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Part 1 - Corporate Informa�on 

AWT INVESTMENTS LIMITED

COMMON REPORTING STANDARDS FORM

FOR INSTITUTIONAL CLIENTS
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* Please fill the form in BLOCK LETTERS and do not overwrite. In case of overwri�ng, counter sign is 
   mandatory. Please �ck the appropriate box or clearly mark N/A (Not Applicable).
* In case of incomplete details and signature(s), the form will be rejected.
* Part-3 is only applicable if Tax Residency is other than Pakistan & USA otherwise mark "Not Applicable"
* Please submit legible copies of requisite documents to enable us to process the applica�on.
* Please do not sign and submit blank forms.

Registra�on/Incorpora�on/CUIN # Na�onal Tax Number (NTN)

Date of Incorpora�on Place of Incorpora�onD D M M Y Y Y Y

Registered Address City

Country

City

Country

Mailing Address

1. (a) Financial Ins�tu�on - Investment En�ty

i.  An Investment En�ty located in a Non-Par�cipa�ng Jurisdic�on and managed by another Financial Ins�tu�on

ii. Other Investment En�ty

    (b) Financial Ins�tu�on - Depository Ins�tu�on, Custodial Ins�tu�on or Specified Insurance Company

If you have �cked (a) or (b) above, please provide, if held, the Account Holder's Global Intermediary Iden�fica�on Number (GIIN) 
obtained for FATCA purposes.
Global Intermediary Iden�fica�on Number (GIIN)

Part 2 - En�ty Type (Please Provide Status By Ticking One the of Boxes)

. . .

    (c) Ac�ve NFE - a corpora�on which is regularly traded on securi�es market, please also provide name of the market

If you are a Related En�ty of a regularly traded corpora�on, please provide the name of the regularly traded corpora�on
(d)  Ac�ve NFE - a Government En�ty or Central Bank

(e)  Ac�ve NFE - an Interna�onal Organiza�on

(f)Ac�ve NFE - other than (c) - (e) (For example  a start-up NFE or a non-profit NFE)

(g)Passive NFE (Note: if �cking this box please also complete Part 2 (2) below)

      If you have �cked 1(a)(i) or 1 (g) above, then please:(a)Indicate the name of any Controlling Person(s) of the Account Holder: 

(i) (ii)

(b) Complete "Controlling Person tax residency self-cer�fica�on form" for each Controlling Person.

Part 3 - Country of Residence for Tax Purposes and related Taxpayer Iden�fica�on Number (TIN)

9-14Country of Tax Residence

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

If no TIN available enter Reason A, B or C TIN

1

2

3

1

2
3

I/We understand that the informa�on supplied by me/us is covered by the full provisions of the terms and condi�ons governing the Account Holder’s rela�onship with AWTIL se�ng out how AWTIL may use and share the informa�on 
supplied by me. I acknowledge that the informa�on contained in this form and informa�on regarding the Account Holder and any Reportable Account(s) may be provided to the tax authori�es of the country/jurisdic�on in which this 
account(s) is/are maintained and exchanged with tax authori�es of another country/jurisdic�on or countries/jurisdic�ons in which the Account Holder may be tax resident pursuant to intergovernmental agreements to exchange 
financial account informa�on. I cer�fy 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. I declare that all statements made in this declara�on are, to the best of 
my knowledge and belief, correct and complete.I undertake to advise AWTIL within 30 days of any change in circumstances which affects the tax residency status of the individual iden�fied above or causes the informa�on contained 
herein to become incorrect or incomplete, and to provide AWTIL with a suitably updated self-cer�fica�on and Declara�on within 30 days of such change in circumstances.

Note: If you are not the Account Holder please indicate the capacity in which you are signing the form. If signing under a power of a�orney please also a�ach a cer�fied copy of the power of a�orney.

SignatureSignature Signature

Authorized Person Capacity

Part 4 - Declara�ons and Signature

Note: Mandatory if country of tax residence is other than Pakistan & USA, otherwise mark “Not Applicable (N/A)”.)
Please indicate countries where Account Holder is tax resident and TIN for each country or equivalent number. If a TIN is unavailable please provide the appropriate reason 
A, B or C as explained below:
Reason A - The country/jurisdic�on where the Account Holder is resident does not issue TINs to its residents;
Reason B - The Account Holder is unable to obtain a TIN or equivalent number (Please explain reason of not obtaining TIN);
Reason C - No TIN is required for that country/ jurisdic�on
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