
Foreign Account Tax Compliance Act (FATCA) Checklist (For Individuals & Sole Proprietors) 

 

Nature of account:  
☐ Change in Circumstances of Existing Account 

☐ Single          ☐ Joint  

 

MAILING ADDRESS 

 

[To be used for all correspondence between IGI FINEX SECURITIES LIMITED and the account holder(s)] 

 

Section A. Customer Type (please indicate as applicable) 

 

☐ Individual/Sole Proprietor Please use Account holder 1 column to provide your responses. 

☐ Joint Please use separate column for joint account holder. 

 

Section B. - Part 1 - US Status Information (For Account Holder) 

 

Name of Account holder:  

1. Are you a US Citizen, a US Green Card Holder or a US Resident*? 

 If Yes: Provide Form W-9 and proceed to Section C below; 
 If No: Proceed to Next Question 

☐ Yes ☐ No 

2. Were you born in US? 

 If Yes: Provide Form W-9 and proceed to Section C below; 
 If Yes: But you claim being a non-US person, please provide  

(i) Certificate/Written Explanation of Revocation of US Nationality  
(ii) A non-US passport  
(iii) Signed Form W-8BEN; 

 If No: Proceed to Next Question 

☐ Yes ☐ No 

3. Do you have a US address or telephone Number? ☐ Yes ☐ No 

4. Are you assigning a signatory authority/mandate to a person with a US address? ☐ Yes ☐ No 

 

Section B. - Part 2 - US Status Information (For Joint Account Holder) 

 

Name of Joint Account holder:   

1. Are you a US Citizen, a US Green Card Holder or a US Resident*? 

 If Yes: Provide Form W-9 and proceed to Section C below; 
 If No: Proceed to Next Question 

☐ Yes ☐ No 

2. Were you born in US? 

 If Yes: Provide Form W-9 and proceed to Section C below; 
 If Yes: But you claim being a non-US person, please provide  

(i) Certificate/Written Explanation of Revocation of US Nationality  
(ii) A non-US passport  
(iii) Signed Form W-8BEN; 

 If No: Proceed to Next Question 

☐ Yes ☐ No 

3. Do you have a US address or telephone Number? ☐ Yes ☐ No 

4. Are you assigning a signatory authority/mandate to a person with a US address? ☐ Yes ☐ No 

 

For Questions 3 and 4 above: 

 If Yes and you accept being a US person: Provide Form W-9 and proceed to Section C below; 

 If Yes and you claim being a non-US person: Provide an ID Document (CNIC/SNIC/NICOP) showing your permanent address (which should not be a US 
address), OR provide Form W-8BEN & proceed to Section C; 

 If No: No FATCA documentation required, proceed to Section C below. 

 

General 

1. Will there be instructions to transfer funds to U.S. accounts or directions regularly received from a U.S. address? ☐ Yes ☐ No 

2. Will there be address on file which is "in care of" or "hold mail" or U.S. P.O. Box and/or U.S. telephone number?    ☐ Yes ☐ No 

 

Section C. Account holder Confirmation [(to be filled by all Account holder(s)] 

 

I/We hereby confirm that the information provided above is true, accurate and complete. Subject to applicable local laws, I/we hereby consent for IGI FINEX 
SECURITIES LIMITED (the Company) to share my/our information with domestic or overseas regulators or tax authorities where necessary/applicable to establish 
my/our tax liability in any jurisdiction. Where required by domestic or overseas regulators or tax authorities, I/We consent and agree that the Company may withhold 
from my/our account(s) such amounts as may be required according to applicable laws, regulations and directives. I/we also agree and undertake to notify the 
Company within 30 calendar days if there is a change in any information which I/we have provided to the Company. 

 

Signature of Account holder(s) Account Holder Joint Account Holder 

Date:  

 

 

* A person may be a US resident if the person was present for the period of 183 days or more during the current last two preceding years. For further details please refer 
to Tactful Questioning guidelines under the FATCA policy & procedures manual. 

