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An Easy Reference Guide to provide further clarity and assist you to fill RAKBANK'’s ‘Corporate Self- Certification’ Form (FATCA & CRS).
Please fill in all details in a complete and clear manner as instructed.

PART 1: IDENTIFICATION OF ACCOUNT HOLDER wlwall uabla eawl :1 <ja
Details Jraladl
Legal Name of the Entity/Branch
&ral /oliiniol) igall ol Write Company Name as per valid Trade License / company documents

Country of incorporation or

e Write the name of country where your company is registered or
organisation

sliioll Ll AL, established as per valid compnay documents

Current Address Sl gl write the current physical address of your Company

Postal Code/Zip Code

i Only as applicable Country | Write the name of country of company registration | >l
ol joll /a8l yasapp
Fill your company physical permanent address details Fill your company mailing address details only if
as per valid current Trade License / valid current different from permanent Entity address
company documents
H £ ili B auial a T . 1(1lad

Permanent Entity Address eilallsliviollglgic  Maling Address compieteoniit st aomgula gt itiesios) M Ul
Address 1 1 ylgisd! Jaw Address 1 1 ylgisll
Address 2 2 ylgi=ll yauw Address 2 2 ylgisll
City/Town o0l /8igaoll City/Town o)l /&g aoll
Province/State/Country Al fadgall fashlaoll Province/State/Country Al fadgall fashlaoll
Postal Code/Zip Code Gyl oyl /gyl Postal Code/Zip Code Gyl oyl /eyl
Country Al Country Al

PART 2: FATCA/CRS RELATED INFORMATION FATCA/CRS élua wls wlogl=so :2 cja

@A.:J.nl aaa0 yaiad yhd) i

Are you an Entity organized in the USA or under the laws YES [] o= ol i&éeghl saaioll ailgll Jals duango oLuu_o\_uI Jo
of the USA or any State there of? Kindly complete W9 form Sloio aylg gl gl Aol s anioll gl (uilgd) gAA;

W9 2ig0i Jlotiwl G

NO [] U

Tick a YES/NO if your company is registered in USA or set up under the laws of USA or any state thereof. If
your answer is YES, in addition, to fill the W9 form visit www.rakbank.ae - About US - FATCA or click + CTRL
(FATCA Form)




Under Category B, Please select the suitable option for the type of Company either (1) Financial Institution
or (II) Active NFE or (lll) Passive NFE.
For further description of Financial Institution and its details, please read the FATCA & CRS form on page 3.

B. Entity Type - Please provide the Account Holder’s Status
by ticking (1) or (I1) or (1ll) below

whwadl wabia &la adgi gia g - slitiol 94w
oLial (111) i (1) gi (1) yLuEAl JUA (o

[ ] 1.Financial Institution

a. Financial Institution - Investment Entity
i. An Investment Entity located in a Non-Participating Jurisdiction
and managed by another Financial Institution (Note: If
selecting this box please complete the ‘Controlling Person of
Entity’ in Section C on Page 7)

ii. Other Investment Entity

b. Financial Institution - Depository Institution, Custodial
Institution or Specified Insurance Company

If you have selected a or b above, please provide, if held, the Account
Holder’s Global Intermediary Identification Number (GIIN) obtained for
FATCA purposes
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If you have selected a or b above, Please fill your complete Global Intermediary Identification Number
obtained for FATCA purposes

NN et O I

For further description of Active NFE and its details, please read the FATCA & CRS form on page 2.

[ ] I.Active 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 provide the name of the established securities market on which
the corporation is regularly traded:
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If you are Related Entity of a regularly traded corporation, please
provide the name of the regularly traded corporation that the Entity is
a Related Entity of:

Gddlaa gl pawl 343 o doyroll wlaydll sanl ds)ls sliiiioll cuils 13
sluiioll o215 gilg plaiib lmylas k_J9|}J

b. Active NFE - a Government Entity or Central Bank
c. Active NFE - an International Organisation

d. Active NFE - other than a, b, c (For example a start-up NFE
or a non-profit NFE)

[
[

[]
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For further description of Active NFE and its details, please read the FATCA & CRS form on page 2.

[ ] m.Passive NFE - If selecting this Section please complete the
‘Controlling Person of Entity” in Section C on Page 7

a. Passive NFE - Controlling Persons are NOT Specified US
Persons.

b. Passive NFE - Controlling Persons are Specified US Persons.
If selected, please fill the below table and attach the W9 form in
addition to Section (C) Controlling Person of Entity

Uil o ol 13 1223 Yo 5.9 =8 20la @llo yai sLiviol [
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Only shareholders/beneficial owners who are US specified persons should be filled in below

ol I Yl If US el gls 13)

Share holder details person Lol
Country of | Percentage of Permanent Tin # Attach
Shareholder/Beneficial Owner Name | Nationality Residence shareholding address rod) W9 form (Y/N)
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C. Controlling Person of Entity
To be completed if you have ticked l.a.i or 11l of Section B above.

