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Aodl_1w
SALAMA

(& ro.us) Urolil) Ayl duoMuwl &5 il
ISLAMIC ARAB INSURANCE CO.(P.S.C.)

APPLICATION FORM FOR
THIRD PARTY PAYMENT DECLARATION

T Vil (1) @d) sobitll Geilall pléadl gatig (IV) @éll Jiaisasbe
Registration No (17) Under Federal Law No (6) of 2007.

- lh 2390
Sl caphl &aall )18l

Please complete this form in BLOCK CAPITALS. Please do not leave any field blank or
incomplete. Any change made on the form should be countersignedby the Plan Holder. Any
unclear instruction will not be processed.

Jlaile pi of diyla dila sl el pac (uap lod . qualg hiay adgaill Iim dliei (uap
Olg ke gigilly ahall Jola osniny ol iy 3gaill (e ai slo
dnalg pué Slayled sl glil @iy

dhall ©4) ailgll @4)

Plan Number: Telephone No.:
dhall Job ool

Plan Holder's Name:

uigrsdll sgpll claiall cailgll oy
Email: Mobile No:

PAYER'S DETAILS

galsdl Jolll el
Payer's Full Name:

dhall Job go dadlell
Relationship with the Plan Holder:

clpioll cailgll o)
Mobile No:

aalall glgic
Payer's Address:

duiall
Nationality:

| confirm that the *monthly / quarterly / half yearly / yearly contribution of
AED/ USD
contributions at this level for

is within my financial capability for maintaining the
years.

PAYER'S INCOME DETAILS

Josll ciaba @awl
Employer's Name:

dloy * dygiall / dgim auaill / dgim gyl / diygdll donluoll of 2851
e Blaall dylall uijxd goud sl jlgs filjlol @y

Cilgia 830l sgiuall 3m (ué Ciloabusall.

galsll Jas Jualai

Josll caba plgic
Employer's Address:

Joall cala caila pd)
Employer's Contact Number:

tililoll eyl sgiul Jasll
Annual Income in AED:

Capanll puul

Payer's Bank Name:

uu:_pa.gﬂ bl 4
Bank Account Number:

REASON FOR THIRD PARTY PAYMENT
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T,V diul (1) @dy sslailll Ooilall plal maiig (IV) @ayll Cinisxdo
Registration No (17) Under Federal Law No (6) of 2007.

LAST 3 YEARS INCOME IN AED ol amyally Spadll &l Silgiull g Jasll Jualai
(dmalodl) (oIl disll (dwmalold dayludl) dulill disdl (Orimalodl Guiiowd] daludl) &bl diud!
ol Jasll Year 1 (Last Year) Year 2 (Second Last Year) Year 3 (Third Last Year)
Annual Income:
PAYER'S ASSETS AND LIABILITIES galall & lg Jilélioo
Silélisoll ihlodl amyall dogll Siboljilyl ihlodl amyall dogll
Assets Value in AED Liabilities Value in AED
2aill uagall
Cash Loans
Clsisllg @guadll difladl Salybaall
Shares and Bonds Accounts Payable
ailjlasll iléc oy
Real Estate Mortgage
sl sl pags
Others Other Loans
ggoaall ggoaall
Total Total
(dxaiillg (s3baiadl Ggleill aahiio)g d.ujL‘\Jl Silbbuall guapall JUiodl ygila
(IRS) FATCA AND (OECD) CRS SELF-CERTIFICATION OF THE PAYER lyidiall ¢l el dilall galsl PRI
This section is mandatory and must be completed by the Payer in order to comply with the | ygilal Jliodll Jai Go dhall Job Jud oo Joidd ol wag ywolill puall 3a
Foreign Account Tax Compliance Act (FATCA) and Common Reporting Standard (CRS). To | oo s4jell .(CRS) clyiiiiall ¢ludll jusog (FATCA) dyaylall calibuall (uspall Jliio dl
know more about this you can refer to following link: (gl blll o Ganill elidey Ciloglanll
https://tax.thomsonreuters.com/fatca-crs/what-is-crs-fatca/ https://tax.thomsonreuters.com/fatca-crs/what-is-crs-fatca/
Are you a United States person? (;—:; No syol il o
The term "United States Person" means: iyt " e dll pasddll” alhuasy suady
Vv Acitizen or resident of the United States O O saaiall Lol (né @yaall of Ghlgall ¥
v A United States partnership / corporation @ @) o il aspidl faslysudl v
Vv An estate that constitutes as United States estate a0l llias Jlubsi (il Gilélioall ¥
Vv Any trust if: A court within the United States is able to exercise primary @) O e 81318 Saaiiall Dilidlgll (na dodae Sl 3] dyileddl duwunge ol v
supervision over the administration of the trust and one or more United @) @) vl 53l o9 dunugall §ls] (ke g\-ul-w-lll walpiidll duylas
States person(s) have the authority to control all substantial decisions of dunngoll dolgll illall dalty pdaill ahlull [ of (ol
the trust. Jyilosiall
Enter your TIN in the appropriate box: “dpnliodl AL s dypall gasy calball cayyei pé) Jaol

