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COMMON REPORTING STANDARD ‘CRS’ - SELF CERTIFICATION
Individuals

MKT/2021/02/CRSE/01/EN

Name:

Account Number:

This form needs to be duly completed and signed by an individual Account Holder.

First   Middle   Last

Date of birth: Place of birth:(dd/mm/yyyy) (City and country)

SECTION B – TAX DECLARATION

SECTION C – UAE RESIDENCY VISA HOLDER

1.  Do you hold a valid United Arab Emirates (UAE) residency permit/Emirates ID?  

              (By selecting this option, you are declaring that you a resident of UAE for taxation purposes and need to proceed to Section C)

Visa Issue Date:                   Visa Expiry Date:  

2.  Are you a resident for Tax Purposes of any country other than the UAE?  

If yes, please complete the table below

Is the term of your current UAE residency permit/Emirates ID for five (5) years or more? 
        Yes (If Yes, please answer a & b below)
        No (If No, please proceed to Section D)

(a)  Did you obtain UAE tax residency under a residency by investment scheme? 

(b)  In which jurisdiction(s) have you been subject to personal income tax during the previous calendar year?

Reason A: The Country where the Account Holder is resident does not issue TINs to its residents
Reason B: The Account Holder is otherwise unable to obtain a TIN
Reason C: No TIN is required as per the regulation of the Country you are considered a Resident for Taxation

Country of Tax Residence TIN
If no TIN is available, please state the reason A, B or C. 

If B, please outline the reason for being unable to obtain TIN

Yes No

SECTION D – CONSENT AND DECLARATION 

Customer Signature, Date 

I/We confirm that I/we am/are duly authorized by the Account Holder to make the consents and declarations on his/her/its behalf as set out herein. 

The Account Holder confirms all the information above is true and correct and the Account Holder hereby indemnifies National Bonds Corporation Sole Proprietorship PSC against any loss or 
damage that may be incurred due to incorrectness of such information and the Account Holder agrees that National Bonds Corporation Sole Proprietorship PSC at its discretion, reserves the right 
to request for further information or supporting documents. 

The Account Holder undertakes to advise National Bonds Corporation Sole Proprietorship PSC within 30 calendar days of any change in circumstances which a�ects the tax residency status of 
the Account Holder and the Controlling Persons. 

Reporting Status

FATCA Reportable

CRS Reportable

Yes/No O�cer Name & Signature

For Company’s O�cial use only

SECTION A – INDIVIDUAL DETAILS

Mailing Address 
(if di�erent than Residence Address):

Current Residence
Address:

Line 2  Town/City/Province/County/State)*    Country:* 

Line 1  House/Apt/Suite Name, Number, Street, if any)*   Postal Code/ZIP Code (if any):* 

Line 2  Town/City/Province/County/State)*    Country:* 

Line 1  House/Apt/Suite Name, Number, Street, if any)*   Postal Code/ZIP Code (if any):* 


