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Foreign Account Tax Compliance Act (FATCA) related information & Declaration

st Please tick (/) the
o Required Information for FATCA following
Yes No
1. | Are you a U.S. Citizen/Permanent Resident/Green Card Holder/Temporary Resident?
2. Do you have a U.S. address (Resident or Correspondence)?
3. | Do you have a U.S. address like "In care of" or "hold mail" or "P.O. Box Address" etc.?
4. Do you have a Power of Attorney or Signatory Authority granted to Person with U.S. Address?
5. | Do you have a U.S. Place of Birth?
6. Do yoy have a U.S. Telephone Number?
7. | Do you have Standing Instructions to transfer funds to account maintained in the U.S or directions
received from a U.S. Person?
8. In case of any foreign entity where there is substantial U.S. ownership i.e. 10% or more? (These
could be financial or Non-financial entities in the U.S. or outside the U.S.)

Declaration : | solemnly declare that the information mentioned above is correct. | will complete Form W-9 or W-8 and other
documents when required/applicable.

Subject to applicable local laws, | hereby consent for Al-Arafah Islami Bank Limited or any of its affiliates (Including branches)
(Collectively "the Bank") to share my information with domestic or overseas regulators or tax authorities where necessary to establish
my tax liability in any jurisdiction. | do hereby also consent and agree that the Bank may withhold from my account(s) such amounts
as may be required according to applicable laws, regulations and directives.

| undertake to notify the Bank within 30 calendar days if there is a change in any information which | have provided to the Bank.

I T ¢ wifad

Customer's Signature with date

TR (TR AN 7efHB TS FINGE A2 A+ 8 Sifaet AT FATOR (I FHFS/[& ZT6IS) T AeToT2 FF4 @ Sifae
Account Opening Officer's Seal with Name, Singature & Date Review Officer's (2nd Officer/GB Incharge) Seal with Name, Signature & Date

Mandatory SBS Codes : (as per Bangladesh Bank Guidelines)
Depositor's Information (For SBS-2 Reporting)

Sector Code | | | | | | |

Type of Deposit Code D:I]

*As per Guidelines for SBS-1,2, & 3 Retuns

For Bank use only

Remarks :

TR (AR AL LB FAFS | TN AR AR 8 Sl AR FAFOR (JIZ2F) TS AT Trwe @ Sifera
Authorised Opening Officer's Singature with Name Seal & Date Authorised Officer's (Manager) Singature with Name Seal & Date