Tax Residency of Payer other than United States Persons - CRS clyisitall galydll oo - ydupodll gardll pé dhill Jolal dolall dupa
=i BiLy
Yes No
1. Are you resident of UAE? $83a1all duyell diljlodl dlgs g ‘cu.n.o il Jo .|
If YES, please attach your Clear, Valid and certified Residency Proof @) O G2aog Joaoll sjlug aualg dols] bl Glayl s i calgall ol 13]
(Passport, Resident Visa or Emirates ID copy) (@xilylo il &gl of dols i spitli yaull jlga (e 8)900)
2. Are you a tax resident in a country other than UAE? O @) 8saioll dupell Giljlodl pé sly (pé dpa ‘o.m.o il Jao T
If YES, please provide details in the columns below: solisl 80l g Jualaill pysdi qup eed algall g8 13]
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. dpsapiall dolé sl dufladll dydgll / Ll Hgi eac Jb gua i g jd 231 aldoll cayei pd) il
Country / Jurisdiction of Tax Residence Joudauiall
y TIN / or reason if TIN is unavailable
1. |
2. T
3. iy

Please note | am/ we are paying the contribution on the above Plan. I/We realize
that by paying the contributions in respect of this Plan it gives me/ us no rights or
interest in the Plan and I/we fully understand that I/we cannot benefit in any way
from the Plan.

1/We declare that the information provided on the source of my funds and origin of
my/our wealth is true and complete. | / we agree to provide Islamic Arab Insurance
Co. (PSC) - SALAMA with any further information in respect of the funds on request.

Declaration and Certification for FATCA and CRS

[ uily .ol 5yg830ll dhall jogunis daslusll gasi ] /UU.II dhade gup
ng.nadlLLme/uu.me ﬂaba]hem anulnnLumJlg_naulJJu Ll
Lu.{A_'l_/gu.lﬁ.Q._l.JJLuI/gu_IlJ_ lola;(a.e_m/(a.e.nlgmlga.b;\llgmc‘uhmgl
&.billu.od&jhﬂl,_,.odiildh ELd.'LiJJl

Ligyi /uug)_l Livio geg Jlgodll jauns e doraall \_nLongm.ll ol olei / Gled
Owolill duyell Ao bl @ pdudl sugji e Gnlg;/@.nlglg .dlollg dain
bl sic Jlgodll Gleiy loga sl dlogles gh dodl-g.0.0h

clyidsoll ¢l jheog draylall Cilibuall guipall Jhiodl Goilal 83lguirg ylyal

For United States person

ud._upﬂluaiﬁﬂ

+ | declare that | am a United States Person and | have provided information related to my United
States TIN/SSN in the above section. | also confirm that the TIN/SSN provided is accurate to
the best of my knowledge.

*1am aware that my personal information will be shared with the Regulatory Authority to comply
with the United States Foreign Account Tax Compliance Act (FATCA).

+ lunderstand that | will not hold SALAMA liable for any adverse United States tax consequences
suffered by me because of my investment in the Plan.

* lunderstand that all payments made towards the Plan shall be made from outside of the United
States and that any payment to and from SALAMA will not be made to any bank in the United
States.

For FATCA and CRS purpose

+ | understand that the information supplied by me is covered by full provisions of the Terms
and Conditions governing the Plan Holder's relationship with SALAMA - Islamic Arab Insurance
Company setting out how SALAMA may use and share the

information supplied by me.

