Individual Tax Residency Self-Certification
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Customer Full Name in Arabic:

A el A2l SlS Jpenll and

Customer Full Name in English:

1A sy Al S Jsasl) and

Date of Birth (Gregorian/Western):

(e hall) Bl &y )

Town or City of Birth: sl dae
Country of Birth: a3l aly
Current Residence Address: Jsand) () gic
Building Number il Q8
Street Name gkl al
District Akl
City Al
(F;;);:]?J)Code and Additional Number (2 ) ALY a8 5 2 5l )
Country Al pall

Mailing Address (if different
from the Current Residence)’ to
be included.

oe A Jls A )l o sl
(daend) ) 53

Are you a Tax Resident of any country or countries
outside of Saudi Arabia?

Yes [ p=

ASlad) z )l aly gf aly gf 8 il juiall s e il o

No [I¥ €43 gl Ay pall

If Yes, please complete section B.

o el O] el S (o) = a1 s 3

Please specify your Country(ies)/Jurisdiction(s) of Residence for Tax

) )83 ae By e pal e L pie 203 A B G \ Gl ALY s ols )

Purposes including Taxpayer Identification number. o pall Gy yall
Country Taxpayer ldentification Atlay La g) o pal) iy gail) oB AL
Number or equivalent
1 1
2 2
3 3

If TIN is not available please place M symbol on one of the

following reasons:

A.  The countryljurisdiction where the Account Holder is resident does not

issue TINs to its residents. [J

B. The Account Holder is otherwise unable to obtain a TIN or equivalent

number.J

(Please explain why you are unable to obtain a TIN have selected this
reason):

C. NoTIN is required. (Note. Only select this reason if the domestic law of
the relevant jurisdiction does not require the collection of the TIN issued

by such jurisdiction).[d
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| hereby certify the information that | have provided in this form is true,
correct and complete. | acknowledge that EFG Hermes KSA (the
company) will rely on the information provided in this form until notice in
writing satisfactory to the company of its revocation and by submission of
an update self-certification and declaration form is received by the
company, immediate were any change in circumstances occurs.

| confirm that under no circumstances shall the company, 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 that | have provided. | confirm that | have completed and
provided this form willingly without advice or help from the company. |
understand that providing false information, withholding relevant information
or responding in a misleading way may result in rejection of my application
and/or other appropriate action taken against me.
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Name of Signatory in Arabic A al) A3 28 gal)
Name of Signatory in English 4 palady) Aalll a8 gall aud
Capacity of Signatory: el Lia
(Please tick 1 box only) (ki aa) 5 aa e (B 5L g slaJll)

Account Holder - luall cala O

Power of Attorney - J:S sl O

Guardian - = O

e T

Signature

Date fal

Other (Please specify below) (oLl panill o ) A

To be Completed by RM or CSR

sSaadl dasd Jiaa o ABadl jode JB (e Aliald oL \

Account Holder’s Full Name
(First Name, Father's Name, Surname)

Claall Calial Jalsll 4y
(Al and (Y a5V A1)

Signature of RM/CSR

eDlanll Aadd Jiao/luall pae @ﬁ)}'

Customer Account Number
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