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Please read these instructions before completing the form

As per Ministry of Finance and Securities and Commodities
Authority regulations, based on the OECD Common Reporting
Standard (“CRS”)” require CBD Financial Services 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 the OECD automatic exchange of information portal.
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 Controlling Person, if you are completing
the form on their behalf) is located outside UAE we may be legally
obliged to pass on the information in this form and other financial
information with respect to your financial accounts to Ministry of
Finance and Securities and Commodities Authority and they may
exchange this information with tax authorities of another jurisdiction
or jurisdictions pursuant to intergovernmental agreements to exchange
financial account information.

To know more about the summaries of defined terms, please ask
CBD Financial Services staff to provide you the Appendix or you can
refer to our website www.cbdfs.ae

This form will remain valid unless there is a change in circumstances
relating to information, such as the Controlling Person’s tax status or
other mandatory field information, that makes this form incorrect or
incomplete. In that case you must notify us and provide an updated
self-certification.

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

Please fill 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.

For joint or multiple controlling persons use a separate form for each
controlling 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.” Similarly, if you’re an individual account
holder, sole trader or sole proprietor, then please complete an
“Individual tax residency self-certification.”

If you’re filling in this form on behalf of a controlling person,
Please tell us in what capacity you’re signing in Part 3.

For example you may be the Passive NFE Account Holder, or
completing the form under a power of attorney.

As a financial institution, we are not allowed to give tax advice.
Your tax adviser may be able to assist you in answering specific
questions on this form. Your domestic tax authority can provide
guidance regarding how to determine your tax status.

You can also find out more, including a list of jurisdictions that have
signed agreements to automatically exchange information, along
with details about the information being requested, on the OECD
automatic exchange of information portal.
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Please complete part 1-3 in BLOCK CAPITALS

Part 1 - Identification of a Controlling Person

Eﬁa‘gb:’-..;\"—\ ot | Alal sl 31
el | e Bt -\ @l |

A. Name of Controlling Person

;‘bu.lu“q_u‘—i

Family Name or Surname(s):

el ol ALl

Title: [ [Mr. [ [Mrs. [ [Ms. [ |Miss [ ]Other o[ ] aw¥[ ] sedt[ ] wedt[ ] eaw
First or Given Name(s): Jo¥l el
Middle Name(s): Y !

B. Current Residence Address

I St Ol gie —

Line 1 (House/Apt/Suite Name/Number/Street):

(oLt /@0 /L) @l /35231 /J5381) ) da

Line 2 (Town/City/Province/County/State):

(¥l /g Liazl /atialall /akl /300d1) ¥ das

Country: gl

Postal Code/ZIP Code: 2l eyl

C. Mailing Address: (please only complete if different
from the address shown in Section B above)

ols JB%Z\SE&JML\AM;Q}JD g Olgialt -
(eMel M—”%)}SM“}Q Lalidne (4l gintl

Line 1 (House/Apt/Suite Name/Number/Street):

(ol /@3, /Ll @l /35201 /5301) V da

Line 2 (Town/City/Province/County/State):

(3¥s)1 /g Uaall /atsalall /25l /3L1) ¥ das

Country: alguld!

Postal Code/ZIP Code: gl eyl

D. Date and Place of Birth

B2 g1 OIS g rayli — o

Date of Birth: 3% &0,l8
Town or City of Birth: 3a¥el die
Country of Birth: :35Ygdl Ao

F. Please enter the legal name of the relevant entity
Account Holder(s) of which you are a Controlling
Person

(Closl) cmbial 393Lat @u ¥ Jlaalsla 31—y
i) 1 (98T G ial ) SLSH ol

Legal Name of Entity 1:

2 QLS igilall @l

Legal Name of Entity 2:

Y OLSY igilatl @)

Legal Name of Entity 3:

¥ OLSL igilall @)
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Part 2 - Country of Residence for Tax Purposes and
related Taxpayer Identification Number or
functional equivalent (“TIN”) (See Appendix)

WL{POS (PP IPY I SPP IR ICIRvE S UILE (TP -
(@1 Mg g 1) ants 5 GBISa ol al

Please complete the following table indicating:
() where the Controlling Person is tax resident;
(i) the Controlling Person’s TIN for each country indicated; and,

(iii) if the Controlling Person is a tax resident in a country that is
a Reportable Jurisdiction(s) then please also complete Part
3 “Type of Controlling Person”.

