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INDIVIDUAL TAX RESIDENCY SELF-CERTIFICATION FORM

(to be completed by the Customer)
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CUSTOMER INSTRUCTIONS

elooll eloglel

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
individuals 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. In general, you will find that tax residence is the
country/jurisdiction in which you live. Special circumstances may cause
you to be resident elsewhere or resident in more than one country/
jurisdiction at the same time (dual residency). If you are a U.S. citizen or
tax resident under U.S. law, you should indicate that you are a U.S. tax
resident on this form and you may also need to fill in an IRS W-9 form.

If your tax residence (or the account holder, if you are completing the form
on their behalf) 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 if you are an individual account holder.
For joint or multiple account holders, use a separate form for each
individual person. Where you need to self-certify on behalf of an entity
account holder, do not use this form. Instead, you will need an “Entity
tax residency Self-Certification Form for Entity.” Similarly, if you are a
controlling person of an entity, please fill in a “Controlling person tax
residency self-certification form” instead of this form.

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 power
of attorney.

A legal guardian should complete the form on behalf of an account
holder who is a minor.

As a financial institution, we are not allowed to give tax advice.
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(300l jlga wuwn) JoaooJl couwl
Customer’s Name (as per passport)

Mohammed Abdulla

(Gubiy g CIF- (saypeill loll cad) (diw - 1g110- rogy) allrodl @yl

CIF No. (if applicable) 1234567 Date of Birth (OD-MM-vyyy) | 01-01-1985
GaVgJl (@iyao /Galy) ylao . alluoJl aly

Place (Town/City) of Birth D u bal Country of Birth U A.E

sYlaJl doldyl ylgice
Current Residence Address

Apt No. 123 XYZ Tower

(@ol8yl ylgic ye lido Yyl 13) Gall ylgiell
Mailing Address (if different from residence address)

assil / JjioJl r0d) g couml
House / Apartment Name & No

&Ll rad) g rouwl
Street Name & No.

Al Maktoum Street

roloo s
Nearest Landmark

Near DIB Head Office

debléo aiyao .Galy
Town, City, Province

Deira, Dubai

Sadl jopdl/ 2yl Ggain

Postal / Zip code PO Box 9874
Country UAE

A. COUNTRY OF RESIDENCE FOR TAX PURPOSES

1. Are you a UAE resident individual for tax purposes?

daagall o lell aoldyl aly.i

W2l Ganioll dy pell wijloyl dga (519 rosio yaad wil Ja .1

Yes* y
(*If yes, kindly provide a valid UAE Emirates ID and residency visa No % ro;u dyggll ddlny royadi (s ooy Alall cilS 13] *) Sdauy pall
(as applicable)) ((elAi8Y Lun) doldl 6uublig Jgedod! &yl diljloll
2. Do you hold a UAE residency visa with a term of five (5) | yoo« ] oo UikoA a0J Ganioll dupell wljloyl dga (s dolil 6 il Joali Ja .2

vears or more? (*If yes, kindly respond to additional questions

il (sue apl (s roiy Gl il 13] %) § 550 gi wilgiuw (0)
below): No [] v

A(oLal dusLdYI
 Did you obtain UAE tax residency under a residency by Yes [ oo | dola¥l agos aljloVl s dypill dold)l sue clna Ja ©
investment scheme? No [] v § Jlodiull Gupb ye

) Lo Yes [ ] o0 T .
¢ Are you resident of any other jurisdiction(s)? No [] Tl dulas (wlblnial) pwaial sl ¥ oubo il Ja
o y S

lgad crona il abladll (alolaial) golaiayl 2aa o
S8yl dalliodl &l JUa suasill Jaall duy o)
("@uaiy V" 153 st «dubiy V A

¢ Specify the jurisdiction(s) in which you were subject to
personal income tax during the previous calendar year?
(if not applicable please mention ‘NA)

3. Provide Country of Tax Residence Related Information: Sy duyrall oyl gy ddleioll wlogleodl jogadi sy .3

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 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 residents.

The Account Holder is otherwise unable to obtaina TIN
or equivalent number (Please explain below).

Reason B:

Reason C:  The authorities of the country of tax residence entered

below do not require the TIN to be disclosed.

Reason D: The country of Account Holder's residence does not

have tax policies.
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Highlight
Customer Name as per Passport to be updated
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shafiq.cheruthottil
Highlight
Place of birth to be updated as per the passport. 

shafiq.cheruthottil
Highlight
Country of birth to be updated as per the passport

shafiq.cheruthottil
Highlight
Date of birth as per passport to be updated

shafiq.cheruthottil
Highlight
Complete residential address of the customer needs to be updated

shafiq.cheruthottil
Highlight
As per the regulatory requirement, Valid UAE residency visa and Emirates ID (as applicable) to be obtained for customers with UAE tax residency.

shafiq.cheruthottil
Highlight
Complete mailing address to be updated if different from the current residence address

shafiq.cheruthottil
Highlight
This information needs to be validated with the UAE residency visa of the customer. If customer holds UAE residency visa with a term of five year or more, then further due diligence need to be performed by obtaining below requested information in the form. Also, make sure that relevent tax information are updated in the tax table in the form.

shafiq.cheruthottil
Highlight
If customer is a tax resident of UAE, then country of tax residence to be mandatory updated as  UAE in the below tax table in the form.


duay jall dol§¥l aly
Country of Tax Residence

a ¢S ol ol

1 (TIN) (5035001 oyl 03

Taxpayer Identification Number

[gupal 0l d) sude Jgaall e 13|
(2. ) o JUIAI gy o {sLE0)l gl
Reason if unable to obtain a

(B iyl jLbal Jla (su9) wlihanlo
Remarks (incase Reason B is selected)

(TIN)/Equivalent TIN/Equivalent (A, B, C & D)
L U.AE A
2.
3.

