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- wlh a3g0i
<l Caphl gasll )lyal

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.

dlaide i of diyla dils sl el pac nap LS . qualg by a3gaill lim dliei (uap
oo asle gagilly dhall Jobs oxaisy ol v a3geill ke pusi sl

ahall s cailgll 05

Plan Number: Telephone No.:
dhall Jols ool

Plan Holder's Name:

uig ALl 3yl ljaioll cailgll o)
Email: Mobile No:

aalall Joldll @l
Payer's Full Name:

PAYER'S DETAILS alsll Jualai

dhall Jol go dadlell
Relationship with the Plan Holder:

paioll cailgll ey
Mobile No:

aalall plgic
Payer's Address:

dpaiall
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

dloy * dygimll / dygim caunill / dgim gyl / diygaill donluall of 2851
oile Blanll dlall ijad Gasa gibagel jlgs fpiljle] aoyo

Cilgiau 630] (sgiunall |mum-._||.o.m|.u.l.o.”

galsll Jas Jualai

Josll caba euul
Employer's Name:

Josll caba ylgic
Employer's Address:

Josll cala wile @g)
Employer's Contact Number:

ullodll amally soiull Jasll
Annual Income in AED:

capaall el
Payer's Bank Name:

yuapaall ciluall 0g)
Bank Account Number:

REASON FOR THIRD PARTY PAYMENT
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LAST 3 YEARS INCOME IN AED ol emyally Spadll S&alill Silgiull g Jasll Jualai
(dmalodl) (oIl disll (dmalold dayludl) dulill disd! (Orimalodl Guiiuwd] 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 2alall diboljillg Lilélion
ildioell ol eaysll dosall Silol il ol eaysll dosall
Assets Value in AED Liabilities Value in AED
aill vagsdll
Cash Loans
Slaially ogandl aifladl bl
Shares and Bonds Accounts Payable
Sllasll il G,
Real Estate Mortgage
snl sl pags
Others Other Loans
g9oaall g9oaall
Total Total
(dxaiillg (s3baiadl Ggleill aahio)g d.ujL'\Jl Silbbuall guapall JUiodl Ggila
(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 | gilal Jliodll Jal Go dhall Jol Jué oo Joidd ol waig gwolill euuall l3a
Foreign Account Tax Compliance Act (FATCA) and Common Reporting Standard (CRS). To | oo s4jell .(CRS) clyisinall ¢lull jusog (FATCA) dyaylall caliluadl (ugpall Jliio dl
know more about this you can refer to following link: (gl byl Go Gaaill “ikoy cilogleall
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 sgaol il Ja
The term "United States Person” means: iyt k"o dll pasddl” alhuasy suadg
v Acitizen or resident of the United States @ @) saaiall il dgll o (cu.mJI ol ohblgall v
v A United States partnership / corporation ) @ . s podll a8yl /a81pdnll ¥
Vv An estate that constitutes as United States estate a0l Dllion J4uini (il Gil8lioall ¥
Vv Any trust if: A court within the United States is able to exercise primary @) @ e 8p3ls saaiall AL Algll (d dodao ild 113] dviledil durwgo iV
supervision over the administration of the trust and one or more United @ @ v sl o9 dunugall §ls] (ke q\-uJLuJ-IJl calpiidll duylas
States person(s) have the authority to control all substantial decisions of dunwdall dolgll Gllall dally esaill daluwll Jisi of (el
the trust. Jgiloiiall
Enter your TIN in the appropriate box: sdpnliodl GLBIN s dypall gasy calSall caypei pd) Jaol

Tax Residency of Payer other than United States Persons - CRS clyisinall galydll oo - ydupodll gardll pé dhall Jolal dolall dupa
=i 8
Yes No
1. Are you resident of UAE? $8aaiall duyell iljlodl dlgs Ju (o.m,o il Ja L
If YES, please attach your Clear, Valid and certified Residency Proof O @) Gaaog Jomaall sjbug aalg dols] il §layl guap sesi calgall gl 13]
(Passport, Resident Visa or Emirates ID copy) (axi)lo il dyogll of dolsll puiilig yauull jloa e 8)0100)
2. Are you a tax resident in a country other than UAE? @ @) S8aaioll dypell Sljlodl pé sy (né diypa 480 il Ja T
If YES, please provide details in the columns below: :olisl 8o dll g Jualaill pyssi qup eei algall g8 13]
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. dpsapeiall dolé sl dufladll dydgll / Ll Hagi eac Jb ga sl g jd 2031 caldoll cayei 0d) il
Country / Jurisdiction of Tax Residence Joulaiall
y TIN / or reason if TIN is unavailable
1. |
2 .r
3. v

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

/ suilg .ol 5yg830ll dhall jogunis daslusll gasi ] /UU.ll dhade up
ng.mkglh.l.bsu/uu;b_vu .IJa.ba.aneJ.v.u anulnnLumJlg_nAulJ)u Ll
LLL{.A_]_/L!U.L‘.D._I.JJLLII/gu_Ih_ lDLAJ‘O.e.m/(O.e.nlguJ!gd.bﬂ.”gmd‘Jlnmgl
&bﬂlwd&iﬂlw&ﬁhdh ELd.'LiJJl

Wigyi /uug)_l Litio geg Jlgodll jyuns e doraall \_nLongm.ll ol odei / Gled
Owolill duyell oo bl @il sugji e Gnlg;/@nlglg .dollg dain
bl sic Jlgodll @leiy loga sl dlogles gh dodl-g. 0.0l

clyidioll ¢l jheog draylall Cilibusall guipall Jiiodl Goilal 55lguitg ylyal

For United States person

ud._g.oﬂluaiﬁ.lﬂ

+ | 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.

g.n_\.l calSall cayyei edp daleiall Glogleoll ioss uu.||9 u‘.{u}ol oAl ul.l.ILI ).n| .
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-y Bl Sbbwall Guypall

of ey dpute dyol dpypa Sler i Ge ddoduall doilu Jaal gl il egalg o
cdhall g (sylodibul g gl paysil

i olg 8aaiall Bl dgll ala (o @iian dhill Jal go dosdall Cileasll dals ol pgalg
aaaiall Gl dlgll s eliy ol lgeas @iy ol dodluw (o of (ll d2as

ehyibiroll ¢dudll jlheog duaylall Gibibwall guypall Jliiodl ygils paledl

gl hgpidllg pladll ciagey diheilly dlgoedive ylid (o dosdall Glogleall ULu ‘o_e.n| .
dpayd saai il Gl dppell dpo i dll a8yl — ol go dhill Job daile

le.IALug s oo dosdall dlogleall dodin ‘clu.l.u.ll

sl dhall Joly dalaiall Ciloglaally asgaill lim ua 83jlgll Cilogleall ol yaig
Eiljloll dlgs pua drouhriill Iilhlull lgoysai Gdoy Lgic abadl gusiy (Cililwa) lwa
0984 Ol ey il dilaall &y tgll /alill dpy pall Cilhludl go lgisLival 8xaiall dyjsall
Shluall dilogles Jsbil cilogéall Guy Gilalaial) laag lgyd buypa logao dhall ok

dlall

Ik b guell (Ueloiadl Hlosall g| dypall gasy calsell caypei) pd) Ul .&.g.u.llg'
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Declaration and Certification for FATCA and CRS

Payer / galsdl

Plan Holder / dhall Jola

8.é|AJ'| o]
Payer's Name:

dhall Jola ol
Plan Holder's Name:

galall puagi
Payer's Signature:

dhill Jols prdgi
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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