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Foreign Account Tax Compliance Act (FATCA) Details Form - Entities

Relationship to the Account

Name (As per Entity License)

Incorporation Date (DD MM YYYY)

Country of Incorporation

License No.

Telephone No. in USA (if any)

Email Address

Address for correspondence in USA (if any)

Do you have any branch / subsidiary in the United States of 
America (USA)?

Are you liable to pay tax in the USA?

WE, the UNDERSIGNED, do hereby:

For and on behalf of ……………………………………………………………………………………………………………………………………………….

Name: Name:

Title: Title:

Signature: Signature:

Date: Date:

A. For the purpose of compliance with the Securities & Commodities Authority in UAE (“SCA”) and/or any regulation, instruction, decision, resolution or law which Finance House Securities 

L.L.C (“FHS”) is under an obligation to comply with, including but not limited to, the United States of America Foreign Account Tax Compliance Act (FATCA), the UNDERSIGNED 

irrevocably waives any confidentiality rights applicable under data protection, banking secrecy or similar laws in respect of any and all information which FHS holds or obtains about the 

UNDERSIGNED, and for that purpose the UNDERSIGNED do hereby irrevocably agrees and authorizes FHS to conduct all the necessary market checks and inquiries and exchange with, 

and disclose or report such information to, SCA, CB, and/or any government, quasi-government, regulatory, fiscal, monetary or other authority, agency, body or person, wherever situated 

(whether in the UAE or elsewhere).

B. IRREVOCABLY AGREE AND UNDERTAKE to discharge, release, defend and save FHS, its officers, directors, employees, agents or its affiliated entities harmless from and against any 

and all claims, demands, liabilities, interest, damages, expenses, costs and penalties, present or future in respect of any claims, demands, actions or proceedings whatsoever made or brought 

against FHS and arising out of or relating to the exchange, disclosure or reporting of information by FHS, including but not limited to the above information filled by me; and

C. CONFIRM that the information provided above and any documentation provided along with this FORM are true, accurate and complete.

If YES, please provide your U.S. Tax Identification Number (TIN): ……………………………..

×Owner POA Holder Authorized Signatory

Yes

Yes

No

No
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Foreign Account Tax Compliance Act (FATCA) Details Form – Individuals

Relationship to the Account

Name (As per Passport)

Birth Date (DD MM YYYY)

Nationality & Passport Details Nationality(ies) Passport No. Passport Expiry Date 

Telephone No. in USA (if any)

Email Address

Address for correspondence in USA (if any)

Do you have any branch / subsidiary in the United States of 
America (USA) / USA Passport / Green Card?

Are you liable to pay tax in the USA?

I, the UNDERSIGNED, do hereby:

Name:

Signature:

Date:

A. For the purpose of compliance with the Securities & Commodities Authority in  UAE (“SCA”) and/or any regulation, instruction, decision, resolution or law which Finance House Securities 

L.L.C (“FHS”) is under an obligation to comply with, including but not limited to, the United States of America Foreign Account Tax Compliance Act (FATCA), the UNDERSIGNED 

irrevocably waives any confidentiality rights applicable under data protection, banking secrecy or similar laws in respect of any and all information which FHS holds or obtains about the 

UNDERSIGNED, and for that purpose the UNDERSIGNED do hereby irrevocably agrees and authorizes FHS to conduct all the necessary market checks and inquiries and exchange with, 

and disclose or report such information to, SCA, CB, and/or any government, quasi-government, regulatory, fiscal, monetary or other authority, agency, body or person, wherever situated 

(whether in the UAE or elsewhere).

B. IRREVOCABLY AGREE AND UNDERTAKE to discharge, release, defend and save FHS, its officers, directors, employees, agents or its affiliated entities harmless from and against any 

and all claims, demands, liabilities, interest, damages, expenses, costs and penalties, present or future in respect of any claims, demands, actions or proceedings whatsoever made or brought 

against FHS and arising out of or relating to the exchange, disclosure or reporting of information by FHS, including but not limited to the above information filled by me.

C. CONFIRM that the information provided above and any documentation provided along with this FORM are true, accurate and complete.

If YES, please provide your U.S. Tax Identification Number (TIN): ……………………………..

×Owner POA Holder Authorized Signatory

Yes

Yes

No

No
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