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Account application form
Important information

Please read before completing this form.

This application form (the “Application Form”), together with the Prospectus and the Co-ownership Deed 
(as each may be amended from time to time), constitutes an applicant’s agreement to subscribe for Units 
in the Diversified Income Fund, a Sub-Fund of CCLA Authorised Contractual Scheme (the “Fund”).

Capitalised terms not defined within this Application Form shall have the meaning given to them in the 
current Prospectus as amended, modified, supplemented and/or replaced from time to time.

Throughout this Application Form: the applicant shall be referred to as the Charity, and this Application 
Form, the Prospectus and the Co-ownership Deed shall together be referred to as the “Agreement”.

The Charity’s directors/trustees (or equivalent) should ensure that they have read the most recent 
Prospectus and Key Information Document (located at www.ccla.co.uk). They should also read this 
Application Form carefully and must sign where indicated in Section 3.

Charities should note that the minimum permitted initial investment in the Diversified Income Fund is 
£1,000,000. Thereafter, additional investments should be for a minimum of £25,000, with a minimum 
balance requirement of £1,000,000.

If being completed by hand, please use black ink and write in BLOCK CAPITALS.

Please return the completed Application Form, together with the documents listed in Section 6, by post 
to CCLA, One Angel Lane, London EC4R 3AB.

The space provided in Section 7 should be used to add more information on any section or disclose any 
support requirements.

Please call our Client Services Team on freephone 0800 022 3505 if you have any questions about this 
form or would like to discuss any additional support needs. Please note that telephone calls are recorded.

Section 1	 Investor details
Date (dd/mm/yyyy)

1.1	 Charity name

1.2	 Account name (subtitle of account, if required)

1.3	 Is your Charity registered with the Charity Commission for England & Wales, the Charity 
Commission for Northern Ireland, or the Office of the Scottish Charity Regulator (OSCR)?

Yes	  Please go to 1.4 No	  Please go to 1.5

1.4	 Charity registration number

	  Please go to 1.6

Diversified Income Fund – Unit Class 3

Use this form to apply for the Diversified 
Income Fund – Unit Class 3 account

tel:+448000223505
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1.5	 HM Revenue & Customs reference number confirming charitable status

You do not have to complete this section if you have provided a Charity Commission registration 
number in 1.4.

Note: correspondence from HMRC showing your Charity’s name or parish, address and HMRC 
reference number must be supplied in order to confirm charitable status.

1.6	 Does your Charity have an office address?

Yes	  Please go to 1.7 No	  Please go to 1.8

1.7	 Charity’s office address

Postcode

General email address

	 I agree to CCLA retaining my email information until I request otherwise, on the understanding 
that my data will only be used according to terms stated on page 13 and will be held securely.

Daytime telephone number

1.8	 When does your Charity’s financial year end? (dd/mm)

1.9	 Is your Charity also registered as a limited company?

Yes	  �Please complete sections 1.10, 1.11, 1.12 and 1.13 
If yes – please enclose a copy of Certificate of Incorporation

 

No	  Please go to 1.15

1.10	 Company registration number

1.11	 Company name (if different from Charity name provided in 1.1)

1.12	 Company’s registered address (if different from Charity’s office address provided in 1.7)

Postcode

1.13	 Is the company limited by shares or by guarantee?

Shares  Please go to 1.14 Guarantee  Please go to 1.15
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1.14	 Does any individual or entity hold or control 25% or more of the shares or voting rights 
of the company?

Yes No

If yes, please add their details below:

Individual/entity 1

Name

Date of birth (dd/mm/yyyy)	 Position

	
Shareholding

%

Home address

Postcode

Individual/entity 2

Name

Date of birth (dd/mm/yyyy)	 Position

	
Shareholding

%

Home address

Postcode

Individual/entity 3

Name

Date of birth (dd/mm/yyyy)	 Position

	
Shareholding

%
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Home address

Postcode

Individual/entity 4

Name

Date of birth (dd/mm/yyyy)	 Position

	
Shareholding

%

Home address

Postcode

1.15	 If you answered no in 1.9, please confirm the legal structure of the Charity below, otherwise please 
go to 1.16.

Trust	  �Please provide a copy of the trust deed or constitutional document. If the trust 
is insolvent or being wound up, please provide details in Section 7.

 

Other	  Please specify:

1.16	 Does the Charity have a settlor or settlors?

Note: a settlor is defined as a legal or natural person who sets up a trust and settles or transfers 
the trust property on or to the trustees for the benefit of the beneficiaries. This information is only 
applicable to the initial formation of the Charity and will be detailed in the trust deed (or equivalent).

Yes	  Please go to 1.17 No	  Please go to 1.18

1.17	 Does the settlor(s) still undertake any ongoing activities for the Charity or carry any influence 
in the operation of the Charity?

Yes	  Please see below No	  Please go to 1.18

If yes, please provide the settlor’s details. In the case of natural persons, please provide the 
name, date of birth and address. In the case of a legal entity, please provide the company name 
and number.

Natural person 1

Name

Date of birth (dd/mm/yyyy)
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Home address

Postcode

Natural person 2

Name

Date of birth (dd/mm/yyyy)

Home address

Postcode

Entity 1
Company name

	

Company number

Entity 2
Company name

	

Company number

1.18	 Please provide the name, date of birth and address of all directors/trustees (or equivalent) of the 
Charity/company.

If your Charity is registered with the Charity Commission, the ‘Super User’ with access to the Charity 
Commission records can copy the full information that we require about the trustees from the 
Charity Commission register and send a copy of this information with the Application Form.

Director/trustee (or equivalent) 1

Name

Date of birth (dd/mm/yyyy)	 Position

	
Home address

Postcode

Director/trustee (or equivalent) 2

Name
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Date of birth (dd/mm/yyyy)	 Position

	
Home address

Postcode

Director/trustee (or equivalent) 3

Name

Date of birth (dd/mm/yyyy)	 Position

	
Home address

Postcode

Director/trustee (or equivalent) 4

Name

Date of birth (dd/mm/yyyy)	 Position

	
Home address

Postcode

Director/trustee (or equivalent) 5

Name

Date of birth (dd/mm/yyyy)	 Position

	
Home address

Postcode
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Director/trustee (or equivalent) 6

Name

Date of birth (dd/mm/yyyy)	 Position

	
Home address

Postcode

Please use the additional information section or a separate sheet if necessary.

1.19	 Names of individuals who exercise control over the management of the Charity/company who are 
not directors/trustees or equivalent (e.g. Head of Finance etc.).

Individual 1

Name

Date of birth (dd/mm/yyyy)	 Position

	
Home address

Postcode

Individual 2

Name

Date of birth (dd/mm/yyyy)	 Position

	
Home address

Postcode

Individual 3

Name

Date of birth (dd/mm/yyyy)	 Position
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Home address

Postcode

Individual 4

Name

Date of birth (dd/mm/yyyy)	 Position

	
Home address

Postcode

1.20	 Who are the beneficiaries of the Charity, e.g. homeless people or children living in poverty?

1.21	 Does the Charity operate/intend to operate outside of the United Kingdom?

Yes	  Please see below No	  Please go to 1.23

If yes, where?

1.22	 If any names of jurisdictions provided in response to question 1.21 are listed in Annex 3, please 
complete the additional questions in this sub‑section:

1.22.1	 What activities have been undertaken in each jurisdiction during the last two years?

1.22.2	 How many branches and/or offices does the Charity have in each jurisdiction?

1.22.3	 What is the number and location of employees/volunteers?
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1.22.4	 What is the source of the Charity’s funding e.g. public donations, legacies etc.?

1.22.5	 Please provide details of the Charity’s income generated during the last three years including the 
amounts, sources and jurisdiction.

1.22.6	 Does the Charity have a/any benefactor(s) who contribute 10% or more of the Charity’s income?

Yes No

If yes, please provide details below:

For individuals

Individual 1

Name

Date of birth (dd/mm/yyyy)

Address

Postcode

Individual 2

Name

Date of birth (dd/mm/yyyy)

Address

Postcode

Individual 3

Name 

Date of birth (dd/mm/yyyy)
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Address

Postcode

For entities

Entity 1
Company name

	

Company number

Entity 2
Company name

	

Company number

1.22.7	 To which jurisdictions does the Charity make distributions greater than 10% of total annual 
distributions?

1.22.8	 Does the Charity have a governance process for approving grants?

Yes No

If yes, please provide details:

1.22.9	 Does the Charity have a code of conduct covering bribery and corruption that is applicable across 
all its operations?

Yes No

1.23	 What is the intended purpose of the investment with CCLA?
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Section 2	Payment details
All withdrawals and income will be paid to the nominated bank account (no third party payments shall 
be permitted).
Subscription payments must originate from the nominated bank account.

2.1	 Nominated bank account details:
Bank/building society name

Account name

Sort code

	

Account number

Building society reference (if applicable)

SWIFT/BIC code

	

IBAN number

Please send one of the following to verify the bank account: an original paying-in slip, an original 
cheque marked ‘void’ or a certified copy of a bank statement confirming these details. (See 
Section 6 for further information.)

2.2	 What is the intended frequency of transactions on the account?
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Section 3	Directors’/trustees’ (or equivalent) authorisation
This section must be read, completed and signed by a minimum of two directors/trustees (or equivalent) 
of the Charity who have control and management over its affairs. Trustees signing this section on behalf of 
a registered Charity must be named on the Charity Commission register. Directors, such as CEOs, should 
be named as directors on the Companies House register.

Please note that CCLA adheres to Charity Commission guidance that all accounts should be operated 
by at least two authorised signatories.

3.1	 Eligible Investors and tax transparency

The Diversified Income Fund is marketable to all Eligible Investors, but is principally targeted 
at local authorities, public sector organisations and charities who meet the eligibility criteria.
Eligible Investor means a UK Tax Resident which is also one of the following:
•	 a professional ACS investor (being a person who is a professional client for the purpose of the 

Markets in Financial Instruments Directive);
•	 a large ACS investor (being a person who in exchange for Units makes a payment of not less 

than £1 million or contributes property with a value of not less than £1 million);
•	 a person who already properly holds Units in the Fund.
The Fund is structured as an authorised contractual scheme (ACS), which is a type of fund 
structure developed to be tax transparent in the UK and in other jurisdictions. Although it is 
expected that tax authorities outside the UK will recognise the Fund as being tax transparent, 
CCLA Fund Managers Limited (the “ACS Manager”) cannot guarantee that this will always be the 
case. Depending on the particular circumstances of the Charity and/or the investments, should a 
non-UK tax authority conclude that the Fund is not in fact tax transparent, there could be adverse 
tax consequences for the Charity which could include a liability to taxation exceeding the value of 
the Unitholder’s holding. The Charity should take professional advice in relation to such matters 
and the ACS Manager shall not be liable for any such unexpected taxation.

3.2	 Suitability and appropriateness

In the provision of this service, CCLA is executing transactions following our instruction and is not 
providing advice on the merits of transactions and in relation to which the rules on assessment 
of appropriateness and suitability do not apply. Consequently, investors do not benefit from the 
protection of the rules on assessing appropriateness and suitability provided within the FCA Rules. 
You should consult an intermediary if you require investment advice.

3.3	 Client money

The ACS Manager makes use of the delivery versus payment exemption (the “DVP exemption”) 
available to it under the Client Assets Sourcebook of the FCA’s rules (the “CASS Rules”) when 
handling money for Unitholders in connection with buying or selling of Units in the Diversified 
Income Fund. Broadly speaking, the DVP exemption permits the ACS Manager to hold investors’ 
purchase or redemption monies in its corporate account (i.e. not as client money) for a limited 
period as specified under the CASS Rules.
While the ACS Manager is operating under the DVP exemption, Unitholder and/or applicant 
money will not be subject to the protections conferred by the CASS Rules and, if the ACS Manager 
were to fail, the FCA’s client money distribution rules as set out in the CASS Rules would not apply 
to these sums and Unitholders and/or applicants would not be entitled to share in any distribution 
under the CASS Rules in respect of these sums.

3.4	 FATCA and other cross-border reporting regimes

The International Tax Compliance Regulations 2015 implements the “Agreement between the 
Government of the United Kingdom of Great Britain and Northern Ireland and the Government of 
the United States of America to Improve International Tax Compliance and to Implement FATCA” 
(commonly known as “UK FATCA”). The Common Reporting Standard for Automatic Exchange of 
Financial Account Information was published by the Organisation for Economic Co-operation and 
Development (commonly known as “CRS”).
Under FATCA and CRS, financial institutions are required to conduct due-diligence to identify all 
reportable accounts and establish the tax residency of all account holders.
In order to enable the Fund to comply with UK FATCA and CRS, the ACS Manager may be required 
to collect certain information about each Unitholder’s tax residence(s), and determine whether it 
is obliged to submit certain account information to UK tax authorities, who may pass it on to other 
tax authorities.
Unitholders may therefore be asked to provide additional information to the ACS Manager to 
enable the Fund to satisfy its obligations. In particular, institutional Unitholders will be asked to 
complete an entity self-certification form. Institutional Unitholders may be required to provide 
a Global Intermediary Identifications Number (GIIN). Failure to provide requested information 
may subject a Unitholder to liability for any resulting US withholding taxes, US tax information 
reporting and/or mandatory redemption, transfer or other termination of the Unitholder’s interest 
in its Units.
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By signing this Application Form, each Charity undertakes to provide such information where 
requested by the ACS Manager and further agrees that, in certain circumstances, the ACS 
Manager will be obliged to share this information with UK tax authorities, who may pass it on 
to other tax authorities.
Charities are encouraged to consult with their own advisors regarding the possible implications 
of FATCA and other crossborder reporting regimes on their interest in the Fund.

3.5	 Data Protection Regulation (UK GDPR)

In accordance with our regulatory obligations, and as set out in our Privacy Notice, information 
will be retained for a minimum of seven years after the end of our relationship with you.
•	 As required under UK GDPR, consent must be given before any communication can be sent 

to your personal email address about services other than those already provided.
•	 At any time, you can ask for your personal data to be removed from CCLA databases  

unless it is required to be retained for legal or regulatory reasons. Please email us at 
clientservices@ccla.co.uk or telephone us at 0800 022 3505.

•	 If you change your email address, or any of the other information we hold is inaccurate or out 
of date, please email us at clientservices@ccla.co.uk.

•	 You can contact the CCLA office to receive a copy of any of your personal data currently held 
by us once we have received proof of your identity.

•	 Any details you give us will be held in accordance with current Data Protection Legislation.
•	 We will not share your personal data with third parties, unless we have your permission to do 

so in accordance with your contract with us, or we are required to do so by law.
•	 We do not sell any personal data held.
•	 When you give us personal data, we take steps to ensure that it is treated securely. Information 

you send to us electronically is transmitted over the internet, but this cannot be guaranteed 
to be 100% secure. As a result, while we strive to protect your personal data, CCLA cannot 
guarantee the security of any information you transmit to us, and you do so at your own risk. 
Once we receive your information, we make our best effort to ensure its security on our systems 
mainly in password accessed databases.

•	 We do not collect information automatically from our website.
•	 Personal data will be retained in CCLA’s systems which are password protected.
Please see the website for details of CCLA’s Privacy Notice and full details of CCLA’s Data 
Protection Policy are available on request.

3.6	 Declarations

On behalf of the Charity we agree to be bound by the terms of the Agreement.
We, the undersigned directors/trustees (or equivalent) of the Charity confirm that:
•	 we are each a duly appointed director/trustee (or equivalent) of the Charity and are each 

duly authorised to sign on behalf of the Charity;
•	 the Units to which this application relates are and will at all times be held on behalf of the 

Charity;
•	 we have read and accept the contents of the Key Information Document and Prospectus;
•	 the Charity is an Eligible Investor as outlined under the Prospectus;
•	 we agree to indemnify the Diversified Income Fund, as set out in the Prospectus, against all 

losses suffered by the Diversified Income Fund as a consequence of our ineligibility to invest 
in the Diversified Income Fund;

•	 all directors/trustees (or equivalent), persons with significant control/influence over the Charity 
and holders of 25% or more of the shares of the company (stated in this Application Form) are 
known to us;

•	 we shall notify the ACS Manager as soon as reasonably practicable of any subsequent changes 
of directors/trustees (or equivalent), correspondent and/or authorised signatories;

•	 the bank account details of which are quoted in Section 2 of the application is either in the 
name of this Charity or its nominee.

3.7	 General representations

(i)	 I/We hereby agree to notify the ACS Manager and the Administrator, in writing, if I/we 
become resident or ordinarily resident outside of the United Kingdom (UK).

(ii)	 I/We, the undersigned declare that I/we am/are over the age of 18.
(iii)	 I/We, the undersigned declare that I/we am/are not a US Person as defined in the Prospectus 

and that I/we am/are not acting on behalf of a US Person(s).
(iv)	 I/We, the undersigned declare that I/we meet the eligibility criteria for the Diversified Income 

Fund and the relevant Unit Class, as set out in the Prospectus.
(v)	 I/We warrant that I/we have the right and authority to make the investment pursuant to this 

Application Form and that, in doing so, I/we will not be in breach of any laws or regulations 
of any jurisdiction and I/we hereby agree to indemnify the ACS Manager, the Depositary, the 
Administrator and other Unitholders for any loss suffered by them as a result of any such lack 
of authority or breach of any law or regulation.

mailto:clientservices%40ccla.co.uk?subject=
tel:+448000223505
mailto:clientservices%40ccla.co.uk?subject=
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(vi)	 I/We acknowledge that the ACS Manager, its directors and the Administrator may rely 
conclusively upon and shall incur no liability in respect of any action taken upon any notice, 
consent, request, instructions or other instrument reasonably believed, in good faith, to be 
genuine or to be signed by properly authorised persons. I/We acknowledge that if I/we 
request the Administrator to pay redemption proceeds to an account or bank the details 
of which differ from those held on file I/we understand that payment cannot be effected 
until such time as an original instruction requesting this change is forwarded by me/us to 
the Administrator, together with any other documentation required by the Administrator, 
including that required for anti-money laundering purposes.

(vii)	 I/We acknowledge that the documents comprising the Agreement (as specified in 
page 1) constitutes the entire agreement between the Fund and the Charity regarding 
the subscription of Units by the Charity, and supersedes all previous agreements, and 
understandings, whether written or oral, relating to its subject matter. Further, I/we 
acknowledge that, in applying to subscribe for Units on behalf of the Charity, I/we do not 
rely on, and shall have no remedies in respect of, any statement, representation, assurance 
or warranty (whether made innocently or negligently) that is not set out in the Agreement.

(viii)	 I/We apply for the Charity to be entered in the Register of the Unitholders as the holder of 
the Units issued in relation to this application.

(ix)	 I/We hereby acknowledge that by signing and submitting this Application Form, I/we will 
be applying on behalf of the Charity irrevocably for Units in the Diversified Income Fund and 
agree to be bound by the terms of the Prospectus as may be amended from time to time 
(which I/we have read in full and accept).

(x)	 By applying for Units in the Diversified Income Fund I/we agree to the use of the DVP 
exemption by the ACS Manager as set out in section 3.3 above.

(xi)	 I/We warrant that the Charity may lawfully subscribe for Units in the Diversified Income 
Fund.

(xii)	 I/We confirm that I/we have read the information contained in this Application Form and 
confirm that a copy of the Key Information Document has been provided to me/us. I/We 
confirm that I/we have read the Key Information Document and that any future investments 
to any other Sub-Fund or Unit Class of the Diversified Income Fund as referenced within 
this Application Form can also be transacted based on this confirmation. I/We request and 
authorise the ACS Manager to act in accordance with my/our instructions.

(xiii)	 I/We acknowledge that the Key Information Documents required for any future investments 
to any other Sub-Fund or Unit Class can be accessed via the website www.ccla.co.uk.

(xiv)	 I/We agree that the representations in this Application Form will be deemed to be repeated 
each time the Charity subscribes for Units. Further, I/we agree to provide the representations 
in this Application Form to the ACS Manager on an annual basis at the request of the 
Administrator or the ACS Manager and at such other times as the Administrator or the ACS 
Manager may reasonably request and to provide on request such certificates, documents 
or other evidence as the ACS Manager may reasonably require to substantiate such 
representations.

(xv)	 I/We agree to notify the ACS Manager immediately if I/we become aware that any of 
the representations are no longer accurate and complete in all respects and, if deemed 
necessary by the ACS Manager at its absolute discretion, agree immediately to sell or to 
tender the Units to the ACS Manager for redemption.

3.8	 Email and facsimile declarations

(i)	 I/We hereby acknowledge that by signing and submitting this Application Form, I/we 
consent to the ACS Manager, the Investment Manager, the Registrar and Transfer Agent, 
the Administrator or the Depositary accepting subsequent applications, redemptions and 
instructions by email from me/us. In respect of electronic communications:
(a)	 I/We hereby consent to delivery of notices, communications and reports by the ACS 

Manager or the Administrator to the correspondents’ email address(es) provided in this 
Application Form or as subsequently notified to the ACS Manager and the Administrator 
in accordance with the authentication procedures of the ACS Manager and the 
Administrator.

(b)	 I/We acknowledge that electronic communications whether by email, SWIFT messaging 
or other electronic means may be an unsafe method of communication and may be 
lost, subject to delays, interference by third parties, viruses and their confidentiality, 
security and integrity cannot be guaranteed. Further, I/we acknowledge that electronic 
communications cannot be guaranteed to be error-free.

(c)	 I/We hereby confirm that I/we will not hold the ACS Manager, the Investment Manager, 
the Registrar and Transfer Agent, the Administrator, the Depository nor any of their 
directors, officers, employees or agents liable for any damage, financial or otherwise 
which I/we may suffer as a result of any interception or breach of confidentiality or 
integrity or as a result of any delays, inaccuracy, imperfection, lack of quality, ineffective 
transmission, viruses, alteration or distortion howsoever arising affecting such electronic 
communication.
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(d)	 I/We undertake to keep each of the ACS Manager, the Investment Manager, the Registrar 
and Transfer Agent, the Administrator and the Depository (the “Indemnified Parties”) 
indemnified at all times against, and to hold each of the Indemnified Parties harmless 
from all actions, proceedings, claims, losses, damages, costs and expenses which may 
be brought against any of the Indemnified Parties or suffered or incurred by any of the 
Indemnified Parties and which shall have arisen either directly or indirectly out of or in 
connection with me/us sending electronic communications.

(e)	 I/We confirm that I/we shall not send or transmit or arrange for any sending or 
transmitting on my/our behalf, any electronic communication which contains a virus 
or other media damaging to your property or computer systems or which may be 
defamatory, libellous, slanderous, obscene, abusive, offensive, menacing or immoral and 
will abide with all relevant laws and regulations and international conventions or treaties 
governing the content of and the transmission of such electronic communications.

(f)	 In the event that I/we are unable to send you instructions by electronic transmission 
due to either a failure in or shut-down of my/our or the Administrator’s or other relevant 
parties internet system whether temporary or otherwise, I/we will send you instructions 
by facsimile.

(g)	 The ACS Manager, the Investment Manager, the Registrar and Transfer Agent, the 
Administrator and the Depositary may rely conclusively upon and shall incur no liability 
in respect of any action taken upon any notice, consent, request, instruction, electronic 
instructions, electronic subscriptions and redemptions or other instrument believed, in 
good faith, to be genuine.

(h)	 The losses contemplated by the parties as recoverable pursuant to this application for 
Units in the Diversified Income Fund do not include loss of profit, loss of goodwill, loss 
of business or business opportunity, loss or corruption of data or information, or special, 
indirect or consequential damage or loss.

(ii)	 I/We acknowledge that applications for additional Units or a request to redeem or sell 
Units should not be made by facsimile. In the event that I/we send a facsimile to the ACS 
Manager, the Investment Manager, the Administrator or the Registrar and Transfer Agent, I/
we acknowledge that the facsimile will not be identifiable by the recipient as a facsimile and 
will be treated by them as an electronic communication. As such the provisions of paragraph 
(i) above will apply to facsimile transmissions.

3.9	 Anti-money laundering declarations

(i)	 The ACS Manager is required by law and regulation to verify the identity of the Charity and/
or its beneficial owner(s). The ACS Manager will normally do this using electronic means 
but, occasionally, it may require additional documentary evidence to complete this process. 
Accordingly, the ACS Manager may require each Charity to provide further information 
or documentation to assist it in verifying the identity of the Charity and any individuals 
referenced in this Application Form.

(ii)	 Where such information or documentation is not provided to the ACS Manager within a 
reasonable period, the ACS Manager reserves the right to refuse to complete the transaction, 
and also reserves the right to sell any Units purchased and return the proceeds to the 
account from which the subscription was made at the risk of the Charity. These proceeds 
may be less than the original investment.

(iii)	 The directors/trustees (or equivalent) of each Charity are required to read and confirm the 
following declarations:
(a)	 I/We acknowledge that measures aimed at the prevention of money laundering and 

terrorist financing will require verification of my/our identity, address and source of funds 
and where applicable other persons including, but not limited to, any beneficial owner1 
on a risk sensitive basis and the on-going monitoring of my/our business relationship 
with the ACS Manager. I/We further acknowledge that the ACS Manager and the 
Administrator reserves the right not to issue Units until such time as each has received 
and is satisfied with all the information and documentation requested to verify my/our 
identity, address and source of funds and where applicable other persons including but 
not limited to any beneficial owner.

(b)	 I/We acknowledge that I/we will indemnify the ACS Manager and the Administrator 
against any loss arising as a result of a failure to process my/our application for Units if 
the ACS Manager is unable to verify my/our identity, address or source of funds.

(c)	 I/We acknowledge that both the ACS Manager and the Administrator reserve the right 
to refuse to make any redemption payment or distribution to a Unitholder if the ACS 
Manager or the Administrator suspects or is advised that the payment of any redemption 
or distribution monies to such Unitholder might result in a breach or violation of any 
applicable anti-money laundering or other laws or regulations by any person in any 
relevant jurisdiction, or such refusal is considered necessary or appropriate to ensure the 
compliance by the ACS Manager, its directors or the Administrator with any such laws or 
regulations in any relevant jurisdiction.
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(d)	 I/We acknowledge and agree that I/we must disclose to the ACS Manager and 
Administrator, both at the time of initial subscription into a Sub-Fund and upon any 
change thereafter, any Unitholder or person or entity or beneficial owner that is or is 
acting, directly or indirectly for the Unitholder who is a politically exposed person (PEP)2, 
and the immediate family members3, and close associates4 of such persons.

(e)	 I/We acknowledge that the ACS Manager prohibits the investment of funds by any PEP 
and the immediate family members and close associates of such persons, unless the 
ACS Manager, in conjunction with the Administrator, after being specifically notified by 
me/us in writing that I/we am/are such a person, conducts further due diligence, and 
determines that such investment shall be permitted.

(f)	 I/We acknowledge that the ACS Manager prohibits investment by any persons or entities 
that are acting, directly or indirectly:

•	 in contravention of any applicable laws and regulations, including anti-money 
laundering regulations or conventions;

•	 on behalf of terrorists or terrorist organisations, including those persons or entities 
that are included on the List of Specially Designated Nationals and Blocked Persons 
maintained by the U.S. Treasury Department’s Office of Foreign Assets Control (OFAC) 
or named on the list of prohibited countries, territories, entities and individuals in the 
Official Journal of the European Union, as such lists may be amended from time to 
time; or

•	 for a shell bank5 
(such persons or entities listed above are collectively referred to as “Prohibited Persons”).

1	 A “beneficial owner” means any individual who ultimately:

•	 owns or controls at least 25% of the shares or voting rights in the Unitholder;
•	 otherwise exercises control over the Unitholder or the management of the Unitholder;
•	 is entitled to or controls more than a 25% share of the capital or profits of the Unitholder; or
•	 in the case of a trust, is entitled to a specified interest in at least 25% of the capital of the trust or the class of persons 

in whose main interest the trust is set up or operates.

2	 A “PEP” is defined as an individual who is, or has been, entrusted with a prominent public function, including the following 
individuals (but not including any middle ranking or more junior official):

•	 a head of state, head of government, government minister or deputy or assistant minister;
•	 a member of a parliament;
•	 a member of a supreme court, constitutional court or other high level judicial body whose decisions, other than 

in exceptional circumstances, are not generally subject to further appeal;
•	 a member of a court of auditors or of the board of a central bank;
•	 an ambassador, chargé d’affairs or high-ranking officer in the armed forces; or
•	 a member of the administrative, management or supervisory body of a state-owned enterprise.

3	 An “immediate family member” includes any spouse, partner, child (and their spouses or partner) or parent of a PEP. 
“Partner” in this context means a person who is considered by his national law to be equivalent to a spouse.

4	 A “close associate” of a PEP includes:

•	 any individual who has a joint beneficial ownership of a legal entity or legal arrangement, or any other close business 
relations with the PEP; or

•	 any individual who has a sole beneficial ownership of a legal entity or legal arrangement which is known to have been 
set up for the benefit of the PEP.

5	 “Shell bank” means a credit institution, or an institution engaged in equivalent activities to a credit institution, incorporated 
in a jurisdiction in which it does not have a physical presence involving meaningful decision-making and management and 
which is not part of a financial conglomerate or third-country financial conglomerate.
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I/We represent, warrant and confirm that I/we am/are not, nor is any person or entity controlling, 
controlled by or under common control with me/us, a Prohibited Person, and to the extent I/we 
have any beneficial owners:
•	 I/we have carried out thorough due diligence to establish the identities of such beneficial 

owners;
•	 based on such due diligence, I/we reasonably believe that no such beneficial owners are 

Prohibited Persons;
•	 I/we hold the evidence of such identities and status and will maintain all such evidence for 

at least five years from the date of the Charity’s final redemption of Units; and
•	 I/we will make available such information and any additional information that the ACS Manager 

and/or Administrator may require upon request.
(g)	 If any of the above representations, warranties or confirmations ceases to be true or 

if the ACS Manager and/or Administrator no longer reasonably believes that it has 
satisfactory evidence as to their truth, notwithstanding any other agreement to the 
contrary, the ACS Manager and/or Administrator may freeze my/our investment, either 
by prohibiting additional investments, declining or suspending any redemption requests 
and/or segregating the assets constituting the investment in accordance with applicable 
regulations, or my/our investment may immediately be redeemed by the ACS Manager, 
and the ACS Manager and/or the Administrator may also be required to report such 
action and to disclose my/our identity to OFAC or other authority. In the event that 
the ACS Manager and/or the Administrator is required to take any such actions, I/we 
acknowledge and agree that I/we shall have no claim against the ACS Manager, the 
Investment Manager, the Registrar and Transfer Agent, the Administrator, and their 
respective affiliates, directors, members, partners, unitholders, officers, employees 
and agents for any form of damages as a result of any such actions.

(h)	 I/We acknowledge and agree that any redemption proceeds paid to the Charity will only 
be paid to the account specified in Section 2 or as duly notified to the ACS Manager 
and the Administrator. Furthermore, I/we acknowledge and agree that any redemption 
proceeds will only be paid to a bank account in the name of the Charity held with a 
recognised financial institution. I/We acknowledge and agree that the ACS Manager and/
or the Administrator shall have sole discretion in determining whether a bank account is 
held with a recognised financial institution. I/We acknowledge that if I/we request the 
Administrator to pay redemption proceeds to an account or bank the details of which 
differ from those held on file I/we understand that payment cannot be effected until 
such time as an original instruction requesting this change is forwarded by me/us to the 
Administrator, together with any other documentation required by the Administrator, 
including that required for anti-money laundering purposes. I/We acknowledge that 
redemption proceeds may not be paid out until all documentation required by the ACS 
Manager, Investment Manager, the Registrar and Transfer Agent, the Administrator 
and the Depositary, including all documentation required for anti-money laundering 
purposes, has been received by the Administrator.

(i)	 I/We acknowledge that the Administrator in its absolute discretion, reserves the right 
to request from the Charity any such other or additional documentation from that 
outlined in this Application Form when it deems it appropriate to do so to enable the 
Administrator to determine, on a risk sensitive basis, the Charity’s compliance with 
applicable regulatory requirements or the Charity’s anti-money laundering and terrorist 
financing verification status and the Charity shall provide to the Administrator from time 
to time such information as may reasonably be requested. Each Charity acquiring Units in 
a Sub-Fund must satisfy the requirements specified in this paragraph both at the time of 
initial subscription and at all times thereafter until such person ceases to be a Unitholder. 
Accordingly, the Charity agrees to notify the Administrator promptly if there is any 
change with respect to any of the information provided in this Application Form or to the 
declarations or representations made and to provide the Administrator with such further 
information as the Administrator may reasonably require.

(j)	 I/We agree to indemnify the ACS Manager, the Investment Manager, the Registrar and 
Transfer Agent, the Administrator, and their respective affiliates, directors, members, 
partners, unitholders, officers, employees and agents from and against any and all 
losses, liabilities, damages, penalties, costs, fees and expenses (including legal fees and 
disbursements) which may result, directly or indirectly, from any inaccuracy in or breach 
of any representation, warranty, confirmation or agreement set out in this section.
We, the directors/or trustees (or equivalent) specified overleaf, authorise you the ACS 
Manager and Administrator to:
•	 conduct the account as instructed in this Application Form until instructed to the 

contrary (such instruction to take such form as required by the ACS Manager);
•	 If the account is to be operated by a nominee company, please send a certified copy 

of a list of the authorised signatories and standard settlement instructions. The list 
should be certified as a true copy by the directors/trustees (or equivalent).
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First director/trustee (or equivalent)
Name

Signature

	

Date (dd/mm/yyyy)

 First director/trustee (or equivalent) needs to complete section 3.10

Second director/trustee (or equivalent)
Name

Signature

	

Date (dd/mm/yyyy)

 Second director/trustee (or equivalent) needs to complete section 3.11

Third director/trustee (or equivalent)
Name

Signature

	

Date (dd/mm/yyyy)

 Third director/trustee (or equivalent) needs to complete section 3.12

Fourth director/trustee (or equivalent)
Name

Signature

	

Date (dd/mm/yyyy)

 Fourth director/trustee (or equivalent) needs to complete section 3.13
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3.10	 First director/trustee (or equivalent)
Title

	

Forename

Middle name

	

Surname

Date of birth (dd/mm/yyyy)

	

Position

Daytime telephone number

Email address

	 I agree to CCLA retaining my email information until I request otherwise, on the understanding 
that my data will only be used according to terms stated on page 13 and will be held securely.

Home address

Postcode

	

Country

Date moved to this address (dd/mm/yyyy)

Will you be the correspondent? Please note that all correspondence will be sent to you.

Yes No

Will you be an authorised signatory?

Yes No

Signature

	

Date (dd/mm/yyyy)

	 I confirm that to the best of my knowledge all of the above information I have provided 
is correct as at the date of signing.

	 Please tick here if you do not want to receive information on CCLA’s other products and 
services by post.
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3.11	 Second director/trustee (or equivalent)
Title

	

Forename

Middle name

	

Surname

Date of birth (dd/mm/yyyy)

	

Position

Daytime telephone number

Email address

	 I agree to CCLA retaining my email information until I request otherwise, on the understanding 
that my data will only be used according to terms stated on page 13 and will be held securely.

Home address

Postcode

	

Country

Date moved to this address (dd/mm/yyyy)

Will you be the correspondent? Please note that all correspondence will be sent to you.

Yes No

Will you be an authorised signatory?

Yes No

Signature

	

Date (dd/mm/yyyy)

	 I confirm that to the best of my knowledge all of the above information I have provided 
is correct as at the date of signing.

	 Please tick here if you do not want to receive information on CCLA’s other products and 
services by post.
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3.12	 Third director/trustee (or equivalent)
Title

	

Forename

Middle name

	

Surname

Date of birth (dd/mm/yyyy)

	

Position

Daytime telephone number

Email address

	 I agree to CCLA retaining my email information until I request otherwise, on the understanding 
that my data will only be used according to terms stated on page 13 and will be held securely.

Home address

Postcode

	

Country

Date moved to this address (dd/mm/yyyy)

Will you be the correspondent? Please note that all correspondence will be sent to you.

Yes No

Will you be an authorised signatory?

Yes No

Signature

	

Date (dd/mm/yyyy)

	 I confirm that to the best of my knowledge all of the above information I have provided 
is correct as at the date of signing.

	 Please tick here if you do not want to receive information on CCLA’s other products and 
services by post.
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3.13	 Fourth director/trustee (or equivalent)
Title

	

Forename

Middle name

	

Surname

Date of birth (dd/mm/yyyy)

	

Position

Daytime telephone number

Email address

	 I agree to CCLA retaining my email information until I request otherwise, on the understanding 
that my data will only be used according to terms stated on page 13 and will be held securely.

Home address

Postcode

	

Country

Date moved to this address (dd/mm/yyyy)

Will you be the correspondent? Please note that all correspondence will be sent to you.

Yes No

Will you be an authorised signatory?

Yes No

Signature

	

Date (dd/mm/yyyy)

	 I confirm that to the best of my knowledge all of the above information I have provided 
is correct as at the date of signing.

	 Please tick here if you do not want to receive information on CCLA’s other products and 
services by post.
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Section 4	Correspondent details for this account (to whom all correspondence will be sent)

4.1	 If no correspondent has been selected in Section 3, please complete this section.

Title

	

Forename

Middle name

	

Surname

Date of birth (dd/mm/yyyy)

	

Position

Daytime telephone number

Email address

	 I agree to CCLA retaining my email information until I request otherwise, on the understanding 
that my data will only be used according to terms stated on page 13 and will be held securely.

Home address

Postcode

	

Country

Date moved to this address (dd/mm/yyyy)

Signature

	

Date (dd/mm/yyyy)

	 I confirm that to the best of my knowledge all of the above information I have provided 
is correct as at the date of signing.

4.2	 Will the correspondent also be an authorised signatory for this account?

Yes	  Please complete the address fields below No	  Please go to 4.3

4.3	 	 Please tick here if you wish for correspondence to be sent to the Charity’s office address (see 
section 1.7).

4.4	 	 Please tick here if you do not want to receive information on CCLA’s other products and 
services by post.

4.5	 Do you require any additional signatories to operate this account that are not listed in Section 3 
or Section 4?

Yes	  Please go to Section 5 No	  Please go to Section 6
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Section 5	Other signatories
5.1	 Other signatory that is authorised to operate the account

Title

	

Forename

Middle name

	

Surname

Date of birth (dd/mm/yyyy)

	

Position

Daytime telephone number

Email address

	 I agree to CCLA retaining my email information until I request otherwise, on the understanding 
that my data will only be used according to terms stated on page 13 and will be held securely.

Home address

Postcode

	

Country

Date moved to this address (dd/mm/yyyy)

Signature

	

Date (dd/mm/yyyy)

	 I confirm that to the best of my knowledge all of the above information I have provided 
is correct as at the date of signing.

	 Please tick here if you do not want to receive information on CCLA’s other products and 
services by post.
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5.2	 Other signatory that is authorised to operate the account

Title

	

Forename

Middle name

	

Surname

Date of birth (dd/mm/yyyy)

	

Position

Daytime telephone number

Email address

	 I agree to CCLA retaining my email information until I request otherwise, on the understanding 
that my data will only be used according to terms stated on page 13 and will be held securely.

Home address

Postcode

	

Country

Date moved to this address (dd/mm/yyyy)

Signature

	

Date (dd/mm/yyyy)

	 I confirm that to the best of my knowledge all of the above information I have provided 
is correct as at the date of signing.

	 Please tick here if you do not want to receive information on CCLA’s other products and 
services by post.
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Section 6	Checklist
	 PLEASE TICK TO CONFIRM ALL OF THE DOCUMENTS ARE ENCLOSED.

	 For the bank account details provided under Section 2, please include one of the following:

•	 an original paying-in slip
•	 an original cheque marked ‘void’
•	 a certified copy of a bank statement confirming the bank details.

