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CRS Self-Certification Form: Controlling Persons

Pursuant to the Cabinet Resolution Number 9 of year 2016, the UAE
government has committed to implementing the Organisation for
Economic Co-operation and Development’s (“*OECD”) Common Reporting
Standard (“CRS”) regulations in the UAE, starting 1 January 2017.The CRS
regulations require financial institutions such as Abu Dhabi Islamic Bank
PJSC or any of its affiliates ("ADIB” or “the Bank” or “We"), to collect and
report certain information about an Account Holder’s current tax
residency, account information and information about its Controlling
Persons, as mandated by the concerned UAE authority.

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 website.

When an account is held with the Bank on behalf of a Passive
Non-Financial Entity (Passive NFE), all individuals identified as being
Controlling Person(sglare required to complete a separate CRS Controlling
Person Self-Certification Form.

If you are completing this form on behalf of a Controlling Persons, please
ensure that you are authorized to sign on behalf of the Controlling Person
and define in what capacity you are signing in Part 4. For example, you
may be completing the form under a power of attorney.

Our staff will not be able to assist in the completion of this form, as ADIB
cannot give tax advice. For more information, Please contact a
professional tax advisor or check the OECD website.
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Please complete Parts 1 -4 in BLOCK CAPITALS

Part 1 - Identification of Controlling Person

A. Personal Information
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http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/
http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/
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CRS Self-Certification Form: Controlling Persons

Part 2 - Country of Residence for Tax Purposes and related
Taxpayer Identification Number or functional equivalent (“TIN")

separate form

Please complete the following table indicating:
1. Where the Controlling Person is tax resident; and
2.The Controlling Person’s TIN for each country indicated

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

If the Controlling Person is tax resident in more than three countries, please use a

Reason A: The country where the Controlling Person is liable to pay tax does not
issue TINs to its residents

Reason B: The Controlling Person 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 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)
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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 - Type of Controlling Persons
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Controlling Person:

Legal name of Entity 1
Legal name of Entity 2
Legal name of Entity 3
Legal name of Entity 4
Legal name of Entity 5

Legal name of Entity 6

Please enter the legal name of the relevant entity Account of which you are a
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CRS Self-Certification Form: Controlling Persons
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Part 4 - Declarations and Signature
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The Controlling Person understands that the information supplied is covered by the
full provisions of the terms and conditions governing the Account Holder's
relationship with Abu Dhabi Islamic Bank PJSC or any of its affiliates, setting out
how the Bank or any of its affiliates may use and share the information provided in
this form.

The Controlling Person hereby certifies and confirms that:

* Information provided in this form is true, correct and complete in all respects.

« Information has been provided willingly, without advice or help from the Bank.

« If any information / tax status provided on this form changes, the Controlling Person
will inform the Bank within 30 days of such a change, and provide ADIB with a
suitably updated Self-Certification Form within 90 days of such change in
circumstances.

+ The Bank can process, report and transfer information contained within this form,
and account related information, as mandated by the concerned UAE authority.
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*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.
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