Jba @S dlosiwl way - sliioll (< U9J99.u.l.oJ| Uala.le .a
Lail w sydall @S LU of —1i1- jLuial

If there are no natural person(s) who exercise control of the Entity
then the Controlling Person will be the natural person(s) who hold the
position of Senior Managing Official. (See definition of Controlling
Person under Summary Description on page 1)

I. Indicate the name of any Controlling Person(s) of the
Account Holder
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All shareholders to be filled in the table below. Shareholder holding %25 or more of the shareholding to fill
the Part 7 Controlling Person-CRS Self Certification

Sl
No.

I

Name of Controlling Person

If shareholder, the % of
shareholding

iombusoll 30 % qambuoll Jla d

Joguuoll yasiil oawl

For each Controlling Person holding 25% or more of the shareholding,
please complete Part 7: “Controlling Person - CRS Self Certification”
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D. Country/lurisdiction of Residence for Tax Purposes and related
Taxpayer Identification Number or functional equivalent (“TIN”)

&8s =i od)g dauypall alpell g puall Loldll oudd) /ol s
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I. Please complete the following table indicating:
1. Where the account holder is tax resident and
2. The account holder’s TIN for each country/ reportable jurisdiction
indicated

Il. If the account holder is not tax resident in any country/jurisdiction (e.g. ,
because it is fiscally transparent), please indicate that on line 1 and provide its
place of effective management or jurisdiction in which its principal is located.

III. If the account holder is tax resident in more than three countries/ jurisdictions,
please use a separate sheet.

IV. If a TIN is unavailable please provide the appropriate reason A, B or C where
appropriate:

Reason A - The country/jurisdiction where the account holder is resident does
not issue TIN to its residents

Reason B - The account holder is otherwise unable to obtain a TIN or equivalent
number (Please explain why you are unable to obtain TIN in the below table if you
have selected this reason)

Reason C - No TIN is required (Note: Only select this reason if the domestic law
of the relevant jurisdiction does not require the collection of the TIN issued by
such jurisdiction)
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Please fill the table with details where the account holder is tax resident and the account holder's TIN for
each country as indicated

:_‘:JT Country/Jurisdiction of Tax residence TIN If No TIN available enter Reason A8 or C
i iy pall £olEYI 81 /2L il ayy=ill od) @-UJJGW.J’;J‘I“SJ)syW“dh@s
L Lawsil TSV WS o9 : bl el ra" o’ U 9 *I* Lol Uik @nagd
1.
2.

Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above
Lail o ool Lal e @ Ul oleypell g8 gugpeall viyy= il pd) gle Jgaasdl gule €li)ad o.ae wiaw apud gl gy

Please explain reasons in the following boxes why you are unable to obtain a TIN if you selected Reason B
as above




PART 3: PERSONAL INFORMATION OF SIGNATORY 1 & 2 2 91 gigold uaadl oLLJl 3cja

Details Jaaladl Signatory 1 gdg4Jl Signatory 2 gég4JI
M O ST ] Please fill the personal details for each Authorized

M. /Mrs /M. Dl ol /gl signatory as per valid passport

Family Name alil=ll ol

First or Given Name Joll el

Middle Name(s) gl el

Current Residence Address wall @ol8Yl glgic

Please fill the current residential home address of
House | Apartment / Suite Name / Number / Street (If any) each Authorized signatory

(329 0D &Lt /aball /aduiul /i)l g ol

Town / City [ Province [ Country [ State
(A8laoll /&gl /oud 8Vl /aig 2ol /8y 8ll)

Country Al

Postal | Zip Code Gyl jopll /08yl

Mailing Address Wllwlyoll Ylgic ) - I

(Compiete oy f dferent rom ¢ MGG o Sl o A 293Ul Please fill the mailing address only if different to the

current residence address

House [ Apartment / Suite Name [ Number / Street (If any)
(209 yh) gLsdl /aliall /&85l /] jio)l 0d)g ol

Town / City [ Province [ Country [ State
(&allaoll /adgall /a8 /aiy a0l /8y y8]l)

Country Al

Postal [ Zip Code Gl jopdl /gyl

Others exal Please fill personal details of each authorized
signatory as per valid passport

Date of Birth (dd/mm/yyyy) (8w /ymidy /rogy) Aol ay)li

Town / City of Birth ol Jno digaoll of dypsll

Country of Birth ol aly

Please tick the box for each authorized signatory. If the authorized signatory is a USA national / resident of
USA / Holder of US Green Card / Tax resident of the US, If your answer is YES, in addition, to fill the W9 form
visit www.rakbank.ae - About US - FATCA or click + CTRL(FATCA Form)

