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"����� ����" ������� ������ ���
 / 	�� ��� ����� ���� ����
 ��� �������

Entity Name:

Account Number:

Please note that in case of multiple accounts, the information provided will 
be updated across all linked corporate accounts.

Date of Application:.......................................................................... :������� /������ ���

:������ ���

..................................................................... :���� ���
	 ����	

 ����� �������� ��� �� ������ 
�	����� ����� ����� �
����� ��� �	�  ���� �� �� ���� ����
.��� ������ ���� ������� ������� / ������ 
�����

 Update KYC
 Activate Dormant account. Reason for not operating account is ....................................................... 
Note: Non-Resident corporates to provide evidence of ongoing business

CR No: (Provide the copy)

CR Issuance Date:

Number of Employees:

(������ ����� ��� ��) :������� ����� ���

:������� ����� ����� �����

Annual Turnover (OMR): :(���� ���� �������) �	���� ������ ���

:����	��� ���

1. Entity Details  :������� /������ ������� .�

Note: if shareholder is a company holding (10% )or more shares, then CR & Name of Shareholder of that company must be provided; if  shareholder is a listed company, then name of the Stock Exchange 
where the company is listed must be provided. Passport can be  provided only if shareholder is non-resident. If shareholder is US Citizen / Tax Resident / Green Card Holder holding 10% or more  shares 
then W8BEN form is to be provided by such shareholder. If shareholder is US Citizen / Tax Resident / Green Card Holder  holding (100%) shares then W9 form is to be provided for such shareholder.
*PEP (Politically Exposed Person) 
If any of the shareholders or beneficial owners currently hold / previously held or have / had a direct relative or close business association with any of the following mentioned position(s)? 
 H.H and H.E designations or member of royal Family whether local or foreign.
 CEO of publicly listed company or a fully-owned government company whether local or foreign.
 Rank of Brigadier General and above whether local or foreign.
 Ambassador, Embassy First Secretary, Consulate General, Embassy Attaché.
 Senior Officials in an International Organization (such as UN, WHO, UNESCO…etc.) or a senior foreign government official.
 Member of Parliament, Shura Council, Oman Council or equivalent in any jurisdiction.
 Member of the Supreme Court whether local or foreign.
(Use separate sheet if required).

 ����� �¡��  .������ �¢�� ������� ���	£�� ��� ����� ¤��� ����� ���¥ ������� ¦�� ��� ��  .������ §�� �� ������� ���  ������� ����� ����� ¤��� ��¢��� � �¨��  � (©ª«) �¬����� ���� §���� ���¥ ������� ¦�� �®� :����
 ����� ������� ��� ��� ¤��� ��¨��  � (©ª«) �¬����� ���� �£��� �̄�¢�� §���� ¦��  (�¡��� �°�	 �� ±£¨� ����) ²��³��� ���´£�� ��� /¤̄¬��µ ��� ¶��� ��� /�̄�¡��� �̄�°�	 ������� ¦�� �®� .�£��� ������� ¦�� �®� ·�� ����� ¸�	�

.W9 ������� ����� ������� ��� ��� ¤��� �(©ª««) �¹���� �¹ �£��� �̄�¢�� §���� ¦��  ²��³��� ���´£�� �̄�� /¤¬��µ ��� ¶��� ��� /�̄�¡��� �̄�°�	 ������� ¦�� �®�  .W8BEN �������
  (�������� �������)*

:������� ��	����� ¤������ � �� � º�»  ����� ¼�£���  � ��¥�£ ����� ��� ��� /� ¦��  � �½¥ ¦� º£� /�̄���� §���� ���������� ��¡�����  � ��������� � �� ¦�� �®�
.¤����  � ���°�	 �	��� ²�	� �¡����� ���� ²�³��  � �������  ������� ����� 

.��£��� ¾� ���� ±��� ²�	� ��¡��� �	¡��� ��	����� 
������  � ������� 
������ ¦	�������� ²��¿���  
.¤���� ¾� ���°�	 �	��� ²�	� �	� ��� ���� �£��� ¼�£³��  

.
�������� �������� �������� �
�������� � �� ����¡��� �²������  
.¤����� ���	¡��� ��� ����� ��£�  � (��� ... 	¡��	���  �������� ����� ����  ������� ��� �¨) ��� ��� 
������� �� ��� ����� ��£�  

.��̄£���  � ��̄°�	 ¦�� ²�	� ������ ��¡���� ²�³��  
.(��� ¾À� �®� ����� ���  ¾�����)

2. Shareholder Details & PEP �������� �������� 
��	����� ������ .�

 �����
��������

Shareholder  Name / Beneficial
Owner*

PEP (Politically 
Exposed Person)

Legal ID (National ID/Resident ID/Passport)

�������� /������� ���*�������� 
�������  /���Á� ���´�/���°	�� ��	¢�� ���» ) ���	����� ��	¢��
(����� ¸�	�

Nationality

�������

Date of Birth

������ �����

Shareholding %

(%) ��	����� �¢��� �£��

1

2

3

4

5











S.No.

If you have specified any of the shareholders as PEP based on the 
defined criteria then please provide name & position of your direct 
relative / business associate:
Names: (Direct relative / Business Associate)
1- ………………………………………………………………………………………...............
2- ………………………………………………………………………………….....................
3-………………………………………………………………………………........................
4- …………………………....................................................................................
5- ………………………………………………………………………………........................

