification and Declaration within up to 90 days of
such change in circumstances.
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Signature :

Note: If you are not the Account Holder please indicate the capacity in which you are
signing the form. If signing under a power of attorney, please attach the power of
attorney (Attested by Competent authority) as well.

Capacity: (Self, Shareholder, POA, Guarantor)

FOR BANK USE ONLY

Name of the Account Opening Staff
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Signature of the Account Opening Staff Olucdl 756 Cabbge pid g5
Manager’s Signature: el a8 g5
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