	 The certification must be carried out by one of the following:

•	 representative of an FCA or EU equivalent regulated firm (e.g. bank manager)
•	 solicitor/lawyer
•	 chartered accountant
•	 notary
•	 minister of religion
•	 director of a VAT registered charity
•	 officer of the British Armed Forces
•	 government department official
•	 official of an overseas embassy, consulate or high commission
•	 any CCLA Investment Management Limited employee.

	 The professional certifying the bank statement should:

•	 be a different person from anyone named on the form
•	 not be related, in a relationship or living at the same address to any person named 

on the Application Form
•	 write ‘Certified to be a true copy of the original seen by me’ on the document
•	 sign and date the document
•	 print their name under the signature and add their occupation, address and telephone number.

	 If your Charity is not registered with the Charity Commission for England and Wales, please attach a 
copy of the minutes of a recent trustee meeting for the purpose of confirming the relationship of the 
authorising trustee(s) to your Charity. The minutes should not be any older than 12 months and the 
authorising directors/trustees (or equivalent) as indicated in Section 3 should be named in the minutes.

	 If your Charity is not a church council or the Charity is not required to be registered with the Charity 
Commission, please supply a copy of correspondence from HM Revenue & Customs stating charitable 
status. The correspondence must show the Charity’s name, address and the HM Revenue & Customs 
Reference number. If this is not the case, an explanation must be provided in Section 7.

	 If you are a subsidiary Charity operating on behalf of a main Charity, please attach a letter from the 
main Charity on their letter headed paper authorising use of their registration number.

	 If your Charity is registered as a limited company, please attach a copy of the Certificate of 
Incorporation. If your Charity is structured as a trust or other legal structure, please attach a copy 
of the trust deed or equivalent constitutional document.

	 If your Charity is registered with the Charity Commission, the address mentioned on the Charity 
Commission register must match with at least one of the addresses mentioned in the Application 
Form. If this is not the case, an explanation must be provided in Section 7.

	 If your Charity is registered with the Charity Commission for England and Wales the authorising 
trustees that have signed in Section 3 must appear on the register.

	 For the trustees who have authorised this Application Form and the authorised signatories appointed 
who reside outside of the United Kingdom, please attach the following evidence so we may verify 
your identity:

•	 Certified copy of passport photo page or certified copy of driving licence and
•	 Certified copy of utility bill (not more than three months old).

	 Certification must be carried out by one of the following: a representative of an FCA or EU equivalent 
regulated firm, a solicitor/lawyer, a chartered accountant, a notary, a minister of religion, a director 
of a VAT registered charity, an officer of the British Armed Forces, a government department 
official or an official of an overseas embassy, consulate or high commission or any CCLA Investment 
Management Limited employee.

	 The certification must include the words ‘Certified to be a true copy of the original seen by me’. 
The professional should be a different person, not be related, in a relationship or living at the same 
address to anyone named on the Application Form and should sign, date, print their name under the 
signature and add their occupation, address and telephone number, all in BLOCK CAPITALS and 
in English.

	 A duly completed and signed Certificate of Eligibility.

	 A duly signed Tax Undertaking and Indemnity.

	 A duly signed HSBC Tax Transparent Fund information request form.

	 A duly signed Power of Attorney appointing HSBC.

	 A duly completed and signed Entity Self-Certification.
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	 A duly signed Canadian Declaration of Eligibility for Non-resident Taxpayer form.

	 A duly signed W-8BEN-E form.

	 A duly completed and signed TRACE Entity – Investor Self-Declaration Form.

	 Before returning this form, please ensure all of the above documents are enclosed. Failure to do so will 
delay your application.
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Section 7	Additional information and notes
Please use this section to disclose any additional information or support requirements.
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Annex 1	 Categories of professional clients as set out in the Markets 
in Financial Instruments Directive (2014/65/EU)

1.	 Entities which are required to be authorised or regulated to operate in the financial markets. The 
list below should be understood as including all authorised entities carrying out the characteristic 
activities of the entities mentioned: entities authorised by a Member State under a Directive, entities 
authorised or regulated by a Member State without reference to a Directive, and entities authorised 
or regulated by a third country:

1.1	 Credit institutions;
1.2	 Investment firms;
1.3	 Other authorised or regulated financial institutions;
1.4	 Insurance companies;
1.5	 Collective investment schemes and management companies of such schemes;
1.6	 Pension funds and management companies of such funds;
1.7	 Commodity and commodity derivatives dealers;
1.8	 Locals; and
1.9	 Other institutional investors.

2.	 Large undertakings meeting two of the following size requirements on a company basis:

2.1	 balance sheet total:	 EUR 20,000,000;
2.2	 net turnover:	 EUR 40,000,000; and
2.3	 own funds:	 EUR 2,000,000.

3.	 National and regional governments, including public bodies that manage public debt at national or 
regional level, Central Banks, international and supranational institutions such as the World Bank, the 
IMF, the ECB, the EIB and other similar international organisations.

4.	 Other institutional investors whose main activity is to invest in financial instruments, including entities 
dedicated to the securitisation of assets or other financing transactions.
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Annex 2	 Certificate of eligibility
Date (dd/mm/yyyy)

We hereby certify that:

(a)	 we are a person who falls within one of the categories (1) to (4) of Section 1 of Annex II to the Markets 
in Financial Instruments Directive,* or

(b)	 we are applying to invest a payment of, or contribute property with a value of, not less than 
£1,000,000 (or such other minimum amount as required by FSMA or regulations made under it at the 
time of signing the declaration), or

(c)	 we already hold Units in the Fund, or

(d)	 we are a nominee for a person falling within (a), (b) or (c) and that person is:

	 Please give the name.

Signature

	

Date (dd/mm/yyyy)

Unitholder

If (d) applies:

We certify that the applicant is our nominee and that we fall within (a) to (c) above.

Signature

	

Date (dd/mm/yyyy)

Principal
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Annex 3	 List of jurisdictions
The countries listed below are provided in relation to Section 1.

Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antigua and Barbuda
Argentina
Armenia
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Benin
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Brazil
British Virgin Islands
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Cape Verde
Cayman Islands
Central African Republic
Chad
Chile
China
Colombia
Comoros
Costa Rica
Cote d’Ivoire
Croatia
Cuba
Curacao

Democratic Republic 
of the Congo
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Eswatini
Ethiopia
Fiji
Gabon
Gambia
Georgia
Ghana
Greece
Grenada
Guam
Guatemala
Guinea
Guinea-Bissau
Guyana
Haiti
Honduras
Hong Kong
Hungary
India
Indonesia
Iran
Iraq
Israel
Jamaica
Jordan
Kazakhstan
Kenya
Korea, North
Korea, South
Kosovo
Kuwait

Kyrgyzstan
Laos
Lebanon
Lesotho
Liberia
Libya
Macau
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Mauritania
Mauritius
Mexico
Moldova
Mongolia
Montenegro
Morocco
Mozambique
Myanmar
Namibia
Nepal
Nicaragua
Niger
Nigeria
North Macedonia
Oman
Pakistan
Palau
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Qatar
Republic of Congo
Romania
Russia

Rwanda
Saint Lucia
Saint Vincent and 
the Grenadines
Samoa
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Sint Maarten
Solomon Islands
Somalia
South Africa
South Sudan
Sri Lanka
Sudan
Suriname
Syria
Taiwan
Tajikistan
Tanzania
Thailand
Timor-Leste
Togo
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Uganda
Ukraine
United Arab Emirates
US Virgin Islands
Uzbekistan
Vanuatu
Venezuela
Vietnam
Yemen
Zambia
Zimbabwe
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Undertaking and indemnity
To be used where the beneficial owner is subscribing for Units directly with the ACS Manager 
(i.e. no nominee holdings) and the certificate is being signed by the beneficial owner.

To the extent the Service Providers or, any other provider of services to or in relation to the Fund, any 
Sub-Fund, any underlying investment, any Unitholder or former Unitholder and any of their respective 
delegates or agents is liable to pay any Taxation** because of the ownership (whether current or previous) 
by us of Units in the relevant Sub-Fund and such Taxation is not paid by us on our own account, we shall 
pay the amount of the Taxation to the relevant Sub- Fund or as the ACS Manager may direct before the 
time it becomes payable by the affected person unless the payment arises because of the negligence, 
fraud or wilful default of the party being indemnified.

To the extent the amount of the Taxation referred to in the previous paragraph is not so paid, we hereby 
indemnify the Service Providers, the relevant Sub-Fund, the Unitholders and former Unitholders and any 
of the other persons affected by such Taxation in relation to all such amounts of Taxation.

Further, if we redeem Units and the redemption payment is computed on the basis that the Sub-Fund in 
question will benefit from a tax reclaim in relation to its accrued income and any amount or amounts in 
relation to it are paid to us as the former Unitholder rather than to the Sub-Fund, or are not received by 
the Sub-Fund from the appropriate tax authority (otherwise than through the negligence, fraud or wilful 
default of the ACS Manager, the Depositary or any other Service Provider), we will pay a matching or 
equivalent amount or amounts to the relevant Sub-Fund. In addition, where we receive such a tax reclaim, 
we will promptly notify and supply relevant details of the reclaim to the ACS Manager and the Depositary, 
or any other Service Provider.

Finally, we acknowledge that the ACS Manager or the Depositary at the request of the ACS Manager in 
relation to the Sub-Fund in which we hold Units shall have the right to deduct and set off the amount of 
such Taxation from any income distributed to us or reflected in the price of any Units owned by us. Any 
amounts equal to such Taxation and not paid as described may be deducted from any proceeds payable 
where a redemption request is met. The ACS Manager or the Depositary may also, pursuant to the 
provisions of the Co-ownership Deed and the Prospectus, compulsorily redeem any of our Units and may 
use the proceeds of such redemption to pay any relevant Taxation.

** Taxation means all forms of taxation whenever created or imposed and whether in the UK or elsewhere and shall include 
any taxes, duties, levies and any other amount in the nature of taxation in any relevant jurisdiction, including all fines, interest, 
penalties and expenses incidental and relating to any such tax, duty, levy or charge and their negotiation, settlement or dispute 
and any actual or threatened claim in respect of them.

Signature

	

Date (dd/mm/yyyy)

Beneficial Owner

The text below is used to generate the contents entry:

	 Undertaking and indemnity (one of three to be completed)
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Undertaking and indemnity
To be used where the beneficial owner is subscribing for Units through a nominee which, in respect of the 
subscription and holding of Units only, is not acting as a qualified intermediary for US tax purposes, but 
the certificate is being signed by the beneficial owner.

To the extent the Service Providers or, any other provider of services to or in relation to the Fund, any 
Sub-Fund, any underlying investment, any Unitholder or former Unitholder and any of their respective 
delegates or agents is liable to pay any Taxation** because of the beneficial ownership (whether current 
or previous) by us of Units in the relevant Sub-Fund held through a nominee which is not, in respect of 
that holding of Units in the relevant Sub-Fund only, a qualified intermediary for US tax purposes and such 
Taxation is not paid by us on our own account or by our nominee, we shall pay the amount of the Taxation 
to the relevant Sub-Fund or as the ACS Manager or the relevant Service Provider may direct before the 
time it becomes payable by the affected person unless the payment arises because of the negligence, 
fraud, or wilful default of the party being indemnified.

To the extent the amount of the Taxation referred to in the previous paragraph is not so paid, we hereby 
indemnify the Service Providers, the relevant Sub-Fund, the Unitholders and former Unitholders and any 
of the other persons affected by such Taxation in relation to all such amounts of Taxation.

Further, if we redeem Units and the redemption payment is computed on the basis that the Sub-Fund in 
question will benefit from a tax reclaim in relation to its accrued income and any amount or amounts in 
relation to it are paid to us as the former Unitholder rather than to the Sub-Fund, or are not received by 
the Sub-Fund from the appropriate tax authority (otherwise than through the negligence, fraud or wilful 
default of the ACS Manager, the Depositary or any other Service Provider), we will pay a matching or 
equivalent amount or amounts to the relevant Sub-Fund. In addition, where we receive such a tax reclaim, 
we will promptly notify and supply relevant details of the reclaim to the ACS Manager and the Depositary, 
or any other Service Provider.

Finally, we acknowledge that the ACS Manager or the Depositary at the request of the ACS Manager in 
relation to the Sub-Fund in which we hold Units through our nominee shall have the right to deduct and 
set off the amount of such Taxation from any income distributed to us through our nominee or reflected 
in the price of any Units owned by us through our nominee. Any amounts equal to such Taxation and not 
paid as described may be deducted from any proceeds payable where a redemption request is met. The 
ACS Manager or the Depositary may also, pursuant to the provisions of the Co-ownership Deed and the 
Prospectus, compulsorily redeem any of our Units owned through a nominee and may use the proceeds 
of such redemption to pay any relevant Taxation.

** Taxation means all forms of taxation whenever created or imposed and whether in the UK or elsewhere and shall include 
any taxes, duties, levies and any other amount in the nature of taxation in any relevant jurisdiction, including all fines, interest, 
penalties and expenses incidental and relating to any such tax, duty, levy or charge and their negotiation, settlement or dispute 
and any actual or threatened claim in respect of them.

Signature

	

Date (dd/mm/yyyy)

Beneficial Owner



Account application form Diversified Income Fund – Unit Class 3	  Page 34 of 35 Please continue overleaf

Undertaking and indemnity
To be used where the beneficial owner is subscribing for Units through a nominee which, in respect of 
the subscription and holding of Units only, is not acting as a qualified intermediary for US tax purposes 
and the certificate is being signed by the nominee (with the nominee obtaining a back to back indemnity 
with the beneficial owner).

To the extent the Service Providers or, any other provider of services to or in relation to the Fund, any 
Sub-Fund, any underlying investment, any Unitholder or former Unitholder and any of their respective 
delegates or agents is liable to pay any Taxation** because of the legal ownership (whether current or 
previous) by us (that is, for US tax purposes, acting as a nonqualified intermediary in respect of the 
holding of Units only) on behalf of the current or previous beneficial owner respectively of Units in 
the relevant Sub-Fund and such Taxation is not paid by us on behalf of the beneficial owner, or by the 
beneficial owner on our account or their account, as applicable, we shall pay the amount of the Taxation 
to the relevant Sub-Fund or as the relevant Service Providers may direct before the time it becomes 
payable by the affected person unless the payment arises because of the negligence, fraud, or wilful 
default of the party being indemnified.

To the extent the amount of the Taxation referred to in the previous paragraph is not so paid, we hereby 
indemnify the Service Providers, the relevant Sub-Fund, the Unitholders and former Unitholders and any 
of the other persons affected by such Taxation in relation to all such amounts of Taxation.

Further, if we redeem Units and the redemption payment is computed on the basis that the Sub-Fund 
in question will benefit from a tax reclaim in relation to its accrued income and any amount or amounts 
in relation to it are paid to the former beneficial owner or to us as the former Unitholder rather than to 
the Sub-Fund, or are not received by the Sub-Fund from the appropriate tax authority (otherwise than 
through the negligence, fraud or wilful default of the ACS Manager, the Depositary or any other Service 
Provider), we will pay a matching or equivalent amount or amounts to the relevant Sub-Fund. In addition, 
where we receive such a tax reclaim, we will promptly notify and supply relevant details of the reclaim to 
the ACS Manager and the Depositary, or any other Service Provider.

Finally, we acknowledge that the ACS Manager or the Depositary at the request of the ACS Manager in 
relation to the Sub-Fund in which we hold Units on behalf of the beneficial owner shall have the right 
to deduct and set off the amount of such Taxation from any income distributed to us on behalf of the 
beneficial owner or reflected in the price of any Units owned by us on behalf of the beneficial owner. Any 
amounts equal to such Taxation and not paid as described may be deducted from any proceeds payable 
where a redemption request is met. The ACS Manager or the Depositary may also, pursuant to the 
provisions of the Co-ownership Deed and the Prospectus, compulsorily redeem any of our Units owned on 
behalf of the beneficial owner and may use the proceeds of such redemption to pay any relevant Taxation.

** Taxation means all forms of taxation whenever created or imposed and whether in the UK or elsewhere and shall include 
any taxes, duties, levies and any other amount in the nature of taxation in any relevant jurisdiction, including all fines, interest, 
penalties and expenses incidental and relating to any such tax, duty, levy or charge and their negotiation, settlement or dispute 
and any actual or threatened claim in respect of them.

Signature

	

Date (dd/mm/yyyy)

Nominee
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Dear Client,

Please find enclosed a Tax Questionnaire to be completed.

This document is required to help you determine whether there are any potential tax benefits you could 
be entitled to on your investments in a Tax Transparent Fund structure, based on your entity type, 
residency and taxable status.

Please seek independent tax advice if you require any further assistance.

Please arrange to complete and return the original document, together with the Application Form to the 
below address:

One Angel Lane 
London 
EC4R 3AB

Please call 0800 022 3505 if you have any questions regarding the document.

  

CCLA 
One Angel Lane 
London EC4R 3AB

Freephone 0800 022 3505
clientservices@ccla.co.uk
www.ccla.co.uk
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INSTRUCTIONS 
Controlling Person Tax Residency Self-Certification Form


Please read these instructions before completing the form.


Regulations based on the OECD Common Reporting Standard (“CRS”) require HSBC to collect and report 
certain information about an account holder’s tax residence. Each jurisdiction has its own rules for defining 
tax residence. In general, tax residence is the country in which you live. Special circumstances (such as 
studying abroad, working overseas, or extended travel) may cause you to be resident elsewhere or resident 
in more than one country at the same time (dual residency). 


The country/countries in which you pay income tax are likely to be your country/countries of tax residence. 
For more information on tax residence, please consult your tax adviser or the information at the following 
link: OECD automatic exchange of information portal.


If your tax residence (or the account holder, if you are completing the form on their behalf) is located 
outside the country where the HSBC entity is maintaining the account is located, we may be legally 
obliged to pass on the information in this form and other financial information with respect to your financial 
accounts to the tax authorities in the country where the HSBC entity is located. 


You can find definitions of who is classified as an account holder, and other terms, in the Appendix. 


This form will remain valid unless there is a change in circumstances relating to the account holder’s tax 
status or other mandatory fields included on this form. You must notify us of any change in circumstances 
that makes the information in this self-certification incorrect or incomplete, and provide an updated self-
certification.


This form is intended to request information only where such request is not prohibited by local law


Please fill in this form if the account holder is a Passive NFE, or an Investment Entity located in a Non-
Participating Jurisdiction and managed by another Financial Institution.


For joint or multiple controlling persons use a separate form for each controlling person. 


Where you need to self-certify on behalf of an entity account holder, do not use this form. Instead, 
you will need an “entity tax residency self-certification.” Similarly, if you’re an individual account holder or 
sole trader then please complete an “Individuals Tax residency self-certification.”


If you are a US Person under US Internal Revenue Service (‘IRS’) regulations, you may also need to fill in an 
IRS W-9 form. 


If you’re filling in this form on behalf of a controlling person please ensure that you let them know 
that you have done so. 


Please tell us in what capacity you’re signing in Part 4. For example you may be the Passive NFE Account 
holder, or completing the form under a power of attorney.


As a financial institution, we are not allowed to give tax advice. If you have any questions about this 
form, these instructions, or defining your tax residency status, please speak to your tax adviser or domestic 
tax authority. 