PART 4: FATCA CRS RELATED INFORMATION FOR SIGNATORY 1&2 &lgoll iall Llual) grnall JUioVl (gild) dpa sl bl Meja

U.S Citizenship | Residency Details 8anioll LYol dold] /i uia Jrualii Signatory 1 &8goJl | Signatory 2 &dgoll
Please select one of the alternatives by ticking the dolle &g JUa o Jiladl aal)lLisl gap

appropriate box below: solal bl &upoll (09

- I hereby certify that | am a US national / Resident of the 8 raiéo /g4 ol oblgo @il -eungor amibl -

USA | Holder of a US Green Card | Tax Resident of US, and Y puall’ode Jabs /a0l sanioll wlilgll D D

o ablgll 8 wlpall slaun pilo /6xaioll wlilgl

that | have stated U.S as one of the countries in the o)l Gl ol cuilel (gl los éusypoll 511l
previous section. (If selected please complete W9 form) el 98 8)9530ll Il o 6aalg duiyyoll
(W9 23g.0) JloAiuwl g Lisll b (518 galudl

- I hereby certify that | am not a tax resident of the 9 wiladl &8 lojlo crud gdl -agor bi-
United States. s ) i Sanioll wllgll D D




Please fill tax details for each Authorized signatory

Details Jaalaill Signatory 1 gég.sll Signatory 2 gdgoll

Country of Tax Residence ayallasalallaoldll Al

Taxpayer Identification Number (TIN)/Equivalent
aaley lo gl auyallyola ol =ind

Reason if unable to obtain a TIN / Equivalent,
- Reason A: Country does not issue TIN / Equivalent

- Reason B: Unable to obtain TIN. Please specify ) .
) Reason A [ ] lwuadl Reason A [ ] lwuadl
- Reason C: No TIN Required

L_A_Lub_oroﬂ)@l9|@u}oJ|wJJmle9)@Lcdg_agjlpudb@gwl Reason B D Wl

Reason B [ ] wuwuadl

Reason C D &l Reason C D &l

uJULL_orQQ)@l gl@u}_n_llk_o_l}gulpﬂ) Alaadld gl -
iyl d) gl Jganllgle jal8 pe aowuudl -
gyallbyeiled ullai e cuudl-

Please explain in the following boxes why you are unable
to obtain a TIN if you selected Reason B above.

@JJ}QJlm}adpo)d\kdgﬂng@kdy;ﬂrouw&agJ@gp
oJ.clou.leJLl,uldb@Sﬂ.\JLtﬂuLQ_u.oJl\g\S

| understand that the information supplied by me is covered by the full provisions of the
terms and conditions governing the Account Holder/Entity’s relationship with The
National Bank of Ras Al Khaimah (P.S.C.) setting out how The National Bank of
Ras Al Khaimah (P.S.C.) may use and share the information supplied by me.

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

On belhalf of the Entity named in this application and on my personal capacity, | hereby
declare and confirm that the information provided above and (if applicable) the W9/W8
Form is true, accurate and complete. | hereby authorize The National Bank of Ras Al
Khaimah P.S.C. or any of its subsidiaries or affiliates (“RAKBANK?”) to disclose all
information it holds about me, the entity, or any of my current or future accounts with
RAKBANK to UAE regulatory authorities and/or with any other regulatory authorities as
required by UAE law. | undertake to promptly update RAKBANK in writing as and when
there is any change in information provided herein.

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

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

| undertake to advise The National Bank of Ras Al Khaimah (P.S.C.) within 90 days of
any change in circumstances which affects the tax residency status of the Entity identified
in Part 1 of this form or causes the information contained herein to become incorrect or
incomplete, and to provide The National Bank of Ras Al Khaimah (P.S.C.) with a
suitably updated self-certification and Declaration within up to 90 days of such change in
circumstances.
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DECLARATION & SIGNATURE OF SIGNATORY 1 & 2

291 gdgoll gadgillg a1

Details Jaaalaidl

Signatory 1 gdgoll Signatory 2 gdgell

Signature &gl

Sign as per official signature with RAKBANK

Full Name (Name as per passport  (audl jlgal [88g) Lol4 bl

Please fill Full name as per valid passport details

Date ayudl

Please fill the date when signing this application

Capacity: (Self, Shareholder, POA, Guarantor)

(ol JrAg3 omluno 5ul3) daall

Please fill the status held in the company such as
Owner, Shareholder, POA, and Guarantor




PART 5: PERSONAL INFORMATION OF SIGNATORY 3 & 4 4 93 &gl J das il ULl Baja

Details Jalasdl Signatory 3 gdggll Signatory 4 gdggll
Name of signatory &+8gil wialia sl Please fill the personal details for each Authorized

