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CRS-E: Self-Certification for Tax Residency - Entities

Abu Dhabi Commercial Bank PISC and its branches and subsidiaries
(ADCB') are required to obtain confirmation of tax information,
including tax residency of the Account Holder as part of their
procedures. ADCB may be also required to report certain informa-
tion with respect to the Account Holders financial Account(s) to the
tax authority of the country where the Account Holder has deter-
mined to be their CRS Tax Jurisdiction.

Please read the Appendix 1 for instructions and for further infor-
mation before completing this Form.

Part 1 - Identification of Account Holder (Mandatory)

CID:

Legal Name of Entity/Branch:
Current Entity Residence Address:
Street:

City:

Emirate/State:

Country:

Part 2 - Entity Type (Mandatory to be completed)

Please indicate the type of your entity

1)  Financial Institution:

|:| a. Financial Institution (Depository Institution, Custodial
Institution, Specified Insurance Company or Investmen
Entity in a CRS Participating Jurisdiction).

|:| b. An Investment Entity located in a Non-Participating

Jurisdiction and managed by another Financial Institution.
Please also complete Part 4 - Controlling Persons section

2) Non-Financial Entity (NFE):

|:| a. 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. Please give the name of the established stock
market on which the company’s shares are regularly
traded:

If you are a Related Entity of a regularly traded
corporation, please provide the name of the regularly
traded corporation that the Entity in (Part 1) is a Related
Entity of:

|:| b. Active NFE — a Government Entity or Central Bank

|:| c. Active NFE — an International Organization

|| d. Active NFE - Other than (a), (b) or (c)

|:| e. Passive NFE Please also complete Part 4 - Controlling
Persons section
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Part 3 - Country of Residence for Tax Purposes and related
Taxpayer ldentification Number or functional equivalent ("TIN")
(Mandatory to be completed)

Please list all jurisdictions in which your entity is treated as tax
resident and provide tax identification number for each one. If
your entity is tax resident in more than three countries , please
use a separate form.
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Country of Tax Residency

(o el @3,

(6331 xS nlg By al3) Al S5 Cma) (“TIN")

Taxpayer ldentification Number
(Minimum 1 Tax Residency to be provided) (“TIN")
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Reasons for not providing TIN
(enter reason A or B)

Reason A - The country in where you are tax resident does not
issue TINs to its residents

Reason B - You are otherwise unable to obtain/disclose a TIN or
equivalent number. Please explain why you are unable to obtain a
TIN in the line below if you have selected this reason:

Note - A valid reason must be provided as to why TIN cannot be
disclosed.

Part 4 - Controlling Person (CP) tax residency self-certification
(Please complete this section only if you have selected 1(b) or 2 (e)
in Part 2 - Entity Type)

Please complete this table with the information related to all the
Controlling Persons (see appendix 1 for the definition) of the
Account Holder identified in part 1 of this document. If there are
more than 3 Controlling Persons, please use a separate sheet.

All information is mandatory to be completed
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All information is mandatory to be completed

ADCED

[a]Le)/ [/ AR

sasadt | First Name: :Jo¥ @u¥1 | Last Name: 231 ¥ | Nationality: il
2 el
g:r::slléng Date of Birth: + )l z,15 | Country of Birth: =3l by | City of Birth: LML A

Current Residence Address:

s A AeldY Olgie

Building Name: 3Ll @l | Villa/Flat No: /daadl @3, [ Street: sgobad!
Skl

City: :auudl | Emirate/State: /3531 [ Country: 1!
(Yl

Country of tax residence: g puall AlBYl Ags [ TIND s apuall oyl (o3 il Gyl @3 85 aue ool

(3 anal ) B3gal oy e 5T Tl 231)

Type of Controlling Person (see table located below):

(o5 gl e YT o ) sl i il 55

Reasons for not providing TIN (A or B, refer to Part 3):

