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CRS/FATCA Self-Certification Form for controlling person - Entity Annex
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This section is to be completed for each Controlling Person of a Passive NFE. Use a separate Entity Annex for each Controlling Person. Please complete Parts | to |1l in BLOCK LETTERS.

f a Controlling Person

syl gail g al
A) Name of the controlling person Title
lilell awl
Surname(s)
Jgul gyl

First or Given Name

sl gl
Middle Name(s)
o)l 336 (o
B) Date of Birth

ENTIYICRE) Town or City
C) Place of Birth of Birth

Country of
Birth

) Ayl
D) Current Residence Address Address Line 1:

2l
Address Line 2:

aiyag)l/8alyl
City/Town:

:gall:igll/dhslagll
Province/State/County:

=yl §gain/ gl jo!
Postal Code/ZIP Code:

gl
Country:

Al (e aliag 915 Jb b hiid ailie) B) gl Jigiell (3 A )
5 Address Line 1:
E) Mailing Address

(complete only if different from Section D) Foey

Address Line 2:

@iyag)l/aalyl
City/Town:

gall:igll/dhslagll
Province/State/County:

=l §gain/ gl jo!
Postal Code/ZIP Code:

dlgall
Country:

Do you hold US citizenship/Nationality? Yes No If yes, please provide your: = TIN: Passport Number (optional)

Please complete the following table indicating: :ngo JWI Jgadll dlsel yop
+ Where the Controlling Person is a resident for tax purposes; Jarugl (a3 b Gupall gl galo ©
« The Controlling Person’s Taxpayer Identification Number or functional equivalent (hereafter referred to as 2455 a1 612 im 0 i) o)l il byl S0 gf el el )

‘TIN’) for each Country indicated. lndio 826 pladiuwl 2b . Jg2 3 o IS b Lwjs oo parugll (Al IS Jb b
If the Controlling Person is a resident for tax purposes of more than three countries, please use a separate 0ol 19530l caluawill o 351 g1 2319 JUid) 4 el pB) 929 pac Jb b

sheet.
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If a TIN is unavailable please provide the appropriate reason A, B or C:
* Reason A: The country where the Controlling Person s liable to pay tax does not issue TINs to its residents
« Reason B: The Controlling Person is otherwise unable to obtain a TIN (please explain why Controlling
Person s 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 residence for
tax purposes entered below do not require the TIN to be disclosed) 2390l 32 il Clauagill g0 Jas il o aujol igis

More details are available in the Instructions to this Form.

ue on nextpage
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No. Country of residence for tax purposes TIN If no TIN is available enter Reason A, B or C
1

2

3
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If Reason B selected above, explain why the Account Holder is unable to obtain a TIN in the corresponding row below

(Lwlil @)l ¥ pe Gannl jrwgl (Al dieng WDl o) Hatmell gadil] ggi - 3 awdll

Part 3: Type of Controlling Person (Please provide the Controlling Person’s status by ticking the appropriate box)

ayliic) iandih e jayug i asloll Juts o s Gl Jilwg Ji o ol i) o] Jggao
Controlling Person of a Legal Person Control by ownership Control by other means Senior managing official
§gain e g gaah iy Guol o g
Controlling Person of a Trust Settlor Trustee Protector Beneficiary
s e
Other
(@9ainll Bal3) ,igils Gl Llc parwo (P D {9150 - wjiip {9150 - als 9150 - udlug

Controlling Person of a Legal Arrangement (Non-Trust) Settlor-equivalent

L0180 - U5 pe
Other-equivalent

Trustee-equivalent

Protector-equivalent Beneficiary-equivalent

CRS Self Certification Form - Entity Annex

Part 4 — Declaration

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

2. lundertake to advise The Commercial Bank (P.S.Q.C) of any change of circumstance that affects the tax
residence status of the controlling person or causes the information provided within this form to become
incorrect or incomplete within 30 days of its occurrence and to provide The Commercial Bank (P.S.Q.C.) with a
suitably updated self-certification and Declaration form within 30 days

3. lunderstand 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 Commercial Bank (P.S.Q.C.) setting out how The
Commercial Bank (P.S.Q.C) may use and share the information supplied by me.

4.1 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 [I/the Controlling Person] may be tax resident pursuant to intergovernmental
agreements to exchange financial account information.

5. 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

eubgll I
Signature Date

(atan Al Jgill gwyl) dclib awyl
Print Name (first, last)
aabgl
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Capacity
(If signing on behalf of Account Holder. For POA holders, kindly provide a certified copy of the POA)

(abitel aawl Jgil awl) Jgguugll cabgall awl

Officer Name (first,last):
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Position of the Officer:





