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[ GENERAL INSTRUCTION(S) ' ' 1

Please reod these instructions before completing the form.

The Income Tax {Comman Reporting Standard) Regulation, 2019 requires financial institutions to collect and report certain
infarmatien on financial accounts of non-resident individuals by filling the Seif-Certification Form.

The Self-Certification Form is therefore, provided by the financial institution for the purpase of abtaining infarmation far
exchanpe with ather reportable jurisdiction{s).

This form is to be administered on the Account holder and retained by the Finoncial Institution in hard and saft copy. Itis to be
made avaeilable to the FIRS, anly upan request.

There aro three [3) parts that “must” be completed [unless not applicable or otherwise). Felds marked with an asterisk (%)
are mandatery and must be reported sccordingly. )

PART 1: This deals with identification of account halder's information and other tax residency details.

PART 2: This requires the account holder to clearly define hisfher jurisdiction(s} of residence for tax purpases and related Tox
identification Number (TIN) or equivalent number [as the cose may be).

PART 3: This requires the Account Holder to certify that the information su pplied in the Self Certification Form is accurate and
complete. If signing undar a Pawer of Attorney, please alse attach a certified copy.

This form remain valid unless there is a change in circumstances related to information supplied earlier in the Self-Certification
Earm. In such a case, the Account Halder "must” natify the Financiol institution of any such chamge and take steps ta update
his/her records in accordance with the commaentaries of the Income Tax (CRS) Implementation and Compliance Guidelines.

There is an Appendix at the end of this form, with a brief descriptian of some key terms, This is provided to aid in filling the farm
carrecthy.

[PART 1 —IDENTIFICATION OF ACCOUNT HOLDER |

{Far joint or multiple gecount holders, complete @ separate form for each individual account hidder |

(1) TITLE L | l l‘ | | ] I | | | Surname

—

FIRST NAME | MIDDLE NAME \

1L

(2) TYPE OF IDENTITY {1D): NATIONAL ID DRIVERS" LICENCE INTL PASSFORT WOTERS CARD

(3) IDENTITY CARD OR PASSPORT NUMBER \ | | _l
[4) CURRENT RESIDENCE ADDRESS: I | | | '| I | | l I I ]
b .
[ HERAEND | woabs [ ][]

wo [TV e [T
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PHONE NUMBER |

[S) MAILING ADDRESS [COMPLETE IF DIFFERENT FROM THE CURRENT RESIDENCE ADDRESS)

EEEEEENEENNNERERERENREENEENRENNNRNRRREEE

(CITTTTT T TTTIT 0T evrows [TTTIITTTITT]1111]
was (T I [T Il

HOME RIS | [ l J DATE OF BIRTH | L_]

PLACE OF BIRTH  CITY/TOWN: L | I| II | | | | | | state: |

L [T

| Part 2 — Jurisdiction of Residence and Taxpayer (T
Complete the following table indicating (a) the jurisdiction of residence where the account holder is a resident for
tax purposes and (b) the account holder's TIN for each jurisdiction. Indicate all jurisdictions of residence, Note that,
this is not restricted to three {3), additional infarmation should be completed on a separate sheet. (See "TIN" in
appendix of Key Terms below) Documentary Evidence of the TIN should be provided.

Documentary Evidence of the TIN should be provided.
If a TIM is unavailable, provide the appropriate reason A, B or C
Reason A -The jurisdiction where the account holder is a resident for tax purposes does not issue TIN to its residents.

Reason B - The account holder is unable to obtain a TIN, Explain why the account holder is unable to obtain a TIN if
you have selected this reason.

Reason € — TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not
require the TIN to be disclosed.

COUNTRY/IURISDICTION OF IF NO TIN AVAILABLE ENTER EXPLAIN WHY THE ACCOUNT HOLDER |5
TAX RESIDENCE TIN REASON UNABLE TO OBTAIN ATIN IF YOU HAVE
A BorC SELECTED REASON B
1
2
3
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| Part 3- Declaration and Signature. == |

| acknowledge and agree that (a) the information cnntamed in this form is collected and may be kept by
the financial institution for the purpase of automatic exchange of financial information, and (b} such
information and information regarding the account holder and any reportable account(s) may be reported
by the financial institution to the FEDRAL INLAND REVENUE SERVICE and Exchanged with the authorities
of another jurisdiction or jurisdictions in which the account holder may be resident for tax purposes.

| certify that | am the account holder / | am authorized to sign for the account holder of all the account(s)
to which this form relates.

| undertake to advise (state the name of the “financial
institution) of any change in circumstances which affects the tax residency status of the individual
identified in Part 1of this form or causes the information contained herein to become incorrect, and to
provide (state the name of the financial institution) with a
suitably updated Self-Certification From within 30 days of such change in circumstances.

| declare that the information given and statements made in the form are, to the best of my knowledge
and belief, true, correct and complete.

Signature:

Name: {indicate the capacity in which you are signing, If signing under a power of attorney, attach a certified copy of the power of attorney.)

T T T P I T T ER FEE LL B LT VL RV L LT
EENEENEEEEEEEEEENEEEEEEERENNEEENEERENENREEE
capacity: [ [ [ [ [ [ [T T T TTTTTTTTTITTTTITTIITITIT1]

Date (dd/mm/yyyy):: [ | ] [ ] [T T[]

WARNING: It is an offence under section 10(3) of the income Tax (CRS) Regulations, 2019 for any
person,making a self-Certification, makes a false statement, false report or false declaration or gives any
false information or omission in respect of any information required to be included on an information
Return under regulation 5 of these Regulations, the Service shall impose an administrative penalty of
h5,000,000.00 and such person may also be liable to penalties as prescribed in the Act,
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APPENDIX — BRIEF DESCRIPTION OF KEY TERMS BT, e T 11

“Account Holder"

The term “Account Holder” means the person listed or identified as the helder 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,

" 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.

“Participating Jurisdiction”
A Participating Jurisdiction means a jurisdiction with which an agreement is in place pursuant to which it will
provide the information required on the automatic exchange of financial account information set out in the

Common Reporting Standard and that i5 identified in a published list:
https:/fwww.oecd.org/tax/transparency/AEOIcommitments, pdf

“Reportable Account”

The term "Reportable Account” means an account held by one or more Repartable Persons or by a Passive
MFE 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 and that is identified in a published list

:https:/Ywww firs.gov.ng/SiteApplication/Home/Home.aspx

"Reportable Person”

A Reportable Person is defined as an individual wha is tax resident in a Reportable Jurisdiction under the tax
laws of that jurisdiction. Dual resident individuals may rely on the tiebreaker rules contained in tax

canventions (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
TIM is a unique combination of letters or numbers assigned by a jurisdiction to an individual or an Entity and
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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 OECD automatic exchange of information portal:
https:ﬂwww.necd.ura,-’tcrx,f’autnmatJ'cexchunqefcrs-r'mpIemenrat:'nn-r:rnd—t:rssr'stance..-’tnx-a'denn'i"f'-l:ﬂtn"ﬂﬂ-

numbers/,

Note: These are selected definition of key terms ta aid you with the completion of this form. Further details
can be found in the Income Tax {CRS) Implementation and Compliance Guidelines 2019, the QOECD Commaon
Reporting Standard for Automatic Exchange of Financial Account Information (the CRS”), the associated
Commentaries to the CRS. This can be found at the OECD automatic exchange of infarmation portal.

Eor Enguiries contact your tax adviser or FIRS Engquiry Desk: geoi.enguiries@firs.gov.ng
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