 ����� ����� �������� �������� ��� ²̄��� ������ 
������ ²������ � �̄�� 
��� �®�
:������� §¡��¥ /�¥�£��� §£��� ¤��  ���

(����� §��¥ /�¥�£ ¤���) :²�����
...............................................................…………………………………………… -ª
...................................................................………………………………..……… -Â
.................................................................………………….............…………… -Ã
.........................................................................................................……… -Ä
.......................................................................................……………………… -Å

3. PEP Details �������� ������� ������ .�

CR Expiry: ������� ����� ����� ²�¢��� �����

"§�	�¸ Æ���" ������� 
����� ����� 
................................................................. 	� ������ ��½�� ¾�� ¤£� .·���� ��Ç ������ �����  

������� ������ ��� ���� ����� ��£���� 
������ ��� :����
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  Other Entities (Please tick box if your entity does not fall under any of the above)

.(��� ��� �� ��� ���  � �� ����� ������ ��� ��� ������ �� ���� ��� ���) ����� �������� 

For Foreign Account Tax Compliance Act (FATCA) purposes, all Entities 
(i.e. Corporates and Financial Institutions) must be classified into 
specific categories. Please indicate which category applies to your 
entity by ticking only one “Yes” of the following. 
Note: This section is only applicable for corporates which are not sole 
proprietorships / 100% single ownership.

 
����¡�� ���� Ê���� ¤�� �(FATCA) ��£���� 
������� �£��³�� ��¨��� ¦	��� ¶��Ç�
 º£´�� ���� �¹��� ����� ����  .���� 
�¹� �� (������� 
�������  
������ ��)

 .������ � ·�� ����  "���" ����� º��° �� §���� /§���¥ ���
.%100 �£��� ���  ���� ��	����� ��Ç 
������ ��� ·�� º£´�� ����� ��� :����

Ë�¡��� �£��µ ��� /�¡��� �°�	 ±�� �� -ª

 �£��µ ��� /�¡��� �°�	" �¹� �� Ì�� ��Ç �¡��� ±�� �� -Â
Ë"�¡���    

1- Are you a Specified US person?

2- Are you a US person who is not a specified US Person?

3- Are you a Financial Institution in an Inter-Governmental 
     Agreement (IGA) Country?

4. FATCA Details

US Corporates & US Financial Institutions:

Non-US Financial Institutions

Please provide in full the details requested in the table below of any US Controlling Persons, i.e. any individuals who are either a US citizen or a 
resident in the US for tax purposes.

.��£��µ ¶��Ç� ������� 
���	�� �� �̄���  � �̄�¡��� �̄�°�	 ¦�� ²�	� ��� �� ����� ��¡��� ����� � �´�� Í�¥ �� ����� � ���� �� ��¡��� ��	�´��� �������� ����� ����

Controlling Person Information:

(FATCA) ��� ��� �������� ������ ������� ������ ������ �������� .�

  :������� ������� ��������� �������

:������� ��� ������� ��������

 No           �        Yes         ���

 No           �        Yes         ���

 No           �        Yes         ���

.���� � � ����� W8BENE ������� ���
 ����� �"���" �� (7 � � 1 �) ���� ������ � ������ � �� ��� ���� �� ��� ���

If you have responded to any of the above questions (1 to 7) as YES, then please provide a W8BENE form on behalf of the corporate.

4- Are you a Participating Non-US Financial Institution?  No           �        Yes         ���

Ë(IGA) 
�	¡��� ��� ������� ��µ�Î ���� ���� ±�� �� -Ã

 ���� � ������� ��� ���	 ��¡��� ��Ç ���� ���� ±�� �� -Ã
Ë(IRS) ��¡���� ¤¬��³��    

5- Are you a Deemed Complaint Non-US Financial Institution?
     a- Registered Deemed Compliant? 
     b- Certified Deemed Compliance?

 No           �        Yes         ���
 � ����	� �¢�� ��� ���� ��¡��� ��Ç ���� ���� ±�� �� -Å

Ë(IRS) ��¡���� ¤¬��³�� ���� �£� � ��������    
 Ê���� ¤���) �������� � ����	� ���� ���� ���� ±�� �� -�

Ë(��¡���� ¤¬��³�� ����   
 ¤���) �������� � ����	� ����� ���� ���� ±�� �� -�

Ë(��¡���� ¤¬��³�� ���� Ê����      

6- Are you a Non-Participating Non-US Financial Institution?

7- Are you an Exempt Beneficial Owner?

Exempt Entities

 No           �        Yes         ���  � �������  ���  ���	 ��Ç  ��¡���  ��Ç  ����  ���� ±��  �� -Ï
Ë(IRS) ��¡���� ¤¬��³�� ����

Ë����� ��� ¦��¡� §�� ±�� �� -Ð

��¡���� ��������

:�¢����� £���� �������

US Controlling 
Person’s Name:

1- .................................................................
2- ................................................................
3-………………………………………………………..

:����
....................................................................... -ª
....................................................................... -Â
..……………………….....………………….……………-Ã

US Controlling Person’s 
Address:
Note: Only physical address 
should be provided.Address 
should cover building number, 
street name, floor, suite number, 
c i ty,state/province/region, 
postal / zip code.

1- ..........................................................
2- .........................................................
3-………………………………………………….

