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Why Have | Received This Form?

Governments around the world are imposing ever-increasingly new information
gathering and reporting requirements for financial institutions to protect the integrity
of the tax systems in various jurisdictions. These informational exchange regimes
include the Foreign Account Tax Compliance Act (FATCA) of the US, and the Common
Reporting Standard (CRS) of the OECD.

The Kingdom of Saudi Arabia has committed itself and its Financial Intuitions to

comply with these international tax transparency initiatives.

You have received this form because you are an individual holding an account with
Alinma Investment Company (“the Company”) in the Kingdom of Saudi Arabia (“KSA”).

The concept of an ‘Individual’ covers natural persons

under FATCA, the Company is required to determine whether you are a US citizen or US
resident for tax purposes. Whereas under CRS, the Company is required to determine
the jurisdictions you are an Account Holder tax resident in. If you are a tax resident
outside the country where your account / investment is held, the Company may need
to report to the national tax authority this information, along with information related
to your accounts / investments.

Completing this form will ensure that the Company holds accurate and up-to-date
information about your account and its corporate tax residencies. If your circumstances
change and, as a result, any of the information provided in this form becomes incorrect,
please let us know immediately and provide us with an updated Self-Certification and
Declaration Form within 30 days.

Who should complete this form?

All Account Holders that are individuals (also known as natural persons) will be required
to complete this form. For joint account holders, each individual needs to complete a

separate form.

Regardless of whether you may have provided Alinma Investment Company
information related to FATCA at an earlier stage, you still need to provide the additional
information required in this form and accept by signing the declarations outlined at
the end of this form.

If you are completing this form on behalf of someone else, please ensure to inform him
and advise the Company of the capacity in which you are signing this form. In addition,
please provide a copy of the authority to sign on behalf of the other party. Please also
indicate in this form in what capacity you are signing (i.e. you may be an authorized
representative of the person).

What Must We/I Do with This Form?

All parts of this form are mandatory and please do not use abbreviations.

Please review and respond to Parts A through D in the form below.

Additional instructions
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For more information on tax residence, please consult your tax adviser or the
information at the OECD automatic exchange of information portal for CRS and the

Internal Revenue Service for FATCA.

Important Note

Please note that the Company does not provide any tax advice in connection with this

form.

The information that you as an account-holder provide to the Company in this form
is required for compliance with governmental requirements in the Kingdom of Saudi
Arabia.
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Sectin A - Accunt Hlder’s/Custmer Infrmatin
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Juasll /ulwall ua

Custmer Full Name in Arabic:
(First / Middle / Last)

Custmer Full Name in English:
(First / Middle / Last)

Date of Birth (Gregorian/
Western):
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Town or City of Birth:
Country of Birth:

Current Residence Address .
P :(Jnlg) Jrasll glgic

"Wase

Building Number:

Mailing Address:

(If different frm the current residence)

District:
City:

Are yu a Tax Resident f any Country r cuntries utside f Saudi Arabia? Saagauwll auy=ll @slaall gjla glals gl ali i ¢na uihall gAls il Ja
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If yes, please complete sectin B

Sectin B - Tax Residence Infrmatin

Please specify your Country(ies)/ Jurisdiction(s) of Residence for Tax

Purposes including Taxpayer Identification number. &0 o el 2y latdo =i anill aupall Gliglh gl gl /gladl gl Al i <Lyl

npall Wpeall @by 3

If you are a Resident of the United States of America (USA), please 3 @uall Jlas] elayll asypolil axaiall al¥gll ga wilpall Tenl lagsa ais Jib qa

also complete Section C)
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(AhlaisVl aawy ) sl aligll /all
Country/Jurisdiction (Abbreviations are not Allowed)

*If TIN is available, enter
reasn: A ,Bor C

*If TIN is not available, please choose one of the following reasons:

A. The country/Jurisdiction where the Account Holder is resident does not issue
TIN to its residents.

B. The Account Holder is otherwise unable to obtain a TIN or equivalent number
(Please explain why you are unable to obtain a TIN if you have selected this
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reason):

Country 1: Jdah
Country 2: 23l
Country 3: :3aly

C.No TIN is required. (Note: Only select this reason if the domestic law of the
relevant jurisdiction does not require the collection of the TIN issued by such
jurisdiction)
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Section C - USA Tax Residence Information

If you are a USA Tax Resident, please provide on of the following TINs. A USTIN can
be one of the following:

1. A Social Security Number (SSN), or

2. An Individual Taxpayer Identification Number (ITIN)

Please provide your TIN in one of the lines provided below:

Section D - Declaration and Signature
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| declare that all the particulars and information provided herein, are true, correct,
complete and up-to-date in all respects, and | have not withheld any information, and |
acknowledge that the Company will rely on the information provided in this form until
notice in writing satisfactory to the Company of its revocation and by submission of an
updated Self-Certification & Declaration Form is received by the Company, within 30
days where any change in circumstances occurs.

| hereby undertake to inform the Company of any change in information /
circumstances provided, and to furnish to the Company any changes/amendments
taking place in future with reference to the documents submitted by me/us as and
when such changes/amendments occur.

| undertake to inform the Company if | am away from my own country of residence
for any period that may impact the United States Substantial Presence Test as herein
defined, or the presence test related to any other countries | am tax residents in.

| confirm and accept that should any withholding, tax, other impositions or other
governmental dues related to me become payable to domestic or overseas regulators
or tax authorities, all payments made to me shall be net of any such taxes etc. The
Company assumes no liability in this regard.

| waive the Company of its duty of confidentiality and grant the Company the liberty
to make available, as and when required by law/authorities, to the Courts, regulatory/
or other authorities of Saudi Arabia or my country of residence or the country in
whose currency this account will be maintained or routed, or to any other regulator/
tax authority or other authorities in domestic and other jurisdictions, any information
relating to my account, without any prior consent from me.

Any information / documents provided by you or your authorized representative in
relation to this self-certification form shall only be disclosed to the relevant authorities
for the purpose of compliance with FATCA and CRS.

Capacity of Signature
( Please tick 1 box only)

Account Holder
Power of Attorney
Guardian

Other (Please specify below):

To be Completed by a Relationship Manager/Customer Service Representative
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