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FOREIGN ACCOUNT TAX COMPLIANCE ACT (FATCA)

The information requested herein is collected in order to comply with
regulations issued by the Central Bank of the United Arab Emirates in
connection with the Foreign Account Tax Compliance Act (“FATCA"), a
section of the United States Internal Revenue Code of 1986 that affects
tax residents of the United States living abroad - including in the UAE.

For the purposes of the U.S. Foreign Account Tax Compliance Act (FATCA)
and on the instructions of the Central Bank of UAE, all entities opening
bank accounts must certify as to whether they are U.S. or non U.S. persons.
Please note that as part of our account onboarding procedures, we will
review other documentation provided by you or documentation which
is publicly available and may seek further information on the FATCA
classification as selected below.

COMMON REPORTING STANDARD (CRS)

Regulations based on the OECD Common Reporting Standard (“CRS")
require Financial Institutions to collect and report certain information about
an account holder's tax residence. Each jurisdiction has its own rules for
defining tax residence, and jurisdictions have provided information on how
to determine if you are resident in the jurisdiction on ‘OECD’ website.

If the account holder's tax residency is located outside the U.A.E., we may
be legally obliged to pass on the information in this form and other financial
information with respect to your financial accounts to the tax authorities
in the U.A.E and they may exchange this information with tax authorities
of another jurisdiction or jurisdictions pursuant to intergovernmental
agreements to exchange financial account information.

This form will remain valid unless there is a change in circumstances
relating to information, such as the account holder's tax status or other
mandatory field information that makes this form incorrect or incomplete.
If your circumstances change and any of the information provided in this
form becomes incorrect, you must notify us and provide an updated self-
certification.

This form is intended to request information consistent with local law
requirements.

A fine and/or penalty shall be imposed on any Account Holder or Controlling
Person, as the case may be, if the self-certification that is required to be
submitted by such Account Holder or Controlling Person to the Financial
Institution contains any inaccurate or incorrect information and the
Account Holder or Controlling Persons knows or should have known that
the information provided is inaccurate or incorrect.

Please complete this form where you need to self-certify on behalf
of an entity account holder.

If you are an individual account holder, please complete an “Individual tax
residency self-certification form.”

If you are a controlling person of an entity, please fill in a “Controlling
person tax residency self-certification form” instead of this form.

Where the Account Holder is a Passive NFE, or an Investment Entity
located in a Non-Participating Jurisdiction managed by another
Financial Institution.

Please provide information on the natural person(s) who exercise control
over the Account Holder (individuals referred to as “Controlling Person(s)”)
by completing a “Controlling Person tax residency self-certification
form” for each Controlling Person. This information should be provided
by all Investment Entities located in a Non-Participating Jurisdiction and
managed by another Financial Institution.

If you are filling in this form on behalf of someone else.

Kindly ensure that you let them know that you have done so and tell us
in what capacity you are signing under “Declaration and Signature”. For
example you may be the custodian or nominee of an account on behalf of
the account holder, or you may be completing the form under a signatory
authority or power of attorney.

As a financial institution, we are not allowed to give tax advice.
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A. COUNTRY OF RESIDENCE FOR TAX PURPOSES

1. Is Entity a Tax Resident of any country other than Yes [ ] o)
UAE? No [] v
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2. Provide Country of Tax Residence Related Information:

Please complete the following table indicating (i) where the
Account Holder is tax resident and (ii) the Account Holder's TIN
for each country/jurisdiction indicated (including UAE).

If the Account Holder is not tax resident in any country/
jurisdiction (e.g., because it is fiscally transparent), provide
its place of effective management or jurisdiction in which its
principal office is located.

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

If a Tax Identification Number (TIN) is not provided, please select
the appropriate reason from the following.

Reason A: The country where the Account Holder is a tax
resident (liable to pay tax) does not issue TINs to its
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B. ENTITY TYPE

Classification
Kindly select atleast any one (as appropriate):
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C. DECLARATION AND SIGNATURE (MANDATORY)

(swoljJl) exsgilig Jlu8)l .

| 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 Dubai Islamic Bank (DIB) setting out how
DIB may use and share the information supplied by me.

| acknowledge that the information contained in this form and
information regarding the Account Holder and any Reportable
Account(s) may be provided to the tax authorities / Central Bank
of the country in which this account(s) is / are maintained and
exchanged with tax authorities of another country or countries
in which the Account Holder may be tax resident pursuant to
intergovernmental agreements to exchange financial account
information.

| certify that | am the authorised to sign for the Account Holder in
respect of all the account(s) to which this form relates.

I declare that all statements made in this declaration are, to the best
of my knowledge and belief, correct and complete. | absolve DIB
from any responsibility in the event of any errors, inconsistencies
or lack of details provided above.

| undertake to advise DIB within 30 days of any change in
circumstances which affects the tax residency status of the entity
identified in this form or causes the information contained herein
to become incorrect, and to provide DIB with a suitably updated
self-certification and Declaration within 90 days of such change in
circumstances.

| understand that as per the applicable CBUAE regulations, | may be
subject to fines and/or penalties incase if the CRS self-certification
submitted to the Bank contains any inaccurate or incorrect
information that | know or should have known that the information
provided is inaccurate or incorrect.
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AFFIDAVIT OF UNCHANGED STATUS

[ ] Under penalties of perjury, | declare that | have examined and
signed this Self-Certification Form and hereby confirm and
certify that the information contained herein was true, correct,
and complete since 31-Dec-2023 and has remained the same
and unchanged to date.
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Name (as per passport)

(3ol jlga wuun) ol

Capacity aanll
(Controlling Person, POA holder etc.) (@l JuSgUl walo |, ol gadidl)
Date (DD/MM/YYYY) (duw - Jgub- r0gy) dytidl

Note: If you are not the Controlling Person, kindly indicate the capacity in
which you are signing the form. If signing under a power of attorney please
also attach a certified copy of the power of attorney.
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