  



 

For Office Use Only 

 

FATCA Documentation Checklist Account Holder 
Joint Account 

Holder 

 

Person with U.S. citizenship / U.S. Green Card / U.S. residence 
 Form W-9 

☐ ☐ 

Person born in U.S. 
 Form W-9 

☐ ☐ 

Person born in U.S. But claims being a Non-US person 
 Form W-8BEN; 
 Certificate / Written Explanation of Revocation of US Nationality; and 
 A non-US passport 

☐ ☐ 

Person with U.S. address / Telephone number / U.S. signatory / Other U.S. links (accepts being a U.S. person) 
 Form W-9 

☐ ☐ 

Person with U.S. address / Telephone number / U.S. signatory / Other U.S. links (accepts being a  
Non-U.S. person) 
 Form W-8BEN; OR 
 ID Document showing permanent address (which should not be a US address) 

☐ ☐ 

No FATCA Documentation Required ☐ ☐ 

 

FATCA Classification of Account holder(s) 

 

1. US Person; ☐ ☐ 

 Account holder responds ‘Yes’ to S. No. 1 (Section B); or 

 Account holder responds ‘Yes’ to any question from S. No. 2 to S. No. 4 (Section B) and accepts being a US person. 

 US Tax Identification No. (TIN); US Social Security No. (SSN), Individual Taxpayer Identification. No. (ITIN) or US 
Employer Identification No. (EIN) as mentioned in Form W-9 provided by the customer 

  

   

 

2. Non-US Person ☐ ☐ 

 Account holder responds ‘No’ to all question from S. No. 1 to S. No. 4 (Section B) (no documentation required) 

 Account holder responds ‘Yes’ to any question from S. No. 2 to S. No. 4 (Section B) claims being a non-US person & provides required documentation (as 
per Section B). 

 

3. Recalcitrant   

Account holder refuses to provide required documentation (as per Section B) or refuses to provide confirmation (as per 
Section C). Accounts of such Account holder will not be opened. 

☐ ☐ 

  

 

FATCA Classification of Account 

☐ US Account Any of the Account holders has been classified as US person. 

☐ Non-US Account All of the Account holders have been classified as non-US person. 

☐ Recalcitrant Account Any Account holder has been marked as Recalcitrant. 
(Only Applicable to Existing Account Holders) 

  

  

Authorization 

 We confirm that the responses of the Account holder(s) to checks in Section B have been cross verified against information provided by them in the Account Opening 
Form and during the KYC process and that no discrepancy has been found therein. We also confirm that duly signed and completed FATCA Documentation has been 
obtained from ALL Account holders as established through Section C and marked above. Moreover, each Account holder has been classified and accordingly the 
account status has been marked above. 
 
 
 
 
 

  Date and signature of authorised representative of IGI 
FINEX SECURITIES LIMITED 

 
 

 

 



CRS Form for Tax Residency Self Certification for Individuals, Joint Accounts (CRS-I) 

(Where Customer is Resident of Tax Jurisdiction other than Pakistan & USA)  

Chapter XIIA of Income Tax Rules 2002, and Regulations based on the OECD Common Reporting Standard (CRS) require all brokerage 
companies to collect and report certain information about each person’s tax residency. If your tax residence is located outside Pakistan 
and/or United States of America (USA). 

Please complete this form if you are an individual, a sole trader or sole proprietor. Please use a separate form for each individual if you hold 
Joint Account. In case of Minor Account, guardian should complete this form on behalf of account holder i.e. Minor. 

This form will remain valid unless there is a change in circumstances relating to information, such as the account holder’s tax status or other 
information that makes this form incorrect or incomplete. In that case you must notify us and provide an updated self-certification. 

