Fiziki saxslarin vergi rezidentliyinin miayyan edilmasi tg¢iin 6zinlgiymatlandirma anketi
Self-Certification Form for identification of individuals tax residency

Hisse 1/Part 1

Hesab sahibi barade malumat

Information about Account Holder

1. Adi, soyadi va atasinin adi
Full Name

2. Doguldugu tarix (gun/ay/il)
Date of Birth (dd/mm/yyyy)

4. Vatandasgi oldugu 6lka(lar)
Country of Citizenship

3. Doguldugu yer (6lka, sahar)
Place of Birth (country, town or city)

5. Faktiki qeydiyyat Ginvani
Current Residence Address

Ev, bina némrasi, kii¢e adi
House/Apt/Suite Name, Number, Street

Sohar (Qasaba/Oyalst/Stat)
City (Town/Province/County/State)

Olke AZ
Country

Poct kodu
Postal code/Zip code

6. Poct linvani (5-ci banddaki tinvandan ferqli tinvandirsa)
Mailing address (if different to the address shown in Section 5)

Olka
Country

Poct kodu
Postal code/Zip code

Vergi magsadlari ligiin rezidenti oldugu olka/yurisdiksiya
Country/Jurisdiction of tax residence

Vergi magsadleri Uglin rezidenti oldugu
oOlka/yurisdiksiya
Country/Jurisdiction of tax residence

Vergi 6dayicisinin
eynilegdirma némrasi
(VOEN) va ya avaz edon
nomra

Taxpayer ldentification
Number (TIN)/Equivalent

VOEN olmadigi teqdirde A, Qeyd
B ve ya C sabablerinden biri Note
secilmali

If no TIN available enter
Reason A,BorC

A sababi — Hesab sahibinin rezidenti oldugu élkeda/yurisdiksiyada rezidentlare VOEN verilmir.
Reason A — The country/jurisdiction where the Account Holder is resident does not issue TINs to its residents. .
B sababi — Hesab sahibi VOEN va ya avaz edan némrasini alds eds bilmir (Bu sababi sec¢diyiniz tagdirde yuxaridaki Qeyd bélmasinds VOEN-i

alda etmamayinizin sababini gdstarin).

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 Note Section above if you have selected this reason).
C sebabi — VOEN teleb edilmir. (Qeyd: Bu sebsbi ancaq mivafiq yurisdiksiyanin yerli ganunvericiliyine uygun olaraq hamin yurisdiksiya
terafindan verilmis VOEN-in alde edilmasinin tsleb edilmadiyi halda segin)

Reason C —No TIN is required. (Note: Only select this reason if the domestic law of the relevant jurisdiction does not require the collection of the

TIN issued by such jurisdiction)

Hisso 2/Part 21

Siz xaricda olan har hansi bank hesabina dévri 6danislar edilmasi ile bagl gostaris vermisinizmi va Bali O | Xeyr
ya vermayi planlasdirirsinizmi? Yes No
Have you given or are you going to give standing order to transfer funds to an account maintained in

abroad?

Odanig edilecak 6lkslerin adlar:_ _

Countries where the funds will be transferred:_ _

Siz xaricda Unvani olan sexse etibarnama va ya imza salahiyyati vermisinizmi ve ya vermayi Bali O | Xeyr
planlasdirirsinizmi? Yes No
Have you granted or are you going to grant power of attorney or signatory authority to a person with

a foreign address?

Etibarnama verilacek saxsin tinvani oldugu 6lkslerin adlan: _ _

Countries where signatory authority granted person has an address: _ _

Maliyys institutuna 6z yeganas Unvaniniz kimi“vasitagi Ginvani” ve ya “emanat Gnvani” teqdim etmak Bali O | Xeyr
fikrindasinizmi? Yes No
Are you going to submit “in-care-of’address or “hold mail” address as your sole address to the
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financial institution?