Reason A [ Tl
Reason B (explain below) [ (sbsi gl oo ) 0 sl

All information is mandatory to be completed

samadl | First Name: :Jo¥ @u¥1 | Last Name: >3 @9 | Nationality: EUWREN]
3 el
§§,’;§§"§,"9 Date of Birth: el &, | Country of Birth: 233l ab | City of Birth: ISYRTETW

L]/ [ []/ ]

Current Residence Address:

s AN Glgie

Building Name: 3Ll el | Villa/Flat No: /daiadl @3, [ Street: sgobadl
sl

City: :awudl | Emirate/State: /3;L¥1 [ Country: FEip]|
O]

Country of tax residence: g pall AlBYl Ags [ TIND s upuall oyl 03 il Cappaill @3 585 aue oolpnd

13 el G B3gall oy e 5 T arcall i)

Type of Controlling Person (see table located below):

(05T Jgaadl e LY L ) plaaad| i il p55

Reasons for not providing TIN (A or B, refer to Part 3):
Reason A [ 7 !
Reason B (explain below) [ (stsi gl o) o |
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. Controlling Person of a legal person — control by ownership

. Controlling Person of a legal person — control by other means
. Controlling Person of a legal person — senior managing official
. Controlling Person of a trust — settlor

. Controlling Person of a trust — trustee

Controlling Person of a trust — protector of the trustee

. Controlling Person of a trust — beneficiary
. Controlling Person of a trust — other

Controlling Person of a legal arrangement other than a trust —
settlor (equivalent)

Controlling Person of a legal arrangement other than a trust —
trustee (equivalent)

Controlling Person of a legal arrangement other than a trust —
protector of the trustee (equivalent)

Controlling Person of a legal arrangement other than a trust —
beneficiary (equivalent)

. Controlling Person of a legal arrangement other than a trust —

other (equivalent)
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Part 5 - Declarations and Acknowledgment (Mandatory to be
completed)

| hereby irrevocably declare that | have read and understood the contents of this
Form and the attached instructions and confirm that all statements made in this
declaration are true, accurate and complete and | understand that false/incorrect
information submitted may lead to enforcement/penal action by the relevant
authorities. In the event any of the above information differs from ADCB's Records,
| request ADCB to update such Records to reflect the information provided on this
Form.

I'acknowledge, and undertake to inform the Controlling Persons identified herein,
that | have provided the information contained in this Form to ADCB in order for
ADCB to comply with its legal obligations on reporting and exchanging financial
information, and that the information provided by me hereunder will be stored by
ADCB in accordance with its policies including but not limited to its Privacy Policy
and ADCB Terms and Conditions For Corporate & Investment Banking Products
available on ADCB Website adcb.com. | further acknowledge, and undertake to
inform the Controlling Persons, that the information contained in this Form and
any reportable Account may be reported to the local tax authority and exchanged
with tax authorities of another country/jurisdiction or countries/jurisdictions, in
which the Account Holder may be tax resident.

| hereby irrevocably agree that it is my sole responsibility to notify ADCB within 30
days if there is a change of circumstances that affects my tax resident status or
causes the information contained herein to become incorrect or incomplete
(including any changes to the information on Controlling Persons identified in Part
4). In such circumstances the Account Holder agrees to provide an updated
self-certification document.

| understand that this Form and the information provided under this Form is
subject to ADCB Terms and Conditions For Corporate & Investment Banking
Products and ADCB Privacy Policy, available on ADCB Website adcb.com, which |
have duly read and understood. By signing this Form, | hereby irrevocably agree to
the ADCB Terms and Conditions For Corporate & Investment Banking Products
and ADCB Privacy Policy, available on ADCB Website adcb.com. Unless defined in
this Form the capitalised terms shall bear same meaning as defined in the ADCB
Terms and Conditions For Corporate & Investment Banking Products available on
ADCB Website adcb.com.

| hereby represent and warrant that the signatory below is duly authorised and has

the requisite authority and capacity to execute this Form and provide the informa-
tion hereunder.

