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EUSD - Exchange of Information Declaration (Form A) fairbairn

PRIVATE BANK

Please complete in BLOCK CAPITALS and black ink. If you need help to complete this form, please call us on 0800 289 936 (Freephone UK only) or +44 (0) 1624 645000

Please only complete this form if you want to choose the Exchange of Information option. Under this option, you will continue to receive gross interest and we will pass
certain information about you and your interest to the tax authorities. They may subsequently compare this information with the figures included in your tax returns.

About you ("the Accountholder") Second Party to the Account (Only complete where more than one Accountholder)

Name Name

Residential Address Residential Address

Postcode Postcode

Account Number Account Number

Your details ("the Accountholder") Second Party to the Account (Only complete where more than one Accountholder)

Date of Birth Date of Birth

Country of Tax Residence Country of Tax Residence

| |
Country of Birth | Country of Birth |
| |
| |

Tax Identification Number (TIN) Tax Identification Number (TIN)

If you do not have a TIN, please leave the last question blank If you do not have a TIN, please leave the last question blank

In signing below, | authorise Fairbairn Private Bank to disclose the required information In signing below, | authorise Fairbairn Private Bank to disclose the required information
on all my accounts with Fairbairn Private Bank. on all my accounts with Fairbairn Private Bank.

Signature Signature

Date of signature Date of signature

Please return your completed form to Fairbairn Private Bank using the reply paid envelope enclosed for your convenience.




