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(Narlle of Financial lnstitution)
(Address of Financial lnst tutlon)
(Cor.espondonce Number vllth the Financial ln3t tltion)

.:ENEPAL iI,] STAU CTIO tJ {g }

rolder to cLear y cef rre his/her iur isdictian(s) of iesld":nr:c

ldentificqtian Nurrtber (TlN) or equ valent numb-'r (os lhe

This form remain valid unless there is a change in circumstances related to information

supplied earlier in \he Self-Certification Fotm.ln such a case, the Account Holder "rnust"

not;fy the Fi ancial lnstitulion of any such change and take steDs to update his/hei" recorcls in

accordance with the commentaries of the lncome Tax {CRS) lmplementation and compliance

Financiol lnstitution(s) are otlowed to moke odiustments to this form according to their owh i

businessneeds,aslongosthemandatoryelementsorecopturedindccorddncewiththe'j

'-.::,t;.: . t ;:;: ,;l;':-;: ;,..:; ir;'iidr;! i.i"r's;; ir1;,r,1:;lj:;.;J i;l;jaj t;;

The lncome Tax (Common Reporting Standard) Regulation, 201-9 requiresf"ronciol institutions

to collect anci report certain information on flnancial accounts of non-resident individuals by

f tlltnc the Se lf-Ce rtifi cotia n Fo r m.

ft)e self cettificotian Form s therefore, prov ded by the t'inqncial institution for the ptrrpo5e

:rf oDt. ning ifformatlon fcr exchange with other repo rta ble lu risdictian(s)

l iis fot m is ta be odministered on the Account holder ond retoined by the Finoncial lnstitulion

tn tnrd oncl soft copy. lt is ta be made ovailoble to the FlRs, only upon request

lhere are three (3) parts that "must" be cornpleted lunless not applicable cr otherwse)

F e ds ]-l]arked !^/ith an asterisl< 1*)are manclatorv afci must be reported accordinalv.

i:AIII 1r iir:..lca:l vJit r idaf,i.iiLc,lii!r'r of lccolnl irolcier': ii;iilr liiliicri iii!j oi:lc-l;l ril!' ij'Jilt'y'

details.

P.ART 2: This requlres the account

for tax purposes and related Iox
cose may be).

PAPJ 3: This requires the Accaunt llolder ta certify that the lnfortfat on suppiled n tre 5€i/

c? iicat;a Forfl ls accurate and comp ete. Lf signing under a Po"uer of Attciney, p ease a so

at1:ch a cerl fied coPY.

Guidelines

Tirerc is an Appendix at the end of this form, w th a br ef descript on of some key te[ms' This

s prov ded to aid in f Lling tne form correct y.

i:

commentories in the lncome Tdx (CRS) lmplementotion ond Compliance Guidelines'
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A.Nam€ of Account Holder:

FamiLY Name o' Surname(s)r 
*

Ftrti or 6i\ren Na.ne: '

s.CurrEd Raside t€,tddrcE :

t.e 1(e.a. Bause/Apt/suite Nane' Numbet'

L ne 2 le-s fonln/citv/Prcvince/countv/stdte)*

Posl;rL coJe/ZlF code (lf anY):

Phone N!mb:i($)*

C. lrailins Addressr lpleore ontv canptete il difrerent ft')m

ti.e ! le.g House/Apt/iuite None, Nunbe'Strcet)

ti.e 2 ( e g. I a\| n/citv/P tovi n ce / Cau ntv/stote )

Pona Code,UlP Code:

D. Oa:c ot Binhl I d d/ m n/vvvv )

€. PlaceofBlrth

Town or CltY of Birth t

Country of B rth*

,,1 !)'.'. I ..:ttit4l jll i:) :'lL

the oddress shawn i0 sectian B)

reoson anly if the outharities of the jurisdiction al resi'lence do not requie

canptete the fallowinq tobte tndtcotlne tut uE tu' ''u' 'tl;;;;;;;;i;";;ditr, 
",, of residence, Nate thot, this is nat restricted tD

i;i"':,i,'i::;;i:::',:,::;;:1,:?;:":i;i::"::;t;;;i;ii.,,'","iii'n"",oee" N"tnappendixatKevrermsbeto'\'j)

Docurhentdry Evidence oI the TIN should be ptuvided'

tJ oTlN is unovoiloble, pravitle the opprapriate rcasan A' B ot C:

Reoson/, - The lurisdiction where the account holtler is a resident for tox pupases daei nat issue TlN to ls residents

Reoson B - The occount holder is undble ta abt/)in o IIN- Exploin why the accaunt halder is unable to obtoin o flN iJ

you hove selected this reosan.

TIN is not required Select this

the TIN ta be disclosed

ilr:"'lxlrx*ni3g'pls:ln***
lf no TIN avalalle e,Iter Reason

Reason C'
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WARNINGT /t is o, orferce undet sedion 7O(3) ol the lncome Tox (CP6) Regulotlons, 2019 Jot ohy person, in noking o k!f-
cettificotion, mokes o lolse stotement, lobe repoft or lolse declorotion ot glves ony tolse inlornotlon or omission in

resryct of ony inloifidtlon rcquied to be included on an lnl.nm.rtion Retufi under rcgulotion 5 of these Regulotiont the

sevice sholl inpose on odministtotive pehov of N5,(D0,0@.N ond such pe6on moy olso be lioble to penolties os

prescfbed in the Ad.

i.:t : llg+sltlrt iir!_)s.,!!itf:

ackho',! eclge and a8re€ that la) the lnformat on contalned n this form le coilected and may be kept by the financa

nstiru!on for rhe purpose of automattc exchange of financial accoun! informat on, and (b) such information and

nlormat on regard ng the account holcler and any reportable accoun(s) rnay be reported by lhe flnanciaL lnst tut on io the

FEDEML INLANO REVENUE SERVTCE and exchanged w th the tax authorities of anolher lurisdiction or jurisdlctlons ln wh ch

the account ho der may be res dent for tax pLrrposes.

