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Foreign Account Tax Compliance Act Form (FATCA) – Individuals
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Family Name: ............................................................................ :��
	�א���: ............................................................................... :First Name    א

Mother Name: ...................................................................... :א�� א��    Middle Name: .................................................................... :א�� א��

Family Name Before Marriage: ................................................................................................................................................ :א������ ��� א
	�א
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Are you an American Citizen or a Green Card Holder? If yes, 

please specify since when?

                         Yes, Since ..........................................................................

                         No

Do you pay taxes in the USA?

If yes, please specify in which tax category, Tax Identification 

No. is required also.

                         Yes, Tax Category ...........................................................

                         No

Have you born inside the USA? If yes, please specify whether 

have you abandon your American Nationality, or do you have any 

intention to abandon it.

           Yes,       I have abandon my American Nationality since ..

                                         

             No

Have you apply for a Green Card or have you applied

for Citizenship? If yes, please specify application date,

expected date for gaining the Green Card or the Citizenship.

       Yes,       I have applied for a Green Card on ......................................

                   I have applied for American Nationality on …...........……

Expected Date for gaining the Green Card or the Citizenship ……………..

        No
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Yes, I have Intention to abandon my American Nationality.
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Does any of your family members (Husband, Wife, Parents, 
Brothers, Sisters, Sons) have the American Nationality?
If yes, please specify the name of your family member
and who is he related to you.
       Yes, 

       No

Do you have any Financial/Economical Investments
in the USA? If yes, please specify the following:
       Yes,  Type: ............................................................................................
               Estimated Value: ......................................................................
               Annual Revenue/ Profits: ......................................................

              Money Receiving Mechanism:      Checks
                                                                         Transfers
                                                                         Cash
                                                                         Other Mechanism
       No

Have you ever visited USA during the last (5) five years?
If yes, please specify reason of visit, duration of visit, number 
of visits:
       Yes,

       No

Have you ever resident in the USA?
If yes, please specify the duration (months\years) which
you have spent in the USA and your full address:
       Yes,
       Number of Months\Years spent in the USA ……...............…….

       No
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 Relation: ................................. א����� ���     Family Member Name: ..................................................... ¬�®א� ���               

 Relation: ................................. א����� ���     Family Member Name: ..................................................... ¬�®א� ���               

 Relation: ................................. א����� ���     Family Member Name: ..................................................... ¬�®א� ���               

 Relation: ................................. א����� ���     Family Member Name: ..................................................... ¬�®א� ���               

 Relation: ................................. א����� ���     Family Member Name: ..................................................... ¬�®א� ���               

Reason: .................................................... א����   Duration: ................... ¢א��א ��	   Year: ....................... 1) א����
Reason: .................................................... א����   Duration: ................... ¢א��א ��	   Year: ....................... 2) א����
Reason: .................................................... א����   Duration: ................... ¢א��א ��	   Year: ....................... 3) א����
Reason: .................................................... א����   Duration: ................... ¢א��א ��	   Year: ....................... 4) א����
Reason: .................................................... א����   Duration: ................... ¢א��א ��	   Year: ....................... 5) א����

City: ....................................................................................................... :א������        State: ................................................... :���      א��
Street Name: ........................................................................................ :³א�®א�        ........................................................... :Zip Code      

Authorized Signature: ............................................ :´��̈     א�
א��¶: ....................................................... :µ����                                 Date א�

Branch Manager/Deputy Branch Manager Signature:                                                        :³�·א� ���� ��א�·�³ / �א ���� µ����    


