194 = all 51 2 —  Foreign Account Tax Compliance Act (FATCA)
# @ waa Customer Self-Declaration Checklist
HABIB BANK LIMITED Personal Banking Accountholders

This self-declaration must be filled out by any Individual, Sole Proprietor and Single Member Private Ltd. Pvt.

Date Branch
D D M M Y Y Y y Code Name

Account Details
Account Name

Account Number Customer ID

Checklist

Please check the relevant box “||” with a tickmark Vv as applicable in the ‘Yes’ or ‘No’ column for each of the following questions:

Question Yes No
1. Are you a U.S. citizen? [l [l
2. Do you hold dual / multiple nationality where one nationality / citizenship is U.S.? [ [
3. Do you hold a U.S. Permanent Resident Card (Green Card)? [ [
4. Is your place of birth the U.S.? [l [l
5. Have you surrendered your U.S. Permanent Resident Card (Green Card)? [ [
6. Have you renounced your U.S. nationality? [l [l
7. Do you have any U.S. address? [ [
8. Do you have any U.S. contact number? [l [
9. Have you granted a Power of Attorney / mandate to a person with U.S. address? [l [l
10. Have you given standing instruction(s) for funds transfer to an account maintained in the U.S.? [] []
11. Did you spend a minimum of 183 days in the U.S. during the last 3-year period? [] []

Declaration

| hereby declare and confirm that all information provided above is true, accurate and complete in all respects. The bank shall have the right to
disclose my personal information directly or indirectly to Foreign Regulator or Tax Authorities (or his representatives or agents) or any other
authority or jurisdiction as deemed necessary by the bank of whatever nature.

| hereby consent that the bank may withhold from my account(s) such amounts in accordance with the requirements of FATCA as may be
stipulated by applicable laws, regulations, agreement or regulatory guidelines or directives.
| undertake to notify the bank in writing within 30 calendar days if there is a change in any information which | have provided to the bank.

Accountholder Name

Signature Date

For Bank Use only

Name Signature Date

Customer Service Officer
/ Relationship Manager

Processed by
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