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Self-Certification Form for Tax Residency Status – Legal Entity 

 

Instructions for completion and Data Protection notice.  

We are obliged under Section 891E, Section 891F, and Section 891G of the Taxes Consolidation Act 1997 (as amended) and 

regulations made pursuant to those sections to collect certain information about each policyholder’s tax arrangements. Please 

complete the sections below as directed and provide any additional information that is requested. Please note that by completing 

this application form you are providing personal information, which may constitute personal data within the meaning of the 

General Data Protection Regulation (697/2016/EU) (the "GDPR") and applicable Irish data protection legislation (currently the 

Irish Data Protection Acts 1988 to 2003. Please note that in certain circumstances we may be legally obliged to share this 

information, and other financial information with respect to a policyholder’s interests in the Policy, with the Irish tax authorities, 

the Revenue Commissioners. They in turn may exchange this information, and other financial information with foreign tax 

authorities, including tax authorities located outside the EU.  

If you have any questions or doubts about this form or defining the tax residency status, we recommend consulting your 

legal or tax advisor. 

For further information and guidance on CRS (Common Reporting Standard – Automatic exchange of information) or 

FATCA (Foreign Account TAX Compliance Act), please refer to the Irish Revenue, the OECD or FATCA IRS website at:  

http://www.revenue.ie/en/business/aeoi/index.html 

http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/ (in the case of CRS reporting only) 

Foreign Account Tax Compliance Act (FATCA) | Internal Revenue Service (in the case of FATCA reporting only) 

If any of the information below about legal entity/controlling person´s tax residence or FATCA/CRS classification 

changes in the future, please ensure that we are advised of these changes promptly. 

  

https://www.google.com/maps/place/15+Harcourt+St,+Saint+Kevin's,+Dublin,+D02+XY47,+Irland
tel:0035316855404
mailto:info@youplus.li
http://www.revenue.ie/en/business/aeoi/index.html
http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/
https://www.irs.gov/businesses/corporations/foreign-account-tax-compliance-act-fatca
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Self - Certification 

PART I 

Policy number:      ________________________________________________ 

Name:       ________________________________________________ 

Date of Incorporation:    ________________________________________________ 

Country of Incorporation:     ________________________________________________ 

Registered address: 

Number: ___________  Street:  ______________________________________________________ 

City, town, State, Province or County:  ___________________________________________________ 

Postal/ZIP Code: __________________ Country: __________________________________________ 

Mailing Address (if different from above): 

Number: ___________  Street:  ______________________________________________________ 

City, town, State, Province or County:  ___________________________________________________ 

Postal/ZIP Code: __________________ Country: __________________________________________ 

Tax Residency  

Where are you resident for TAX PURPOSES as legal entity? 

Are you a U.S. Person? ☐ Yes  ☐ No    

Please list the country or countries in which you are resident for tax purposes, together with any Tax Reference number(s)/Tax 

Identification Number(s) (“TIN”), if available: 

Country of Tax Residency  TIN  

Reason why no TIN 

provided (indicate A, B or C 

from below)  

   

   

   

If a TIN is unavailable, please indicate why using one of the following explanations:  

A. The country/jurisdiction where the person is resident does not issue TIN´s or TIN equivalents to its residents 

B. The Policyholder is otherwise unable to obtain a TIN (also provide explanation in the box above) 

C. The domestic law of the country/territory of tax residency does not require the collection of a TIN  

Please return this form together with all the required documents to YOUPLUS Assurance AG (Irish Branch), 15 Harcourt Street, 
Dublin 2, Ireland. 
 

If you have any questions on how to complete this form, we recommend that you speak to your tax or legal adviser.   

 

The legal entity is aware that YOUPLUS Assurance AG (Irish Branch) is obliged to submit the personal data relevant for the 

FATCA-agreement between the USA and Ireland (e.g. name, address, TIN) and for any other intergovernmental agreements 

like CRS to the competent authority in Ireland, which will forward these data to the tax authorities in the respective countries. In 

this respect and to this extent YOUPLUS Assurance AG (Irish branch) is exempt from the insurance secrecy.   

  

https://www.google.com/maps/place/15+Harcourt+St,+Saint+Kevin's,+Dublin,+D02+XY47,+Irland
tel:0035316855404
mailto:info@youplus.li
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PART II 

Policy number:      ________________________________________________ 

Legal entity name/representative:   ________________________________________________ 

 

________________________________________________ 

   
 

Part II A: FATCA  

 

  Note:  
 

The term US-person refers to legal entities, which are: 

• based in the USA / on U.S. territory; or  

• subject to U.S.-law or the law of a country in U.S. territory. 