NI M M. T /o sl /sl signatory as per valid passport

Family Name aljlell ol

First or Given Name Joll ol

Middle Name(s) gl

Current Residence Address i &ol8Yl glgic

Please fill the current residential home address of
each Authorized signatory

House | Apartment / Suite Name | Number / Street (If any)
(229 yh il 7abiall 765l /Jjdo]l (089 ol

Town [ City [ Province [ Country [ State
(A 8laoll /&dgall /o) 8V /a2 ol /84y 8]1)

Country Al

Postal [ Zip Code Gyl ol /8yl

Mailing Address \-l-l-wl 1yl . - P

Comae et o o e s e ”JUW Please fill the mailing address only if different to the

current residence address

House [ Apartment / Suite Name [ Number / Street (If any)
(a0 o) &Ll /alindl /assul /o)l od)g rouwl

Town [ City [ Province [ Country [ State
(ala8laoll /adgall /roud 81 /a0l /ays0]l)

Country Al

Postal / Zip Code Gyl jopll /8yl

Others Al Please fill personal details of each authorized
signatory as per valid passport

Date of Birth (dd/mm/yyyy) (8w /ymiis /r0g9) Aol a4yl

Town | City of Birth lodl Yoo diyaoll gl dypall

Country of Birth ol Al

Please tick the box for each authorized signatory. If the authorized signatory is a USA national / resident of
USA / Holder of US Green Card / Tax resident of the US, If your answer is YES, in addition, to fill the W9 form
visit www.rakbank.ae - About US - FATCA or click + CTRL(FATCA Form)

PART 6: FATCA CRS RELATED INFORMATION OF SIGNATORY 3 & 4 493 gdgoll dasiall alhlwall Guapall JUioll (gili) fasiull ailibul 6cja

U.S Citizenship | Residency Details anioll el dold] /iunia Jualss

Please select one of the alternatives by ticking the dolle &g Jlla (o LJJ'A_LJ' anl LAl gy Signatory 3 g8g.oJl Signatory 4 gég4JI
appropriate box below: solial wwlioll &1p0ll (99

- | hereby certify that | am a US national | Resident of the 59 joubo /@5.:;.0I Ualgo d\.u| -a4agor Al -

USA | Holder of a US Green Card | Tax Resident of US, and W Gl ake Joals /asaoll °m‘“’“ wllgl! D D

wblgll il | alauwy /o_\gung wbl
that | have stated U.S as one of the countries in the ongo &iJgut?J C'@Jffg fyA ol 5an 9U0|

previous section. (If selected please complete W9 form)  owsll @8 6)9830ll lalidl o Baslg &xayoll
(W9 23g0i Jlotiwl o jbiall gk g9 .goludl
-1 h_ereby certify that I am not a tax resident of the 8 il &8sy lojlo ngl Q—DSLOJ oo
United States. danioll willgll D D




Please fill tax details for each Authorized signatory

Details Jualail

Signatory 3 gdggll Signatory 4 gdggll

Country of Tax Residence yallasalallaoldli b

Taxpayer Identification Number (TIN)/Equivalent
aaley Lo gl duyallyolaoll oy =ind)

Reason if unable to obtain a TIN / Equivalent,
- Reason A: Country does not issue TIN [ Equivalent
- Reason B: Unable to obtain TIN. Please specify

- Reason C: No TIN Required
walio ) ol of gty =ilipd) gle Jeaallpore Jbo e wuwll
u_uJLA_oro.Q)6| glkj\JJJ_ﬂ_”k_Q_UnglrQQJ A.L+.|l);.a_"i U:i\g.;.u.dl =

wyadlay=illed) sle Jgaall gle jald e o ool -
guyallioyeilledyullhai Ve coudl -

Reason A [ ] lwuwdl Reason A [ ] lwuadl

Reason B [ ] wuuwdl Reason B [ ] wuuwdl

Reason C D &l Reason C D &l

Please explain in the following boxes why you are unable
to obtain a TIN if you selected Reason B above.
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| understand that the information supplied by me is covered by the full provisions of the
terms and conditions governing the Account Holder/Entity’s relationship with The
National Bank of Ras Al Khaimah (P.S.C.) setting out how The National Bank of
Ras Al Khaimah (P.S.C.) may use and share the information supplied by me.

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

On belhalf of the Entity named in this application and on my personal capacity, | hereby
declare and confirm that the information provided above and (if applicable) the W9/W8
Form is true, accurate and complete. | hereby authorize The National Bank of Ras Al
Khaimah P.S.C. or any of its subsidiaries or affiliates (“RAKBANK”) to disclose all
information it holds about me, the entity, or any of my current or future accounts with
RAKBANK to UAE regulatory authorities and/or with any other regulatory authorities as
required by UAE law. | undertake to promptly update RAKBANK in writing as and when
there is any change in information provided herein.