You can also find out more, including a list of jurisdictions that have signed agreements to automatically 
exchange information, along with details about the information being requested, on the OECD automatic 
exchange of information portal.



http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/

http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/

http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/





Controlling Person Tax Residency � CRS - CP 
Self-Certification Form


Part 1 
Identification of a Controlling Person


A. Name of Controlling Person: 


Family Name or 
Surname(s)	


Title		   Mr 	  Mrs	  Ms	  Miss	 Other 


First or Given  
name(s)	


Middle Name(s)	


B. Current Residence Address:


Line 1 House/Apt/Suite  
Name, Number, Street) 	


Line 2 Town/City 
Province/County/State	


Country 	   Postal Code / ZIP code 


C. Mailing Address: (please only complete if different from the address shown in Section B above)


Line 1 House/Apt/Suite  
Name, Number, Street) 	


Line 2 Town/City 
Province/County/State	


Country 	   Postal Code / ZIP code 


D. Date of birth


D D M M Y Y Y Y


E. Place of birth 
Town or City of Birth


Country of Birth


F. �Please enter the legal name of the relevant entity Account Holder(s)  
of which you are a Controlling Person


Legal name  
of Entity 1


 


Legal name  
of Entity 2


Legal name  
of Entity 3


Please complete Parts 1– 3 in BLOCK CAPITALS







Part 2 
Country of Residence for Tax Purposes and related Taxpayer Identification Number  
or functional equivalent (“TIN”) (See Appendix)


Please complete the following table indicating:


(i)	 where the Controlling Person is tax resident; 


(ii)	 the Controlling Person’s TIN for each country indicated; and,


(iii)	  �if the Controlling Person is a tax resident in a country that is a Reportable Jurisdiction(s) then  
please also complete Part 3 “Type of Controlling Person”.


(You can also find out more about whether a country is a Reportable Jurisdiction on the  
OECD automatic exchange of information portal).


If the Controlling Person is tax resident in more than three countries please use a separate sheet. 
If a TIN is unavailable please provide the appropriate reason A, B or C: 


Reason A	� The country where the controlling person is liable to pay tax does not issue TINs  
to its residents 


Reason B	� The Account Holder is otherwise unable to obtain a TIN or equivalent number  
(Please explain why you are unable to obtain a TIN in the below table if you have  
selected this reason)


Reason C	� No TIN is required. (Note. Only select this reason if the authorities of the country of  
tax residence entered below do not require the TIN to be disclosed)


Country of tax residence TIN If no TIN available enter 
Reason A, B or C 


1


2


3


Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above.


1


2


3


Controlling Person Tax Residency Self-Certification Form� Please complete Parts 1– 3 in BLOCK CAPITALS



http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/





Part 3 
Type of Controlling Person


(Please only complete this section if you are a tax resident in one or more Reportable Jurisdictions)


Please provide the Controlling Person’s Status  
by ticking the appropriate box. Entity 1 Entity 2 Entity 3


a
Controlling Person of a legal person  
– control by ownership


b
Controlling Person of a legal person  
– control by other means


c
Controlling Person of a legal person  
– senior managing official


d
Controlling Person of a trust  
– settlor


e
Controlling Person of a trust  
– trustee


f
Controlling Person of a trust  
– protector


g
Controlling Person of a trust  
– beneficiary


h
Controlling Person of a trust  
– other


i
Controlling Person of a legal arrangement (non-trust)  
– settlor-equivalent


j
Controlling Person of a legal arrangement (non-trust)  
– trustee-equivalent


k
Controlling Person of a legal arrangement (non-trust)  
– protector-equivalent


l
Controlling Person of a legal arrangement (non-trust)  
– beneficiary-equivalent


m
Controlling Person of a legal arrangement (non-trust)  
– other-equivalent


Controlling Person Tax Residency Self-Certification Form� Please complete Parts 1– 3 in BLOCK CAPITALS







Part 4 
Declarations and Signature


I understand that the information supplied by me is covered by the full provisions of the terms and conditions governing 
the Account Holder’s relationship with HSBC setting out how HSBC may use and share the information supplied by me.


I acknowledge that the information contained in this form and information regarding the Controlling Person and any 
Reportable Account(s) may be reported to the tax authorities of the country in which this account(s) is/are maintained 
and exchanged with tax authorities of another country or countries in which [I/the Controlling Person] may be tax 
resident pursuant to intergovernmental agreements to exchange financial account information.


I certify that I am the Controlling Person, or am authorised to sign for the Controlling Person, of all the account(s) held by 
the entity Account Holder to which this form relates and where I am not the Controlling Person.


I certify that where I have provided information regarding any other person (such as a Controlling Person or other 
Reportable Person to which this form relates) that I will, within 30 days of signing this form, notify those persons that I 
have provided such information to HSBC and that such information may be provided to the tax authorities of the country 
in which the account(s) is/are maintained and exchanged with tax authorities of another country or countries in which the 
person may be tax resident pursuant to intergovernmental agreements to exchange financial account information.


I declare that all statements made in this declaration 
are, to the best of my knowledge and belief,  
correct and complete.


I undertake to advise HSBC within 30 days of any change 
in circumstances which affects the tax residency status of 
the individual identified in Part 1 of this form or causes the 
information contained herein to become incorrect, and to 
provide HSBC with a suitably updated self-certification and 
Declaration within 90 days of such change in circumstances.


Signature:


Print name:


Date


D D M M Y Y Y Y


Note: �If you are not the Controlling Person please indicate 
the capacity in which you are signing the form.  
If signing under a power of attorney please also 
attach a certified copy of the power of attorney.


Capacity:


Controlling Person Tax Residency Self-Certification Form







Appendix – Definitions


“Account Holder” The term “Account Holder” means the person listed or identified as the holder of a Financial 
Account.  A person, other than a Financial Institution, holding a Financial Account for the benefit of another person as an 
agent, a custodian, a nominee, a signatory, an investment advisor, an intermediary, or as a legal guardian, is not treated 
as the Account Holder.  In these circumstances that other person is the Account Holder. For example in the case of a 
parent/child relationship where the parent is acting as a legal guardian, the child is regarded as the Account Holder. With 
respect to a jointly held account, each joint holder is treated as an Account Holder.


“Active NFE” An NFE is an Active NFE if it meets any of the criteria listed below. In summary, those criteria refer to:


•	 active NFEs by reason of income and assets;


•	 publicly traded NFEs;


•	 Governmental Entities, International Organisations, Central Banks, or their wholly owned Entities;


•	 holding NFEs that are members of a nonfinancial group;


•	 start-up NFEs;


•	 NFEs that are liquidating or emerging from bankruptcy;


•	 treasury centres that are members of a nonfinancial group; or


•	 non-profit NFEs.


 
An entity will be classified as Active NFE if it meets any of the following criteria:


a)	 �less than 50% of the NFE’s gross income for the preceding calendar year or other appropriate reporting period 
is passive income and less than 50% of the assets held by the NFE during the preceding calendar year or other 
appropriate reporting period are assets that produce or are held for the production of passive income;


b)	 �the stock of the NFE is regularly traded on an established securities market or the NFE is a Related Entity of an 
Entity the stock of which is regularly traded on an established securities market;


c)	 �the NFE is a Governmental Entity, an International Organisation, a Central Bank, or an Entity wholly owned by  
one or more of the foregoing;


d)	 �substantially all of the activities of the NFE consist of holding (in whole or in part) the outstanding stock of, or 
providing financing and services to, one or more subsidiaries that engage in trades or businesses other than 
the business of a Financial Institution, except that an Entity does not qualify for this status if the Entity functions 
(or holds itself out) as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout 
fund, or any investment vehicle whose purpose is to acquire or fund companies and then hold interests in those 
companies as capital assets for investment purposes;


e)	 �the NFE is not yet operating a business and has no prior operating history, (a “ start-up NFE”) but is investing 
capital into assets with the intent to operate a business other than that of a Financial Institution, provided that  
the NFE does not qualify for this exception after the date that is 24 months after the date of the initial  
organisation of the NFE;


f)	 �the NFE was not a Financial Institution in the past five years, and is in the process of liquidating its assets  
or is reorganising with the intent to continue or recommence operations in a business other than that of a  
Financial Institution;


g)	 �the NFE primarily engages in financing and hedging transactions with, or for, Related Entities that are not  
Financial Institutions, and does not provide financing or hedging services to any Entity that is not a Related  
Entity, provided that the group of any such Related Entities is primarily engaged in a business other than  
that of a Financial Institution; or


Note:	� These are selected definitions provided to assist you with the completion of this form. Further details  
can be found within the OECD Common Reporting Standard for Automatic Exchange of Financial 
Account Information (the CRS”), the associated Commentary to the CRS, and domestic guidance.  
This can be found at the following link [OECD].


	 If you have any questions then please contact your tax adviser or domestic tax authority.



http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/





h)	 the NFE meets all of the following requirements (a “non-profit NFE”) :


(i)	 �it is established and operated in its jurisdiction of residence exclusively for religious, charitable, scientific, 
artistic, cultural, athletic, or educational purposes; or it is established and operated in its jurisdiction of 
residence and it is a professional organisation, business league, chamber of commerce, labour organisation, 
agricultural or horticultural organisation, civic league or an organisation operated exclusively for the 
promotion of social welfare;


(ii)	 it is exempt from income tax in its jurisdiction of residence;


(iii)	 it has no shareholders or members who have a proprietary or beneficial interest in its income or assets;


(iv)	 �the applicable laws of the NFE’s jurisdiction of residence or the NFE’s formation documents do not permit 
any income or assets of the NFE to be distributed to, or applied for the benefit of, a private person or 
non-charitable Entity other than pursuant to the conduct of the NFE’s charitable activities, or as payment 
of reasonable compensation for services rendered, or as payment representing the fair market value of 
property which the NFE has purchased; and


(v)	 �the applicable laws of the NFE’s jurisdiction of residence or the NFE’s formation documents require that, 
upon the NFE’s liquidation or dissolution, all of its assets be distributed to a Governmental Entity or other 
non-profit organisation, or escheat to the government of the NFE’s jurisdiction of residence or any  
political subdivision.


“Control” over an Entity is generally exercised by the natural person(s) who ultimately has a controlling ownership 
interest (typically on the basis of a certain percentage (e.g. 25%)) in the Entity. Where no natural person(s) exercises 
control through ownership interests, the Controlling Person(s) of the Entity will be the natural person(s) who exercises 
control of the Entity through other means. Where no natural person or persons are identified as exercising control of  
the Entity through ownership interests, the Controlling Person of the Entity is deemed to be the natural person who 
holds the position of senior managing official.


“Controlling Person” This is a natural person who exercises control over an entity. Where that entity is treated as a 
Passive Non-Financial Entity (“NFE”) then a Financial Institution must determine whether such Controlling Persons  
are Reportable Persons. This definition corresponds to the term “beneficial owner” as described in Recommendation  
10 of the Financial Action Task Force Recommendations (as adopted in February 2012). 


Controlling Persons of a trust, means the settlor(s), the trustee(s), the protector(s) (if any), the beneficiary(ies) or 
class(es) of beneficiaries, and any other natural person(s) exercising ultimate effective control over the trust (including 
through a chain of control or ownership). The settlor(s), the trustee(s), the protector(s) (if any), and the beneficiary(ies)  
or class(es) of beneficiaries, must always be treated as Controlling Persons of a trust, regardless of whether or not any  
of them exercises control over the activities of the trust.


Where the settlor(s) of a trust is an Entity then the CRS requires Financial Institutions to also identify the Controlling 
Persons of the settlor(s) and when required report them as Controlling Persons of the trust.


In the case of a legal arrangement other than a trust, such term means persons in equivalent or similar positions. 


“Entity” The term “Entity” means a legal person or a legal arrangement, such as a corporation, organisation, 
partnership, trust or foundation.


“Financial Account” A Financial Account is an account maintained by a Financial Institution and includes: Depository 
Accounts; Custodial Accounts; Equity and debt interest in certain Investment Entities; Cash Value Insurance Contracts; 
and Annuity Contracts.


“Investment Entity located in a Non-Participating Jurisdiction and managed by another Financial Institution” 
is any Entity the gross income of which is primarily attributable to investing, reinvesting, or trading in Financial Assets 
if the Entity is (i) managed by a Financial Institution and (ii) not resident in, or a branch located in, a Participating 
Jurisdiction.


“Investment Entity managed by another Financial Institution” 
”An Entity is “managed by” another Entity if the managing Entity performs, either directly or through another service 
provider on behalf of the managed Entity, any of the activities or operations described in clause (i) above in the definition 
of ‘Investment Entity’.







An Entity only manages another Entity if it has discretionary authority to manage the other Entity’s assets (either in 
whole or part). Where an Entity is managed by a mix of Financial Institutions, NFEs or individuals, the Entity is considered 
to be managed by another Entity that is a Depository Institution, a Custodial Institution, a Specified Insurance Company, 
or the first type of Investment Entity, if any of the managing Entities is such another Entity.


“Participating Jurisdiction” A Participating Jurisdiction is a jurisdiction with which an agreement is in place pursuant  
to which it will provide the information set out in the Common Reporting Standard. 


“Passive NFE” Under the CRS a “Passive NFE” means any NFE that is not an Active NFE. An Investment Entity located 
in a Non-Participating Jurisdiction and managed by another Financial Institution is also treated as a Passive NFE for 
purposes of the CRS.


“Reportable Account” The term “Reportable Account” means an account held by one or more Reportable Persons  
or by a Passive NFE with one or more Controlling Persons that is a Reportable Person.


“Reportable Jurisdiction” A Reportable Jurisdiction is a jurisdiction with which an obligation to provide financial 
account information is in place. 


“Reportable Person” A Reportable Person is an individual (or entity) that is tax resident in a Reportable Jurisdiction 
under the laws of that jurisdiction. The Account Holder will normally be the “Reportable Person”; however, in the case of 
an Account Holder that is a Passive NFE, a Reportable Person also includes any Controlling Persons who are tax resident 
in a Reportable Jurisdiction. Dual resident individuals may rely on the tiebreaker rules contained in tax conventions  
(if applicable) to solve cases of double residence for purposes of determining their residence for tax purposes. 


“TIN” (including “functional equivalent”) The term “TIN” means Taxpayer Identification Number or a functional 
equivalent in the absence of a TIN. A TIN is a unique combination of letters or numbers assigned by a jurisdiction to an 
individual or an Entity and used to identify the individual or Entity for the purposes of administering the tax laws of such 
jurisdiction. Further details of acceptable TINs can be found at the following link [OECD Portal] 


Some jurisdictions do not issue a TIN. However, these jurisdictions often utilise some other high integrity number with 
an equivalent level of identification (a “functional equivalent”). Examples of that type of number include, for individuals,  
a social security/insurance number, citizen/personal identification/service code/number, and resident registration 
number.



http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/
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		Line 1 HouseApt Suite_2: 

		ProvinceCountyState_2: 

		Country: 

		Postal Code  ZIP code_2: 

		DOB1: 

		DOB2: 

		DOB3: 

		DOB4: 

		DOB5: 

		DOB6: 

		DOB7: 

		DOB8: 

		Town or City of Birth: 

		Country of Birth: 

		Legal Name of Entity 1: 

		Legal Name of Entity 2: 

		Legal Name of Entity 3: 








INSTRUCTIONS 
Entity Tax Residency Self-Certification Form 


Please read these instructions before completing the form.


Regulations based on the OECD Common Reporting Standard (“CRS”) require HSBC to collect and report 
certain information about an account holder’s tax residency. If your tax residence (or the account holder, 
if you are completing the form on their behalf) is located outside the country where the HSBC entity 
maintaining the account is located, we may be legally obliged to pass on the information in this form and 
other financial information with respect to your financial accounts to the tax authorities in the country where 
the HSBC entity is located. 


You can find definitions of who is classified as an account holder, and other terms, in the Appendix.


This form will remain valid unless there is a change in circumstances relating to the account holder’s tax 
status or other mandatory fields included on this form. You must notify us of a change in circumstances 
that makes the information in this self-certification incorrect or incomplete and provide an updated self-
certification.


This form is intended to request information only where such request is not prohibited by local law 


Please complete this form where you need to self-certify on behalf of an entity account holder. 


If you are an individual account holder or sole trader or sole proprietor do not complete this form. Instead 
please complete an “Individual tax residency self-certification form.”  
 
For joint or multiple account holders please complete a separate form for each account holder. 
 
If the Account Holder is a “US Person” under US Internal Revenue Service (“IRS”) regulations,  
an IRS Form W-9 may also need to be completed.


Where the Account Holder is a Passive NFE, or an Investment Entity located in a Non-Participating 
Jurisdiction managed by another Financial Institution 
Please provide information on the natural person(s) who exercise control over the Account Holder 
(individuals referred to as “Controlling Person(s)”) by completing a “Controlling Person tax residency 
self-certification form” for each Controlling Person. This information should be provided by all Investment 
Entities located in a Non-Participating Jurisdiction and managed by another Financial Institution.


If you are completing the form on the Account Holder’s behalf, please ensure that you let them 
know that you have done so. 
Then you should indicate the capacity in which you have signed in Part 4. For example you may be the 
custodian or nominee of an account on behalf of the account holder, or you may be completing the form 
under a signatory authority or power of attorney.


As a financial institution, we are not allowed to give tax advice. 
If you have any questions about this form, these instructions, or defining your tax residency status,  
please speak to your tax adviser or local tax authority. 


You can also find out more, including a list of jurisdictions that have signed agreements to automatically 
exchange information, along with details about the information being requested, on the OECD automatic 
exchange of information portal.



http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/

http://www.oecd.org/tax/transparency/automaticexchangeofinformation.htm





Entity tax residency� CRS - E 
Self-Certification Form


Part 1 
Identification of Account Holder


A. Legal Name of Entity/Branch 


B. Country of Incorporation or organisation


C. Current Residence Address


Line 1 House/Apt/Suite  
Name, Number, Street) 	


Line 2 Town/City 
Province/County/State	


Country 	   Postal Code / ZIP code 


D. Mailing Address (please only complete if different from the address shown in Section C above)


Line 1 House/Apt/Suite  
Name, Number, Street) 	


Line 2 Town/City 
Province/County/State	


Country 	   Postal Code / ZIP code 


Please complete Parts 1– 3 in BLOCK CAPITALS







Part 2 
Entity Type Please provide the Account Holder’s Status by ticking one of the following boxes.


1.	


a)	 Financial Institution – Investment Entity


(i)	 �An Investment Entity located in a Non-Participating Jurisdiction and managed by another �  
Financial Institution (Note: if ticking this box please also complete Part 2 (2) below) 


(ii)	 Other Investment Entity�


b)	 Financial Institution – Depository Institution, Custodial Institution or Specified Insurance Company�


If you have ticked a) or b) above, please provide, if held, the Account Holder’s Global Intermediary Identification Number  
(“GIIN”) obtained for FATCA purposes.


	 •	 	 •	 	 •	


c)	 �Active NFE – a corporation the stock of which is regularly traded on an established�   
securities market or a corporation which is a related entity of such a corporation	


If you have ticked c), please provide the name of the established securities market on which the corporation is regularly traded: 


If you are a Related Entity of a regularly traded corporation, please provide the name of the regularly traded corporation that the  
Entity in c) is a Related Entity of:


d)	 Active NFE – a Government Entity or Central Bank�


e)	 Active NFE – an International Organisation�


f)	 Active NFE – other than c)– e) (for example a start-up NFE or a non-profit NFE)�


g)	 Passive NFE (Note: if ticking this box please also complete Part 2(2) below)�


2.	  
If you have ticked 1a)i) or 1g) above, then please: 


a)	 Indicate the name of any Controlling Person(s) of the Account Holder:


 


 


b)	 	 Complete “Controlling Person tax residency self-certification form” for each Controlling Person. 


Note: �If there are no natural person(s) who exercise control of the Entity then the Controlling Person will be the natural  
person(s) who hold the position of senior managing official. (See definition of Controlling Person in Appendix)


Entity Tax Residency Self-Certification Form� Please complete Parts 1– 3 in BLOCK CAPITALS







Part 3 
Country of Residence for Tax Purposes and related Taxpayer Identification Number or functional 
equivalent (“TIN”) (see Appendix)


Please complete the following table indicating (i) where the Account Holder is tax resident and (ii) the Account Holder’s TIN for 
each country indicated.  


If the Account Holder is not tax resident in any jurisdiction (eg because it is fiscally transparent), please indicate that on line 1 
and provide its place of effective management or country in which its principal office is located.


If the Account Holder is tax resident in more than three countries please use a separate sheet.


