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Foreign Account Tax Compliance Act (FATCA)
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Customer Account Number (CAN)

Name of the Entity

Please provide owners, partners and authorized signatory details: 

Authorized Person Name & Signature Date

�-�W���X�L�M�W���I�R�X�M�X�]���T�Y�F�P�M�G���P�M�W�X�I�H���S�V���E�R���E�J�½�P�M�E�X�I���S�J���E���T�Y�F�P�M�G�P�]���P�M�W�X�I�H���I�R�X�M�X�]�#��Yes No

(If you answered "Yes", please specify the name of the exchange where the entity is listed) 

�-�W���X�L�M�W���I�R�X�M�X�]���I�W�X�E�F�P�M�W�L�I�H���J�S�V���V�I�P�M�K�M�S�Y�W�����G�L�E�V�M�X�E�F�P�I�����G�Y�P�X�Y�V�E�P���S�V���I�H�Y�G�E�X�M�S�R�E�P���T�Y�V�T�S�W�I�W�#
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(In case more partners/authorized signatories are registered please attach a complete list)                  
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US Reportable               US Non-Reportable

Yes No

(If you answered "Yes" to any of the above questions, please proceed to the Declaration Section D)

If you answered "Yes" and your entity does not have a GIIN, please specify the reason for not obtaining GIIN: 

�-�W���X�L�I���I�R�X�M�X�]���M�R�G�S�V�T�S�V�E�X�I�H���M�R���9���7�#

If you answered "YES", please provide the following information:
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Yes No
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I/We agree that National Bonds Corporation at its discretion reserves the right to request for more information and /or supporting documents 

Relationship Manager Name & Signature �4�V�S�G�I�W�W�M�R�K���3�J�½�G�I�V���2�E�Q�I���
���7�M�K�R�E�X�Y�V�I

National Bonds Corporation PJSC never shares any customer related information to any agencies or authority outside UAE.

Name Title/Position Partnership% U.S. Citizen, U.S. Resident or Green card holder“Country of incorporation” for entities
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