m Maldives Islamic Bank

SHAREHOLDER INFORMATION FORM
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Relationship to the shareholder:

°o 22 > =222 o
SIS A RSz
-~ -~

BANK DETAILS / 23535 22 °A8
Maldives Islamic Bank will distribute the dividends via Bank deposits. Hence, please provide complete details
of preferred bank account (MVR only) for depositing the dividends.
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Name of the Bank / A~ 5228

Account Holder Name:
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Bank Account Number (MVR only):
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(Please refer to additional info in page 3 / 5552 23575 .r‘.c‘.o ,m.u,n—a ~3

Resident Non-Resident
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DECLARATION / ;;3:,

e |/We hereby confirm that the information provided in this form is correct and true.

e |/ We hereby acknowledge and agree that the Bank shall be indemnified by me/ us in
respect of any losses or costs arising from any factual inaccuracy or misrepresentation
provided by me/ us in this form.

Where the Bank incurs any losses or is liable to the Maldives Inland Revenue Authority to
pay any tax, expenses, fees or fines for failure to withhold tax from me/ us arising out of
my/ our failure to notify the Bank of my residency status, | /we hereby acknowledge and

agree that the Bank shall be indemnified in respect of such tax, expenses, fees, fine

(including all legal and administrative costs and expenses). | / We hereby agree to authorize
MIB to set off and apply any and all such amounts at any time owing to me by MIB pursuant
to any continuing business arrangement | have with MIB.

I/ We also declare that any change in residency will immediately be informed to the Bank
and failure to do so may result in the Bank withholding tax as per the Income Tax Act of
Maldives.

I/We hereby grant my/our consent for dividend payments to be deposited to the account
provided.
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ADDITIONAL INFO / 23335 };f

As per Section 55(c) (1) of the Income Tax Act (25/2019), if at the time of (dividend) payment it
cannot be determined whether or not the shareholder who receives the payment is resident in the
Maldives, it shall be deemed that the person is not a resident in the Maldives; and requires the Bank
to deduct a non-resident withholding tax of 10% from such payments.
As per the Income Tax Act (25/2019), ‘Resident’ means: in the case of an individual, any person (i)
whose permanent place of living is in the Maldives; or (i) who is present in the Maldives or intends
to be present in the Maldives for an aggregate of 183 (One Hundred and Eighty-Three) days or
more in any 12 (Twelve) month period commencing or ending during a tax year; or (iiij) who is an
employee or official of the Government of the Maldives and is posted overseas during a tax year.
Please submit the following documents along with this form.
a) ID card copy/registration certificate (for legal entities) of the shareholder
b) Copy of legal guardianship document (for minor shareholders)
c) Copy of account holder’s national ID (if account holder is different from the shareholder)
d) Board resolution indicating the bank account details (for legal entities only)

4. Please email the completed form to
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