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It is the 6 digit number on your Bank Saderat Iran, UAE account number e.g.
5555 123456 000, the middle six digit code (123456) is your CIF.

CUSTOMER INSTRUCTIONS (Please read these instructions carefully before completing the form)
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The information requested herein is collected in order to comply with regulations | su=isl dusall Ghledl Brae oo 8yaball ZIsUL LAl gasz @i (b Lasd 8315l iloglasll

issued by the Central Bank of the U.A.E. in connection with the Foreign Account Tax
Compliance Act (“FATCA”) and its notices.
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PERSONAL INFORMATION (All fields are mandatory to be filled.)
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Name of Account Holder Mr. [ 2 Mrs. [] sud Ms. [] &V Gl b ol
Family Name or Surname(s) &l of A5l o)) | First or Given Name Jsdl eyl |Middle Name(s) Lagdl o)
(As per passport ) (ol Sl 8 8 LS)
Date of Birth (&) 521/ 501) el ) ‘ Town / City of Birth ‘ 83Ygll dige / 4)8

Please select one of the following:
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A) lama U.S. citizen or a U.S. tax resident B Ol pall gasly Buoxiall LY gl § eaia of $osal bolge BT (1
and my U.S. taxpayer identification number (TIN) is | | | | | | | | | | | | 55 g ol el Luyadl g

If you have confirmed above, please also provide W9 form duly filled & signed Crlgll 9ol e aBgog leglos WO Zdged eaudl [P] S oMel cust ud cuS130

B) lam nota U.S. Person and confirm as follows: » * b bow 19 ¢ LSyl Bolge o

I was not born in the U.S. B Sl WYl § Wl o)

I do not hold a U.S. Passport / Green Card » sl pasdl Bladl [ 4S50l yaw jloz Joxiy

I do not have standing payment instructions to transfer money to or from the U.S. B (P9]] ,:T Bdssiall LY (ye Jlgadl agoei) dasls é’.))d‘ji S ol

I have not given power of attorney to a person who is a U.S. citizen, born in the U.S. - 2 oo 91 K0al (3 Wy pasds ol Sual pbolge J1 30936 B (51 o0 @3 o)

or is a tax resident in the U.S Ly

| do not have address in the U.S. & U.S. Phone Number B Bdmiall LYl (§ iyl 03) 9 Olgie cllal Y

I have not provided a “Care of” or U.S. P.O. Box as my address B QlgiaS Busiall LYl REYY Bodiue o s Olgie el o

I have not instructed the bank to hold my mail in U.S. B Sdmiall WYl § oy Blasab il I Tyalg! Jasl o

| hereby certify that the information provided above is true and accurate. | confirm that under
no circumstances shall the bank, its employees or its contractors be liable for any direct,
indirect, incidental, special, punitive or consequential damages that may result in any way
from their reliance on the information | have provided. | confirm that | have provided this
FATCA self certification willingly, without advice or help from BSI. | understand that providing
false information, withholding relevant information or responding in a misleading way may
result in the rejection of my application or other appropriate action taken against me. |
understand that BSI may be required to make disclosures in relation to the information
contained herein to appropriate government authorities and/or other regulatory authorities
locally/internationally. | irrevocably permit BSI to make such disclosures to any such
authorities without obtaining further written or oral permission from me. This document shall
form an integral part of and always be read in conjunction with the account application form
and its underlying terms and conditions.

By using this form, I confirm that | have not made any alterations to the original BSI
application form.

If you have NOT confirmed ALL of the above statements, you must please complete “Form B”
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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.
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Capacity: (Self, POA, Guarantor)
Full Name (As per Passport):
Customer Signature & Date :
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