......................................................... -ª

......................................................... -Â
…………….....………………….……………-Ã

 :������ �����
 ¦�	�� ����� ¤�� :����

 ���� ¦� ¤��  �·�� ���Á�
 ���  ���£��� ��� ¦�	����

 �Ñ����� ���  �º��´��  �Ò�����
 /��°����� /���	��  �������� 

.����£�� À���  ���´����

If you have specified any US controlling person, then please provide a W8BENE form on behalf of the corporate.

.���� � � ����� W8BENE ������� ���
 ����� � ������ ����� � ����� ��  ¡¢� �� �£�� �� ��� ���

US Tax Identification 
Number (TIN) of the 
individual US Controlling 
Person:

 ¤��¥ � ¦��� � ���
 ¡¢��  (TIN) ¤�����

 ¤� ����� ��  �� �
:����� � ���� �

Version: 1.1 / May / 2023

 No           �        Yes         ���
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Sole Proprietors:

Are you a tax resident outside Oman?

If you have answered Yes, skip to Part 2 – TIN Details.
.�£��³�� Ê������ ��� ������ - 2 ²À��� ��� ������ ���� §����� ±��� �®�

5. Common Reporting Standard

Part 1- CRS Entity type: 
Please provide the Account Holder’s Status by ticking 
one of the following boxes:

�£�� � ��

Ë¦�� �� ��´�� Ì��Î �£��µ ��� ±�� ��

Select your Entity Type:
Note: Select any one of the available entity types. Upon selection of the entity type, please move to Part 2 - TIN Details

:������� Ò	� ��Î�
.¤��¥ � ¦��� � ��� ��§��
 - 2 ¨©ª � ��� ������� ���� �������� Ò	� ����Î� ��� .������� 
������� Ò�	�� � «�� �� ��� :����

Other Entity Types/LLCs/SAOC/SAOGs/Govt. Entities/International Bodies/FI/Bank(s):

 ���¬� /�� ®£ ����¯ /������ ����¬� /���� ����� °� ��¯��� ���� /����� ����� °� ��¯��� ���� /�£®��� �� ®¬�� ��� ���� /±�²� ����¬� «����
 :³��� /�� ��

������ ¤��¥� ��¦���� ������� .§

 ¤��¥� ��¦���� ������� ��� ���� ��� ������� ¨�� - � ©ª«��
:������

:������� 
������� ��� ����Î� º��° �� ������ ¤��� ���� ����� ����

 No           �        Yes         ���

 Government Entity or 
      Central Bank.

 International Organization.

 Start-up NFE or a non-profit
       NFE.

 �¢�¢��  �� ������  ������  ���  ���
 ������� ¦	¡� ����  ¾������

.....................................:�¢� �´£��

 Related entity of such a 
      regularly traded corporation.

Please provide the name of the 
regularly traded corporation that 
the Entity isa Related Entity of 
........................................................ 

2. Active NFE 
    (Non-Financia Entity)

 �´�� ���¬� .2
 �� �� ���    

.�À�� §��  � ��	¡� ����  

.��� � ����  

  � �¬��£ ���� ��Ç ����  
.����� ��Ç ���� ��Ç ����       

������ ��� �¨�� �´£�� ����  
.¾������ �¢�¢�� �� ������

  Depository Institution, 
Custodial Institution or 
Specified Insurance Company.

1. Financial Institution
 Investment Entity.

 .Õ�Î� �����¨��� ���� .Â  

.�����¨��� ����  

 ���� �Ò���� ����  
.���� ��Ö� ���¥  � ����� 

 i. An Investment Entity 
located in a Non-Participating
Jurisdiction and managed by 
another Financial Institution.

   ii. Other Investment Entity.

  Depository Institution, 
Custodial Institution or 
Specified Insurance Company.

Provide Global Intermediary 
Identification number (GIIN) if 
held: ............................................ 
Please also complete Point (ii) 
below.

 �������  Ê������  ���  Ì����  ����
 §���  ¦��  �®�  (GIIN)  �°��	��
..............................................:��� 

.����� (2) �´���� ����� �̄³�� ����

 �������  Ê������  ���  Ì����  ����
 §���  ¦��  �®�  (GIIN)  �°��	��
..............................................:��� 

 ���� Í���� 
����� - 3 ²À��� ��� �����
.����� ���

 �������  Ê������  ���  Ì����  ����
 §���  ¦��  �®�  (GIIN)  �°��	��
..............................................:��� 

��¬���� ������� �	��� ��� ���
������ �¢�� � ��� �¢�� ��� ����

..........................................:¾������

Provide Global Intermediary 
Identification number (GIIN) if 
held:..........................................
Move to Part 3 - Identification
of Controlling Person.

Provide Global Intermediary
Identification number (GIIN) if
held:..........................................

Provide the name of the
established securities market on
which the corporation is regularly 
traded :........................

�� �� ���¬� .1

2. Active NFE 
    (Non-Financia Entity)

 �� �	�	 �����¨��� ���� .ª  
 ���� � ������� ���	 ��Ç �� �
 ����  �����   ��¡����  ¤¬��³��

.Õ�Î� ����

 �´�� ���¬� .1
�� �� ���      Depository Institution, 

Custodial Institution or 
Specified Insurance Company.

 �� ¾������ �¢��� � ��� ���  
.������� ��� ×� ��¬�� �	�       

 
   Stock regularly traded on 
        an established securities 
        market.