If a TIN is unavailable please provide the appropriate reason A, B or C where appropriate: 


Reason A – The country where I am liable to pay tax does not issue TINs to its residents 


Reason B – �The Account Holder is otherwise unable to obtain a TIN or equivalent number 
(Please explain why you are unable to obtain a TIN in the below table if you have selected this reason)


Reason C – �No TIN is required.  
(Note. Only select this reason if the authorities of the country of tax residence entered below do not require  
the TIN to be disclosed)


Country of tax residence TIN If no TIN available enter 
Reason A, B or C 


1


2


3


Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above.


1


2


3


Entity Tax Residency Self-Certification Form� Please complete Parts 1– 3 in BLOCK CAPITALS







Part 4 
Declarations and Signature
I understand that the information supplied by me is covered by the full provisions of the terms and conditions governing 
the Account Holder’s relationship with HSBC setting out how HSBC may use and share the information supplied by me.


I acknowledge that the information contained in this form and information regarding the Account Holder and any 
Reportable Account(s) may be reported to the tax authorities of the country in which this account(s) is/are maintained 
and exchanged with tax authorities of another country or countries in which the Account Holder may be tax resident 
pursuant to intergovernmental agreements to exchange financial account information with the country/ies in which this 
account(s) is/are maintained.


I certify that I am authorised to sign for the Account Holder in respect of all the account(s) to which this  
form relates. 


I certify that where I have provided information regarding any other person (such as a Controlling Person or other 
Reportable Person to which this form relates) that I will, within 30 days of signing this form, notify those persons that  
I have provided such information to HSBC and that such information may be provided to the tax authorities of the country 
in which the account(s) is/are maintained and exchanged with tax authorities of another country or countries in which  
the person may be tax resident pursuant to intergovernmental agreements to exchange financial account information


I declare that all statements made in this declaration 
are, to the best of my knowledge and belief, correct 
and complete.


I undertake to advise HSBC within 30 days of any change  
in circumstances which affects the tax residency status 
of the Account Holder identified in Part 1 of this form 
or causes the information contained herein to become 
incorrect (including any changes to the information on 
controlling persons identified in Part 2 question 2a),  
and to provide HSBC a suitably updated self-certification  
and Declaration within 90 days of such change in 
circumstances.


Signature:


Print name:


Date


D D M M Y Y Y Y


Note: �Please indicate the capacity in which you are signing 
the form (for example ‘Authorised Officer’). If signing 
under a power of attorney please also attach a 
certified copy of the power of attorney.


Capacity:


Entity Tax Residency Self-Certification Form







Appendix – Definitions


“Account Holder” The “Account Holder” is the person listed or identified as the holder of a Financial Account by the 
Financial Institution that maintains the account. This is regardless of whether such person is a flow-through Entity. 
Thus, for example, if a trust or an estate is listed as the holder or owner of a Financial Account, the trust or estate is the 
Account Holder, rather than the trustee or the trust’s owners or beneficiaries. Similarly, if a partnership is listed as the 
holder or owner of a Financial Account, the partnership is the Account Holder, rather than the partners in the partnership. 
A person, other than a


Financial Institution, holding a Financial Account for the benefit or account of another person as agent, custodian, 
nominee, signatory, investment advisor, or intermediary, is not treated as holding the account, and such other person is 
treated as holding the account.


“Active NFE” An NFE is an Active NFE if it meets any of the criteria listed below. In summary, those criteria refer to:


•	 active NFEs by reason of income and assets;


•	 publicly traded NFEs;


•	 Governmental Entities, International Organisations, Central Banks, or their wholly owned Entities;


•	 holding NFEs that are members of a nonfinancial group;


•	 start-up NFEs;


•	 NFEs that are liquidating or emerging from bankruptcy;


•	 treasury centres that are members of a nonfinancial group; or


•	 non-profit NFEs.


An entity will be classified as Active NFE if it meets any of the following criteria:


a)	 �less than 50% of the NFE’s gross income for the preceding calendar year or other appropriate reporting period 
is passive income and less than 50% of the assets held by the NFE during the preceding calendar year or other 
appropriate reporting period are assets that produce or are held for the production of passive income;


b)	 �the stock of the NFE is regularly traded on an established securities market or the NFE is a Related Entity of an 
Entity the stock of which is regularly traded on an established securities market;


c)	 �the NFE is a Governmental Entity, an International Organisation, a Central Bank, or an Entity wholly owned by one 
or more of the foregoing;


d)	 �substantially all of the activities of the NFE consist of holding (in whole or in part) the outstanding stock of, or 
providing financing and services to, one or more subsidiaries that engage in trades or businesses other than 
the business of a Financial Institution, except that an Entity does not qualify for this status if the Entity functions 
(or holds itself out) as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout 
fund, or any investment vehicle whose purpose is to acquire or fund companies and then hold interests in those 
companies as capital assets for investment purposes;


e)	 �the NFE is not yet operating a business and has no prior operating history, (a “ start-up NFE”) but is investing 
capital into assets with the intent to operate a business other than that of a Financial Institution, provided that the 
NFE does not qualify for this exception after the date that is 24 months after the date of the initial organisation of 
the NFE;


f)	 �the NFE was not a Financial Institution in the past five years, and is in the process of liquidating its assets or is 
reorganising with the intent to continue or recommence operations in a business other than that of a Financial 
Institution;


g)	 �the NFE primarily engages in financing and hedging transactions with, or for, Related Entities that are not Financial 
Institutions, and does not provide financing or hedging services to any Entity that is not a Related Entity, provided 


Note:	� These are selected definitions provided to assist you with the completion of this form. Further details  
can be found within the OECD Common Reporting Standard for Automatic Exchange of Financial 
Account Information (the CRS”), the associated Commentary to the CRS, and domestic guidance.  
This can be found at the following link [OECD].


	 If you have any questions then please contact your tax adviser or domestic tax authority.



http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/





that the group of any such Related Entities is primarily engaged in a business other than that of a Financial 
Institution; or


h)	 �the NFE meets all of the following requirements (a “non-profit NFE”) :


(i)	 �it is established and operated in its jurisdiction of residence exclusively for religious, charitable, scientific, 
artistic, cultural, athletic, or educational purposes; or it is established and operated in its jurisdiction of 
residence and it is a professional organisation, business league, chamber of commerce, labour organisation, 
agricultural or horticultural organisation, civic league or an organisation operated exclusively for the 
promotion of social welfare;


(ii)	 �it is exempt from income tax in its jurisdiction of residence;


(iii)	 �it has no shareholders or members who have a proprietary or beneficial interest in its income or  assets;


(iv)	 �the applicable laws of the NFE’s jurisdiction of residence or the NFE’s formation documents do not permit 
any income or assets of the NFE to be distributed to, or applied for the benefit of, a private person or 
non-charitable Entity other than pursuant to the conduct of the NFE’s charitable activities, or as payment 
of reasonable compensation for services rendered, or as payment representing the fair market value of 
property which the NFE has purchased; and


(v)	 �the applicable laws of the NFE’s jurisdiction of residence or the NFE’s formation documents require that, 
upon the NFE’s liquidation or dissolution, all of its assets be distributed to a Governmental Entity or other 
non-profit organisation, or escheat to the government of the NFE’s jurisdiction of residence or any political 
subdivision.


Note: �Certain entities (such as U.S. Territory NFFEs) may qualify for Active NFFE status under FATCA but not Active 
NFE status under the CRS.


“Control” over an Entity is generally exercised by the natural person(s) who ultimately has a controlling ownership 
interest (typically on the basis of a certain percentage (e.g. 25%)) in the Entity. Where no natural person(s) exercises 
control through ownership interests, the Controlling Person(s) of the Entity will be the natural person(s) who exercises 
control of the Entity through other means. Where no natural person(s) is/are identified as exercising control of the Entity 
through ownership interests, then under the CRS the Reportable Person is deemed to be the natural person who hold 
the position of senior managing official.


“Controlling Person(s)” are the natural person(s) who exercise control over an entity. Where that entity is treated as a 
Passive Non-Financial Entity (“Passive NFE”) then a Financial Institution is required to determine whether or not these 
Controlling Persons are Reportable Persons. This definition corresponds to the term “beneficial owner” described in 
Recommendation 10 of the Financial Action Task Force Recommendations (as adopted in February 2012).


In the case of a trust, the Controlling Person(s) are the settlor(s), the trustee(s), the protector(s) (if any), the 
beneficiary(ies) or class(es) of beneficiaries, or any other natural person(s) exercising ultimate effective control over the 
trust (including through a chain of control or ownership). Under the CRS the settlor(s), the trustee(s), the protector(s)  
(if any), and the beneficiary(ies) or class(es) of beneficiaries, are always treated as Controlling Persons of a trust, 
regardless of whether or not any of them exercises control over the activities of the trust. 


Where the settlor(s) of a trust is an Entity then the CRS requires Financial Institutions to also identify the Controlling 
Persons of the settlor(s) and when required report them as Controlling Persons of the trust. 


In the case of a legal arrangement other than a trust, “Controlling Person(s) means persons in equivalent or similar 
positions. 


“Custodial Institution” means any Entity that holds, as a substantial portion of its business, Financial Assets for the 
account of others. This is where the Entity’s gross income attributable to the holding of Financial Assets and related 
financial services equals or exceeds 20% of the Entity’s gross income during the shorter of: (i) the three-year period 
that ends on 31 December (or the final day of a non-calendar year accounting period) prior to the year in which the 
determination is being made; or (ii) the period during which the Entity has been in existence.


“Depository Institution” means any Entity that accepts deposits in the ordinary course of a banking or similar 
business.


“FATCA” FATCA stands for the Foreign Account Tax Compliance provisions, which were enacted into U.S. law as part of 
the Hiring Incentives to Restore Employment (HIRE) Act on March 18, 2010. FATCA creates a new information reporting 
and withholding regime for payments made to certain non-U.S. financial institutions and other non-U.S. entities.


“Entity” means a legal person or a legal arrangement, such as a corporation, organisation, partnership, trust or 
foundation. This term covers any person other than an individual (i.e. a natural person).







“Financial Institution” means a “Custodial Institution”, a “Depository Institution”, an “Investment Entity”, or a 
“Specified Insurance Company”. Please see the relevant domestic guidance and the CRS for further classification 
definitions that apply to Financial Institutions.


“Investment Entity” includes two types of Entities: 


(i)	 �an Entity that primarily conducts as a business one or more of the following activities or operations for or on 
behalf of a customer:


•	 �Trading in money market instruments (cheques, bills, certificates of deposit, derivatives, etc.); foreign exchange; 
exchange, interest rate and index instruments; transferable securities; or commodity futures trading;


•	 Individual and collective portfolio management; or


•	 Otherwise investing, administering, or managing Financial Assets or money on behalf of other persons.


Such activities or operations do not include rendering non-binding investment advice to a customer.


(ii)	 �”The second type of “Investment Entity” (“Investment Entity managed by another Financial Institution”) is 
any Entity the gross income of which is primarily attributable to investing, reinvesting, or trading in Financial 
Assets where the Entity is managed by another Entity that is a Depository Institution, a Custodial Institution, 
a Specified Insurance Company, or the first type of Investment Entity. 


“Investment Entity located in a Non-Participating Jurisdiction and managed by another Financial Institution” 
The term “Investment Entity located in a Non-Participating Jurisdiction and managed by another Financial Institution” 
means any Entity the gross income of which is primarily attributable to investing, reinvesting, or trading in Financial 
Assets if the Entity is (i) managed by a Financial Institution and (ii) not a Participating Jurisdiction Financial Institution.


“Investment Entity managed by another Financial Institution” An Entity is “managed by” another Entity if the 
managing Entity performs, either directly or through another service provider on behalf of the managed Entity, any of the 
activities or operations described in clause (i) above in the definition of ‘Investment Entity’.


An Entity only manages another Entity if it has discretionary authority to manage the other Entity’s assets (either in 
whole or part). Where an Entity is managed by a mix of Financial Institutions, NFEs or individuals, the Entity is considered 
to be managed by another Entity that is a Depository Institution, a Custodial Institution, a Specified Insurance Company, 
or the first type of Investment Entity, if any of the managing Entities is such another Entity.


“NFE” is any Entity that is not a Financial Institution.


“Non-Reporting Financial Institution” means any Financial Institution that is:


•	 �a Governmental Entity, International Organisation or Central Bank, other than with respect to a payment that 
is derived from an obligation held in connection with a commercial financial activity of a type engaged in by a 
Specified Insurance Company, Custodial Institution, or Depository Institution;


•	 �a Broad Participation Retirement Fund; a Narrow Participation Retirement Fund; a Pension Fund of a 
Governmental Entity, International Organisation or Central Bank; or a Qualified Credit Card Issuer;


•	 �an Exempt Collective Investment Vehicle; or


•	 �a Trustee-Documented Trust: a trust where the trustee of the trust is a Reporting Financial Institution and reports 
all information required to be reported with respect to all Reportable Accounts of the trust;


•	 any other defined in a countries domestic law as a Non-Reporting Financial Institution.


“Participating Jurisdiction” A “Participating Jurisdiction” means a jurisdiction with which an agreement is in place 
pursuant to which it will provide the information set out in the CRS.


“Participating Jurisdiction Financial Institution” means


(i)	 �any Financial Institution that is tax resident in a Participating Jurisdiction, but excludes any branch of that 
Financial Institution that is located outside of that jurisdiction, and


(ii)	 �any branch of a Financial Institution that is not tax resident in a Participating Jurisdiction, if that branch is 
located in such Participating Jurisdiction. 







“Passive NFE” Under the CRS a “Passive NFE” means any:


(i)	 NFE that is not an Active NFE; and


(ii)	 Investment Entity located in a Non-Participating Jurisdiction and managed by another Financial Institution. 


“Related Entity” An Entity is a “Related Entity” of another Entity if either Entity controls the other Entity, or the two 
Entities are under common control. For this purpose control includes direct or indirect ownership of more than 50% of 
the vote and value in an Entity.


“Reportable Account” The term “Reportable Account” means an account held by one or more Reportable Persons or 
by a Passive NFE with one or more Controlling Persons that is a Reportable Person.


“Reportable Jurisdiction” is a jurisdiction with which an obligation to provide financial account information is in place. 


“Reportable Jurisdiction Person” is an Entity that is tax resident in a Reportable Jurisdiction(s) under the tax laws of 
such jurisdiction(s) - by reference to local laws in the country where the Entity is established, incorporated or managed. 
An Entity such as a partnership, limited liability partnership or similar legal arrangement that has no residence for tax 
purposes shall be treated as resident in the jurisdiction in which its place of effective management is situated. As such if 
an Entity certifies that it has no residence for tax purposes it should complete the form stating the address of its principal 
office.


Dual resident Entities may rely on the tiebreaker rules contained in tax conventions (if applicable) to determine their 
residence for tax purposes.


“Reportable Person” is defined as a “Reportable Jurisdiction Person”, other than:


•	 a corporation the stock of which is regularly traded on one or more established securities markets; 


•	 any corporation that is a Related Entity of a corporation described in clause (i); 


•	 a Governmental Entity;


•	 an International Organisation;


•	 a Central Bank; or


•	 �a Financial Institution (except for an Investment Entity described in Sub Paragraph A(6) b) of the CRS that are not 
Participating Jurisdiction Financial Institutions. Instead, such Investment Entities are treated as Passive NFE’s.)


“Resident for tax purposes” Generally, an Entity will be resident for tax purposes in a jurisdiction if, under the laws of 
that jurisdiction (including tax conventions), it pays or should be paying tax therein by reason of his domicile, residence, 
place of management or incorporation, or any other criterion of a similar nature, and not only from sources in that 
jurisdiction. Dual resident Entities may rely on the tiebreaker rules contained in tax conventions (if applicable) to solve 
cases of double residence for determining their residence for tax purposes. An Entity such as a partnership, limited 
liability partnership or similar legal arrangement that has no residence for tax purposes shall be treated as resident in the 
jurisdiction in which its place of effective management is situated. A trust is treated as resident where one or more of its 
trustees is resident. For additional information on tax residence, please talk to your tax adviser or see the following link: 
[OECD AEOI Portal].


“Specified Insurance Company” means any Entity that is an insurance company (or the holding company of an 
insurance company) that issues, or is obligated to make payments with respect to, a Cash Value Insurance Contract  
or an Annuity Contract.


“TIN” (including “functional equivalent”) The term “TIN” means Taxpayer Identification Number or a functional 
equivalent in the absence of a TIN. A TIN is a unique combination of letters or numbers assigned by a jurisdiction to an 
individual or an Entity and used to identify the individual or Entity for the purposes of administering the tax laws of such 
jurisdiction. Further details of acceptable TINs can be found at the following link [OECD Portal] 


Some jurisdictions do not issue a TIN. However, these jurisdictions often utilise some other high integrity number with 
an equivalent level of identification (a “functional equivalent”). Examples of that type of number include, for Entities,  
a Business/company registration code/number.



http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/

http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/



		If you have ticked c please provide the name of the established securities market on which the corporation is regularly traded: 

		Entity in c is a Related Entity of: 

		1: 

		TIN1: 

		If no TIN available enter Reason A B or C1: 

		2: 

		TIN2: 

		If no TIN available enter Reason A B or C2: 

		3: 

		TIN3: 

		If no TIN available enter Reason A B or C3: 

		1_2: 

		2_2: 

		3_2: 

		Print name: 

		Capacity: 

		GIIN1: 

		Entity Type: D

		GIIN2: 

		GIIN3: 

		GIIN4: 

		GIIN5: 

		GIIN6: 

		GIIN7: 

		GIIN8: 

		GIIN9: 

		GIIN10: 

		GIIN11: 

		GIIN12: 

		GIIN13: 

		GIIN14: 

		GIIN15: 

		GIIN16: 

		Date1: 

		Date2: 

		Date3: 

		Date4: 

		Date5: 

		Date6: 

		Date7: 

		Date8: 

		a Indicate the name of any Controlling Persons of the Account Holder: 

		Indicate the name of any Controlling Persons of the Accnt Holder 2: 

		Indicate the name of any Controlling Persons of the Accnt Holder 3: 

		Legal Name of EntityBranch: 

		Legal Name of Entity/Branch cont: 

		Country of Incorporation or organisation: 

		Address Line 1: 

		Address Line 2: 

		Current Country of Residence: 

		Postal Code  ZIP code: 

		Mailing Address Line 1: 

		Mailing Address Line 2: 

		Mailing Address Country: 

		Postal Code  ZIP code_2: 








Protected B when completed


NR301


Declaration of eligibility for benefits (reduced tax) under a tax treaty for a non-resident person 
(NOTE: Partnerships should use Form NR302 and hybrid entities should use Form NR303)


Use this form if you are a non-resident taxpayer resident in a country that Canada has a tax treaty with and you are eligible to receive the reduced rate of tax 
or exemption provided by the treaty on all or certain income and you:


• receive income subject to Part XIII withholding tax, such as investment income, pension, annuities, royalties, and estate or trust income, 
and the withholding tax rate is reduced by the tax treaty, or


• are completing forms T2062, Request by a Non-Resident of Canada for a Certificate of Compliance Related to the Disposition of Taxable Canadian Property  
or T2062A, Request by a Non-Resident of Canada for a Certificate of Compliance Related to the Disposition of Canadian Resource or Timber Resource 
Property, Canadian Real Property (Other Than Capital Property), or Depreciable Taxable Canadian Property to request a certificate of compliance for the 
disposition of treaty protected property, or


• derive income of any kind through a partnership or hybrid entity and it asks you to complete Form NR301 to support a declaration by the partnership or 
hybrid entity.


Please refer to the instruction pages for more information.


Part 1.   Legal name of non-resident taxpayer (for individuals: first name, last name)


Part 2.   Mailing address: P.O. box, apt no., street no., street name and city


State, province or territory Country


Part 3.   Foreign tax identification number


Part 4.   Recipient type


Individual Corporation Trust


Part 5.   Tax identification number


Enter your Canadian social insurance 
number or Canadian individual tax 
number, if you have one:


Enter the trust's Canadian account number, 
if it has one: 


Part 6.  Country of residence for treaty purposes


Enter the corporation's Canadian 
business number, if it has one: 


Part 7.  Type of income for which the non-resident taxpayer is making this declaration 


Interest, dividends, and/or royalties Trust income Other – specify income type or indicate "all income"


Part 8.   Certification and undertaking


• I certify that the information given on this form is correct and complete.


