| W1

mashreq "% Gy all

CRS Controlling Person Self-Certification Form

Effective 1" January 2017, common reporting standards (“CRS”) regulation requires financial institutions such as Mashregbank psc or any of its affiliates
(“the Bank” or “We”), to collect and report certain information about the Bank’s customer’s current tax residency, account information and information
about its Controlling Person(s), as mandated by the concerned UAE authority.

Please note that the Bank’s staff is unable to assist the customer in the completion of this form. For more information, you may visit the
OECD’s website or speak to a professional tax advisor/consultant.

“Controlling Person” means a natural person who exercises control over an entity/trust/non-trust.

Section I: Identification of a Controlling Person

NAME Of CONEIOIIING PEISON: ........ocoiiuiiieiiiieet ettt ettt st ettt e st sea e ket ses a4 £a £ seb b et eea e sk 4s e sesSa a8 e Seh b e 4o bs et seae b et ebs bt aebeb et ebnea et et e s
DAt OF DIFEN (DD/IMIMI/YYYY )2 oottt ettt ettt et e et tes et s et e et aas s ebe s aasseases et tesate s ssae sea st et besebesessasasssesebebesabesessans sbebesesea bt esssesebesntssesnnarsebesesebesetseesnnnes

Place Of Dirth (City @8N0 COUNTIY): oottt ettt e ebesea s seab et eaeebeas e bese o4 sesbessee et sessessreebesessas bt aas et ses et aasebeses bt eas et seabesensebenesbesarseressnsene s
Complete CUITENt r@SIAENCE AAAIESS: ..........ccueviuiiiiece ettt ettt sttt b e es e st e es b b esebeses e ses s s sea et e bbb s s ha bt e bt ehe nesene sen bt ehenes st ennbesenes

IMAIIING @AAIESS: ........ovieceeec ettt et sttt st et e e ebe s et ebaas et sesbes s et saesessesses e e seatessesabe sesbesseseaeebeses st ae sbesessesersebns Shesbeseaeas et sbesesetete st asssseresbennaberent

Section II: Tax Residency

If the Controlling Person is a tax resident in more than three countries/jurisdictions, please use a separate sheet.
If a TIN is unavailable please provide the appropriate reason A, B or C:
e Reason A - The country, where the Controlling Person is liable to pay tax, does not issue TINs to its tax residents

e 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)

e Reason C - The domestic law of the relevant jurisdiction does not require the collection of the TIN issued by such jurisdiction

Country/Jurisdiction of tax residence TIN or Equivalent Tax Number If no TIN is available, please enter Reason A, B or C

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

Section lll: Details of Controlling Person*(Please only complete this section if you are a tax resident in one or more reportable
jurisdictions)

Please enter the name of the other entities where you are a Controlling Person
Legal name of ENtity 1 .......ccccoeivieenecieiice e seevesesvesennenes. LEGAI NAME OF ENTILY 4 oo s
Legal name Of ENtity 2 ........ccceovveeeeeveeecesrcse e evseesesesesreessnneseesesneess LEGAINAME Of ENBILY 5 oot et

Legal name of ENtity 3 ......ccccocivieeveciecce e seevesesveseenenes. LEGAI NAME OF ENTILY 6 oot e
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Please tick the appropriate Controlling Person’s Status Entity 1 | Entity 2 | Entity 3 | Entity4 | Entity5 | Entity 6
Controlling Person of a legal entity

a | Control by ownership O Od O O O Od
b | Control by other means O Od O O O Od
¢ | Senior managing official O O O | a O
Controlling Person of a trust

d | Settlor O a O | a O
e | Trustee O a O | a O
f Protector O O O O O O
g | Beneficiary O Od O O O Od
h | Other O | O O O O
Controlling Person of a legal arrangement (non-trust)

i Settlor-equivalent O Od O O O Od
j Trustee-equivalent O O O | | O
k | Protector-equivalent O O O O O O
| Beneficiary-equivalent O O O O O O
m | Other-equivalent O Od O O O Od
n | Unknown O O O O O O

Section IV: Declaration

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 the Bank 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:
e Information provided in this form is true, correct and complete in all respects;
e 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

e The Bank can process, report and transfer information contained within this form, and our financial affairs, as mandated by the
concerned UAE authority.

Note: If you are completing this form on behalf of the entity, please ensure that you let them know that you have done so and tell us in
what capacity you are signing along with a supporting document. For example, you may be a representative of the entity, or may be
completing this form under a power of attorney.

NAME: ittt e SIBNATUIE: ciiiiiieiiieee e

Date (dd/mMmM/YY): e

CAPACITY: e
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