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Use a black or blue pen. Print in 
CAPITAL letters inside the grey 
areas as shown in this example.

A B C 1 2 3 X

City Prov. / State Postal / Zip Code

Apt. Street NameStreet Number

Registered Name in which account is held (eg. John Smith)

Name of Issuing Company

Holder Account Number

C

Foreign Account Tax Compliance Act (FATCA) Self-Certifi cation Form

.

This Self-Certifi cation form is used to certify your residency and citizenship for tax purposes.  Please read the reverse for defi nitions of terms 
used on this form.

1 Individuals (complete this section and section 4 on the reverse of this form; where the holder is a joint/partnership account, one form per individual is required)

Is the individual a U.S. citizen or resident of the U.S. for tax purposes?

If YES, please provide the individual’s U.S. Taxpayer Identifi cation Number

YES NO

2 U.S. Entities (complete this section and section 4 on the reverse of this form)

Is the company a Specifi ed U.S. Person for U.S. tax purposes? 

If your organization is a corporation or partnership incorporated or organized in the United States or a trust considered a Specifi ed U.S. Person, please complete this section.

If YES, please provide the entity’s U.S. Taxpayer Identifi cation Number

YES NO

YES NO

3 Non-U.S. Entities (complete this section and section 4 on the reverse of this form)

Please select one of the following statuses below.  See the reverse of this form for Entity defi nitions.

A.     Global Intermediary Identifi cation Number
If the Entity has a GIIN, please provide it

B.    Financial Institution
If the Financial Institution has not registered for a GIIN, please select its FATCA status from the following:

Deemed Compliant Financial Institution 

D.    Passive Non-Financial Entity (if YES, please complete the table on the reverse of this form)
Are there any individuals of the Passive Non-Financial Entity owning 25% or more of the Entity?

C.     Active Non-Financial Entity

Non-Participating Financial Institution Exempt Benefi cial Owner

1 SGESC
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If YES to section 3(D), provide the name, address, and US Taxpayer Identification Number (TIN) of each controlling person if they are a Specified U.S. Person (attach an additional page 
if necessary):

 

4

Please return the completed form to:

Form Defi nitions

Active Non-Financial 
Entity

Means any Non-Financial Foreign Entity that meets any of the criteria indicated in subparagraph VI(B)(4) of Annex I of the Intergovernmental Agreement between the United States of 
American and Canada.

Controlling Person The natural persons who exercise control over an Entity.  In the case of a trust, such term means the settlor, the trustees, the protector (if any), the benefi ciaries or class of benefi ciaries, 
and any other natural person exercising ultimate effective control over the trust, and in the case of a legal arrangement other than a trust, such term means persons in equivalent or 
similar positions.  The term “Controlling Persons” shall be interpreted in a manner consistent with the Financial Action Task Force Recommendations.

Deemed Compliant 
Financial Institution

A Financial Institution that is one of the following:  (A) Financial Institution with a Local Client Base, (B) Local Bank, (C) Financial Institution with Only Low-Value Accounts, (D) 
Sponsored Investment Entity and Controlled Foreign Corporation, (E) Sponsored, Closely Held Investment Vehicle, (F) Restricted Fund, (G) Labour-Sponsored Venture Capital 
Corporations, (H) Any Central Cooperative Credit Society, (I) Any Entity described in paragraph 3 of Article XXI (Exempt Organizations) of the Convention, (J) An Investment Entity 
established in Canada that is regulated as a collective investment vehicle, provided that all of the interests in the collective investment vehicle are held by or through one or more 
exempt benefi cial owners, or (K) Special Rules Applying to Investment Entities.  Please fi nd a full defi nition of Deemed Compliance Financial Institution in paragraph III of Annex II of the 
Intergovernmental Agreement between the United States of American and Canada.

Exempt Benefi cial 
Owner

An Entity that is one of the following:  (A) Central Bank, (B) International, (C) Retirement, or (D) Investment Entity Wholly Owned by Exempt Benefi cial Owners.   Please fi nd a full 
defi nition of Exempt Benefi cial Owners in paragraph II of Annex II of the Intergovernmental Agreement between the United States of American and Canada.

