
Section A: Indicia of US Person 

Please tick        as appropriate: 
Numbers in brackets       are related to section B 

Yes No 

a. Are you a US citizen?

b. Do you have a US Green Card ? (1)

c. Are you taxable in the US ? (2)

d. Were you born in the US ?

e. Do you have a US passport ? (3)

f. Is your country of residence US?

g. Do you have a current US residence or mailing address? (4)

h. Do you have a current US landline phone number? (5)

i. Do you maintain an "in care of' or a "hold mail" US address? (6)

j. Have you lived or worked in US during the past 3 years? (7)

k. Do you have any income from US source? (8) ( See Note A)

I. Do you have standing instructions to transfer funds to an account maintained in the US, or instructions regularly
received from a U S address? (9)

m. Have you granted signatory authority or a Power of Attorney to a person with US address? (10)

n. Do you have 10% or more interest by vote or value in a US company? (11)

Note A: Income can be interest, dividend, rent, salary, wage, premium, annuities, compensations, remuneration, 
emoluments and other fixed or determinable annual or periodic gains, profits, and income from US sources. Also 
include gross proceeds from sale or other disposition of any property of a type which can produce interest or 
dividend from US sources. 

Section 8: ADDITIONAL INFORMATION 

If you have answered "Yes" to any of the above, please complete this section. Write N/A where not applicable. 

1. US Green Card No

2.US Tax Identification Number (TIN)

3.US Passport No

4. US residence or mailing address

5.US landline phone number

6.US "in care of'/"hold mail" address



7.Dates you have been in US From To Stay Purpose 

Stay Purpose past 3 years and reasons for stay 
(Current year and 2 preceding years) 

8.Type of income 

9.Purpose/Type of transfer of fund

1O. Name/s and address/es of US authorized signatory 

11. Name/s of US company in which you have 0% or more interest by vote or value

I hereby confirm that the above information inputted in this form is true and correct to the best of my knowledge 
and belief. I also undertake on my own initiative to inform EZ SQUARE TECH(MAURITIUS) LTD of any changes to the 
above within 14 days of any such change. 

           I declare that the information provided is true and correct. By checking this box, I acknowledge that my 
electronic consent is legally equivalent to my signature.

Name: _______________________ 

Date: ________________________ 


	Name: 
	Date: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