Part 2 COUNTRY OF RESIDENCE FOR TAX PURPORSE 

Please complete the following table indicating (i) the country where the Account Holder is resident for tax purposes and (ii) the Account 
Holder’s Taxpayer Identification Number (TIN) or functional equivalent for each country indicated. Please refer to the OECD website for 
more information on tax residency http:// www.oecd.org/tax/automatic-exchange/crs-implementation-and -assistance/tax-residency/ 

If Tax identification Number (TIN) is not available, Please tick (    ) the appropriate box with reason A,B and C as defined below and 
provide Supporting Evidence: 

Reason A - The country/jurisdiction where the Account Holder is resident does not issue TIN to its residents 

Reason B – The Account Holder is otherwise unable to obtain a TIN or equivalent number (Please provide reasons if this is selected) 

Reason C – No TIN is required. (Note: Only select this reason, along-with evidence, if the domestic law of the relevant country does not 
require the collection of the TIN issued by such country) 

 

If Reason B is selected, explain the following box(ies) why you are unable to obtain a TIN or Functional Equivalent 

1   

2   

3   

 

Date of Birth (DD/MM/YY)  ______________              Place of Birth (City, Country) _________________________________ 

Part 3 DECLARATION AND SIGNATURE 

I understand that the information supplied by me is covered by the full provisions of the terms and conditions governing the Account 

Holder’s relationship with IGI Finex Securities Limited setting out how IGI Finex Securities Limited may use and share the 

information supplied by me. I acknowledge that the information contained in this form and information regarding the Account Holder 

and any Reportable Account(s) may be provided to the tax authorities of the country/jurisdiction in which this account(s) is/are 

maintained and exchanged with tax authorities of another country/jurisdiction or countries/jurisdictions in which I am tax resident 

pursuant to intergovernmental agreements to exchange financial account information.  

Part 1 CRS-DECLARATION OF TAX RESIDENCY  

I am tax resident of Pakistan or/and USA ONLY. (Tax resident or tax filer having NTN or TIN numbers) 

           Yes (Proceed to Part 3) 

           No (Proceed to Part 2) 

Country(ies) of Tax Residence Tin or Equivalent 

Tick (  ) ONE only (If TIN is not available) 

Reason A Reason B Reason C 

1     

   

2     

   

3     

   

I declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete. I undertake to 

submit a suitably updated Form within 30 days of any change in circumstances which affects the tax residency status or where any 

information contained herein to become incorrect.  
 
 
 
 

Client Signature______________________________ Date____________ 
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Pakistan Mercantile Exchange Ltd., 
9th Floor, PRC Towers, 32-A, Lalazar Drive, M.T. Khan Road, Karachi. UAN: 92.21 111 623 623, 99210650 Fax: 92.21 35611263 

Email: info@pmex.com.pk Web: www.pmex.com.pk 

 

Circular No.: PMEX/MKT, BD&CS/2014/13                                                    March 10, 2014 

 

PMEX Risk Management 

 

As an Exchange it is our responsibility to ensure that we have deployed an appropriate Risk 

Management framework without compromising on the efficiency of our client’s business 

practices. 

 

In the same spirit to facilitate brokers and their clients, PMEX currently takes into account the 

excess margin amount of a client towards the clearing deposit requirement of the broker arising 

out of that client’s open interest. Please note that for this consideration to remain applicable, you 

are now required to obtain written consent/authority from your respective clients. Also, note that 

the authority letter will be limited and restricted to the extent of the open position(s) of respective 

client with the Broker. 

 

A specimen authority letter is attached with this circular for your reference which must be 

available for the purposes of PMEX and/or auditors at all times. Please ensure to obtain the 

required letter from your clients latest by March 31, 2014 as the Exchange may only allow 

transactions where such consent/authority is available from April 01, 2014 onwards 

 

For further information and assistance, please feel free to contact our Customer Support Services 

by Phone on: 021-35644991– 5 (5 Lines); or by email at: support@pmex.com.pk.  

 

Best regards,  

 

 
Nauman Lakhani  

Head of Marketing, Business Development &  

Customer Support Services 
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Specimen Authority Letter 

 

TO WHOM IT MAY CONCERN 

 

 

I, ______________________(name of Person) S/o/D/o.____________________ holding CNIC 

No._____________________ Resident of ________________________________ maintaining 

brokerage trading account with M/s. _____________________(name of Broker) for 

dealing/trading in Commodity Futures Contracts registered with Pakistan Mercantile Exchange 

Limited vide TRD ______. I with my own free will and consent hereby authorize my Broker to 

use my excess funds lying in margin account against Clearing Deposit requirements under 

Chapter 13 of General Regulations 2007. This authority letter for granting power to Broker for 

usage of funds is limited and restricted to the extent of my open position(s) with the Broker. The 

Broker is not authorized to use my funds for its own proprietary trade(s) or on account of 

fulfilling obligations of other traders.  

