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PART 1. Identification of Account Holder

1a) Full legal name: _______________________________________________________________________________________

1b) Country of incorporation: _______________________________________________________________________________

1c) Entity’s addres: _______________________________________________________________________________________

_______________________________________________________________________________________________________

i. Global Intermediary Identification Number (GIIN) - Required for Financial Institutions Only.
- - - 

ii. Kindly indicate your Chapter 4 Status (FATCA status) below.
 US person         Exempt beneficial owner  Excepted NFFE 
 Specified US person        Deemed-compliant FFI   Passive NFFE 
 Foreign individual  Restricted distributor 

Response If “Yes”, submit 
iii.  Yes    No 

 Yes    No 

 Yes    No 

 Yes    No 

Form W-8BENE from the 
-9 for

each controlling person 
who is a 
resident 

iv. Is the business a non-
Incorporated outside the USA 
Has no US status indicators   

-US persons (not US

required 

v. -

trade or business other than a financial business. Its income is generated 
required 

vi. Is the business a US-owned “Passive” Non-

“Passive” NFFE with one or more persons owning 10% of the shares or

Passive NFFE is any non -
Typically, it earns most of its income (at least 50%) from passive
income/sources. These sources include interest income, interest equivalent
to income, capital gain, dividends, certain rentals (except if derived from the

commodity gains, amounts from cash value insurance contracts or insurance 
company earnings from reserves. 

Form W-8BENE from the 
-9 for

each controlling person 
who is a 
resident 

PART 3. CRS – Tax Residency – Controlling Persons  

The Foreign Account Tax Compliance Act (FATCA) and the Common Reporting Standard (CRS) regulations require financial 
institutions to collect and report information about the tax residency of their customers. As such, AMBL and its subsidiaries 
are obligated to ask you to provide the information requested in this form.
Please tick ‘Yes’ where applicable and complete in block letters

•

•
•
•

The Trinidad & Tobago (TT) Government Common Reporting Standard (‘the CRS’) guideline on the Implementation of the 
Declared Tax agreement that took effect on 1st January 2025 requires that all financial institutions obtain the following 
information from their customers. This enables TT to exchange information with other participating jurisdictions to tackle tax 
evasion and avoidance.

* Do not use a P.O. Box or an “in care of” address

PART 2. FATCA Tax Residency 
The Government of the United States of America passed a law in March 2010 under the Foreign Account Tax Compliance Act 
(FATCA) requiring disclosure on all accounts held by United States nationals and of any persons or entities to which the following 
indicia are applicable. Please tick where appropriate pertaining to your U.S. status.

FATCA & CRS ENTITY SELF-CERTIFICATION FORM



0% 

TIN/ SSN Full Name % Holding Controlling Person Type

PART 3a) CRSTax Residency –

Yes  No
umber 

t), please 
the country where ts p n al 

o e s located.)
If a TIN s unava lable, please prov de the Reason A, B or C where approp ate:

Reason A
Reason B I am otherw se unable to obt n a TIN or equ valent number. (Please exp n why you are unable to obt n a TIN 

n the table below f you have selected th s reason.)
Reason C

TIN If no TIN av able, select Reason A, B or C
1. Reason A Reason B Reason C
2. Reason A Reason B Reason C

PART 4. 

e 
m nt ne

exchange of nan
I/We hereby consent to, autho se, and nstruct ANSA Merchant Bank m ted and s subs d es to d sclose and exchange 

ANSA Merchant Bank m ted and s subs d es, w h n 30 days of any changes to my/our 

I/We agree to ndemn fy and hold ANSA Merchant Bank L m ted and s subs d es 

I/We con rm that . 

________________________________________

_________________________________
Customer’s S gnature 1

_________________________________ ___________________________
Date

_________________________________
Customer’s S gnature 2

_________________________________ ___________________________
Date

_________________________________
Customer’s S gnature 3

_________________________________ ___________________________
Date
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