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

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

| undertake to advise The National Bank of Ras Al Khaimah (P.S.C.) within 90 days of
any change in circumstances which affects the tax residency status of the Entity identified
in Part 1 of this form or causes the information contained herein to become incorrect or
incomplete, and to provide The National Bank of Ras Al Khaimah (P.S.C.) with a
suitably updated self-certification and Declaration within up to 90 days of such change in
circumstances.
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DECLARATION & SIGNATURE OF SIGNATORY 3 & 4

4 9 3 gdgold sadgillg 41,801

Details Jaaalaidl

Signatory 3 gdgoll Signatory 4 gdggll

Sign as per official signature with RAKBANK

Signature &gl
Full Name (Name as per passport . . .
( Per passp ) o Please fill Full name as per valid passport details
(0wl jlga) 68g) Uol4 ol
T
Date eyl Please fill the date when signing this application

Capacity: (Self, Shareholder, POA, Guarantor)
(ol J1Ag3 omluuno 5ul3) daall

Please fill the status held in the company such as
Owner, Shareholder, POA, and Guarantor




PART 7: CONTROLLING PERSON - CRS SELF CERTIFICATION 1

1 Jgguodl yas sl sl ,g\.;._l)..éJl)l)ﬁyl 239037 cja

Please fill all fields in this form if the account holder is a Passive NFE ,
or an Investment Entity located in a Non-Participating Jurisdiction and
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 this form.
For joint or multiple controlling persons use separate form for each
controlling person.

2 Ao wlwall wols Yyas Jb ¢9 pageill Lin 08 alilill f403 oo oy
o loyyaig Wyl jué puld] Glad Jals &8 dyjloiiwl duwwgo gl saols dullo
(Ll paaddd! gliy wloglso yardi —aigeill lin Jlod) Aie— Gyl gyl dllo
waad” pawly ol L) al8) wlwall wala e Ugguo osy w3l Gl
Ugguno Laiub o 38T ol (usyidio Gulgdumo 2929 Jb 98 (g2 (Uolasl)

820 e Jgguo yadid Yol Jndio @igod plasniwl gap

&0 iy gl Ul gde wlogleoll gle Jguaall gon gigoidl lim (o Gamll
ogabiy galgo Liuld q.xJLo q.uu.ug.o Uiduagg o\bo“ veilall ubdhio
g pall wlylddwl

This form is intended to request information consistent with
local law requirements. As a financial institution, we are not
allowed to give tax advice.

Controlling Person is the owner or shareholder of the company. For more details of the description, please
read the FATCA & CRS form on page 2 and onwards and fill all details in the table below.

Part 1: IDENTIFICATION OF A CONTROLLING PERSON 1 1 Jggumodl yadasidl wliby :1 cja

Personal Details

Euasaidl alibadl

First Name

dgiJl ol

Family Name/Sur Name
(As per passport)

ol /el oawl
(ol jlga 98 o 9o Los)

Title gesboll gousol
Date of Birth Aol &yl
Place of Birth alyoll oo
Country of Birth Alloll aly
Current Residence Address P o Ulgie g A asomasenany | g o
Address 1 1 ylgisl Jaw Address 1 1 ylgisl jaw
Address 2 2 Ylgisll paw Address 2 2 ylgisll aw
Postal Code/Zip Code Gyl joyll /08yl Postal Code/Zip Code Gyl jopll /08yl
Country Ayl Country Ayl

Part 2: COUNTRY/JURISDICTION OF RESIDENCE FOR TAX
PURPOSES AND RELATED TAXPAYER IDENTIFICATION
NUMBER OR FUNCTIONAL EQUIVALENT (“TIN”)

I.Please complete the following table indicating

(i) Where the controlling person is tax resident

(i) The controlling person’s TIN for each country/ reportable
jurisdiction indicated and

(iii) If the controlling person is a tax resident in a country/jurisdiction
that is a reportable jurisdiction(s) then please also complete Part 3:
Type of Controlling Person below (Please refer to the OECD
automatic exchange of information portal to find out more about
whether a country/ jurisdiction is a Reportable Jurisdiction)

II. If the Controlling Person is tax resident in more than three countries/
jurisdictions, please use a separate sheet

Ill. If a TIN is unavailable please provide the appropriate reason A, B or
C where appropriate:

Reason A - The country/jurisdiction where the account holder is
resident does not issue TIN to its residents

Reason B - The account holder is otherwise unable to obtain a TIN or
equivalent number (Please explain why you are unable to obtain TIN in
the below table if you have selected this reason)

Reason C - No TIN is required (Note: Only select this reason if the
domestic law of the relevant jurisdiction does not require the
collection of the TIN issued by such jurisdiction)
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Please fill all tax deta

ils in the table below

sl. No. -
radipll Country/lurisdiction of Tax residence TIN If No TIN available enter Reason A,B or C
. iyl @ol8l ould] /Ly oapaall gyl o) Ga Wi 0) 3995 s JLa 99
N — praptllfoles Bl ¥ e ol o ol T sl lis ad
1.
2.
3.

Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above
Ll w ol LAl JLs @8 &Ll Gleapoll g8 guyaall vup=ill pd) gle Jgaasdl gle Wbjal o ww apdgli gap

Select the appropriate box if you are a tax resident in one or more reportable jurisdiction as per business
constitution

Part 3: CONTROLLING PERSON TYPE

(Please only complete this Section if you are tax resident in one or more Reportable jurisdiction)

Joduoll yas il €95 :3 cja

(Gl LW gy 3ial gl oud8] Jala Ly logbo ik 1) 1068 ol 1o Jlosiuwl gap)

Legal Person Ownership || ¢loj Senior Managing [ ] wjlsldoguo  Other Means [ | sl lwg gLl yaadul
Official ) Jol
Legal Arrangement Settlor [ ] w@as Trustee [ | ool Protector [ | sung ouisslill Jadul
- Trust ) b Glagll -
Beneficiary | | aioiuo Other [ ] s
Settlor Equivalent [_] LlJLo.OuLn_D Trustee Equivalent || Jilooguol — Protector Equivalent [] Jiloo sung - .
Legal Arrangement ‘5"'3"“'“ d“"‘“‘ﬂ
- Non-Trust . $o ii.-L:;:JLa
Beneficiary Equivalent [ ] Jilooxseiwo  Others Equivalent [ | «lijue i

DECLARATION & SIGNATURE OF CONTROLLING PERSON 1

1 Jgduuoll yaiinld gadgillg 1,801

I 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 The National Bank
of Ras Al Khaimah (P.S.C.) setting out how The National Bank of Ras Al Khaimah (P.S.C.) may
use and share the information supplied by me.

| acknowledge that the information contained in this form and information regarding the
Controlling Person and any Reportable Account(s) may be reported to the tax authorities of
the country/jurisdiction in which this account(s) is/are maintained and exchanged with tax
authorities of another country/jurisdiction or countries/jurisdictions in which (l/the
Controlling Person) may be tax pursuant to intergovernmental agreements to exchange
financial account information.

| certify that | am the Controlling Person, or am authorized to sign for the Controlling
Person, of all the account(s) held by the Entity Account Holder 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.

I undertake to advise The National Bank of Ras Al Khaimah (P.S.C.) within 90 days of any
change in circumstances which affects the tax residency status of the individual identified
in Part 1 of this form or causes the information contained herein to become incorrect or
incomplete, and to provide The National Bank of Ras Al Khaimah (P.S.C.) with a suitable
updated self-certifcation and Declaration within upto 90 days of such change in
circumstances.
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Full Name (Name as per passport (ol jlga 6ag) Lol aunll

Signature*

«&adgill

Please fill full name as per valid passport

Sign as per official signature with RAKBANK

capacity in
please also

Note: If you are not the Controlling Person, please indicate the

&893 il &2l Gl @asd Jodumoll pail el (43 ol 13] daallo
which you are signing the form.If signing under POA, Q89)] gy U595 Wngos &893 wuis 13] 2390l gile laungos

attach the Power of Attorney.

Date Please fill the date when Ayl | Capacit

y: (Self, Shareholder, POA, Guarantor) (ol 4593 omlino (5il3) Al

signing this application

Please fill the status held in the company such as
Owner, Shareholder, POA, and Guarantor
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PART 8: CONTROLLING PERSON - CRS SELF CERTIFICATION 2

[ Serial No.

Please fill all fields in this form if the account holder is a Passive NFE ,
or an Investment Entity located in a Non-Participating Jurisdiction and
manaded 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 this form.
For joint or multiple controlling persons use separate form for each
controlling person.

This form is intended to request information consistent with
local law requirements. As a financial institution, we are not
allowed to give tax advice.

Part 1: IDENTIFICATION OF A CONTROLLING PERSON 1
Personal Details

2 Jgguuoll yasinld @il il guupuall 51,801 2 390 28 cja
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1 Jgéumoll pasidl ailily 11 cja
dpn sl QL]

First Name

Joll ol

Family Name/Sur Name
(As per passport)

wolll /i)l oawl
(eull jlg 58 o g los)

Country of Birth

Title gl gousol
Date of Birth Aol &)
Place of Birth Aol Jao

ol Al

Current Residence Address ol doldll glgic  Mailing Address (complete only if WUiAl agag Jla g hiid Josiwh a3l glgde
- different from Current Residence Address) (gLl &olaYl Glgic Yo
Address 1 1 ylgisll Jaw Address 1 1 ylgisdl paw
Address 2 2 plgisll jaw Address 2 2 ylgigll jaw
Postal Code/Zip Code G2yl ol /o8l Postal Code/Zip Code Gyl oyl /8yl
Country Ayl Country Al

