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SAB FATCA Checklist for Sole Properietorship
For Bank use only baéa cliddl plaaiwy
Branch ‘ ‘ cpall Region aabioll Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ aylill
Section A: (Customer Details) (Jroell ciloglao) i oudill
Customer Name Jroall ol
Customer Number Jroell od)
Section B: (Customer Classification)
1. Is the customer a US citizen? Yes | | poi No | | u Soap0l ghlgo Jioall Ja .1
2. Does the customer have US place of birth? Yes | | poi No | |u Sayayoull s:aioll calllgll Jyoell allio léo Jo .2
. ) daaioll calidgll a aup ylgic Jroell sal 2ags Ja .3
3. Any US mailing address for the Customer? Yes D oaei No D 4 = Sazhnolll
4. Any US Telephone Numbers held for Yes D .\ No D u albdlgll 6 aaila olg)l le Jiocell sal nagy Jo 4
the Customer? o Sayiypolll 8aaioll
5. Do any of the authorised signatories have ) Joil cuglic s audgill yhgaoll sal nags Ja b
Yes No | =
a US address? [ ] pai No [ ] Sasdypoll aniall cilitlgll Jala
6. Are there any standing instructions to send Yes D oo No D u aoilall culodeill yolgl Jioell (sal 2aqs Jo .6
regular payments to the USA? Saybypolll 6aaioll culytlgll
7. Is the customer’s main address (Hold Mail) Yes D oo No D N a Al oAl aago glgic Jioell nagy Joo .7
or a (care of) address? Sayaypodll 8aaipll calidlgll
Please ensure that customer’s information mentioned . Jroell culogleol adilbo odcl 6)g430ll culoglaoll uh 24l clagl
above is accurate wbunll aia aagod
FATCA Classification: | usp || None usP Juoall cagini
Did the customer provide Document Cure? Yes | | poi No | | u Suayinill &lleol aiiwo Jioell paé Jm
Document description: aiiwoll ol
Reason for mismatch customer information Jroell cilogleo @Gilbi pac .TnLg.mi
Branch Staff Name grall vabhgo oul
Staff ID bl payll
Staff Signature audgill
RM Name adllell pao ouwl
Staff ID Saigll pdyll
Signature eudgill
DH Name llllﬁj.l.':ﬂl jod vuad) ol
Staff ID bl pdyll
Signature audgill
OPP Staff Name daldooll wabhgo ol
Staff ID bl payll
Signature audgill
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