Authorized Signatory:

Full Name: s JalSIl @l
Capacity: s e
Signature: i

Date: DD/DD/DDDD ol

For Bank Use Only
|:| Form has been fully completed per the guidelines

Tax Residency has been validated with supporting
documentation

TIN provided has been validated / A Valid reason for No TIN

[
l:' is provided
[
[

Controlling Persons section fully completed (if required to
do so).

Form has been Signed, Dated, Full Name and the Capacity
of the signatory provide

Staff Name:

Signature:

sl @l
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APPENDIX 1 — Instructions and Useful Information Self-Certifica-
tion for Tax Residency — Entities

1. Why does the Account Holder need to complete this self-certi-
fication Form?

Countries around the world have been engaging in the automatic
exchange of information in order to tackle offshore tax evasion and
other forms of non-compliance. Under certain regulations applica-
ble to ADCB it is required to determine where the Account Holder is
tax resident (usually where you are liable to pay worldwide income
taxes). If the Account Holder is tax resident outside the country
where its account is maintained, we may disclose this, along with
information relating to the Account, to the local tax authority. The
disclosed information then may be shared between different coun-
tries’ tax authorities.

2. What will ADCB do with my data?

Most of what you provide ADCB is required for managing the
Account Holder's account(s). For all other data, ADCB will store it
securely for a period of time until it is required to be reported in
accordance with the relevant legislation. The confidentiality of the
Account Holder's and Controlling Person’s data will be maintained
at all times and will only be exchanged or reported where ADCB has
a legal obligation to do so.

3. In which case will data regarding the Account Holder's
Account be reported and what information will be disclosed to
the local tax authority?

If the Account Holder and in certain scenarios the Controlling
Person is a tax resident in a CRS (Common Reporting Standard)
participating country, the following data may be disclosed to the
local tax authority:

For Entities: name of the entity, address of the entity, taxpayer
identification number(s) (the TIN), Account number, Available
Balance or value (as at a defined date), income (interest, dividends,
other income) earned on the Account(s), gross proceeds from any
sale or redemption of an asset.

For Controlling Persons: name of the Controlling Person, address
of the Controlling Person, date of birth, place of birth, taxpayer
Identification Number(s) (the TIN), type of Controlling Person.

4. Who should complete this self-certification Form?

This self-certification form refers to entities. If you are a natural
person, please complete the “Self-Certification for Tax Residency —
Individuals” form.

5. Who is a Controlling Person in an entity?

Controlling person is the natural person who ultimately owns or
exercises control over the entity. Please check the list of different
types of Controlling Persons found in Part 4 of this Form

6. Does this Form substitute any US tax related certifications?

No, it does not substitute the completion of any US IRS W-8, W-9
or FATCA self-certification forms that may otherwise be required
for US tax purposes.
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7. What is a TIN?

TIN (Taxpayer Identification Number) is an identifier assigned to the
Account Holder/Controlling Person by the tax administration in the
jurisdiction of the Account Holder's/Controlling Person’s tax
residence, and a unique combination of letters and/or numbers
used to identify the Account Holder/Controlling Person for the
purposes of administering the tax laws of that jurisdiction.

8. What is the Account Holder obligation in case of any change in
its circumstances?

The information provided in this Form is deemed valid unless there
is a change in circumstances relating to the information provided
on the Form that the information provided in this form incorrect or
incomplete. The Account Holder is required to ensure the informa-
tion we hold about the Account Holder is up to date. In the event
circumstances change the Account Holder must notify ADCB
within 30 days of such changes and provide an updated self-certifi-
cation. We recommend the Account Holder always reviews all
account statements and any other correspondence from ADCB
carefully to ensure all details are correct.

9. What should | do if | cannot determine my tax residency?
Please contact your tax advisor or the local tax authority. ADCB
does not provide tax advice.

10. What are the penalties for incorrect / inaccurate information?
Information provided and disclosed on this form must be true,
accurate and correct. If it is found that the duly completed Form
was inaccurate, then the Account Holder/Controlling Person will be
liable for a fine and / or further action by the applicable regulatory
authority. Details can be found on the UAE Ministry of Finance
webpage - https://mof.gov.ae/fatca-and-crs/
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