Siz xarici telefon ndmrasine sahibsinizmi? o | Bali 0O | Xeyr

Do you have a foreign phone number? Yes No
4 Telefon némrasina sahib oldugunuz 6lkslerin adlan: _

Countries that you have a telephone numbers: _

Siz “Green Card”a sahibsinizmi (etibarlilig miiddatindan asili olmayaraq)? O Bali 0O | Xeyr
S Do you have a “Green Card” (regardless of the validity period)? Yes No

Siz xaricde Miayyan Muddeat Kegirma Testinin sartlerini temin edirsiniz mi? 0 Bali O | Xeyr

(Xarici 6lks erazisinde 183 giin ve ya daha uzun middat kegirdiyiniz halda Testin gartlarini temin Yes No

etmis hesab olunursunuz. ABS rezidentliyini miiayyan etmak iglin hesablama asagidaki qaydada

aparilir:

[Cari ilds bltun gunlar (an az1 31 gun)] + [avvalki ildeki guinlarin 1/3-i] +[iki il avvalki gunlarin 1/6-i] =

183 giin. Bu gayda diplomat, misllim, teleba ve ya idmangilara minasibatde tatbiq olunmur.

Do you meet the requirements of Abroad Presence Test?

6 (You meet the requirements of the Test if you are present in abroad 183 days or more. For
identifiying U.S. residency calculation is carried out as follows:

[All the days (at least 31 days) in the current year] + [1/3 days in the immediately preceding year] +

[1/6 days in the second preceding year] 2183 days. This rule doesn’t apply with respect to diplomats,

teachers, students and athletes).

Testin sortlori tamin edilen 6lkaler: _ _
Please specify countries that the requirements of this test are met:

Tasdig/Confirmation

Yalan malumat vermaya gére masuliyyati basa diiserak, bildiriram ki, bu anketdaki malumati yoxlamisam ve onun diizgtin, degiq ve tam oldugunu
tesdiq edirem. ®gar bu anketda geyd olunan malumatlarda har hansi bir yanligliq ve ya dayisiklik olarsa, 30 giin arzinda yeni anket taqdim
edacayima raziliq veriram.

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct,
and complete. | agree that | will submit a new form within 30 days if any certification on this form becomes incorrect.

Bundan slave, man bu anketds geyd olunan ve hesab sahibi ile alagali diger malumatlarin Azerbaycan Respublikasi ile basqa dovlstler arasinda
baglanmis beynalxalq miigavilelere uygun olaraq muvafiq icra hakimiyyati organinin miayyen etdiyi hadlards ve qaydalarda dévlstin salahiyyatli
organlarina teqdim edilmasine icaze veriram.

Furthermore,| acknowledge that the information contained in this form and other information regarding the account holder may be provided to tax
authorities of the country pursuant to intergovernmental agreement between Azerbaijan Republic and other governments.

imza: Tarix:
Signature: Date:

A.S.A. (Cap harfleri ila)
Print (print) name

Hesab sahibinin ve ya benefisiarin adindan imzalandigi halda, imzalamaq salahiyyatli saxsin
If signed on behalf of the account holder or beneficial owner, the following information about the person authorized to sign

A.S.A. (Cap haerfleri ile): Salahiyyati:
Full (print) name: Authority:

Bu suallar hesab sahibi va ya benefisiar Gictin nazarda tutulmusdur. Anketin hamin saxslarin salahiyyatli nimayandalari terafindan dolduruldugu
hallarda da cavablar hesab sahibi vaya benefisiar barasinda olmalidir.

Those questions are intended for account holders and beneficial owners. If the form is filled by the authorized representative of such account
holders and beneficial owners, the answers must be about such account holders and beneficial owners.

* Hesab Uzrs birden ¢ox hesab sahibi varsa va ya hesab sahibi ile hesab lzrs benefisiar ayri saxslardirss, bu anket onlarin har biri tarsfinden ve
ya adindan ayri-ayriligda doldurulmalidir.

If there is more than one account holder for the account or account holder and beneficial owner for the accountare different persons, this form
shall be filled out by or on behalf of each one of them separately.