• I certify that I am, or the non-resident taxpayer is, the beneficial owner of all income to which this form relates.


• I certify that to the best of my knowledge and based on the factual circumstances that I am, or the non-resident taxpayer is, entitled to the benefits of the tax treaty 
between Canada and the country indicated in part 6 on the income listed in part 7.


• I undertake to immediately notify whoever I am submitting this form to (whether it is the payer, agent or nominee, CRA, or the partnership or hybrid entity through which the 
income is derived) of any changes to the information provided on this form.


Signature of non-resident taxpayer  
or authorized person


Name of authorized person (print)  Position/title of authorized person  Telephone number Date (YYYY/MM/DD)


Expiry date – For Part XIII tax withholding purposes, this declaration expires when there is a change in the taxpayer's eligibility for treaty benefits or three years from  
the end of the calendar year in which this form is signed and dated, whichever is earlier.


NR301 E (13) (Ce formulaire est disponible en français.)


Postal or zip code







Do not use this form:


• to support exemptions from tax under Article XXI of the Canada-U.S. tax treaty. You must apply to the CRA for a Letter of Exemption. Refer to guide T4016, 
Exempt U.S. Organizations – Under Article XXI of the Canada-United States Tax Convention.


• to support exemptions under a tax treaty that does not tax pension income if the total amount received from all payers is less than a certain threshold amount, 
or in other situations where Form NR5, Application by a non-resident of Canada for a reduction in the amount of non-resident tax required to be withheld, is 
applicable. See guide T4061, NR4 – Non-resident tax withholding, remitting, and reporting for more information on pension exemptions. In these cases, you 
have to file Form NR5 to receive a letter authorizing a reduction in withholding tax on pension income.


• to support exemptions from Part XIII withholding tax that are provided for in the Income Tax Act, such as fully exempt interest as defined in subsection 212(3); 
to support arm's length interest payments that are not captured by paragraph 212(1)(b); or to support reductions of the Part XIII withholding tax on rental 
income when the non-resident makes an election under Section 216. In these circumstances, the exemption or reduction is in the Income Tax Act  rather than 
in one of Canada's tax treaties.


Business profits and disposition gains
For exemptions pertaining to services provided in Canada, including those provided by artists and athletes who are exempt from tax under a  
tax treaty, see Rendering services in Canada at cra.gc.ca/tx/nnrsdnts/cmmn/rndr/menu-eng.html or Film Advisory Services at  
cra.gc.ca/tx/nnrsdnts/flm/menu-eng.html. These pages contain links to information for non-residents, including how to apply for a waiver of withholding tax. 
You may need to attach Form NR302, Declaration of eligibility for benefits (reduced tax) under a tax treaty for a partnership with non-resident partners or 
NR303, Declaration of eligibility for benefits (reduced tax) under a tax treaty for a hybrid entity to an application for a waiver in certain circumstances, such as 
when the applicant for the waiver is a partnership or hybrid entity. The payer of income for services provided in Canada must withhold  
tax on these payments unless the non-resident provides the payer with a copy of a tax waiver or reduction issued by the CRA for those services. 
  
For exemptions pertaining to dispositions of taxable Canadian property, see Disposing of or acquiring certain Canadian property at  
cra.gc.ca/nrdispositions/. Vendors and purchasers will find information on filing forms T2062, T2062A, and T2062C on this page.  
Generally, the purchaser of taxable Canadian property has to withhold tax on the purchase price unless the vendor receives a certificate of compliance  
from the CRA, or other rules apply.


Information and instructions for the non-resident taxpayer
Part XIII tax
Part XIII tax is a withholding tax imposed on certain amounts paid or credited to non-residents of Canada. Subject to certain exceptions specified in the law, the 
rate of Part XIII tax is generally 25%. However, an income tax treaty between Canada and another country may provide for complete exemption from Part XIII tax 
or may reduce its rate. 
  
It is the payer's responsibility to withhold and remit Part XIII tax at the appropriate rate and the payer is liable for any deficiency. For this reason, the payer may 
request a completed Form NR301 or equivalent information before applying a reduced rate of withholding tax. Without Form NR301, the payer may not be 
satisfied of your entitlement to treaty benefits for the application of less than the full 25% Part XIII tax rate.


Foreign tax identification number


Enter the tax identification number that you use, if you have one, in your country of residence. For individuals who are resident in the United States, this is your 
social security number.


Recipient type


Tick the appropriate type of non-resident taxpayer. 


A foreign partnership that is treated as fiscally transparent under the laws of a foreign country, resulting in the partners paying tax on the partnership's worldwide 
income, should use Form NR302 to claim treaty benefits the partners are entitled to. 


Hybrid entities (see "Amounts derived through hybrid entities" below) should use Form NR303 if they are considered "fiscally transparent" by a country that 
Canada has a tax treaty with and that treaty contemplates extending treaty benefits for income derived through the entity to the residents of that country who have 
an interest in the entity (e.g., see paragraph 6 of Article IV of the Canada-U.S. tax treaty). A foreign entity that is taxed as a corporation on its worldwide income 
under the laws of the foreign country completes Form NR301. 
  
For other entity types, such as government entities and professional unincorporated associations, go to the CRA website at 
cra.gc.ca/formspubs/frms/nr301-2-3-eng.html.


Country of residence
Indicate your country of residence. You must be a resident of the country as defined in the tax treaty between Canada and that country. For more information, 
consult the publication Income Tax Technical News No. 35 at cra-arc.gc.ca/E/pub/tp/itnews-35/, published February 26, 2007.


Type of income


Enter the types of income being paid for which you are eligible for tax treaty benefits (such as an exemption from tax in Canada or a reduced withholding 
tax rate).


Note: Income, including interest and dividend income, paid by a trust (other than a deemed dividend paid by a SIFT trust to which subsection 104(16) applies) 
to a non-resident is considered "trust income" under the Income Tax Act and Canada's tax treaties.


Some tax treaties only reduce the Part XIII withholding tax on specific income types, such as interest or trust income, if the amount is taxable in the 
non-resident taxpayer's country of residence. To check if this applies to the income you receive, go to the Department of Finance website at 
fin.gc.ca/treaties-conventions/treatystatus_-eng.asp, or try the non-resident tax calculator at cra.gc.ca/partxiii-calculator/. For example, 
the Canada-United Kingdom tax treaty contains such a provision in paragraph 2 of Article 27. 


Canadian tax number
Provide a Canadian tax number, if you have one.


Limitation on benefits provisions prevent the unintended use of treaties by residents of a third country. Tax treaty benefits will be refused if any applicable limitation 
on benefits provision is not satisfied.   


For example, Article XXIX-A of the Canada-U.S. tax treaty generally restricts full treaty benefits to "qualifying persons" as defined in that article. U.S. resident 
individuals are "qualifying persons." Corporations, trusts, and other organizations resident in the United States should consult the tax treaty article to find out if they 
meet the criteria. The document "CRA guidelines for taxpayers requesting treaty benefits pursuant to paragraph 6 of article XXIX A of the Canada-U.S. Tax 
Convention" at cra.gc.ca/tx/nnrsdnts/rtcl29-eng.html, provides the Canada-U.S. tax treaty in Appendix II and information for those who  
do not meet the criteria.


Limitation on benefits







Certification and undertaking


This area should be completed and signed by:


• the non-resident taxpayer in the case of an individual;


• an authorized officer in the case of a corporation;


• the trustee, executor, or administrator if the person filing the form is a trust;


• an authorized partner in the case of a partnership.


A non-resident who does not satisfy the requirements of the limitation on benefits provisions, if any, contained in the tax treaty will not be entitled to all the benefits 
of the tax treaty. By signing this form you are certifying that the non-resident is entitled to a reduced rate of tax under a tax treaty. 


During an audit or review, or while processing a related request, the CRA may ask you for more information to support the tax treaty benefit you claimed.


Change in circumstances


If a change in circumstances makes any information on the form incorrect, notify the payer immediately and fill out a new form.


Agents and nominees, or financial intermediaries


If you are an agent or nominee providing financial intermediary services as a part of a business, you should collect Form NR301, NR302, or NR303, or equivalent 
information, from the beneficial owner. See the instructions in Information Circular 76-12, Applicable rate of part XIII tax on amounts paid or credited to persons in 
countries with which Canada has a tax convention, and published updates to this information on the CRA website, for the suggested format to use for submitting 
the information to the Canadian payer or withholding agent. If you are an agent or nominee providing financial intermediary services as part of a business and you 
pay another agent or nominee amounts for non-resident beneficial owners, collect an agent/nominee certification from them as described in Information Circular 
76-12 and published updates.


Amounts derived through hybrid entities


A hybrid entity is in general a foreign entity (other than a partnership) whose income is taxed at the beneficiary, member, or participant level. For example, the 
United States resident members/owners of a Limited Liability Company (that is treated as a fiscally transparent entity under U.S. tax laws) may be entitled to treaty 
benefits if all the conditions in paragraph 6 of Article IV of the Canada-U.S. treaty are met. Under paragraph 6, an amount of income, profit or gain is considered to 
be derived by a resident of the United States if; 
 
1) the amount is derived by that person through an entity (other than an entity that is a resident of Canada), and 
 
2) by reason of that entity being considered fiscally transparent under U.S. tax laws, the treatment of the amount under U.S. tax laws is the same as it would be if 
that amount had been derived directly by that person. Paragraph 7 of Article IV contains additional restrictions on this look-through provision. 
 
Entities that are subject to tax, but whose tax may be relieved under an integrated system, are not considered hybrid entities.


Where do I send this form?


Depending on your circumstances, send this form to one of the three areas noted below.


• If you receive income subject to Part XIII tax from a Canadian payer, or from an agent, nominee, or other financial intermediary who requested that you 
complete this form, send this form and your completed worksheets directly to the person who requested it, to reduce the Part XIII withholding tax on income 
being paid to you.


• If you derive income through a partnership or hybrid entity, and that partnership or hybrid entity asked you to complete Form NR301, send it to that 
partnership or hybrid entity.


• If requesting a certificate of compliance for the disposition of treaty-protected property, send this form, along with forms T2062 or T2062A, to the CRA 
according to the instructions on those forms.


For Part XIII tax withholding purposes, this declaration expires when there is a change in the taxpayer's eligibility for the declared treaty benefits or three years 
from the end of the calendar year in which the form is signed and dated, whichever is earlier. For example, if the taxpayer's mailing address has changed to a 
different country, you should ask the taxpayer for a revised Form NR301. 


If you need more information, see Part XIII withholding tax at cra.gc.ca/tx/nnrsdnts/pyr/prtxiii/wthhldng/menu-eng.html and select Beneficial ownership or 
Rates for part XIII tax.


Expiry date


Note: The foreign and Canadian tax number fields may be blank because not all non-residents will have these tax numbers.


you have reason to believe that the information provided in this declaration is incorrect or misleading.•


a tax treaty is not in effect with the taxpayer's country of residence; or•


the form is incomplete (see note below);•


the non-resident taxpayer has not provided Form NR301 or equivalent information and you are not sure if the reduced rate applies;•


To determine the appropriate reduced rate of withholding, see the relevant Canadian tax treaty on the Department of Finance website at  
fin.gc.ca/treaties-conventions/treatystatus_-eng.asp, or try the non-resident tax calculator at cra.gc.ca/partxiii-calculator/. 


Do not apply a reduced rate of withholding in the following circumstances:


Instructions for payers






		Power of Attorney to be given to enable HSBC Bank plc, HSBC Securities Services to act in tax matters.  The Power of Attorney is to be prepared on the client's headed notepaper.







KNOW ALL PERSONS:


That [Name of Donor] (the “Donor”) whose registered address is at [address] appoints HSBC Bank plc (the “Bank”) whose registered office is at 8 Canada Square, London, E14 5HQ acting through any authorised signatory of the Bank from time to time to be its true and lawful attorney in fact to exercise any of the following powers on behalf of the Donor from time to time.


1. To make applications for reductions of withholding tax and for any refunds or reclaims of any tax paid or tax credits in relation to any securities held by the Bank or the Bank’s agents on the Donor’s behalf in order to secure any tax or other privileges or benefits to which the Donor may be entitled.


2. To do any and all such other acts and things as the Bank may in its discretion consider necessary or desirable in connection with the exercise of the above power.


The Donor undertakes to ratify all that the Bank may lawfully do or cause to be done by virtue of this Power of Attorney and agrees that the execution by the Bank of any document in exercise of the above powers shall be conclusive evidence for all persons to whom this power of attorney may come to the attention of, the due authority of the Bank to execute such document on behalf of the Donor.


This Power of Attorney and any dispute or claim arising out of or in connection with it, its subject matter or its formation (including non-contractual disputes or claims) shall be governed by, and construed in accordance with, English law.  The Donor and the Bank irrevocably agrees that the courts of England and Wales shall have exclusive jurisdiction to settle any dispute or claim arising out of or in connection with this Power of Attorney or its subject matter or formation (including non-contractual disputes or claims).

This Power of Attorney shall remain in full force and effect until it is revoked by the Donor in writing.

IN WITNESS WHEREOF this Power of Attorney has been executed as a deed by the Donor and is intended to be and is hereby delivered on this < day>   day of    <Month>
20XX

Signed as a Deed for and on behalf of


[Name of Donor]


--------------------------------------------------


[Capacity of 1st Signatory]


--------------------------------------------------


[Capacity of 2nd  Signatory]


HSBC Bank plc Feb05







|RESTRICTED|


TRACE Entity 


Investor Self-Declaration Form 







|RESTRICTED|


2 


Please read these instructions and information required before completing this form


Instructions 


Where HSBC has entered into an agreement with a fiscal authority of the source market to become an Authorised Intermediary (‘AI’) 
under the OECD’s Treaty Relief and Compliance Enhancement (TRACE), for participating markets, we are required to collect an 
Investor Self Declaration (‘ISD’) form.


This ISD form enables HSBC to provide our clients with tax services in TRACE markets. 


Our ISD form is made up of four parts. Parts 1 and 2 capture core client data. Part 3 is supplemented information for markets that have 
adopted TRACE. Part 4 is for declarations. 


The ISD form is valid from the date it is completed, signed and returned to HSBC. By signing this form, the beneficial owner or a 
qualified representative of the beneficial owner is agreeing to notify HSBC of any change in circumstances within a reasonable period 
of time and no later than 30 days from the point of the change.  


The ISD form can be completed and signed  in paper “wet ink” or “electronic signature” form, both will be accepted by HSBC. 


HSBC reserves the right to have this form completed, refreshed or revalidated at any time to meet its obligations with the AI
agreements in place supporting clients through the TRACE markets. 


HSBC cannot provide tax advice. If you have any questions about this form, please speak to a professional tax advisor. 


ISD form contents 


Page 2 – Instructions and ISD form content 


Page 3 – Part 1 section A requests the legal name of the entity/branch; section B requests factual information including legal structure, 
country of tax residence, registered address and correspondence address


Page 4 – Part 2 requests (i) the tax residency of the investor and (ii) the Tax Identification Number (TIN) and details or explanations 
where there are multiple TINs. 


Page 5 – Part 3 confirmation tax claim (national law or double tax treaty) and accounts impacted 


Page 6 – Part 4 certifications, authorisations and signatures 
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ISD - E Investor Self-Declaration Form 


Please complete Parts 1– 3 in BLOCK CAPITALS 


Part 1 


Identification of Investor (Beneficial Owner)


D. Current Registered Address 


Postal Code / ZIP code 


Line 1 House/Apt/Suite 
Name, Number, Street 


Line 2 Town/City 
Province/County/State 


Country 


E. Mailing Address (please only complete if different from the address shown in Section D above) 


Postal Code / ZIP code 


Line 1 House/Apt/Suite 
Name, Number, Street 


Line 2 Town/City 
Province/County/State 


Country 


B. Please specify the legal form of the entity (in accordance with the legislation of your country of residence)


a) Body Corporate


b) Government (including central bank of issue, agency or instrumentality)


c) International organisation


d) Pension institution or fund


e) Charity (non-profit organisation)


f) Collective investment vehicle


g) Partnership 


h) Trust 


i) Estate 


j) Other (description required) _______________________________


C. Country of Residence


Please state country of incorporation


Please state the country of tax residence (if different from the country of incorporation)


A. Legal Name of Entity/Branch 
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Part 2 


Country of Residence for Tax Purposes and related Taxpayer Identification Number or functional equivalent 


(“TIN”) 


Please complete the following table indicating (i) where the Investor is tax resident and (ii) the Investor’s TIN for each country 


indicated. 


If the Investor is not tax resident in any jurisdiction (e.g. because it is fiscally transparent), please indicate that on line 1 and 
provide its place of effective management or country in which its principal office is located. 


If the Investor is tax resident in more than three countries please use a separate sheet. 


If you have provided more than one TIN, please explain below the reason for multiple TINs.


If a TIN is unavailable please provide the appropriate reason A, B or C where appropriate: 


Reason A – The country where I am liable to pay tax does not issue TINs to its residents 


Reason B – The Investor does not require a TIN (Please explain further below) 


Reason C – Other (Please explain further below)


Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B or C above. 


1 


2 


3 


1 


2 


3 


Country/Jurisdiction of tax residence           TIN                                                                If no TIN available enter Reason A, B or C 
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Part 3 


Eligibility for treaty benefits or withholding tax relief under national law 


Please complete the following sections indicating which markets you intend this ISD form to apply, eligibility for treaty benefits or 


withholding tax relief under national law.


B. Please list for each market under whether you are claiming under national law or double tax treaty? 


i) Finland


C. For each market under (A) please list the account details for which this ISD form applies? 


The beneficial owner must specify the account(s) that is/are covered by this form, please add the accounts in scope below. If new 


accounts are opened at a later date following the completion of this form, such new accounts will need to be added in a new form


with your information revalidated and certified at the point of the new account opening. 


It is important to note, that if you are responsible for more than one beneficial owner, then a separate form is required for each 


beneficial owner.


A. Which TRACE markets are you completing this form on behalf? 


i) Finland


National Law or Double Tax Treaty Withholding Tax Rate If national law, please provide further details


i) Finland
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Part 4 


Declarations, Authorisations and Signature 


I certify that I am a resident of my country of residence for tax purposes, as stated in part 2 of this form, as referred to in the tax treaty between 


my country of residence and the source markets referenced in part 3. 


I certify that I am not acting as an agent, nominee or conduit with respect to the dividend to which this declaration relates.


I certify that I am the beneficial owner of the dividend as referred to in the tax treaty between my country of residence and the source markets 


named in part 3, and that I meet the criteria for tax at source benefits of the applicable tax treaty with respect to the dividend to which this 


declaration relates.


I certify that the dividend to which this declaration relates, is not attributable to a permanent establishment in the markets listed in part 3. 


By signing this form, I authorise HSBC and its affiliates to perform all acts necessary to claim any exemption from or reduced rate of, 


withholding tax to which it is entitled pursuant to the relevant tax treaties and/or under the national laws of the source markets listed in part 3, 


which may be claimed on the entity's behalf based on the above certifications.


I also authorise HSBC and its affiliates,  directly or indirectly, to share such information with its local third party custody agents, the issuer with 


primary or secondary withholding tax responsibility, the source market tax authorities or any other third party where we are legally obligated to 


provide and/or report such information. 


I declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete. 


I undertake to advise HSBC without undue delay or in any case no longer than 30 days, of any change in circumstances which affects 


the tax residency status of the beneficial owner identified in Part 1 of this form or causes the information contained herein to become 


incorrect. An updated Investor Self Declaration form will need to be provided within 30 days. 


D D M M Y Y Y Y 


Signature 


Print name 


Date 


Note: Please indicate the capacity in which you are signing the form (for example ‘Authorised 
Officer’). If signing under a power of attorney please also attach a certified copy of the power of 
attorney or other document verifying the signatory rights.