+ | acknowledge that the information contained in this form and information regarding the Plan
Holder and any Reportable Account(s) may be provided to the UAE regulatory authorities for
onward sharing with the tax authorities of the country/jurisdiction in which the Plan Holder
_m?y be a tax resident pursuant to intergovernmental agreements to exchange financial account
information.

+ | certify that the number (TIN or SSN) shown on this form is my correct tax payer identification
number or social security number.

* | certify that | am the Plan Holder (or am authorized to sign for the Plan Holder) for all the
account(s) to which this form relates.

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

+ | undertake to advise SALAMA - Islamic Arab Insurance Company within 30 days of any
change in circumstances which affects the tax residency status of the Plan Holder of this plan
or causes the information contained herein to become incorrect or incomplete, and to provide
SALAMA with a suitably updated Self - Certification and Declaration within 30 days of such
change in circumstances.

8.034 calSall cayyei @dp daleiall Glogleall ioss uu.llg u‘.{u}ol oAl ul.l.ILI ).n| .
©8) Ull...ml;.{glg odlel ‘a.uxnllumuuual;\“ummﬂluwl(anj/u&pﬂl du pall
grole cuna §uds (elaiadll Glosall péyfdu pall gasy calfoll cayyei

Jlio dl gilal Jlie A dpegriill dhlull go Lglslii wivu dpadill pilogles ol lpslge
Ly lall Slilwall gupall

of ey dpute dyyol dpypa Slesi i Ge ddoduall doilu Joal Gl il galg
-dhall g (sylodiul i gl paysil

i olg 8aaiall Bl gl gla (o @iian dhall Jal go dosdall Cileasll dal8 ol pgalg
aaaiall Gl dlgll s eliy ol lgeas @iy ol dodluw (o of (ll d2as

lyibdaall £l jueog dylall Slibunll uypall JUiodl veila ualj.:.ll

gddl hgpidlg pladll ciagoy dihaill dlgeuiio ylid (o dosdall Gilogleall ULu ‘o_e.n| .
drayd saai il Grolill dppell dpo i dll a8yl — dodlin go dhill Job daile

le.laLug Jdad o dosdall Gilogleall dodiu ‘olm...ul

sl dhall Joly dalaiall Ciloglaslly asgaill lim (ua 83jlgll Cilogleall ol yaig
Eiljloll dlgs pué drohriill Iilhluall Loy sai Gdoy Lgic abadl gusiy (Cililwa) lwa
0984 Ol ey il dilaall &y tgll /alill dpy pall Silhludl go lgisjLival 8xaiall dyjell
Shluall dilogles Jsbil cilogéall Guy ilalaiall laag lgyd buyps logso dhall ok

dlall

lia b guell (Ueloizdl Hlouall g| dypall gasy calsell caypel) p.n; UI .&.9.u.||g°
e.n_unJl yu valall ‘_;u:lo..u.lJl Olosall pd) gl dupall gasy calloll caypei 0é) go a3gadll

il ALl @sl8 (@hall Jola oe dilyilly grdoill Gagas gi) dhall Jola il xguige
-dg0ill 3a gy gleiy

.dloiSog dapua (solaiclg (role o sl ia (é dosdall Sililll dsl8 ol yalge
g s b logy Vo Juls Guolill dyell dpoalutll &8l - ol £l sgsilge
UI g il gl g| dhall 3o Jolal duypall doladl gag (e g il \_ag).b.”

ot sagjiy ‘ag.nlulg 1dloido pc glmap.ca.aug]lomumo;;lg]lubg]&a]l
wagihll s peill 13a oo logy . JUa cwilio Jduiny Geiaaall jlpallg dyilall o.)le.:.th

Declaration and Certification for FATCA and CRS

Payer / galall

clyininall g1l Jueog dulall Gililuall Juapall JUiodl (gildl 6slgaing jlysl

Plan Holder / dhall Jola

aalall @l
Payer's Name:

dhall Jola ol
Plan Holder's Name:

galall puagi
Payer's Signature:

dhill Jols prigi
Plan Holder's Signature:

ayudl
Date:

ayudl
Date:

Documents to be enclosed

« Payer's Certified Proof of Identity

* Third Party Declaration Form in original

+ Certified Trade License (Company payment)
+ NOC from the Company (original)
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