INSTRUCTIONS

Please read these instructions before completing the form

Why are we asking you to complete this form?

To help protect the integrity of tax systems; governments around
the world are introducing a new information gathering and
reporting requirements for financial institutions. This is known as
the Common Reporting Standard (the CRS).

Under the CRS, we are required to determine where an entity is
"tax resident’ (this will usually be where

you are liable to pay corporate income taxes). If you are tax resident
outside the country where your account is held, we may need to
give the national tax authority this information, along with
information relating to your accounts. That may then be shared
between different countries’ tax authorities.

Completing this form will ensure that we hold accurate and
up-to-date information about your tax residency.

If your circumstances change, and any of the information provided
in this form becomes incorrect, please let us know immediately and
provide an updated Self-Certification.

Who should complete the CRS Entity Self-Certification
Form?

Business banking customers (which include all businesses, trusts
and partnerships except sole traders)

should complete this form.

If you are a personal banking customer or a sole trader complete a
‘Fatca/CRS Individual Tax Residency Self-Certification’. Similarly, if
you are a controlling person of an entity, complete a ‘Controlling
Person Tax Residency Self-Certification Form’ (CRS-CP).

You can find more about these forms at:
www.sabb.com/en/crs

For joint account holders, a copy of the form should be completed
for each account holder.

Even if you have already provided information in relation to the
United States Government's Foreign Account Tax Compliance Act
(FATCA), you need to provide additional information for the CRS as
this is a separate

regulation.

Please tell us in what capacity you are signing in Part 4. For
example, you may be an authorised officer of the business or a
trustee.

Where to go for further information?

If you have any questions about this form or these instructions
contact your Relationship Manager, visit a branch or call our
Contact Centre on the toll free 800 124 5666

within KSA Or at +966 11 406 2805 outside KSA/Mobile.

You can find more about these forms at:

www.sabb.com/en/crs

The 'Organisation for Economic Cooperation and Development’
(OECD) has developed the rules to be used by all governments
participating in the CRS and these can be found on the OECD'’s
'Automatic Exchange of Information” (AEOI) website:

www.oecd.org/tax/automatic-exchange/

If you have any questions on how to define your tax residency
status, please visit the OECD website or speak to a professional tax
advisor as we are not allowed to give tax advice.

You can find a list of definitions in the Appendix.
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Entity tax residency

Self-Certification Form
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Please complete Parts 1-3 in BLOCK CAPITALS

Part 1
Identification of Account Holder

A. Legal Name of Entity/Branch
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B. Country of Incorporation or Organisation
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C. National Address
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D. Mailing Address (please only complete if
different from the address shown in Section C)
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Part 2 2 @uat)

Entity Type: Please provide the Account Holder’s i a Lt . . . .
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(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
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Part 3

Country/Jurisdiction 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/Reportable Jurisdiction indicated
Countries/Jurisdictions adopting the wider approach may require
that the self-certification include a tax identifying number for each
jurisdiction of residence (rather than for each Reportable Jurisdiction).

If the Account Holder is not a tax resident in any:

country/jurisdiction (e.g., because it is fiscally transparent), please
indicate that on line 1 and provide its place of effective management
or jurisdiction in which its principal office is located.

If the Account Holder is a tax resident in more than three country
/ijurisdiction 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/jurisdiction where | 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)
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If no TIN available enter

TIN Reason A, B, or C
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Please explain in the following boxes why you are unable
to obtain a TIN if you selected Reason B above.
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Part 4
Declarations and Signature

| 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 SABB setting out how SABB may use and

share the information supplied by me.

| 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/jurisdiction in which this account(s) is/are maintained and
exchanged with tax authorities of another country/jurisdiction or
ountries/jurisdicties in which [Account Holder] may be tax
resident pursuant to intergovernmental agreements to exchange

financial account information.

| certify that | am authorised to sign for the Account Holder in
respect of all the account(s) to which this form relates.
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| declare that all statements made in this declaration
are, to the best of my knowledge and belief,
correct and complete.

| undertake to advise SABB within 30 days of any change

in circumstances which affect 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 SABB with a suitably updated self-certification and
Declaration within 90 days of such change in circumstances.

AelS g Ao H ;AN 108 2 Aeudt| DLt A21S ol 431

sl g e 5555 Gl g ylall 2 505 (sl Lagy 30 U3 Gl 301 a5l

Gl ol z9ail 1m (ye Te sl 2 sl lwsdl G luad B puiall ol 520

Lty clastall Jand 1 5l 735001 138 33,1531 Ll cilaglall Jans
oolma¥ lasles 2 5 6 w3 2 Ley) Ampmis yud z35adll 1382 55,1511

s @3 31 51530 Ol sy (12 015t 2 2 501 2 sl 0yl
o lall B il 134 Gign cpe Lags 90 JSa iy conalio (i

Signature: Tyl
rame: | | oy
Dt BB ot

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.
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