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Self-Certification for Individuals 
Under Automatic Exchange of Financial Account Information 

Please refer to the accompanying Explanatory Notes and Glossary and/or contact your tax 
adviser to help complete this form 

 
Section A:  Account Holder Information 
 
Full Name 

 

 
Permanent Residence Address 

 
 

 
Mailing Address (if different from 
above) 

 

 
Place of birth (Town or City) 
 

 

 
Country of birth 

 
 

 
Date of birth (DD/MM/YY) 

 

 
Account Number(s)  

 

 
Section B: Tax Residency 
 
Please indicate ALL countries in which you are resident for tax purposes and the relevant Tax Identification Number or 
functional equivalent. 
 
If you are a US citizen, Green Card holder, or US resident, you must also complete and return an IRS (Internal Revenue 
Service) W-9 form and include any additional tax residencies in the table below. In all other cases, please complete and 
return the relevant IRS W-8 form. 

 
 
Country of Tax Residency 

 
Tax Identification Number (TIN) 

 
No TIN*  

   

   

   

*If you ticked the “no TIN” box, please explain below why you do not have a TIN. 

 

 
Section C: Declaration Section 

 
1) I undertake to advise ADMISI promptly of any Change in Circumstances which causes the information contained herein 
to become incorrect or incomplete and to provide ADMISI with an updated declaration within 30 days of such a change in 
circumstances.  
 
2) I am aware that in certain circumstances – for example, if I am tax resident or deemed resident of a Reportable 
Jurisdiction – ADMISI will be obliged to share this information with UK tax authorities, who may pass it on to other tax 
authorities.  
 
3) I declare that the information provided in this form is, to the best of my knowledge and belief, accurate and complete.  
 
Signature: __________________  Print Name: ___________________________________    
 
Date:  _____________________   Capacity:  ______________________________________ 

 