Part 2: COUNTRY/JURISDICTION OF RESIDENCE FOR TAX
PURPOSES AND RELATED TAXPAYER IDENTIFICATION
NUMBER OR FUNCTIONAL EQUIVALENT (“TIN”)

|.Please complete the following table indicating

(i) Where the controlling person is tax resident

(i) The controlling person’s TIN for each country/ reportable
jurisdiction indicated and

(iii) If the controlling person is a tax resident in a country/jurisdiction
that is a reportable jurisdiction(s) then please also complete Part 3:
Type of Controlling Person below (Please refer to the OECD
automatic exchange of information portal to find out more about
whether a country/ jurisdiction is a Reportable Jurisdiction)

Il If the Controlling Person is tax resident in more than three countries/
jurisdictions, please use a separate sheet

IIl. If a TIN is unavailable please provide the appropriate reason A, B or
C where appropriate:

Reason A - The country/jurisdiction where the account holder is
resident does not issue TIN to its residents

Reason B - The account holder is otherwise unable to obtain a TIN or
equivalent number (Please explain why you are unable to obtain TIN in
the below table if you have selected this reason)

Reason C - No TIN is required (Note: Only select this reason if the
domestic law of the relevant jurisdiction does not require the
collection of the TIN issued by such jurisdiction)
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Y o Al i iy ‘ RAK slamic [ serano )
J RAKBANK | ooy st oo
SI. No. i
o8l Country/Jurisdiction of Tax residence TIN if No TIN ava.llable e“nte.r Reason A,B or c
) g paidl Eol8YI o8] /2y sl dyy=il ed) GHHa Wyl 0d) 4990 s JLa g9
N — Tl Bl ¥ C Rl RONTEFTRNYE
1.
2.
3.

Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above
Lail w vyl uial Yl g8 aJUll alsypoll g9 guupall vyl pd) gle Jgaaadl gule @lipal oae v apdgi gap

Part 3: CONTROLLING PERSON TYPE

(Please only complete this Section if you are tax resident in one or more Reportable jurisdiction)

Joguuoll yasdsll g9 :3 cja

(Gl LW gas) 138l gl oudd] Jals Ly losdo ciis 13] 188 oundll 1in Jlodiwl o)

Legal Person Ownership [ ] ¢los Senior Managing [ ] wglalJggumo  Other Means | | wpalbilug Guigilall yaadull
official i Jol h
Legal Arrangement Settlor [ ] was Trustee [ ] ol Protector [ | gung il il
- Trust . N Glagll -
Beneficiary | | aioiwo Other [ ] lspe
Settlor Equivalent D LJ.JLo.D\_Q_a.o Trustee Equivalent D Uilooysaol  Protector Equivalent D Jiloo 5ng Lo .
Legal Arrangement 6”3"'"'"' 'J-“""J_'
- Non-Trust . 9o aJL:.;‘.“J
Beneficiary Equivalent [ | Jilooaséimo  Others Equivalent [ ] «ls e i )

DECLARATION & SIGNATURE OF CONTROLLING PERSON 2

| 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 The National Bank
of Ras Al Khaimah (P.S.C.) setting out how The National Bank of Ras Al Khaimah (P.S.C.) may
use and share the information supplied by me.

I'acknowledge that the information contained in this form and information regarding the
Controlling Person and any Reportable Account(s) may be reported to the tax authorities of
the country/jurisdiction in which this account(s) is/are maintained and exchanged with tax
authorities of another country/jurisdiction or countries/jurisdictions in which (l/the
Controlling Person) may be tax pursuant to intergovernmental agreements to exchange
financial account information.

| certify that | am the Controlling Person, or am authorized to sign for the Controlling
Person, of all the account(s) held by the Entity Account Holder 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.

| undertake to advise The National Bank of Ras Al Khaimah (P.S.C.) within 90 days of any
change in circumstances which affects the tax residency status of the Entity identified in
Part 1 of this form or causes the information contained herein to become incorrect or
incomplete, and to provide The National Bank of Ras Al Khaimah (P.S.C.) with a suitable
updated self-certifcation and Declaration within upto 90 days of such change in
circumstances.

2 Jgsusoll paadisll galigillg JlyanI
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. N Toa T H * A
Full Name (Name as per passport (00l jlga) [88g) Lols ol | Signature &gl
Note: If you are not the Controlling Person, please indicate the &893 gl danll Yy wap Joduoll paduiill el 45 o) 1] danlle
capacity in which you are signing the form.If signing under POA, "Q8lg)] o Jabed ungos &3 i 13].e3ge il sle laingos
please also attach the Power of Attorney. . .
Date Ayl | Capacity: (Self, Shareholder, POA, Guarantor) Gola Jaagl paluo gils) danll
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CONTROLLING PERSON - CRS SELF CERTIFICATION

[ Serial No.

ool yas il il sl gugpall 1881 2 Sgoi

Please fill all fields in this form if the account holder is a Passive NFE ,
or an Investment Entity located in a Non-Participating Jurisdiction and
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 this form.
For joint or multiple controlling persons use separate form for each
controlling person.

