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CRS/FATCA SELF-CERTIFICATION FORM VIDANOVA BANK (INDIVIDUALS)

In accordance with applicable international regulations and local legislations, financial institutions are required to collect, maintain, and report specific information regarding the tax residency status of their account holders.

This form must be completed by any individual who is:
· The account holder
· A custodian or nominee acting on behalf of the account holder
· An authorized representative under a Power of Attorney (POA) 
· The Legal Guardian of a minor account holder 

For joint or multiple account holders, a separate form must be completed for each individual. 

If you are a U.S. tax resident or exhibit U.S. indicia, please indicate this on the form. You may also be required to submit an IRS Form W-9.

Important: Vidanova Bank (the Bank) is not permitted to provide Tax Advice. If you are unsure how to complete this form or determine your tax residency, please consult a qualified tax advisor. 

Further information can be found at:
· https://minfin.cw/en/fatca-crs-intro-en/
· https://www.oecd.org/en/networks/global-forum-tax-transparency/resources/aeoi-implementation-portal.html

Please complete all sections in BLOCK CAPITALS and return the signed form to the Bank.

Part 1 — Identification of Individual Account Holder 
(Please complete Parts 1-3 in BLOCK CAPITALS)

	A.
	Name of Account Holder: 
	

	
	Family Name or Surname(s)*:
	[bookmark: Text1]     

	
	Title:
	     

	
	First or Given Name*:
	     

	
	Middle Name(s) or Initial:
	     

	
	Account # (if existing client):
	     

	
	
	

	B.
	Current Residence Address:
	

	
	Line 1 (e.g., House/Apt/Suite Name, Number, Street)*:
	     

	
	Line 2 (e.g., Town/City/Province/County/State):*
	     

	
	Country*:
	     

	
	Postal Code/ZIP Code*:
	     

	
	
	

	
	
	

	C.
	Mailing Address:

	
	(please complete if different from the address shown in Section B)

	
	Line 1 (e.g., House/Apt/Suite Name, Number, Street)*:
	     

	
	Line 2 (e.g., Town/City/Province/County/State):*
	     

	
	Country*:
	     

	
	Postal Code/ZIP Code*:
	     

	
	
	

	D.
	Date of Birth*
	

	
	Date of birth* (YYYY-MM-DD):
	     

	
	
	

	E.
	Place of Birth*
	

	
	Town or City of Birth:
	     

	
	Country of Birth:
	     



Part 2 — Country of Tax Residence and Related Taxpayer Identification Number (TIN) or Equivalent

Please complete the following table indicating the Account Holder’s tax residence country or countries (i.e., where you are treated as a resident of the country for purposes of its income tax) and the Account Holder’s TIN (if any) for each country indicated. If the Account Holder is tax resident in more than three countries, please use a separate sheet. 
If a TIN is unavailable, please provide the appropriate reason A, B or C as indicated below: 

	Country of tax residence
	TIN
	If no TIN available, enter Reason A, B or C[footnoteRef:1] [1:  Reason A – The country where the Account Holder is subject to income tax as a resident does not issue TINs. 
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 because the tax residence jurisdiction that issued the TIN does not require a Financial Institution to collect and report the TIN. 
] 


	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     



Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above.  

	1
	     

	2
	     

	3
	     


Part 3 — Declarations and Signature* 

1. I declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete. 
2. I acknowledge that the information provided on this Form regarding the Account Holder, as well as financial information (e.g., account balance or value, the amount of income or gross proceeds received) respecting the Financial Account(s) to which the Form is applied may be reported to the tax authorities of the country in which this/these account(s) is/are maintained and exchanged with tax authorities of another country or countries in which the Account Holder may be a tax resident pursuant to a legal agreement between the competent authorities of these countries on the automatic exchange of information on Financial Accounts under the Common Reporting Standard (CRS). 
3. I certify that I am the Account Holder (or am authorized to sign for the Account Holder) of all the account(s) to which this form relates.
4. If there is a change in circumstances that affects the tax residence status of the Account Holder or causes the information contained herein to become incorrect or incomplete, I understand that I am obligated to inform Vidanova Bank of the change in circumstances within 30 days of its occurrence and to provide a suitably updated CRS/FATCA Self-Certification Form. 

	Signature*:
	
	

	
	
	

	Print name*:
	     
	

	
	
	

	Date*:
	     
	



Note: If you are not the Account Holder but are signing this form on behalf of the Account Holder, please indicate the capacity in which you are signing the form (e.g., power of attorney, executor or administrator, parent or guardian) and provide any required documentation of your authority. 


	Capacity: (if applicable):
	     
	



*Mandatory fields
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