Capacity: 
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HSBC 


    HSBC Securities Services



Dear Client,


Please find enclosed a Tax Questionnaire to be completed.


We require this document to assist HSS in determining whether there are any potential tax benefits you could be entitled to on your investments under custody, based on your entity type, residency and taxable status. Completion of this document will allow us to identify whether any future market and regulatory changes, from a tax perspective, may impact you.  


Please arrange to complete and return the original document to the below address as soon as possible.


Tax Technical Team


HSBC Securities Services


         1-2 Lochside Way, 


         Edinburgh Park


         Edinburgh


         EH12 9DT

If you have any questions regarding the document, please contact the Tax Team at the below address:

tax.technicalteamhss@hsbc.com


. 


Tax information request for potential tax services 

Please tick the box most appropriate to your entity type:


      Corporate                    Pension Funds/ Schemes             
Charity         
        Intermediary (client assets)       

      Bank (proprietary assets only)                                
Sovereign Body  


      Other: Please specify: __________________________________________________________________________________


      Collective Investments: Please specify (e.g. SICAV, Hedge Fund, Authorised Unit Trust, TEF, PAIF, EUUT, NEUUT, MUUT, OEIC, TTF, NURS etc.):______________________________________________________________________________________

(For Collective Investment Vehicles) Please indicate whether the vehicle is established under any of the following directives:


     AIFMD   


     UCITs   


     Other: (please specify) _______________________________

		One questionnaire must be completed for each legal entity.

		If you are unsure whether this questionnaire is appropriate for your business, please refer to your independent tax adviser.  HSS are unable to advise on this issue.



		Background information


Full legal name of entity:


Client account number(s) with HSS covered by the entity:


Registered address of the entity:


(Please state mailing address if different):


Please confirm your company register number:


Please confirm the date of incorporation:


Country of tax residency:


Contact email address:


HSBCnet Customer ID: if applicable

		



		Purpose of Account 


We are the beneficial owner of the securities held,

OR

The securities held belong to one or more underlying beneficial owners.


(see disclaimer point 1)

		YES / NO (Delete as appropriate)


YES* / NO (Delete as appropriate) 

*If yes, and the entity type is an Intermediary, please move forward to ‘For Intermediary clients only’ section. 



		Permanent Residence

Is any element of the investor’s management, control or administration conducted outside of its country of tax residence?


(If yes, please provide details):


Does the investor have a permanent establishment in any target investment country? (If yes, please state where):

		YES / NO (Delete as appropriate)


YES / NO (Delete as appropriate)





		Tax Status

Is the entity subject to tax in their country of residence? (see disclaimer point 2)

If yes, is the entity subject to 0% tax? (see disclaimer point 3)

If no, is the entity tax exempt in their country of residence?

UK clients only: If subject to tax - Has the entity elected to be taxed on their foreign profits? Y/N 

For Pensions and Charities: 

Please provide evidence of your status.


For Pensions (including UK insurance companies with pension assets): 


Access to special pension fund rates in certain markets can be determined by provision of the following information /confirmations.

Please confirm your domestic “Law for Establishment”

Please confirm the “Law for Tax Exemption”


(eg. Finance Act 2004, Part 4)


Please confirm that more than 50% of the pension fund’s policy holders are resident in pension fund’s state of tax residence (as at most recent tax year).

Local tax office reference number: 

Or other applicable reference number, as appropriate, i.e, charity or superannuation fund number.

Local tax office address:


Post code:

Country:



		YES / NO (Delete as appropriate)


YES / NO (Delete as appropriate)


YES / NO (Delete as appropriate)

YES / NO (Delete as appropriate) 

(If yes you will be required to complete a separate declaration).


       I hereby attach evidence of charitable/pension status.  For UK pensions please attach a copy of PTSR number – print or screenshot of website is sufficient.


(Note: A tax service cannot be provided without evidence of this reference number).

YES / NO   (Delete as appropriate)



		Tax service required 

Where possible with valid documentation, a full tax service (Relief at Source and Reclaims) will be provided in markets where relief is achievable.  

Please provide contact email, name and telephone number of contact for tax documentation purposes if full tax service is required. 


Do you require a UK REIT Tax Reclaims service? (For Non-UK residents only): 

Are tax certificates required per income payment?

If yes, we intend to supply your tax certificates via electronic means unless otherwise instructed. Do you:

Is an outstanding Tax Reclaim Report required?

If yes, please provide the following information:


Name(s) of Recipient(s):

Mailing address(es):

Email address(es):

Frequency of reports: 


Do you intend to hold Italian bonds (With Euroclear, Clearstream or Local agent -  Please advise )



		       We require a full tax service (where achievable)


       We do not require a tax service


YES / NO / N/A (Delete as appropriate)

YES / NO (Delete as appropriate)   

       Consent to tax certificates via HSBC Net; 

 Or 


       Require in paper format

YES / NO (Delete as appropriate)


( Monthly (default)      ( Quarterly


( Other: (Please specify)_____________

YES / NO (Delete as appropriate)   


       Euroclear


       Clearstream


       Local Agent in Italy 






		If a full tax service is required then a Power of Attorney should be provided to HSS Tax. This will enable HSS to undertake a number of tax functions, dependant on the level of tax service requested, for you, with limited recourse to you. Please advise: 

		       POA is attached or will be provided shortly

       POA already provided to HSBC


       We do not wish to provide POA to HSS





		Tax Reclaim Payment Currency:


Please indicate here if you wish to receive Tax Reclaim Payments in a default currency.


Please note that where you leave this section blank, tax reclaims will be credited to your account in the currency in which you have elected to receive the income payment. Please ask your account manager if you have any questions.

		



		For Hedge Fund clients only:


Does a Master / Feeder fund structure apply? If yes, please describe the fund structure and, in particular, how the vehicle is taxed.

Please specify the type of structure of each fund i.e LLC, LP or Corporation?



		YES / NO (Delete as appropriate)






		For Intermediary clients only:


Is QI Status held in USA: 


Is QI Status held in Ireland:


Is QI Status held in Japan:

		YES / NO (Delete as appropriate)


YES / NO (Delete as appropriate)


YES / NO (Delete as appropriate)



		UK REIT Service:


Do you require a UK REIT Tax Reclaims service? (For Non-UK residents only):

Is an outstanding UK REIT Reclaim Report required?


If yes, please provide the following information:


Name(s) of Recipient(s):


Mailing address(es):


Email address(es):


Frequency of reports:




		YES / NO / N/A (Delete as appropriate)


YES / NO / N/A (Delete as appropriate)


( Monthly (default)      ( Quarterly


( Other: (Please specify)_____________



		For UK Unit Trust clients only:


Please confirm if the fund is an Authorised Unit Trust as defined under section 243 of The Financial Services And Markets Act 2000?

		YES / NO (Delete as appropriate)






		For Irish fund clients only:


Are you a Corporate or Trust structure?


Year of incorporation

Please confirm the percentage of Irish residents in the fund (as at most recent accounting period):

		Corporate / Trust (Delete as appropriate)


%:


Or constantly variable - YES / NO (Delete as appropriate)


Date:



		For Non-UK fund type clients only:


Please confirm the current number of underlying investors in the fund.


If 100 investors or more, what percentage of investors are resident in the country in which the fund is resident for tax purposes? 




		Number ……….. as of  ….../….../…... (date)


……….. %






		



		If there is any additional information you that would assist HSBC in evidencing your tax status, please provide further details on a separate A4 sheet, and indicate here:           Additional pages attached.



		Declarations / Disclaimer



		In accordance with the Service Level Definition and local market requirements, we will provide declarations where necessary to HSBC Bank plc.



		We hereby authorise HSBC Bank plc to render declarations to tax authorities worldwide on our behalf giving the information provided, and otherwise to provide this information to third parties in connection with the tax reclaim service.



		We undertake to advise HSBC Bank plc as soon as reasonably practicable of changes which may result in, or render the information provided above to be inaccurate, incomplete or misleading.



		Point 1: The term ‘Beneficial Owner’ implies the final recipient and claimant of tax benefits. By opting ‘Yes’ you imply that the entity in question is the final or underlying recipient of proceeds associated with assets under custody with HSBC Bank plc



		Point 2: In certain investment markets, the term ‘subject to taxation’ may impact your ability to claim tax benefits. By opting ‘Yes’ you imply to HSBC that the entity has recently been subjected to domestic taxation on the proceeds associated with the investment(s). 



		Point 3: We (client) acknowledge that being liable to taxation does not explicitly determine that we will be subjected to taxation. We acknowledge that, in some investment markets the custodian may not be able to secure tax benefits where it is not possible to evidence subject to taxation.



		By way of completing and providing this tax questionnaire, you are duly instructing HSBC Bank plc to make the necessary determinations and providing the required information to apply any related tax treaty applications, as well as further benefits that may exist outside of this. Should any further information be required to support such applications (such as tax authority audit, or internal KYC reviews) you agree to support these cases with any further information and documentation, as and when you are required/requested to do so.  In completing this questionnaire you agree that in some cases such as uncertainty in tax relief that there may be a requirement to repay taxes. In such cases HSBC reserves the right to recover the relevant amounts from clients, following issuance of a notification to the client.





______________________________________________
______________________________________________

Authorised signature(s)            
Title


______________________________________________
______________________________________________

Print Name                                             

Place and Date 







Form W-8BEN-E
(Rev. October 2021)


Department of the Treasury  
Internal Revenue Service 


Certificate of Status of Beneficial Owner for  
United States Tax Withholding and Reporting (Entities)


▶
 For use by entities. Individuals must use Form W-8BEN.  ▶ Section references are to the Internal Revenue Code.  


 ▶ Go to www.irs.gov/FormW8BENE for instructions and the latest information. 
▶ Give this form to the withholding agent or payer. Do not send to the IRS.


OMB No. 1545-1621


Do NOT use this form for: Instead use Form: 


• U.S. entity or U.S. citizen or resident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  W-9


• A foreign individual . . . . . . . . . . . . . . . . . . . . . . . . . . . .   W-8BEN (Individual) or Form 8233


• A foreign individual or entity claiming that income is effectively connected with the conduct of trade or business within the United States                      
(unless claiming treaty benefits) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  W-8ECI


• A foreign partnership, a foreign simple trust, or a foreign grantor trust (unless claiming treaty benefits) (see instructions for exceptions) . .  W-8IMY
• A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization, foreign private foundation, or 


government of a U.S. possession claiming that income is effectively connected U.S. income or that is claiming the applicability of section(s) 115(2), 
501(c), 892, 895, or 1443(b) (unless claiming treaty benefits) (see instructions for other exceptions) . . . . . . . . .  W-8ECI or W-8EXP


• Any person acting as an intermediary (including a qualified intermediary acting as a qualified derivatives dealer) . . . . . . . . .  W-8IMY


Part I Identification of Beneficial Owner 
1      Name of organization that is the beneficial owner 2   Country of incorporation or organization 


3      Name of disregarded entity receiving the payment (if applicable, see instructions)


4 Chapter 3 Status (entity type) (Must check one box only): Corporation Partnership


Simple trust Tax-exempt organization Complex trust Foreign Government - Controlled Entity


Central Bank of Issue Private foundation Estate Foreign Government - Integral Part


Grantor trust Disregarded entity International organization
If you entered disregarded entity, partnership, simple trust, or grantor trust above, is the entity a hybrid making a treaty claim? If “Yes,” complete Part III. Yes No


5 Chapter 4 Status (FATCA status) (See instructions for details and complete the  certification below for the entity's applicable status.)
Nonparticipating FFI (including an FFI related to a Reporting IGA 
FFI other than a deemed-compliant FFI, participating FFI, or 
exempt beneficial owner).


Participating FFI. 


Reporting Model 1 FFI. 


Reporting Model 2 FFI. 
Registered deemed-compliant FFI (other than a reporting Model 1 
FFI, sponsored FFI, or nonreporting IGA FFI covered in Part XII). 
See instructions.


Sponsored FFI. Complete Part IV.


Certified deemed-compliant nonregistering local bank. Complete 
Part V.


Certified deemed-compliant FFI with only low-value accounts. 
Complete Part VI.


Certified deemed-compliant sponsored, closely held investment 
vehicle. Complete Part VII.  


Certified deemed-compliant limited life debt investment entity. 
Complete Part VIII.  


Certain investment entities that do not maintain financial accounts. 
Complete Part IX.  


Owner-documented FFI. Complete Part X.  


Restricted distributor. Complete Part XI.


Nonreporting IGA FFI. Complete Part XII.
Foreign government, government of a U.S. possession, or foreign 
central bank of issue. Complete Part XIII.  


International organization. Complete Part XIV.


Exempt retirement plans. Complete Part XV.


Entity wholly owned by exempt beneficial owners. Complete Part XVI.


Territory financial institution. Complete Part XVII.


Excepted nonfinancial group entity. Complete Part XVIII.


Excepted nonfinancial start-up company. Complete Part XIX.


Excepted nonfinancial entity in liquidation or bankruptcy. 
Complete Part XX.


501(c) organization. Complete Part XXI.


Nonprofit organization. Complete Part XXII.


Publicly traded NFFE or NFFE affiliate of a publicly traded 
corporation. Complete Part XXIII.


Excepted territory NFFE. Complete Part XXIV.


Active NFFE. Complete Part XXV.


Passive NFFE. Complete Part XXVI.


Excepted inter-affiliate FFI. Complete Part XXVII.


Direct reporting NFFE. 


Sponsored direct reporting NFFE. Complete Part XXVIII. 


Account that is not a financial account.
6      Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address (other than a registered address).


City or town, state or province. Include postal code where appropriate. Country 


7      Mailing address (if different from above) 


City or town, state or province. Include postal code where appropriate. Country 


For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 59689N Form W-8BEN-E (Rev. 10-2021) 







Form W-8BEN-E (Rev. 10-2021) Page 2 
Part I Identification of Beneficial Owner (continued)
8 U.S. taxpayer identification number (TIN), if required


9a GIIN b Foreign TIN c Check if FTIN not legally required . . . . . . ▶


10 Reference number(s) (see instructions) 


Note: Please complete remainder of the form including signing the form in Part XXX. 


Part II Disregarded Entity or Branch Receiving Payment. (Complete only if a disregarded entity with a GIIN or a 
branch of an FFI in a country other than the FFI’s country of residence. See instructions.)


11 Chapter 4 Status (FATCA status) of disregarded entity or branch receiving payment 


Branch treated as nonparticipating FFI.


Participating FFI. 


Reporting Model 1 FFI. 


Reporting Model 2 FFI.


U.S. Branch.


12     Address of disregarded entity or branch (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address (other than a 
registered address). 


        City or town, state or province. Include postal code where appropriate. 


             Country


13 GIIN (if any)


Part III Claim of Tax Treaty Benefits (if applicable). (For chapter 3 purposes only.)
14 I certify that (check all that apply):


a The beneficial owner is a resident of within the meaning of the income tax   


treaty between the United States and that country. 
b The beneficial owner derives the item (or items) of income for which the treaty benefits are claimed, and, if applicable, meets the 


requirements of the treaty provision dealing with limitation on benefits. The following are types of limitation on benefits provisions that may 
be included in an applicable tax treaty (check only one; see instructions):


Government


Tax-exempt pension trust or pension fund


Other tax-exempt organization


Publicly traded corporation


Subsidiary of a publicly traded corporation


Company that meets the ownership and base erosion test


Company that meets the derivative benefits test


Company with an item of income that meets active trade or business test


Favorable discretionary determination by the U.S. competent authority received


No LOB article in treaty


Other (specify Article and paragraph): 
c The beneficial owner is claiming treaty benefits for U.S. source dividends received from a foreign corporation or interest from a U.S. trade 


or business of a foreign corporation and meets qualified resident status (see instructions). 


15 Special rates and conditions (if applicable—see instructions): 
The beneficial owner is claiming the provisions of Article and paragraph


of the treaty identified on line 14a above to claim a % rate of withholding on (specify type of income): 
Explain the additional conditions in the Article the beneficial owner meets to be eligible for the rate of withholding: 


Part IV Sponsored FFI 
16 Name of sponsoring entity:


17 Check whichever box applies.


I certify that the entity identified in Part I: 


• Is an investment entity; 


• Is not a QI, WP (except to the extent permitted in the withholding foreign partnership agreement), or WT; and 
• Has agreed with the entity identified above (that is not a nonparticipating FFI) to act as the sponsoring entity for this entity. 


I certify that the entity identified in Part I: 


• Is a controlled foreign corporation as defined in section 957(a);


• Is not a QI, WP, or WT;  


• Is wholly owned, directly or indirectly, by the U.S. financial institution identified above that agrees to act as the sponsoring entity for this entity; and 
• Shares a common electronic account system with the sponsoring entity (identified above) that enables the sponsoring entity to identify all 
account holders and payees of the entity and to access all account and customer information maintained by the entity including, but not limited 
to, customer identification information, customer documentation, account balance, and all payments made to account holders or payees.
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Part V Certified Deemed-Compliant Nonregistering Local Bank 
18 I certify that the FFI identified in Part I:


• Operates and is licensed solely as a bank or credit union (or similar cooperative credit organization operated without profit) in its country of 
incorporation or organization; 


• Engages primarily in the business of receiving deposits from and making loans to, with respect to a bank, retail customers unrelated to such 
bank and, with respect to a credit union or similar cooperative credit organization, members, provided that no member has a greater than 5% 
interest in such credit union or cooperative credit organization;


• Does not solicit account holders outside its country of organization;


• Has no fixed place of business outside such country (for this purpose, a fixed place of business does not include a location that is not 
advertised to the public and from which the FFI performs solely administrative support functions);


• Has no more than $175 million in assets on its balance sheet and, if it is a member of an expanded affiliated group, the group has no more 
than $500 million in total assets on its consolidated or combined balance sheets; and
• Does not have any member of its expanded affiliated group that is a foreign financial institution, other than a foreign financial institution that 
is incorporated or organized in the same country as the FFI identified in Part I and that meets the requirements set forth in this part. 


Part VI Certified Deemed-Compliant FFI with Only Low-Value Accounts 
19 I certify that the FFI identified in Part I:


• Is not engaged primarily in the business of investing, reinvesting, or trading in securities, partnership interests, commodities, notional 
principal contracts, insurance or annuity contracts, or any interest (including a futures or forward contract or option) in such security, 
partnership interest, commodity, notional principal contract, insurance contract or annuity contract; 


• No financial account maintained by the FFI or any member of its expanded affiliated group, if any, has a balance or value in excess of 
$50,000 (as determined after applying applicable account aggregation rules); and


• Neither the FFI nor the entire expanded affiliated group, if any, of the FFI, have more than $50 million in assets on its consolidated or 
combined balance sheet as of the end of its most recent accounting year.


Part VII Certified Deemed-Compliant Sponsored, Closely Held Investment Vehicle
20 Name of sponsoring entity:


21 I certify that the entity identified in Part I:


• Is an FFI solely because it is an investment entity described in Regulations section 1.1471-5(e)(4); 


• Is not a  QI, WP, or WT; 


• Will have all of its due diligence, withholding, and reporting responsibilities (determined as if the FFI were a participating FFI) fulfilled by the 
sponsoring entity identified on line 20; and


• 20 or fewer individuals own all of the debt and equity interests in the entity (disregarding debt interests owned by U.S. financial institutions, 
participating FFIs, registered deemed-compliant FFIs, and certified deemed-compliant FFIs and equity interests owned by an entity if that 
entity owns 100% of the equity interests in the FFI and is itself a sponsored FFI). 


Part VIII Certified Deemed-Compliant Limited Life Debt Investment Entity
22 I certify that the entity identified in Part I:


• Was in existence as of January 17, 2013;


• Issued all classes of its debt or equity interests to investors on or before January 17, 2013, pursuant to a trust indenture or similar agreement; and
• Is certified deemed-compliant because it satisfies the requirements to be treated as a limited life debt investment entity (such as the 
restrictions with respect to its assets and other requirements under Regulations section 1.1471-5(f)(2)(iv)). 