This form is intended to request information consistent with
local law requirements. As a financial institution, we are not
allowed to give tax advice.

Part 1: IDENTIFICATION OF A CONTROLLING PERSON

3¢ duwdo wlwnll uols yas Jb @8 pageill Lin g8 bl f403 oo @ay
duwgo loyyaig Wyl jue ould] Glas Jals &ii dylotiwl duwgo gl 61ola dyllo
(Ll paaddl gliy wloglso oyadi —aigeill lim Jlod) Aie— Gy gyl dllo
waad” pawly ol L) al8) Llwall wala e Ugguo osy w3l gl
Jgduuo Ladib (o 1Al gl guspiine pilgduio 2929 Jla 99 (e2ib (aladbl)

820 e Jgguo yarid Yol Jndio pigoi plasiwl gap

&0 $aiy gall gaill gle vilogleoll gle Jganll gn a3goill lim o Wanll
280 Oalgo Lunld dullo duwwgo Lilbayg .glaoll poildll clihio
g pall alyliowl

_ U9buodl paaiddl ol 11 sja

Personal Details uaaaidl alibudl
First Name gl ol
Family Name/Sur Name wolll 7alilel aawl
(As per passport) (Gl Jlgs @8 1410 9 Lo)
Title $abg)l Guouoll
Date of Birth Aol &gy
Place of Birth o)l Jao
Country of Birth Alloll aly

Current Residence Address JlaJl éoldll ylgic  Mailing Address (complete only if Ul 3929 Jla @b bié Josiwh A4l glgie

- different from Current Residence Address) (gLl LoliYl Glgie =
Address 1 1 ylgisl Jaw Address 1 1 ylgisll aw
Address 2 2 plgisll plaw Address 2 2 ylgisll aw
Postal Code/Zip Code Gyl jopll /08yl Postal Code/Zip Code Gyl jopll /o8yl
Country Ayl Country Ayl

Part 2: COUNTRY/JURISDICTION OF RESIDENCE FOR TAX
PURPOSES AND RELATED TAXPAYER IDENTIFICATION
NUMBER OR FUNCTIONAL EQUIVALENT (“TIN”)

I.Please complete the following table indicating

(i) Where the controlling person is tax resident

(i) The controlling person’s TIN for each country/ reportable
jurisdiction indicated and

(iii) If the controlling person is a tax resident in a country/jurisdiction
that is a reportable jurisdiction(s) then please also complete Part 3:
Type of Controlling Person below (Please refer to the OECD
automatic exchange of information portal to find out more about
whether a country/ jurisdiction is a Reportable Jurisdiction)

II. If the Controlling Person is tax resident in more than three countries/
jurisdictions, please use a separate sheet

Ill. If a TIN is unavailable please provide the appropriate reason A, B or
C where appropriate:

Reason A - The country/jurisdiction where the account holder is
resident does not issue TIN to its residents

Reason B - The account holder is otherwise unable to obtain a TIN or
equivalent number (Please explain why you are unable to obtain TIN in
the below table if you have selected this reason)

Reason C - No TIN is required (Note: Only select this reason if the
domestic law of the relevant jurisdiction does not require the
collection of the TIN issued by such jurisdiction)
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Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above
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Part 3: CONTROLLING PERSON TYPE

(Please only complete this Section if you are tax resident in one or more Reportable jurisdiction)
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DECLARATION & SIGNATURE OF CONTROLLING PERSON

U9 gauoll yaiiil) 6189:Ulg 1,801

I 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 The National Bank
of Ras Al Khaimah (P.S.C.) setting out how The National Bank of Ras Al Khaimah (P.S.C.) may
use and share the information supplied by me.

| acknowledge that the information contained in this form and information regarding the
Controlling Person and any Reportable Account(s) may be reported to the tax authorities of
the country/jurisdiction in which this account(s) is/are maintained and exchanged with tax
authorities of another country/jurisdiction or countries/jurisdictions in which (l/the
Controlling Person) may be tax pursuant to intergovernmental agreements to exchange
financial account information.

| certify that | am the Controlling Person, or am authorized to sign for the Controlling
Person, of all the account(s) held by the Entity Account Holder 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.

I undertake to advise The National Bank of Ras Al Khaimah (P.S.C.) within 90 days of any
change in circumstances which affects the tax residency status of the individual identified
in Part 1 of this form or causes the information contained herein to become incorrect or
incomplete, and to provide The National Bank of Ras Al Khaimah (P.S.C.) with a suitable
updated self-certifcation and Declaration within upto 90 days of such change in
circumstances.
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