 ���� �Ò���� ����  
.���� ��Ö� ���¥  � ����� 

 ���� �Ò���� ����  
.���� ��Ö� ���¥  � ����� 
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3. Passive NFE 
(Non-Financial Entity)  Passive NFE.
Note: A NFE will be deemed a 
Passive NFE if more than 50%  
of the NFE’s gross income for 
the preceding calendar year 
or appropriate reporting 
period is passive income or 
the assets held by the NFE 
during the same period are 
assets that  produce or are 
held for the production of  
passive income.

.�´�� ��Ç ���� ��Ç ����   �´�� ���¬� .2
 �� �� ���    

 ������� ��Ç ������� �£��� :����
 � ©50 � �¨�� ¦�� �®� �´�� ��Ç
 ����  � ������� ����� �¢�Î� ������
 ±���  � �̄�£�� �̄Î� ������� Ø��Á�
 ������  ��Î �¢� Ù���� ����  �	���

.�̄�£�� �̄Î� Ú��� �̄	�� �¢���

Please complete the following table indicating (i) where the Account 
Holder is tax resident and (ii) the Account Holder’s TIN for each 
country/jurisdiction indicated. If the Account Holder is tax resident in 
more than three countries/jurisdictions please use a separate sheet If 
a TIN is unavailable please provide the appropriate reason A, B or C 
where indicated below:
Reason A - The country/jurisdiction where the Account Holder is 
resident 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 
domestic law of the relevant jurisdiction does not require the 
collection of the TIN issued by such jurisdiction).

 ��� (2)  �̄�£��µ �̄��� ������ ¤��� ¦�� �®� � (1) �̄��£ ������ � ���� ����� ����
 ¤��� ¦�� �®� .���� ��¬�³� ���  /�� � �� �� ������ ¤���� �£��³�� Ê������
 ���  ¾������ ����� ���¬�³� 
���  /� � Û�» � �¨�� �� �̄�£��µ �̄��� ������
  � �" ¤������ ¤£��� ����� ���� ��£��³�� Ê������ ��� ��	� ¾�� ��� ��  .�����

:����� Üµ	 	� � ¤��� "Ì  � �
 ¾���� ������ ¤��� �¢�� ���� ���� ��¬�³��� ���	�� /�� ��� ���� � - "�" ��� � 

.�¢�� �������� ��£��µ Ê����
 �  � �£��µ Ê���� ��� ��� �	���� ������ ¤��� ��� ����� - "�" ��� �

 �� �£��µ Ê���� ��� ��� �	���� ��� §���� ¾�� ¤£� Ü�µ	� ����) ¢����
.(¤£��� ��� 
��Î� �� ±�� �®� ����� � ����

 ¦�� �®� ·�� ¤£��� ��� ��� :����) .�£��µ Ê���� ��� ¾À�� � - "µ" ��� �
 ���� �£��µ Ê���� ��� ����� ¤�´�� � ����� 
�® ��¬�³��� ���	�� ������ ¦	�����

.(��¬�³��� ���	�� ��� ��

Part 2 – TIN Details. .������ ®����� ¯°� ±���¡� - � ©ª«��

Country/Jurisdiction of tax residence

1

2

3

�

�

�

If no TIN available, select reason A, B or C as explained aboveTIN

�£��³�� ������ ���/���¬��� ¾������ :����� �	�� 	�� ¤�� Ì  � ��� ¤£��� ��® ²����� �£��³�� ����� ��	�� �� ¦��£��³�� �������� �����

Reason B:�........................................ � ¤£��� Reason A         � ¤£���
 Reason C       Ì ¤£���





Reason B:�........................................ � ¤£��� Reason A         � ¤£���
 Reason C       Ì ¤£���





Reason B:�........................................ � ¤£��� Reason A         � ¤£���
 Reason C       Ì ¤£���





Part 3 - Identification of Controlling Person (s). �¢����� £���� ������ - � ©ª«��

Please complete this self-certification form carefully. All information 
requested on the form is mandatory and need to be completed in full. 
You may wish to consult your Tax /Legal advisor to complete this form. 

Note: This section should be filled if the entity type selected is Invest-
ment Entity located in a Non-Participating Jurisdiction
or Passive NF

 ��	�´��� 
�	����� ���� ����� ¤�� .Ñ	µ	� ������� 
����£�� ������� ����� ����
 �������  /�����  Ì����  ��  .��¡���  �¢�����  ¤��   ���À��  �¢��  ��������  ��

.�������� ����Á ��	����� /�£��³�� Ý�����

 ����¶��� ���� 	� ������� ������� Ò	� ¦�� �®� ����� ��� ����� ¤�� :�·���
 ®� ������� �¸��¥ � ���¹� º� �����
� ��� ����� ��� ��¸�¥� ��® ¤� º�

.�´�� ��� �� �� ��� ���¬� ���

Version: 1.1 / May / 2023
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A - Name of Controlling Person (as in the passport / Civil ID)
Note: In case of more than 1 controlling persons, 
please fill separate CRS –CP form for each additional CP.