(You can also find out more about whether a country is a Reportable
Jurisdiction on the OECD automatic exchange of information
portal).

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

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

Reason A - The country where the controlling person is liable to
pay tax does not issue TINs to its residents

The Account Holder is otherwise unable to obtain a
TIN or equivalent number (Please explain why you are
unable to obtain a TIN in the below table if you have
selected this reason)

Reason B -

Reason C - No TIN is required. (Note. Only select this reason if
the authorities of the country of tax residence entered

below do not require the TIN to be disclosed)

ol g1 I Jputnd] B 5o
feniiall dg yunll AalBY! IS (V)
o9 tLaatl HLaLl Joudl fre JSI Caniiall LS| punall pals Baga 03y (V)
o Lactic zLinsl 135 yiias A5 2 L po Lesie il 0lS 131 (V)

RerThin g &93)) \d M‘Z\i‘.ﬂ

S Tl Bl e Ladl Ups o Agall IS o Lo & yan Lins] uliSes)
(aild (§3LaiBY 1 () glaill Zaliio 2 cilasleal

Alaiie 38y aluiial Gy e 393 ¥ e ST 2 L s Lesie cantil] 1S o

by el el 35 50 <2510 el Byl ol Bga @3 plS ol

(@ 9l e

Hss @) o ¥ Lgad (Sl puall s il e Gl Aol o — T copaad!
Lo Orasiiall LSl puall bl

@‘A dga ‘05) ole d}.‘.a:-.ﬂ S Al By uLu:J‘ g.o-l.aa —A,)u.ﬁ.u.”
ole Jpanstl 30lSe] e 7yd o> ) dhslay @) ol (Bl
12 Slasl cwd ol obal Joaadl 2 (Sl gals dyga @3,
(et

o Hlas bl o2 Abgele) cogllhe i LAl zals dga 3 —C;.A.'u.u.”

il camyol Ayl alBY A gn 2 Al S Yl 2 e
(LoD 3l puall gl ad s @35 3529 cag ¥

A puntl 2elBYI AL gs
Country of tax residence

LU PS (- TPVPE
TIN

SO pal pB1s B ga @B ) 255 pote Jla 2
@ 3“ «“ ;‘ h ecwd NESy
If no TIN available enter Reason
A,BorC

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

@ e Jpandl Gle 0B ave ¢y ol BB alas U 27 5201 o2 5
odlel (o o Ll cusd L 2 LSyl aals diga
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Part 3 - Type of Controlling Person el g gy - ¥ (@l |

(Please only complete this section if you are a tax resident in one or J9d e Buslg 2 L._._.H i € Pl 2 eaall o Zwy @3 1 1)
more Reportable Jurisdictions) (st rlszyl
Please provide the Controlling Person’s Status by V OLSI | Y Ol | v olsT 29 IS (10 Celdld) s g it (o
ticking the appropriate box. Entity 1 | Entity 2 | Entity 3 corwlildl a1 2 AedMe

a | Controlling Person of a legal person

O | O el
- control by ownership

LS IS (g @S| -

[]

b | Controlling Person of a legal person
- control by other means

P il 53 el |

G Sl g @St -

¢ | Controlling Person of a legal person
- senior managing official

Gl pard 3 cdls | z
Llatt 350X 1 2. J 9 9uun —

d | Controlling Person of a trust
- settlor

Bsige codiia |
G ye —

e | Controlling Person of a trust
- trustee

Bsige Codiia | &
ale poe -

f | Controlling Person of a trust
- protector

Bsige cadids | 9
ol -

g | Controlling Person of a trust

Gsige cendila |
- beneficiary a

S e d —

h | Controlling Person of a trust
- other

Bsige colia | 7
Sl -

i Controlling Person of a legal arrangement (non-trust)
- settlor-equivalent

(35550 ) BsL® Aygus 93 st | b
ey IS —

j Controlling Person of a legal arrangement (non-trust)
- trustee-equivalent

(35850 pae) 205518 Augud 93 Ceniiia
ple jooe GalSe -

'