I .ertify that I am the account holder / I arn authorized to sign for th€ account hoLder of all the account(s) to which this

I ,rndenake to advise lstate the name of thr I n. rcla nsttutlorlola.\'.h.ng.

in ci.c!mstances whlch affects the tax resldency status of the individual ident f ed ln Part 1 of this form or causes lhe

information contained herein to become incorrect, and to provide (state lhe

nane of the financial inllitirt on) vrih a suitaby LrpdaL€d !a Fceri licallon Fortr1 wilhin 30 days of slch change ir

I d.clere that the lnformatlon Blven and stetomentr made in thb form ere, to xhe best of my knowledge and bellef, true,

corfect and complete.

S gnarure'

Capacity

Date (ddlmm/rryr,y):

(lndicote the capacity in which yau are signinq

lf signinq under o power of attarney, attoch o

certified copy afthe pawer of ottarney.)



ltl!! 2tI:EBllt.0;!Q8!!1!o!! Q! {q!l$v!
"Account Holde/
The term ,,AccoLrnt Holder,, r.eans the person listed or identlfled as the ho der of a Financial Account A person, other

rhan a FinanciaL lnstitution, holding a tinancial Account for the benefit of another person as an agent, a custodlan, a

nomlnee, a signatory, an lnvestment advisor, an intermediary, or as a legal guardian' s not treated as the Account

Hoder ln these clrcumstances that other person istheAccount Holder. For example ln the case ofa parent/child

relat onsh p where the parent is act ng as a legal guardian, the child s regarded as the Account Holder' With respect to

a jolntly held account, each ioint holder s treated as an Account Holder'

" Entiq/'
The t;rm "Entity" means a legal person or a legal arrangement, sLrch as a corporation, organisation' partnership' trusl

lir6[RrA

"Participating Jurisdiction"
A Partlclpating lurisdiction
the information reqLrired

Reporting Standard and

commitments pdf

AFjllancia|,(ccoLrntlsanaccountmaintainedbyaFinancia]|nstitUtionandnclLrdes:DepositoryAccounts;CustodiaL
Accounts;EqultyanddebtinterestincertanlnvestmentEntlties;CashVauelnsuranceContracts;andAnnuty
Contracts.

meansalLrrsdlctonwthwhichanagreemenl s n p Ece pursuant to which it w LL provde

on lhe automalic exchange of financa acco!nt nlormatlon set out n the Comrnon

lhii s dent f ed n a pLrbl shed llst: httirs /,/wr\,'r.rerd orx/t.r/t :l' 'p"r '' ':v,'iEil

"qapgrigble Acroitnfl
The ternr "Reportable Account" means af account helci bY one or firore Reportabl€ persons or by a Passive NFE \'\'l!h

one or more Controlling Persons that is a Reportable Person

"Reportable Jurisdidion"
A R;portabLe Jurlscliction s a iLrriscllction with which an obligation to provide financ a account informatron is n place

and tT at is identif ed in a pub lshed list :https://www.firs.gov ng/SiteApplicotion/Home/Home ospx

"Reportable Person"
,iReloftabjePelsoni5defl|ed.salLlrdlVdualWhorSlaxres.lenlln.ReportabeJur!d.tlon!ndeltl]ctJr]a!!5ol
lt .tl.rr5.l .ton DLal resdentindvduasmsyrelyonthetcbreakerruescontaned n tax .onvent ons i i ilppjlcrb ci

r. 5o va c.se\ of double res dan.e for purposes of dererm ning the r res dencc for tax purrro9es

'TlN" (including "fu ndional equ iva lent')
T:e lerm 'TIN; rneans Taxpaye. ldentrlrca! on NLrmber or e funcliora €quvaent n the 'hsen'eofaTN 

ATN !a
Lrn que comhlnat on of etter! or nunrtrers assigned by a lLrr sdlct cn to an indiv dLal or an Ert ty .ni uscd lo denr fy

|i,e nd V dua] or Entltl io. !he pUrposes of adrrl nister nB thi] tnx aws oi 5uCh ]Lrl sdi.t oll, FUrlher deia 5 oI accept.b e

r-l'l!.an be toLrnd at the oECD auronatc ex.hange of nlorn'3tor portii: ir.ral,/1:!\!.Y9!4!a, ,ki:!:1lqq11t1!a:

Note:Thesejre5eecteddefnUonof(eyte.mstoadyoLrwlhthecompetonoith5iormF!rtherd.i.iS.anbe
fr].,f.l Ln rhe /ncome Iox (CRS) tmplementotion ond Complionce Guidehnes 2019, the oECD aommon Repofirng Strndard

fcr ALrLo nat r Ei.l]i]llqe ol l.jnanC.] ALco!nl lnfor|nat on lthe CRS,,), tl]e a55o.]ated Comlnentar e5 to the CR5 Th 5 caI

b.'cund .t thc OECD a.rtom.t. er.hange ol nformaliorr poria

lorEnquiriesconta.tyourt.xadvrsc.orF/RSEnquiryDesk:oeai.enqutries(qJirsgov'ng

Self-Certiflcatlon Form - lndividual