Registered 
Address:

Mailing 
Address: 

House/Apt/Suite Name, Number, 
Street:
Town/City/Province/Country/
State:

Country:

Postal Code:

House/Apt/Suite Name, Number, 
Street:
Town/City/Province/Country/
State:

Country:

Postal Code:

*:��¸�� � ���

 ������ �Ñ����� ��� /����� /�À����
:Ò�����

(������� �°�¢��� /�¡��� ²��� �� ���) £���� ¯�� -� 
 ������� ����� ���� ������ ��� Í�¥ � �¨�� �	�  ���� �� :����

.Í�¥ �¡� ����� CRS-CP

First Name:*

Family Name*:

Title :

Middle Name(s):

*:»®�� ����

:��� �

:(¨�����) 	�®�� ����

 /�� ��� /�������� /������� /���£��
 :���	��

 :�� ���

:����£�� À���

 ������ �Ñ����� ��� /����� /�À���
:Ò�����

 /�� ��� /�������� /������� /���£��
 :���	��

 :�� ���

:����£�� À���

Please complete the following table indicating (i) where the Account 
Holder is tax resident and (ii) the Account Holder’s TIN for each 
country/jurisdiction indicated. If the Account Holder is tax resident in 
more than three countries/jurisdictions please use a separate sheet If 
a TIN is unavailable please provide the appropriate reason A, B or C 
where indicated below:
Reason A - The country/jurisdiction where the Account Holder is 
resident 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 
domestic law of the relevant jurisdiction does not require the 
collection of the TIN issued by such jurisdiction).

 ��� (2)  �̄�£��µ �̄��� ������ ¤��� ¦�� �®� � (1) �̄��£ ������ � ���� ����� ����
 ¤��� ¦�� �®� .���� ��¬�³� ���  /�� � �� �� ������ ¤���� �£��³�� Ê������
 ���  ¾������ ����� ���¬�³� 
���  /� � Û�» � �¨�� �� �̄�£��µ �̄��� ������
  � �" ¤������ ¤£��� ����� ���� ��£��³�� Ê������ ��� ��	� ¾�� ��� ��  .�����

:����� Üµ	 	� � ¤��� "Ì  � �
 ¾���� ������ ¤��� �¢�� ���� ���� ��¬�³��� ���	�� /�� ��� ���� � - "�" ��� � 

.�¢�� �������� ��£��µ Ê����
 �  � �£��µ Ê���� ��� ��� �	���� ������ ¤��� ��� ����� - "�" ��� �

 �� �£��µ Ê���� ��� ��� �	���� ��� §���� ¾�� ¤£� Ü�µ	� ����) ¢����
.(¤£��� ��� 
��Î� �� ±�� �®� ����� � ����

 ¦�� �®� ·�� ¤£��� ��� ��� :����) .�£��µ Ê���� ��� ¾À�� � - "µ" ��� �
 ���� �£��µ Ê���� ��� ����� ¤�´�� � ����� 
�® ��¬�³��� ���	�� ������ ¦	�����

.(��¬�³��� ���	�� ��� ��

Country/Jurisdiction of tax residence

1 �

If no TIN available, select reason A, B or C as explained aboveTIN

�£��³�� ������ ���/���¬��� ¾������ :����� �	�� 	�� ¤�� Ì  � ��� ¤£��� ��® ²����� �£��³�� ����� ��	�� �� ¦��£��³�� �������� �����

Reason B:�........................................ � ¤£��� Reason A         � ¤£���
 Reason C       Ì ¤£���





 ������ �����
:� ����

 �������
:������

Please state below why you are unable to obtain 
a TIN (if you selected Reason B above)

 �£��µ Ê���� ��� ��� �	���� � §�¡�� ¾�� ¤£� Ü�µ	� �����
(���� "�" ¤£��� 
��Î� �®�)

2

3

�

�

Reason B:�........................................ � ¤£��� Reason A         � ¤£���
 Reason C       Ì ¤£���





Reason B:�........................................ � ¤£��� Reason A         � ¤£���
 Reason C       Ì ¤£���
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In case of multiple controlling persons, please fill 
a separate CRS – CP form for every additional controlling person.

 �������  �����  ����  ���´��  �¢���  à��¥�  ���  �	�   ����  ��
.Í�¥ �¡� ����� CRS-CP

2

3

�

�

Reason B:�........................................ � ¤£��� Reason A         � ¤£���
 Reason C       Ì ¤£���





Reason B:�........................................ � ¤£��� Reason A         � ¤£���
 Reason C       Ì ¤£���





1 � Reason B:�........................................ � ¤£��� Reason A         � ¤£���
 Reason C       Ì ¤£���





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

 (�����)  ¤���  �����  
�®  �������  ��	�����  ����  ��Î��  ����
 .��� �´����� ������

Entity 1 Entity 2 Entity 3

Legal name of Entity 1

Legal name of Entity 1

Legal name of Entity 1

ª ������� ��	����� ����

 �´����� - ���£��� Í�¥ ��� �´����� Í�¥
.��¡���� ���

 �£� ��´���� - ���£��� Í�¥ ��� �´����� Í�¥
 .Õ�Î� �¬�� 

 ����� � �� - ���£��� Í�¥ ��� �´����� Í�¥
 .��£�

 .á�� - �����¹��� ���� ��� �´����� Í�¥

 .��� - �����¹��� ���� ��� �´����� Í�¥

 .¤��� - �����¹��� ���� ��� �´����� Í�¥

 .����� - �����¹��� ���� ���  �´����� Í�¥

 .§�® ��Ç - �����¹��� ���� ���   �´����� Í�¥

 á��) ���£��� ¤���� ���   �´����� Í�¥
 .á����� �»��� /����� � - (�����¹��� ����

 á��) ���£��� ¤���� ���   �´����� Í�¥
 .���� �»��� /����� � - (�����¹��� ����

 á��) ���£��� ¤���� ���   �´����� Í�¥
 .¤������ �»��� /����� � - (�����¹��� ����

 á��) ���£��� ¤���� ���   �´����� Í�¥
 .�������� �»��� /����� � - (�����¹��� ����

 á��) ���£��� ¤���� ��� �´����� Í�¥
 .§�® ��Ç - (�����¹��� ����

Â ������� ��	����� ����

Ã ������� ��	����� ����

A

B

C

D

Please provide the Controlling Person’s 
Status by ticking  the appropriate box

Controlling Person of a legal person 
– control byOwnership.