 

 

Unless otherwise revoked in writing, this authorization shall remain valid consistently.  

 

                                                                                                                (Name_______________) 

                                                                                                                S/d.  

 

 

 

mailto:info@pmex.com.pk
http://www.pmex.com.pk/








 

 

Politically Exposed Persons (PEPs) Checklist 
YES NO 

Have you been a Politician in past or holding current position?   

Are you a close family member or closely associated with a current or ex-Politician?   

Have you been a Government official in past or holding current position?   

Are you a close family member or closely associated with a current or ex- Government 

official? 

  

Have you been a Judicial official e.g. Magistrate, District, Sessions, High Court or Supreme 

Court Judge in past or holding current position? 

  

Are you a close family member or closely associated with a current or ex- Judicial official?   

Have you been a Military official in past or holding current position?   

Are you a close family member or closely associated with a current or ex- Military official?   

Have you been an employee of state owned corporations e.g. OGDC, PPL, PIA, WAPDA etc. 

in past or holding current position? 

  

Are you a close family member or closely associated with a current or ex- employee of state 

owned corporations? 

  

Have you been a Political party official in past or holding current position?   

Are you a close family member or closely associated with a current or ex- Political party 

official? 

  

Have you been associated with International Organization / Non-Governmental 

Organization (NGO) in past or holding current position? 

  

Are you a close family member or closely associated with a current or ex-associate of 

International Organization / Non-Governmental Organization (NGO)? 

  

 

 If YES, please provide details: 

 

 

 

I hereby undertake to inform the Company of any change in the status specified above at any time in the 

future. 
 

Client Name:   ___________________________ 
 

 

Signature:  ___________________________  
 

Date:    ___________________________ 
 

 

For Official Use 
 

Sales person name: ______________________ 
 

 

Signature:  ______________________  



 
 

Customer Relationship Questionnaire 
 

To enhance our customers’ experience and to ensure that we are well aware of our customers’ needs Company gets this  
standard questionnaire filled from all its customers.  
S.No. Questionnaire Yes/No Remarks (in case of Yes) 

1 Has any financial institution ever declined your account?   
2 Are you acting on behalf of any other person?   
3 Do you deal in high value or precious items such as Gold, Silver, and 

Diamond etc.?  
  

4 Do you have second citizenship / temporary residency / business 
dealings / investment in Cayman Islands, Luxembourg, Bermuda, 
Jersey, Panama, British Virgin Islands, Bahamas, Puerto Rico, Hong 
Kong or Ireland? 

  

 
5. Kindly describe your level of knowledge of Financial /Capital Market? 
 
a) Basic  b) Average    c) Good    d) Excellent 
 
6. What is your primary objective of investment? 
 
a) Capital Gain b) Long-term Investment  c) short-term Investment   d) Regular Income 
e) Hedging / closing position 
 
7) Your investment amount is based on: 
 
a) Regular Savings        b) Long-term Savings  
c) Inheritance amount /Succession from family     d) Retirement Benefits 
e) Gift from family / close associate        f) Prizes & awards 
g) Encashment / maturity of investment in TDRs, DSCs, COIs etc.  
 
8) What will be your preferred mode of transactions? 
 
a) Online             b) Via call                                         c) In-person 
 
 
___________________________________________________________________________________ 
I/we hereby declare that the information provided above are true and correct to the best of my/our knowledge. 
 