k | Controlling Person of a legal arrangement (non-trust)
- protector-equivalent

(35550 ) Bs3l® Qg 93 st | &
dadla Salsa -

| Controlling Person of a legal arrangement (non-trust)
- beneficiary-equivalent

(Bgige yue ) Abgild Aagus 95 Contiia |
Adie GBS -

m | Controlling Person of a legal arrangement (non-trust)
- other-equivalent

s I R O R A I
s I R O R A I
[ T O I N I

(3590 ) 2sile ygud 93 cuniiia |
i galse -
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Part 4 - Declarations and Signature

gty Baa NI - & qual|

| 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 CBD Financial Services setting out how
CBD Financial Services 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
in which this account(s) is/are maintained and exchanged with tax
authorities of another country or countries in which [I/the Controlling
Person] may be tax resident pursuant to intergovernmental
agreements to exchange financial account information.

| certify that | am the Controlling Person, or am authorised to sign
for the Controlling Person, of all the account(s) held by the entity
Account Holder to which this form relates and where | am not the
Controlling Person.

| certify that where | have provided information regarding any other
person (such as a Controlling Person or other Reportable Person to
which this form relates) that | will, within 30 days of signing this form,
notify those persons that | have provided such information to CBD
Financial Services and that such information may be provided to the
tax authorities of the country in which the account(s) is/are maintained
and exchanged with tax authorities of another country or countries in
which the person may be tax resident pursuant to intergovernmental
agreements to exchange financial account information.

I declare that all statements made in this declaration are, to the
best of my knowledge and belief, correct and complete.

| undertake to advise CBD Financial Services within 30 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, and to provide CBD Financial
Services with a suitably updated self-certification and Declaration
within 90 days of such change in circumstances.

G Loy all AalSI alSa VI oot 75008 LB (e Benill cileslall o gl
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AagSimtl BLET M prinie’ Ly yuio Lo fecanati /1] L 0055 653 93 f g

G bl S e ieaill e L adgil I Jgiee sl il o) G351 530
sl ] 58T Y o 7350l gy Aad U LS Gl oo Laize

oolal 4l il S) T pad gl Lliie ciloglas @ity cud L PRI
A1 Al g yall b)) cileslall o @ @i 13 4l (z35eil g
Lo pall llalidl pe alslsy / (oblus) Glusdl s Lle dbalatl g @@
BagSondl B Lan S prinie’ L o Lo ferunaiil)/ V] Lo 0055 6531 o ol g

AU Gl laslan Jality iad 3l Adgul

A1 3 yally Ole glaclt (a0 (pa O Iian 2 53,1g8 GLLAN pran Ol 31
L AlelS g Ao (LgSiel

2 i 6l e Lo 7o ogand 2 U1 lesiell glattl o bl o agad]
128 cyo \ qoaall 2 598301 3 il By puinll ZalBYH iy ole 5355 Gl g Ll
psly Amimin i z3gell 128 20 531501 @loslall Jan 2 copnas ol 3501
Laga 4+ 2 caunlie S Bioimae 330805 4513 330 2IW closiall (g bl oot

By AN 2 5 (e

Signature: eyl
Print Name: el Zelids
Date: )l

Note: If you are not the Controlling Person 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.

Capacity:

oo Loz sar 0253 Gl ALl ) 35LAY1 2 o el (S5 @I 0 1ALs gomle
-z 3gedll

O Buins e 3LB5 2 ey JS5 cengar (B9 S Ol
e 11 JS 5l

VNI
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