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

Controlling Person of a legal person
 – senior managing official.

Controlling Person of a trust – settlor.

E

F

Controlling Person of a trust – trustee.

Controlling Person of a trust – protector.

G

H

I

Controlling Person of a trust – beneficiary.

Controlling Person of a trust – other.

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.

 �´��� � ¡¢� � � �� ���
 ���
 ����� � º��� � ����²� ¼�� �
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Please provide the below mentioned details;

ParticularsS. No. Customer Response

½���£� ����´� � ������� � ���
 ���

6. Customer Due Diligence (CDD) :���ª�� ³�ª��� ���� .´

 ����´� � ������� ����© � £�

1

2

3

Nature of Customers business – Custom-
er needs to give detailed description of 
the underlying business / business 
activity.

Type of underling goods (food, 
medicines, construction / building 
materials, Apparels, Gift  store etc.).

Whether customer’s business will have 
any direct / indirect connections with 
Iran, Yemen, Syria, Libya, Cuba, Crimea, 
Sudan or N. Korea.

Whether the business will have underly-
ing import / export?4

5

9

8

7

6

Name of exporting countries (in case the 
company importing from).

Name of importing countries (in case the 
company exporting to).

If business is local then please provide 
name of local entities.

Provide copy of contracts with local 
entities.

Name of Suppliers.

Provide copy of suppliers’ contract agree-
ments (if requested by the Bank)

Name of Buyers.

Provide copy of buyers contract agree-
ments (if requested by the Bank)

Please specify if there will be foreign 
currency payments from the 
account? (AED, USD, EUR, INR etc.)

14

15

16

17

Whether any intermediaries will be 
involved?

Provide name of intermediaries with 
copy of CR giving shareholding details.

Source of Funds (Name of the Bank from 
where capital is going to come in.)
a. No third party funds will be accepted.
b. Funds should come from reputed Banks.
c. Funds from Money Exchange companies 
will not be accepted.

Total value of approximate monthly 
credits in the account.
Total value of approximate monthly debits 
in the account.
Total value of monthly salaries from the 
account.

Full address in Oman, Provide copy of 
rental agreement of the shop /establish-
ment / manufacturing unit.

10

11

12

13

19

20

18

ª

Â

Ã

Ä

Å

â

ã

Ð

Ï

ªÄ

ªÅ

ªÏ

ªÐ

ª«

ªª

ªÂ

ªÃ

ªâ

Â«

ªã

 Ê�  ����� ¦	�À�� ��� ¤�� - ¦	�À�� ��� ���£°
.�	��¨�� /������ ������� ¼����� ������

 ����� ��� �� �������� ������� ��	��� Ò	�
 ��� �á�� �²��£�� ��	 /
�²���� ��� �� ����Ç�)

.(��� � �����

 ¼����  ��¥�£  ��Ç  /��¥�£  
�°�£���  ��	�  ��
  � ��	�  � ��£��  � ���	�  � �����  � ¦���� � ¦	�À��

.�������� ���	�  � ¦��	���  � ¾����

 �����  /�������  
�����  ���  �¬��  �����  ��
Ë������

 �������  ����  ��)  �¢�  ��	�����  � ���  ²����
.(�¢� ������

 ������ ����� ���� ��) �¢��� ������ � ��� ²����
.(�¢���

 ²����  ��®  �����  ��̄���  �����  ¦��  �®�
.
�������

 �  ���	���  �	����  �  ���  �����  ����
.������� 
�������

.����	��� ²����

 � ���	��� �	���� 
������� � ��� ����� ����
.(§�® §�£�� ¤�° �®�) ����	���

.�������� ²����

 � ���	��� �	���� 
������� � ��� ����� ����
.(§�® §�£�� ¤�° �®�) ��������

 
��	��  ²����  ����  ¦��  �®�  �  �����  ����
 �� � ������� ����) ������ � ��£���� �������

(.��� ������ ��� � � �	� ��¡���

Ë²�´�  �� Ý��¥� ���� ��

 ����� � ��	� � ²�´�	�� ²���� ����� ����
.�������� Í�� ������ Üµ	� �������

 ß��  �  ��Ö�� ����  §�£��  ���)  ��	��  ���
.(�����

.���» Æ�° � ��	� �� �	£� ��� �� .1
 .�� �� Ý	�� � ��	�� ��Ö� ¦� ¤�� .2

.������� 
���¥ � ��	�� �	£� ��� �� .3

 ���  ��£������  ���¢���  
�����Á�  ����  ������
.������

 �  ��£������  ���¢���  ¾	����  ����  ������
.������

 �  ��	�����  ���¢���  ¤�� ���  ����  ������
.������

 ���� �����  �¦�� �� �� ��¡�� ¦�	���� Ì���� ����
.������� ���  /������� /����� ����� ��� �

 ��� �
¤����� �
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21

22

23

24

25

26

27

Name of supplier’s Banks (in case a 
payment sent to supplier).

