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FOREIGN ACCOUNT TAX COMPLIANCE ACT (“FATCA”)
ENTITY SELF CERTIFICATION
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Please complete this self-certification form carefully. You may wish to consult
your tax, legal and / or professional advisor with regard to any questions you

may have in relation to this form, FATCA in general or any US Tax Withholding
forms issued by the Internal Revenue Services (IRS).
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Note: Please do not complete this self-certification form if you are an entity 2 31981 gl (Sle Alial) O (IRS ) Ay ya M1 Al Id) Ol ¥ CiSie zdbed JLoS) ooy D (e

listed in Section A. Instead you should complete the relevant IRS forms as (1) st
listed in the Section A.
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Entity Type Relevant IRS forms to be completed (IRS) &S a1 Al |l ol 0¥ 8o 355 OLSII/aS il dauls
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1. US entity Form W -9 W -9 ziga LSyl OLS /38,51

2. Non US entity not resident in the State
of Kuwait

Form W8-BEN-E or Form W8-IMY or Form

Uy salie by BSupel yud OLS /36552
W8-EXP or Form W8-ECI, as applicable
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SECTION B

CORPORATE ENTITY/ LEGAL NAME (MUST BE GIVEN IN ENGLISH AS WELL)

Commercial Registration Number: 16ylid) S @3

SIC” Standard Industrial Code”: : (5295 1) gl eliuall oyt

Resident address for tax purposes: sa puiat) Ol g Ol Lt S (sl gieat)

Street: gl
City: ey
Country: Adgalt

Please certify your FATCA entity type based on the categories listed below.
Please select only ONE category that is applicable:
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information
requested below

FATCA Entity category
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FATCA Status
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1. Financial Institution in Kuwait
Please provide Global Intermediary Identification Number (GIIN):
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You are a certified deemed compliant entity as per the Inter- Certified deemed O o @SN (IGA) wilasSadl o FLEYI e Ly GLSI/AS 20 a3l le Gawatd] @
governmental Agreement (IGA) between Kuwait & USA compliant entity szl LY gllg cosSll
3. Excepted inter-affiliate FFI Slubal) Al Shufll Ao Atlo Orlaww 3l Aaslid BLELLL Orlaw3ll 3
® |s a member of an expanded affiliated group; g Al dwie / Acgama 2 giac @

Excepted Inter-

ffiliate FFI
related entities); affiliate D

* Does not maintain financial accounts (other than accounts maintained for ¢ (Aol Olaw3l) de sammas Lol ibludl M) Al bl dadiss Y o

el lae 3T pakd 5T ) plaiiadl As oY1 28 pal clesane asi Y

* Does not make US source withholdable payments to any person other than to
a related entity that are not limited FFls or limited branches;

® Does not hold an account (other than a depository account in the country in
which the entity is operating to pay for expenses) with or receive payments from
any withholding agent other than a related entity; and

* Has not agreed to report under FATCA requirements or otherwise act as an
agent for FATCA purposes on behalf of any financial institution, including a
related entity.
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4. Government / Public Sector Entity/Central bank of Issue
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You are any of the following: el ples > 5 2 @BLSS o eas 1)
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* Government Agencies and Ministries G t Central D @lylyslly A gSatl culigll @
overnment, Central

e Public Sector entities or fully owned by Government
e Central Bank
* Foreign Embassies or Trade Representative Offices

Bank, International
Organization or Entity
wholly owned by
Exempt Beneficial
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e International Organizations (UN, WHO, World Bank, etc.) Owner (& .g.‘g_l_ﬂ Ll el Amall dalaie Gasmill @e¥1) Ldgull cilelaill @
Also raslo YL
* You are not engaged in commercial financial activities of a type engaged in by 91 olefia¥ U dadsdl palil] Jis 2l 3dle Ala i Sbasi ¥ olsll/as,all e
an insurance company, custodial institution, or depository institution Slagll Jsad

* The benefit of the entity’s income does not inure to any private person
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5. Charity/ Non-profit Organization

You are a Charity/ Non-profit organization established and maintained exclusively
for:

 Religious, charitable, scientific, artistic, cultural or educational purposes, or

* Professional organization, business league, chamber of commerce, labour
organization, agricultural or horticultural organization, civil league or an
organization operated exclusively for promotion of social welfare

The Charity/ Non-profit organization fulfills all the following conditions:

* Has no shareholders or members who have a proprietary or beneficial interest
in its income or assets;

« Its formation documents or the local law do not permit the distribution of any
income or assets to or for the benefit of a private person or non-charity entity
except for payment as reasonable compensation for services or distribution in
accordance with the charity’s charitable activities; and

* Its formation documents or the local law require all of the charity’s assets to
be distributed to a government entity or other non-profit organization upon the
charity’s dissolution or liquidation.
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6. Publicly Listed Company and its Related Entity

* Your stock is regularly traded on one or more established securities markets, or
* You are an affiliate (in other words, a member) of an entity the stock of which
is regularly traded on an established securities market

* The company or its related Entities is primarily engaged in a business other
than that of a Financial Institution
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corporation Registration Number:
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* You engage iln ﬁna‘ncing Eland.hedging transactions with, or for, Related Entities Bllis g G (55 0 e ) e pand] SULS mllial 5T pe dasaily bosedll clilea 2 3S,LALL asds @
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that of a Financial Institution, and
* You do not provide financing or hedging services to any entity that is not a
Related Entity
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8. Start-up Company
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« You are just starting and not yet in operations, and have no prior operating Bliiine dtle s Jleel aisle cland a5 iy OLSII/ 38 il Sililae sl @ @l sl iy @
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* You are investing capital into assets with the intention to operate a business Company D 1 I Gasualll z3ged g5l e Treds 2839lmn ¥ 3,50 Gl myls @
other than that of a Financial Institution and

* The date of your incorporation is not more than 24 months prior to the date of

this self-certification form

9. Company under liquidation or Bankruptcy ol idle ik SLLS oMY 9 Acdiatl| Co A4S .9
« You have filed a plan of liquidation, filed a plan of reorganization, or filed for Biins dyduadtt g () a2 ) oY Al 51 Aea sale] Ad o Buaal Aok Uil cucd @
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* During the past 5 years you have not been engaged in business as a financial liquidation sl

institution or acted as a passive Nonfinancial Foreign Entity (passive NFFE);

* You are either liquidating or emerging from a reorganization or bankruptcy
with the intent to continue or recommence operations as a nonfinancial entity;
and

* You will provide, documentary evidence such as a bankruptcy filing or other
public documentation that supports your claim if you remain in bankruptcy or
liquidation for more than three years.
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10. Direct Reporting NFFE
* As a Direct Reporting NFFE you are registered with the (IRS) and are issued a
Global Intermediary Identification Number (GIIN).

Please provide Global Intermediary Identification Number (GIIN):
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11. Active Business Entity

 You derive less than 50% of your gross income (for previous calendar year)
from Passive Income such as investments, dividends, interests, rents or royalties,
and

* More than 50% of the weighted average percentage of assets held by you
(tested quarterly, using fair market value or book value of assets as reflected in
your balance sheet) produce or are held to produce income for these business
activities
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12. Passive Investment Entity (with no Controlling Persons who are
US persons)

* You derive more than 50% of your gross income (for the previous calendar
year) from Passive Income such as investments, dividends, interests, rents or
royalties, and

* You do not have any Controlling Person who is US Person.
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13. Passive Investment Entity (with Controlling Person who are US
persons)

* You derive more than 50% of your gross income (for the previous calendar
year) from Passive Income such as investments, dividends, interests, rents or
royalties, and

* You have any Controlling Person who is US Person.
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14. Others
* You are none of the above.
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SECTION (C)

CONTROLLING PERSONS WHO ARE US PERSONS (PLEASE COMPLETE ONLY IF YOU
SELECTED FATCA CATEGORY 13 IN SECTION B.)

PLEASE PROVIDE DETAILS AS PER THE TABLE BELOW FOR EACH CONTROLLING PERSON
WHO IS A US PERSON
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SECTION (D)

SELF-DECLARATION:

Under penalties of perjury, | declare that | have
examined the information on this form and to the
best of my knowledge and belief it is true, correct, and
complete. | further certify under penalties of perjury
that:

. The entity identified in Section B of this form is the
beneficial owner of all the income to which this form
relates and is using this form to certify its status for
FATCA purposes.

. The entity identified in Section B of this form is not a
U.S. person

. | agree that | will submit a revised form within 30
days if there is any change of circumstances which will
necessitate an update to the information provided in
this form
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SIGNATURE:
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NAME AND DESIGNATION OF AUTHORIZED SIGNATORY:
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