 
 
 
Customer Signature 
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AUTO LIQUIDATION ADDENDUM  

 

(Addendum to the Special Terms and Conditions contained in IGI Securi ties  Pakis tan Commodities  Futures  Trading Account Opening Form)  
 
[------------------------] ("The Account Holder") has executed with IGI Finex Securi ties  Ltd.  Commodities  Futures  Trading Standardized Account 

Opening Form ("SAOF") on ________ 20______ in connection with the purchase and sa le of Commodity Future Contracts  and trading in 
Commodities Futures, including commodities futures contracts, options on commodities, options on futures  contracts  and forward or leverage 
contracts and any s imilar instruments which may be purchased or sold or traded in (col lectively refe rred to as  "Commodity Contracts "), by or 

through IGI for Account Holder's = account at Pakistan Mercantile Exchange Limited ("PMEX") in accordance with the Rules and the Regulations  of 
PMEX. Al l  other provis ions  of the SAOF shal l  remain in ful l  force and effect.  

 
as  per IGI’s policy, it i s offering mandatory service of auto liquidation for all Account Holders, and the Account Holders hereby agree to activate the 
auto-l iquidation mechanism in their account for the purpose of l iquidating the open Commodity Contracts . 
 
1 .Auto Liquidation:  The auto liquidation function is set at 20 % of margin requirements or va lue of client open pos i tions . In the event that the 
Account Holder's open position equals or is below the 20% of the va lue of cl ient open pos i tion  under one or a l l  of the pending Commodity 
Contracts , then IGI may auto-liquidate all of the positions in the account and settle, close or cancel the pertinent Commodity Contract(s). The Auto-

Liquidation Mechanism will send offsetting market orders directly to the appropriate ele ctronic clearing network of PMEX or market maker; 
resulting in the clos ing of a l l  open pos i tions  for the Account Holder's  account. 
 
2. The Account Holder acknowledges and agrees  to his  account being auto l iquidated at the current market rate prevai l ing at the time of 
l iquidation. If positions are unable to be offset due to market conditions, the Account Holder shall still remain liable for his  pos i tions  and market 

ri sk in his account. Provided however, IGI does not guarantee or assure that the open position would s tand l iquidated s ince auto -l iquidation 
Mechanism is subject to reasons and factors beyond the reasonable control of IGI. Further, the Account Holder shal l  be respons ible to pay any 
debit balance that may result from his account being auto l iquidated and shall not question or challenge the auto -liquidation due to any reasons  

whatsoever.  
 

3. IGI has a right to increase or decrease at its sole discretion, the margin and/or auto-liquidation function rate(s ) or percentage with or without 
prior notice to the Account Holder. In such a case the front office will inform their trader/sales person(s) to update the said changes to their clients  
via  emai l  or via  recorded l ines  in the next 48 hours .  
 
4. Principal Risk Factors Associated with Auto Liquidation. IGI can liquidate an account without prior notice to the Account Holder. This is especially 
the case in auto l iquidation. There are several risk factors associated with auto l iquidation which the Account Holder hereby accepts. For instance, 
an account is automatically l iquidated if IGI has received wrong data from the PMEX, or that there i s a key punch error in recording the data. IGI  i s  

not responsible for wrong data it receives from PMEX or from market maker, nor i s  IGI respons ible for late, lost, misdirected, undel ivered, 
incomplete, illegible or unintelligible orders; unavailable network connections; fa iled, incomplete, garbled or delayed compu ter transmiss ions ; 
keypunch errors; online failure or other technical malfunctions or disturbances. IGI shall a lso not be responsible if the positions cannot be squared 

up to Auto Liquidation Mechanism due to ci rcumstances beyond its control. If the account va lue changes  overnight, the account may be auto 
l iquidated upon the opening of the market. Market volatility could cause an account to be auto -liquidated on short or relatively no notice to the 

Account Holder. Al l  other ri sks  associated with trading, are  present even though IGI may exercise i ts  rights  to auto-l iquidate. 
 
5. This Auto Liquidation Addendum shall be supplemental to and not in derogation of the terms and conditions contained in the SAOF, which shal l  

continue to remain in ful l  force and effect amended as  above. 
 

The unders igned agrees , acknowledges , and understands  the foregoing and agrees  to be bound by the terms  of this  Addendum.  
 
 
 
Cl ient’s Code ___________ Cl ient’s  Name _________________________________ Cl ient’s  Signature___________________________________ 
 

 

Date ________________ 
 
 

WITNESSES 
 

1. Name _____________________________ CNIC  ________________________ Signatures   ________________________ 
 
 

2. Name _____________________________ CNIC  ________________________ Signatures   _________________ _______ 
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