 �����  ���  ��)  ����	���  
�����  Ý	��  ²����
(����	�� 
����

Name of buyer’s Banks.

Whether company has any associated / 
related companies in Iran, Yemen,
Syria, Sudan, and Libya.

Whether company shareholders / 
signatories are having any share  holdings 
in companies in Iran, Yemen, Syria, Sudan 
and Libya.

.�������� 
����� Ý	�� ²����

 �� 
���¥ � 
���� �¢� /Þ� �´£�� ������ ��
.��£��  ¦��	���  ���	�  �����  ¦����

 ������  �� ���	����  ¦	�	����  /¦	�������  ��
 �����  ¦����  �� 
���¥ �� Í�� �� ¦	¡����

.��£��  ¦��	���  ���	� 

 �������  à����  ¤�	��  ��	  ¦�	��  �����  ����
.��£��  ¦��	���  ���	�  �����  ¦���� ��

Please provide name of company web 
site in Iran, Yemen, Syria, Sudan & Libya.

 ��� 
�® 
���¥ �� ������  ����� Õ�� ��
������� ������� 
����� �� � ��

 :�������  �������  
���Á�  �� �  ��  ������  ���
:��������� ²���� :������� ����� ���

:������ �� ��¡�Á� ��	���
 �������  
���Á�  �� �  ��  ������  ����  ���

:�������
 �������  �������  
���Á�  �� �  ��  ������  ��

:�̄��½ ¾� �̄´��
 �������  
���Á�  �� �  ��  ������  ��Ç�  �����  

:�������

Whether company shareholders has any 
related companies in the UAE.

Name of Company in UAE:
Commercial Registration Number:
Name of Shareholders:
Name of Website:
Name of Bank Account in UAE:
Whether Account in UAE is active or 
closed.
Date of Closure of the UAE account:

Âª

ÂÂ

ÂÃ

ÂÄ

ÂÅ

ÂÏ

ÂÐ

 • I/We hereby certify the information I have provided in this form is true, 
correct and complete, I/We confirm that under no circumstances shall 
the Bank, its employees or its contractors be liable for any direct, indirect, 
incidental, special, punitive or consequential damages that may result in 
any way from their reliance on the information I/We have provided.

 • I/We shall indemnify Bank Muscat against any loss, damage or claim 
whether judicial or otherwise, incurred due to any false / incorrect / 
misrepresented facts / details provided as part of the form.

 • I/We have provided this FATCA Self Certification willingly without 
advice or help from the Bank. I/We understand that providing false 
information, withholding relevant information or responding in a 
misleading way, may result in rejection of my/our application or other 
appropriate action taken against me/us.

 • I/We confirm that the information of beneficial owners given is true 
and complete. I/We have read and obtained a copy of terms and 
conditions, which is also available in https://www.bankmus-
cat.com/en/about/pages/forms.aspx, governing this application 
including delivery channels, and consent to receive marketing promo-
tion and surveys from Bank Muscat or affiliates/ partners, and agree to 
be bound by the same and any amendment thereto as may be made by 
the Bank from time to time. If the account remains without operation 
over a reasonable period of time, the Bank has the right to close the 
account without notice from me/us. I/We hereby confirm that the 
shareholders is the ultimate beneficial owner of the accounts.

 • I/We 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 Bank Muscat setting out how Bank Muscat 
may use and share the information supplied by me.

 • I/We 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/jurisdic-
tion in which this account(s) is/are maintained and exchanged with tax 
authorities of another country/jurisdiction or countries/jurisdictions in 
which the Account Holder may be tax resident pursuant to intergovern-
mental agreements to exchange financial account information. 

 • I undertake to advise Bank Muscat 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 or incomplete (including any 
changes to the information on controlling persons identified in Part 2 
question 2a), and to provide Bank Muscat with a suitably updated 
self-certification and Declaration within 90 days of such change in 
circumstances.

 �����  �����  ������ �¢����� ���� 
�	����� ¦� �������� ��� ¤�	�� ��� /��� •
 � Æ�� ��  ±��  ���  ����������   �  ���	  �  §�£��  ¦	¡�  ��  ��  ����  /��¿� 
 ���µ�  � ���Î  � ��µ��  � ��¥�£ ��Ç  � ��¥�£ 
�	�� �� �� ��� �� Æ ����
 ����  
�	�����  ���  ��������  �� ��¡¥��  � �¡¥ �Ö�  Ú���  ��  ���£�   �  ������

.������ /�¢���

 ��Ç  � ��¬�³� ²�	� �£��´  � ��µ  � ����Î �� �� ·�� §�� å�	��� �¢��� /�¢��� •
 ²À�� ��� ��	� /����� ��Ç /�¹°�Î ������ /º¬��� �� ¤£�� ���£¡� ��� �§�®

.�������� �

 �������� 
������� �£��³�� ��¨��� ¦	���� ������� 
����£�� ��� ���� /±�� ��� •
 
�	�� �����  ¦�  ���  /���  .§�£��  � �����  �  ��	� ¦ � �°�Î  ¤�° ��
 /�£�° å�� ��� ���� �� ����³ ����´� ����  � ����� 
�® 
�	����� ¤��  � ��¹°�Î

