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For the purposes of the US Foreign Account Tax Compliance Act
(FATCA), all entities must be classified into specific categories.
Please indicate which category applies to you by ticking one of
the boxes below.

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 from you on the FATCA classification you have
selected below.
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Kindly fill up the relevant section only.
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1. I/We are a “Specified US Person”*
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*Entity incorporated in US or US Tax resident (refer to para 2 of the booklet)
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If yes, US taxpayer Identification Number is (TIN/GIIN)
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2. I/We confirm that we are Exempt
Beneficial Owner (EBO) in respect of

all payments we expect to receive from
Emirates NBD (refer to para 3 of the booklet)
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If yes, applicable category of EBO
(refer to para 3 of the booklet)
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3. I/We confirm that we are Excepted NFFE
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If yes, applicable category of
Excepted NFFE
(refer to Appendix 4 of the booklet)
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4. |/We confirm that we are
Direct reporting NFFE
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If yes, please provide the GIIN number
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5. I/We confirm that we are Active NFFE
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If yes, applicable category of Active
NFFE (refer to para 4.2 of the booklet)
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6. I/We confirm that we are Passive NFFE
(refer to para 4.4 of the booklet)
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If yes,

iy ol Jo o

6a. I/We are a Passive NFFE without
controlling US citizen or US Tax Residents
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OR

6b. I/We are a Passive NFFE with controlling
US Citizen or US Tax Residents and have
registered for FATCA directly with IRS
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Our Global Intermediary Identification Number (GIIN) is
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OR
6¢c. We are a Passive NFFE with controlling
persons as US citizens or US tax residents Yes D Q=i
(refer to para 4.4 of the booklet)
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If yes, please provide the following information
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7. We do not fall within any of the above
categories but the entity is a US person

YesD(o.v.i
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If so please state the reason:
(see explanatory booklet para 5)
of why you may fall within any
of the categories
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I/We hereby certify that the information provided above is true and accurate. I/\We
confirm that, under no circumstances shall Emirates NBD, its employees or its
contractors be liable for any direct, indirect, incidental, special, punitive or
consequential damages that may result in any way from their reliance on the
information provided herein. WVe confim that ve have provided this FATCA seff-certification
willingly, without advice or help from Emirates NBD. IA\We understand that
providing false information, withholding relevant information or
responding in a misleading way may result in the rejection of the application
or other appropriate action taken against me and/or the applicant. I/We
understand that Emirates NBD may be required to make disclosures in relation to
the information contained herein to appropriate government authorities and/
or other regulatory authorities locally/internationally, and vide this document. I/
We irrevocably permit Emirates NBD to make such disclosures to any such
authorities without obtaining further written or oral permission from me. This
document shall form an integral part of and always be read in conjunction with
the account application form and its underlying terms and conditions.

By using this form | confirm that | have not made any alterations to the
original Emirates NBD application form.
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