B. U.S CITIZENSHIP / RESIDENCY RELATED INFORMATION

a0Vl / dxsy polll dunialy ddleioll wlogleoll .

Kindly select atleast any one (as appropriate):

(e LAisll ana) Jall sue Taalg [Lbal sy Loo JLSAYI s

| confirm that | am a U.S citizen / Resident of the USA / ] / 8aniodl gl (5@ b0 /s 9y0l ublgo Uil 2981 | |yg 5000 oyl o)
Holder of a US Green Card/ Tax Resident of US $ dall @5l oudo / dusyoll sladll @ladl Jobd | onil Cuua l9.gg.o
duay 10l Ganiodl calgll '
Provide a duly signed
| confirm that | was born in the US. ] Gaaiodl gl (5@ walg il 2581 | W9 Form
| confirm that | have a current US telephone number ] upylgic gi/ g g@wi Wila 0d) Wk s b 194
and/or US mailing and/or residence address including SY B @gain Ui (59 Loy dold] ylgic gl / g ol SW
US Post Box. du5y 30Vl Ganiodl gl
:ncctJI:ZrLr};that | have an ‘in care of’ or ‘hold mail’ address ] gl "dyliel ” 6aaioll wygll (59 me L;lf).tna fn.l u%ﬁ-j?'l WBBEN ¢ 3900 o o0
' PR RIS gl cuwa adgo
I confirm that | have a standing instructions to transfer | [ ]| olus Ul Jigoll Jigak doyaiuo wlodel 5 ub 2581 | Provide a duly signed
funds to an account maintained in the US? du5y 30Vl Ganiodl gl W 9o | WSBEN Form
I confirm that | have currently given a Power of Attorney [] g 28 gl Ju5giy cuod suladl cisgll 9 ol 2581
or have assigned someone as an authorized signatory agll 5@ ylgic aya) 218gUL 1OgaoS Lo lnAll
with a US address. duay30ll Ganioll
| confirm that | am not a tax resident of the United States [o] anioll el 59 Lilal lenla Loydo cuwl yb 2581
and/or do not fall under any of the above categories. .ollel 6)g5300l Gyinil wilis go sl sde Gaiy V- gl / g



shafiq.cheruthottil
Highlight
If the customer has no TIN or equivalent, then appropriate reason (A, B, C or D) to be selected.

shafiq.cheruthottil
Highlight
If customer has no US Indicia match, then customer has to selelct this option and no other FATCA forms (W9/W8BEN) are required.
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Highlight
TIN or equivalent for the respective tax jurisidction where the customer is a tax resident to be updated
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Highlight
This field needs to updated if the reason 'B' is selected for not having TIN or equivalent number.
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Highlight
Customer has to update his/her FATCA/US residency status by selecting appropriate from the below listed  options in the form

shafiq.cheruthottil
Highlight
If customer is US national, Green card holder, Resident of US or Place of birht is US, then W9 Form need to be filled. 

shafiq.cheruthottil
Highlight
If customer holds any of the listed US indicia (as listed in the form) then he /she  has to fill W8BEN form

Nosheen.Rahim
Comment on Text
Ideally, customer's one Country of Tax Residence (COTR) should be same as of his current residence country as per the law of that state. For e.g. if customer is a UAE resident, one of his COTR should be UAE if he resided there for 183 days in a calendar year.


C. DECLARATION AND SIGNATURE (MANDATORY)

(swolHJ]) exdgidig jlpsdl .

| 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 Account Holder (or am authorized to sign
for the Account Holder) of all the account(s) to which this form
relates.

| 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
individual 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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Signature

Sxdgil

Mohammed Abdulla

Name (as per passport)

(ol jlga wuuts) rouwdl

Capacity
(Self, POA holder, Guardian etc.) Self

Al
@)l 599ilé suog a5l ialp drnddh din)

Date 08-12-2020 | &b

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
also attach a certified copy of the power of attorney.
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L)l s Sow) J15¢5 Lagoy gudgill dla (5 .gagodll Iia gudgly
Ju15 gl yo d9an o daud Glaj)

D. BANK USE ONLY (Signature Verified By)

(dawlgy @adgill go @iail od) add lindl coladiuwy .2

Business Segment Jlocll gUnd
Staff Name b goJl rouwl
Staff ID Urabgoll Yoo
Signature audgidl
Date (DD/MM/YYYY) (diuw - ygulb- r0gy) @bl
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The Capacity in which the signatory signs this form needs to be updated.
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These are mandatory fields to be updated by business units / branch / RMs
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