Financial Institution A Custodial Institution, a Depository Institution, an Investment Entity, or a Specifi ed Insurance Company as defi ned in paragraph 1 or Article 1 of the Intergovernmental Agreement 
between the United States of American and Canada.

Global Intermediary 
Identifi cation Number

A Global Intermediary Identifi cation Number is a 19-character identifi cation number assigned by the IRS to a Participating Financial Institution or Registered Deemed Compliant 
Financial Institution that will be used to identify the Financial Institution’s FATCA ID, type or branch, category and country.

Intergovernmental 
Agreement

The Intergovernmental Agreement between the United States of America and Canada and information about it can be found by searching “FATCA” on the Ministry of Finance website:  
http://www.fi n.gc.ca

Non-Participating 
Financial Institution

Term is defi ned in relevant U.S. Treasury Regulations, but does not include a Canadian Financial Institution or other Partner Jurisdiction Financial Institution other than a Financial 
Institution treated as a Nonparticipating Financial Institution pursuant to subparagraph 2(b) of Article 5 of the Intergovernmental Agreement between the United States of American and 
Canada.

Passive Non-Financial 
Entity

Any Non-Financial Foreign Entity that is not (a) an Active Non-Financial Foreign Entity or (b) a withholding foreign partnership or withholding foreign trust pursuant to relevant U.S. 
Treasury Regulations.

Specifi ed U.S. Person A U.S. Person for U.S. tax purposes that is also a privately owned domestic corporation, domestic partnership, or a domestic trust or estate. Please fi nd a full defi nition of Specifi ed U.S. 
Person in subparagraph 1(ff) of Article 1 of the Intergovernmental Agreement between the United States of American and Canada.

U.S. Person (1) a U.S. citizen or resident individual, (2) a partnership or corporation organized in the United States or under the laws of the United States or any State thereof, (3) a trust if (A) a court 
within the United States that would have authority under applicable law to render orders or judgments concerning substantially all issues regarding administration of the trust, and (B) 
one or more U.S. persons have the authority to control all substantial decisions of the trust, or (4) an estate of a decedent that is a citizen or resident of the United States.

Computershare
100 University Avenue, 8th Floor 
Toronto, Ontario M5J 2Y1

Certifi cation
I declare that the information I have provided on this form is, to the best of my knowledge and belief, correct and complete.

This form must be signed and dated for us to accept as proper certifi cation.

Name TIN
(XXX-XX-XXXX)

U.S. Citizen/ 
Resident? (Yes/No)

Address (number, street, city, province/state/region, and country including postal or ZIP code)

Signature - Please keep signature within the box Print Name (and Title, if applicable) Date (dd/mm/yyyy)Sign Here

➥

Privacy Notice: Computershare is committed to protecting your personal information. In the course of providing services to you and our corporate clients, we receive non-public personal information about you-from transactions we perform for you, forms you 
send us, other communications we have with you or your representatives, etc. This information could include your name, address, Social Insurance Number (SIN) or Taxpayer Identifi cation Number (TIN), securities holdings and other fi nancial information. We 
use this to administer your account, to better serve your and our clients’ needs and for other lawful purposes relating to our services. Computershare may transfer personal information to other companies in or outside of Canada that provide data processing 
and storage or other support in order to facilitate the services it provides. We have prepared a Privacy Code to tell you more about our information practices, how your privacy is protected and how to contact our Chief Privacy Offi cer. It is available at our 
website, www.computershare.com, or by writing to us at 100 University Avenue, Toronto, Ontario, M5J 2Y1.
We will use your SIN/TIN for income reporting. We may also ask for your SIN/TIN as an identifi cation-security measure if you call or write to request service on your account; however you may decline this usage. Computershare will use the information you 
are providing in order to process your request and will treat your submission of this form as your consent to us so doing.
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