
Ultimate Beneficial Ownership (“UBO”) Declaration Form

	Licence number
	

	Company Name
	



Section 1:
Details of Ultimate Beneficial Owner(s) (UBO) – Individuals
I/We declare the following individual ultimately owns the above stated entity:
	First Name
	


	Middle Name
	


	Last Name
	


	Date of Birth (DD/MM/YYYY)
	


	Place of Birth
	


	Nationality
	

	Passport/EIA ID number
	


	Place of Issue
	


	Issue Date
	

	Expiry Date
	

	Detailed Residential Address
	

	Reason he/she qualifies as the Ultimate Beneficial Owner of the Legal Person
	

	Date of acquiring beneficial ownership status
	

	% shares in the company
	




(Please copy & replicate the above table for additional UBO)
	First Name
	


	Middle Name
	


	Last Name
	


	Date of Birth (DD/MM/YYYY)
	


	Place of Birth
	


	Nationality
	

	Passport/EIA ID number
	


	Place of Issue
	


	Issue Date
	

	Expiry Date
	

	Detailed Residential Address
	

	Reason he/she qualifies as the Ultimate Beneficial Owner of the Legal Person
	

	Date of acquiring beneficial ownership status
	

	% shares in the company
	





Section 2:
Exception from providing Ultimate Beneficial Owner(s) (UBO) Information
I/We declare the FZLLC / Parent Company of the Branch Office is:
	

	A subsidiary or branch of a company listed on a Stock Exchange

	

	A subsidiary or branch of a government or Government owned entity

	

	A subsidiary or branch of an entity registered and licensed in the United Arab Emirates


(Please tick the appropriate box)

I/We hereby declare that the information provided in this declaration is true and accurate and if such information changes, I/We will promptly notify the Authority. I/We acknowledge that if any information provided by me/us is subsequently found to be untrue, inaccurate or misleading the Authority may suspend or terminate our licence. I/We hereby authorise the Authority to make any enquiries from any person or entity, it may deem necessary in connection with this declaration. I/We understand that the Authority may decline my application without being required to provide any reason. 

The signatory to this document has/have all necessary authority to provide this declaration for and on behalf of the Business Partner. 

Name: __________________________, 		Company/ Title	____________________________

Signature:					Date:		