Part IX Certain Investment Entities that Do Not Maintain Financial Accounts
23 I certify that the entity identified in Part I:


• Is a financial institution solely because it is an investment entity described in Regulations section 1.1471-5(e)(4)(i)(A), and


• Does not maintain financial accounts.
Part X Owner-Documented FFI 


Note: This status only applies if the U.S. financial institution, participating FFI, or reporting Model 1 FFI to which this form is given has agreed that it will 
treat the FFI as an owner-documented FFI (see instructions for eligibility requirements). In addition, the FFI must make the certifications below.


24a (All owner-documented FFIs check here) I certify that the FFI identified in Part I:  


• Does not act as an intermediary;


• Does not accept deposits in the ordinary course of a banking or similar business;


• Does not hold, as a substantial portion of its business, financial assets for the account of others; 


• Is not an insurance company (or the holding company of an insurance company) that issues or is obligated to make payments with respect to 
a financial account;


• Is not owned by or in an expanded affiliated group with an entity that accepts deposits in the ordinary course of a banking or similar 
business, holds, as a substantial portion of its business, financial assets for the account of others, or is an insurance company (or the holding 
company of an insurance company) that issues or is obligated to make payments with respect to a financial account; 


• Does not maintain a financial account for any nonparticipating FFI; and


• Does not have any specified U.S. persons that own an equity interest or debt interest (other than a debt interest that is not a financial 
account or that has a balance or value not exceeding $50,000) in the FFI other than those identified on the FFI owner reporting statement.
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Part X Owner-Documented FFI (continued)


Check box 24b or 24c, whichever applies.


b I certify that the FFI identified in Part I:


• Has provided, or will provide, an FFI owner reporting statement that contains:


(i) The name, address, TIN (if any), chapter 4 status, and type of documentation provided (if required) of every individual and specified 
U.S. person that owns a direct or indirect equity interest in the owner-documented FFI (looking through all entities other than specified 
U.S. persons); 


(ii) The name, address, TIN (if any), and chapter 4 status of every individual and specified U.S. person that owns a debt interest in the 
owner-documented FFI (including any indirect debt interest, which includes debt interests in any entity that directly or indirectly owns 
the payee or any direct or indirect equity interest in a debt holder of the payee) that constitutes a financial account in excess of 
$50,000 (disregarding all such debt interests owned by participating FFIs, registered deemed-compliant FFIs, certified deemed-
compliant FFIs, excepted NFFEs, exempt beneficial owners, or U.S. persons other than specified U.S. persons); and 


(iii) Any additional information the withholding agent requests in order to fulfill its obligations with respect to the entity. 
• Has provided, or will provide, valid documentation meeting the requirements of Regulations section 1.1471-3(d)(6)(iii) for each person 
identified in the FFI owner reporting statement.


c I certify that the FFI identified in Part I has provided, or will provide, an auditor's letter, signed within 4 years of the date of payment,
from an independent accounting firm or legal representative with a location in the United States stating that the firm or representative has 
reviewed the FFI’s documentation with respect to all of its owners and debt holders identified in Regulations section 1.1471-3(d)(6)(iv)(A)(2), 
and that the FFI meets all the requirements to be an owner-documented FFI. The FFI identified in Part I has also provided, or will provide, 
an FFI owner reporting statement of its owners that are specified U.S. persons and  Form(s) W-9, with applicable waivers.


Check box 24d if applicable (optional, see instructions).


d I certify that the entity identified on line 1 is a trust that does not have any contingent beneficiaries or designated classes with unidentified 
beneficiaries.


Part XI Restricted Distributor 
25a (All restricted distributors check here) I certify that the entity identified in Part I:


• Operates as a distributor with respect to debt or equity interests of the restricted fund with respect to which this form is furnished;


• Provides investment services to at least 30 customers unrelated to each other and less than half of its customers are related to each other; 


• Is required to perform AML due diligence procedures under the anti-money laundering laws of its country of organization (which is an FATF-
compliant jurisdiction);


• Operates solely in its country of incorporation or organization, has no fixed place of business outside of that country, and has the same 
country of incorporation or organization as all members of its affiliated group, if any;


• Does not solicit customers outside its country of incorporation or organization;


• Has no more than $175 million in total assets under management and no more than $7 million in gross revenue on its income statement for 
the most recent accounting year;


• Is not a member of an expanded affiliated group that has more than $500 million in total assets under management or more than $20 million 
in gross revenue for its most recent accounting year on a combined or consolidated income statement; and


• Does not distribute any debt or securities of the restricted fund to specified U.S. persons, passive NFFEs with one or more substantial U.S. 
owners, or nonparticipating FFIs.


Check box 25b or 25c, whichever applies.
I further certify that with respect to all sales of debt or equity interests in the restricted fund with respect to which this form is furnished that are made 
after December 31, 2011, the entity identified in Part I:


b Has been bound by a distribution agreement that contained a general prohibition on the sale of debt or securities to U.S. entities and U.S. 
resident individuals and is currently bound by a distribution agreement that contains a prohibition of the sale of debt or securities to any 
specified U.S. person, passive NFFE with one or more substantial U.S. owners, or nonparticipating FFI.


c Is currently bound by a distribution agreement that contains a prohibition on the sale of debt or securities to any specified U.S. person, 
passive NFFE with one or more substantial U.S. owners, or nonparticipating FFI and, for all sales made prior to the time that such a 
restriction was included in its distribution agreement, has reviewed all accounts related to such sales in accordance with the procedures 
identified in Regulations section 1.1471-4(c) applicable to preexisting accounts and has redeemed or retired any, or caused the restricted 
fund to transfer the securities to a distributor that is a participating FFI or reporting Model 1 FFI securities which were sold to specified U.S. 
persons, passive NFFEs with one or more substantial U.S. owners, or nonparticipating FFIs.
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Part XII Nonreporting IGA FFI
26 I certify that the entity identified in Part I: 


• Meets the requirements to be considered a nonreporting financial institution pursuant to an applicable IGA between the United States and 


.  The applicable IGA is a Model 1 IGA or a Model 2 IGA; and


is treated as a under the provisions of the applicable IGA or Treasury regulations 


(if applicable, see instructions); 


• If you are a trustee documented trust or a sponsored entity, provide the name of the trustee or sponsor  .


The trustee is: U.S. Foreign


Part XIII Foreign Government, Government of a U.S. Possession, or Foreign Central Bank of Issue 
27 I certify that the entity identified in Part I is the beneficial owner of the payment, and is not engaged in commercial financial activities of a 


type engaged in by an insurance company, custodial institution, or depository institution with respect to the payments, accounts, or 
obligations for which this form is submitted (except as permitted in Regulations section 1.1471-6(h)(2)). 


Part XIV International Organization
Check box 28a or 28b, whichever applies.


28a I certify that the entity identified in Part I is an international organization described in section 7701(a)(18).


b I certify that the entity identified in Part I:


• Is comprised primarily of foreign governments; 
• Is recognized as an intergovernmental or supranational organization under a foreign law similar to the International Organizations Immunities 
Act or that has in effect a headquarters agreement with a foreign government;  


• The benefit of the entity’s income does not inure to any private person; and


• Is the beneficial owner of the payment and is not engaged in commercial financial activities of a type engaged in by an insurance company, 
custodial institution, or depository institution with respect to the payments, accounts, or obligations for which this form is submitted (except as 
permitted in Regulations section 1.1471-6(h)(2)).  


Part XV Exempt Retirement Plans
Check box 29a, b, c, d, e, or f, whichever applies.


29a I certify that the entity identified in Part I:


• Is established in a country with which the United States has an income tax treaty in force (see Part III if claiming treaty benefits); 


• Is operated principally to administer or provide pension or retirement benefits; and 


• Is entitled to treaty benefits on income that the fund derives from U.S. sources (or would be entitled to benefits if it derived any such income) 
as a resident of the other country which satisfies any applicable limitation on benefits requirement.  


b I certify that the entity identified in Part I:


• Is organized for the provision of retirement, disability, or death benefits (or any combination thereof) to beneficiaries that are former 
employees of one or more employers in consideration for services rendered; 


• No single beneficiary has a right to more than 5% of the FFI’s assets; 


• Is subject to government regulation and provides annual information reporting about its beneficiaries to the relevant tax authorities in the 
country in which the fund is established or operated; and  


(i) Is generally exempt from tax on investment income under the laws of the country in which it is established or operates due to its status 
as a retirement or pension plan; 


(ii) Receives at least 50% of its total contributions from sponsoring employers (disregarding transfers of assets from other plans described 
in this part, retirement and pension accounts described in an applicable Model 1 or Model 2 IGA, other retirement funds described in 
an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b)(2)(i)(A)); 


(iii) Either does not permit or penalizes distributions or withdrawals made before the occurrence of specified events related to retirement, 
disability, or death (except rollover distributions to accounts described in Regulations section 1.1471-5(b)(2)(i)(A) (referring to retirement 
and pension accounts), to retirement and pension accounts described in an applicable Model 1 or Model 2 IGA, or to other retirement 
funds described in this part or in an applicable Model 1 or Model 2 IGA); or 


(iv) Limits contributions by employees to the fund by reference to earned income of the employee or may not exceed $50,000 annually. 


c I certify that the entity identified in Part I:


• Is organized for the provision of retirement, disability, or death benefits (or any combination thereof) to beneficiaries that are former 
employees of one or more employers in consideration for services rendered; 


• Has fewer than 50 participants;


• Is sponsored by one or more employers each of which is not an investment entity or passive NFFE;


• Employee and employer contributions to the fund (disregarding transfers of assets from other plans described in this part, retirement and 
pension accounts described in an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b)(2)(i)(A)) are 
limited by reference to earned income and compensation of the employee, respectively;  


•  Participants that are not residents of the country in which the fund is established or operated are not entitled to more than 20% of the fund’s assets; and 


• Is subject to government regulation and provides annual information reporting about its beneficiaries to the relevant tax authorities in the 
country in which the fund is established or operates. 
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Part XV Exempt Retirement Plans (continued)


d I certify that the entity identified in Part I is formed pursuant to a pension plan that would meet the requirements of section 401(a), other 


than the requirement that the plan be funded by a trust created or organized in the United States. 


e I certify that the entity identified in Part I is established exclusively to earn income for the benefit of one or more retirement funds


described in this part or in an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b)(2)(i)(A) (referring to 
retirement and pension accounts), or retirement and pension accounts described in an applicable Model 1 or Model 2 IGA.


f I certify that the entity identified in Part I:


• Is established and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S. possession 
(each as defined in Regulations section 1.1471-6) or an exempt beneficial owner described in an applicable Model 1 or Model 2 IGA to provide 
retirement, disability, or death benefits to beneficiaries or participants that are current or former employees of the sponsor (or persons 
designated by such employees); or 


• Is established and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S. possession 
(each as defined in Regulations section 1.1471-6) or an exempt beneficial owner described in an applicable Model 1 or Model 2 IGA to provide 
retirement, disability, or death benefits to beneficiaries or participants that are not current or former employees of such sponsor, but are in 
consideration of personal services performed for the sponsor. 


Part XVI Entity Wholly Owned by Exempt Beneficial Owners 
30 I certify that the entity identified in Part I:  


• Is an FFI solely because it is an investment entity; 


• Each direct holder of an equity interest in the investment entity is an exempt beneficial owner described in Regulations section 1.1471-6 or in 
an applicable Model 1 or Model 2 IGA; 
• Each direct holder of a debt interest in the investment entity is either a depository institution (with respect to a loan made to such entity) or an 
exempt beneficial owner described in Regulations section 1.1471-6 or an applicable Model 1 or Model 2 IGA.  
• Has provided an owner reporting statement that contains the name, address, TIN (if any), chapter 4 status, and a description of the type of 
documentation provided to the withholding agent for every person that owns a debt interest constituting a financial account or direct equity 
interest in the entity; and 


• Has provided documentation establishing that every owner of the entity is an entity described in Regulations section 1.1471-6(b), (c), (d), (e), 
(f) and/or (g) without regard to whether such owners are beneficial owners. 


Part XVII Territory Financial Institution 
31 I certify that the entity identified in Part I is a financial institution (other than an investment entity) that is incorporated or organized under


the laws of a possession of the United States.  
Part XVIII Excepted Nonfinancial Group Entity
32 I certify that the entity identified in Part I:


• Is a holding company, treasury center, or captive finance company and substantially all of the entity’s activities are functions described in 
Regulations section 1.1471-5(e)(5)(i)(C) through (E);


• Is a member of a nonfinancial group described in Regulations section 1.1471-5(e)(5)(i)(B);


• Is not a depository or custodial institution (other than for members of the entity’s expanded affiliated group); and  
• Does not function (or hold itself out) as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or any 
investment vehicle with an investment strategy to acquire or fund companies and then hold interests in those companies as capital assets for 
investment purposes.  


Part XIX Excepted Nonfinancial Start-Up Company 
33 I certify that the entity identified in Part I:


• Was formed on (or, in the case of a new line of business, the date of board resolution approving the new line of business)


(date must be less than 24 months prior to date of payment); 


• Is not yet operating a business and has no prior operating history or is investing capital in assets with the intent to operate a new line of 
business other than that of a financial institution or passive NFFE; 


• Is investing capital into assets with the intent to operate a business other than that of a financial institution; and 


• Does not function (or hold itself out) as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or any 
investment vehicle whose purpose is to acquire or fund companies and then hold interests in those companies as capital assets for investment purposes. 


Part XX Excepted Nonfinancial Entity in Liquidation or Bankruptcy 
34 I certify that the entity identified in Part I:


• Filed a plan of liquidation, filed a plan of reorganization, or filed for bankruptcy on ;


• During the past 5 years has not been engaged in business as a financial institution or acted as a passive NFFE; 


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


• Has, or will provide, documentary evidence such as a bankruptcy filing or other public documentation that supports its claim if it remains in 
bankruptcy or liquidation for more than 3 years. 
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Part XXI 501(c) Organization
35 I certify that the entity identified in Part I is a 501(c) organization that:


• Has been issued a determination letter from the IRS that is currently in effect concluding that the payee is a section 501(c) organization that is 
dated ; or


• Has provided a copy of an opinion from U.S. counsel certifying that the payee is a section 501(c) organization (without regard to whether the 
payee is a foreign private foundation). 


Part XXII Nonprofit Organization 
36 I certify that the entity identified in Part I is a nonprofit organization that meets the following requirements. 


• The entity is established and maintained in its country of residence exclusively for religious, charitable, scientific, artistic, cultural or educational purposes; 


• The entity is exempt from income tax in its country of residence; 


• The entity has no shareholders or members who have a proprietary or beneficial interest in its income or assets; 


• Neither the applicable laws of the entity’s country of residence nor the entity’s formation documents permit any income or assets of the entity 
to be distributed to, or applied for the benefit of, a private person or noncharitable entity other than pursuant to the conduct of the entity’s 
charitable activities or as payment of reasonable compensation for services rendered or payment representing the fair market value of property 
which the entity has purchased; and 


• The applicable laws of the entity’s country of residence or the entity’s formation documents require that, upon the entity’s liquidation or 
dissolution, all of its assets be distributed to an entity that is a foreign government, an integral part of a foreign government, a controlled entity 
of a foreign government, or another organization that is described in this part or escheats to the government of the entity’s country of 
residence or any political subdivision thereof. 


Part XXIII Publicly Traded NFFE or NFFE Affiliate of a Publicly Traded Corporation 
Check box 37a or 37b, whichever applies.


37a I certify that:


• The entity identified in Part I is a foreign corporation that is not a financial institution; and 


• The stock of such corporation is regularly traded on one or more established securities markets, including 
(name one securities exchange upon which the stock is regularly traded). 


b I certify that:


• The entity identified in Part I is a foreign corporation that is not a financial institution; 
• The entity identified in Part I is a member of the same expanded affiliated group as an entity the stock of which is regularly traded on an 
established securities market; 


• The name of the entity, the stock of which is regularly traded on an established securities market, is ; and
• The name of the securities market on which the stock is regularly traded is .


Part XXIV Excepted Territory NFFE 
38 I certify that:


• The entity identified in Part I is an entity that is organized in a possession of the United States; 


• The entity identified in Part I:


(i) Does not accept deposits in the ordinary course of a banking or similar business;


(ii) Does not hold, as a substantial portion of its business, financial assets for the account of others; or


(iii) Is not an insurance company (or the holding company of an insurance company) that issues or is obligated to make payments with 
respect to a financial account; and


• All of the owners of the entity identified in Part I are bona fide residents of the possession in which the NFFE is organized or incorporated. 


Part XXV Active NFFE 
39 I certify that:


• The entity identified in Part I is a foreign entity that is not a financial institution;  


• Less than 50% of such entity’s gross income for the preceding calendar year is passive income; and 


• Less than 50% of the assets held by such entity are assets that produce or are held for the production of passive income (calculated as a 
weighted average of the percentage of passive assets measured quarterly) (see instructions for the definition of passive income). 


Part XXVI Passive NFFE 
40a I certify that the entity identified in Part I is a foreign entity that is not a financial institution (other than an investment entity organized in a


possession of the United States) and is not certifying its status as a publicly traded NFFE (or affiliate), excepted territory NFFE, active 
NFFE, direct reporting NFFE, or sponsored direct reporting NFFE.


Check box 40b or 40c, whichever applies.


b I further certify that the entity identified in Part I has no substantial U.S. owners (or, if applicable, no controlling U.S. persons); or


c I further certify that the entity identified in Part I has provided the name, address, and TIN of each substantial U.S. owner (or, if applicable,
controlling U.S. person) of the NFFE in Part XXIX.
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Part XXVII Excepted Inter-Affiliate FFI 
41 I certify that the entity identified in Part I: 


• Is a member of an expanded affiliated group; 


• Does not maintain financial accounts (other than accounts maintained for members of its expanded affiliated group);
• Does not make withholdable payments to any person other than to members of its expanded affiliated group;


• Does not hold an account (other than depository accounts in the country in which the entity is operating to pay for expenses) with or receive 
payments from any withholding agent other than a member of its expanded affiliated group; and


• Has not agreed to report under Regulations section 1.1471-4(d)(2)(ii)(C) or otherwise act as an agent for chapter 4 purposes on behalf of any financial 
institution, including a member of its expanded affiliated group.


Part XXVIII Sponsored Direct Reporting NFFE (see instructions for when this is permitted) 
42 Name of sponsoring entity: 


43 I certify that the entity identified in Part I is a direct reporting NFFE that is sponsored by the entity identified on line 42.


Part XXIX Substantial U.S. Owners of Passive NFFE
As required by Part XXVI, provide the name, address, and TIN of each substantial U.S. owner of the NFFE. Please see the instructions for a definition of 
substantial U.S. owner. If providing the form to an FFI treated as a reporting Model 1 FFI or reporting Model 2 FFI, an NFFE may also use this part for 
reporting its controlling U.S. persons under an applicable IGA.


Name Address TIN


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


• The entity identified on line 1 of this form is the beneficial owner of all the income or proceeds to which this form relates, is using this form to certify its status for 


chapter 4 purposes, or is submitting this form for purposes of section 6050W or 6050Y;


• The entity identified on line 1 of this form is not a U.S. person;


• This form relates to: (a) income not effectively connected with the conduct of a trade or business in the United States, (b) income effectively connected with the 


conduct of a trade or business in the United States but is not subject to tax under an income tax treaty, (c) the partner’s share of a partnership’s effectively 
connected taxable income, or (d) the partner’s amount realized from the transfer of a partnership interest subject to withholding under section 1446(f); and


• For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.


Furthermore, I authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which the entity on line 1 is the beneficial 
owner or any withholding agent that can disburse or make payments of the income of which the entity on line 1 is the beneficial owner. 


I agree that I will submit a new form within 30 days if any certification on this form becomes incorrect.


I certify that I have the capacity to sign for the entity identified on line 1 of this form.  


Sign Here 


▲


Signature of individual authorized to sign for beneficial owner Print Name Date (MM-DD-YYYY) 
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