.���µ /��µ �Îæ ¤��� ²���� �� ®����  � ��£�°

 ���  .����  ����� ���������� ��¡����� � ������ 
�	����� ¦� ���� /�� � •
https://w- ��� �³̄�� ��	�� ����  �¾�¡���  ¼ ���� � ���� ��� �����  ����� /
���
 ¤�´�� ��� �¡�� ����  �ww.bankmuscat.com/en/about/pages/forms.aspx
 
���´���  ����	�� 
����� ¾���� ��� ����	���  �������� 
�	�� §�® �� ���
 ��  �¢� ¾�À���� ��� º��	� /º�� �  �²������ /������� 
������  � ·�� §�� � �����
 ��Î ��½�� ¦ � ������ �� ��� ��  .�Îç ±�  � §�£�� �£� � �¢��� ��´� �����
 ���� /��¿�  .�� /�� ���¥� ¦ � ������  ��Ç� §�£��  º��� ���	�� ���¸ ����

.
������� �¬�¢��� �������� §����� �� ��������� ¦� ��� ¤�	��

 ¾�¡���  ¼ ���� ���¡�� 
��������� ���� �¢��� ���� 
�	����� ¦� ��� /��� •
 §��  ¾������  �����  ����  ����   ·��  §��  �  ������  ¤���  ����  �¡��  ����

.�¢�����  �¢��� ���� 
�	����� ·��

 ¤����  ��������  
�	�����   ��������  ��� �� ����	��  
�	�����  ¦Ö�  ���  /���  •
 
�´����  ���  �¢��  Ø��Á�  ���  ��  �¢��  Ø��Á�  ¤��  (
�����)  ����  ��   ������
 (
�������)  ������  ��¢�  è������  �¢�� ���  ����  ��¬�³���  ���	��  /��£��  �� ��£��³��
 �� ��¬�³� 
���  /� �  � Õ�Î� ��¬�³� ���  /�� �� ��£��³�� 
�´���� � �¢���£� 
 ���£��  ��� ���  ��	¡���  
��������  �̄��   �̄�£��µ  �̄���  ������  ¤���  �¢��  ¦	¡�

.������� 
������� 
�	��

 ���� ��� �»�� ���� Æ ���� �� ���½� �Ö� �̄	� 30 ¦	³Ç �� ·�� §�� Ø��ê� �¢��� •
 ¦� �� ¤£���  � Ì®	���� ��� � 1 ²À��� �� ������ ������ ¤���� ��£��³�� ���Á�
 ��� 
����½� �� §�® �� ���) ���� ��Ç  �  ����� ��Ç ��� ����	��  
�	�����  Ü£��
 §��  �� À�   �  (�-2 ������  2 ²À���  �� ��������  ���´�����  à��¥�� �� 
�	��
 �� ���½���  ��� � �̄	� 90 ��Î ¤��� �¡�� Û�� ���® �����  ���¢�� ·��

.Æ ����
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.������ ����� ¤�° ��� ���	���

 � ��� ����� � ¤��	�� 	���� ��� �¢���¡��� ��� �� � �������� �	£� ��� �� •
 ��� �¢�����  �¢� º����� ������ 
�������� � ²�³���� ¤�� ��	�´��� 
��������
 � �À��� � �²̄À� ������� "
�������� Æ����� �¡�� ���� ¼ ����" �¡�� ¦� ¤��  .������
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 ��  �����  ���	���  ���¸���  �´����   ��������  ¦	�����  �����  ����	���  ¦Ö�  �¢���  •
  ����� ������� �� ²�	� �Õ�Î�  ¾�¡��  ¼ �¥ �� ) ��� ¤�´��  Ì®	�� ��� ������
 Ü����� ®���Á� à	��� �¢����� �� �� Õ�Î�� 
�²���Á� ���� ¦�  (§�® ��Ç  � ������
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 ............................................................................................................... :*����

..............................................................................................................*:���	���

..............................................*:¤����� /����� .......................................*:�������

 ............................................................................................................... :*����

..............................................................................................................*:���	���

..............................................*:¤����� /����� .......................................*:�������

Important:
• The proprietor must sign the application for Account Activation form 
in case of proprietorship form. In the case of partnerships/LLC, all the 
shareholders must sign the application for Account Activation.

• The form shall not be accepted unless duly completed and accompa-
nied by copies of the following documents as appropriate together 
with original documents for verification and return to the Company. 
The attached “Conditions Governing Conduct of Accounts” shall form 
integral part of this Account Activation documentation and we hereby 
irrevocably agree to abide by them.

• We undertake that the undersigned have the necessary power and 
the authority to sign on behalf of the Company this application form 
(and any other Terms and Conditions, whether in an account opening 
form or otherwise) and that all other formalities have been observed 
for the valid execution of such documentation.

• We certify that the information contained herein is true and accurate 
and undertake to notify you immediately in writing of any future 
changes including change in legal status of the Company or change in 
ownership or name of signatories.

Name*:.......................................................................................... Signa-

ture*: ..................................................................................................

Date*: .......................................Capacity*: .................................................

Name*:......................................................................................... Signa-

ture*: ..................................................................................................

Date*: .......................................Capacity*: .................................................

Contact Center: 24 79 55 55
bankmuscat.com
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Company Stamp/Seal ���� � ��²

Processed By (Staff Name):

Signature & Date:

Signature & Date:

Approved by (Staff Name):

For Bank Use Only ·�� � ��� ³������

:(Ê�	��� ���) ¤�´�� À¢�

:�������  ���	���

:�������  ���	���

:(Ê�	��� ���) ¤�´�� ��� º�� 
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