    

  Documents:  

 

Legal entities, which are a US-person, are kindly requested to enclose:  

• Form W-9  

• Certified form FinCEN report 114 (formerly FBAR) and form 8938 (statement of specified foreign financial assets) for 

the last tax year with regard to the policy  

• CPA letter  

 

Legal entities, which are not a US-person, are kindly requested to enclose:  

• the appropriate form W-8 (W-8BEN-E, W-8IMY or  W-8EXP)  

 

FOR FATCA we kindly ask you to state the classification of the entity type and to enclose the appropriate W-8 (W-8BEN-E, W-

8IMY, W-8EXP) or W-9 form and to complete annex 1, if applicable:    

 

   ☐  Reporting Financial Institution, type1:                     ________________________________________________   

 

   ☐  Non-Reporting Foreign Financial Institution, type2:  ________________________________________________    

 

   ☐  Participating Foreign Financial Institution    

 

   ☐  Non - Participating Foreign Financial Institution    

 

   ☐  Active Non-Financial Foreign Entity (Active NFFE), type3:  __________________________________________    

 

   ☐  Passive Non-Financial Foreign Entity (passive NFFE – please complete Annex 1) 

 

   ☐  Other (please specify):       ___________________________________________________________________ 

 

   GIIN (e.g. for IRS registered Foreign Financial Institutions, Sponsored Entities or Trustee Documented Trusts):   

 

 __________________________________________    

    

 

If you have any questions on how to complete this form, we recommend that you speak to your tax or legal adviser.   

 
1 depository institution, investment entity, specified insurance company, custodial institution 
2 e.g. trustee documented trust, sponsored investment entity, sponsored closely held investment vehicles 
3 active company (e.g. trading company, business enterprise), holding NFFE, exclusively non-profit legal entity, publicly listed entity, (or related 
entity of a publicly listed entity), start-up entity or entity in liquidation. 

https://www.google.com/maps/place/15+Harcourt+St,+Saint+Kevin's,+Dublin,+D02+XY47,+Irland
tel:0035316855404
mailto:info@youplus.li
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Part II B: CRS/AEOI 

Please note that the information that the Legal Entity has to provide may differ depending on whether they are resident in a 

participating or non-participating CRS Jurisdiction.  

For more information, please see the OECD CRS Standard and associated commentary 

http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/ 

 

Please check the Irish Revenue AEOI portal at the time of completion of this form to confirm whether your country of Tax 

Jurisdiction is considered Participating or Non-Participating for the purposes of CRS Due-Diligence in Ireland. 

https://www.revenue.ie/en/companies-and-charities/documents/aeoi/participating-jurisdictions.pdf 

 

If you have any questions on how to complete this form, we recommend that you speak to your tax or legal adviser.   

    

   

   ☐  Reporting Financial Institution                

 

   ☐  Non-Reporting Foreign Financial Institution  

 

   ☐  Active Non-Financial Entity (Active NFE)  

 

   ☐  Passive Non-Financial Entity (passive NFE – please complete Annex 1) 

 

   Tax identification number/TIN4       ___________________________________________________________________ 

 

 

  Declarations and Undertakings   

1) We declare (as an authorised signatory of the legal entity) that the information provided in this form is, to the best of my/our 

knowledge and belief, accurate and complete.  

2) We acknowledge and consent to the fact that the information contained in this form and information regarding the policyholder 

may be reported to the tax authorities of the country in which this account(s) is/are maintained and exchanged with tax authorities 

of another country or countries in which the policyholder may be tax resident where those countries (or tax authorities in those 

countries) have entered into Agreements to exchange financial account information.  

3) We on behalf of the legal entity undertake to advise YOUPLUS Assurance AG (Irish Branch) promptly and provide an updated 

Self-Certification form within 30 days where any change in circumstance (for guidance refer to Irish Revenue or OECD website) 

occurs which causes any of the information contained in this form to be incorrect.  

 

 

 

 

 

________________________  _______________________        

Place      Date            
 

  

 

   ___________________________________________________________________________________________________ 

   Printed name and signature of authorised persons  

   (handwritten signature required)   

 
4 Tax Identification Number; the tax identification number may vary according to country, please see: 

https://ec.europa.eu/taxation_customs/tin/tinByCountry.html 

 

https://www.google.com/maps/place/15+Harcourt+St,+Saint+Kevin's,+Dublin,+D02+XY47,+Irland
tel:0035316855404
mailto:info@youplus.li
http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/
https://www.revenue.ie/en/companies-and-charities/documents/aeoi/participating-jurisdictions.pdf
https://ec.europa.eu/taxation_customs/tin/tinByCountry.html
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Annex 1 

For Passive NFE 

Customer Information Notice 

In line with the OECD Common Reporting Standard (CRS), Financial Institutions are obliged to collect and report certain 

information of their policyholders. Under CRS the policyholder’s information is to be reported to the relevant tax authority where 

the account is held, which, if a different country to that in which the policyholder resides, will be shared with the relevant tax 

authority of the policyholder’s resident country, if that is a CRS-participating jurisdiction. Information that may be reported 

includes name, address, date of birth, account balance, any payments including redemption and dividend/interest payments, 

Tax Residency and TIN(s), Controlling Person.  

You can find more information on https://www.revenue.ie/en/business/aeoi/index.html 

Please complete a separate Annex 1 for each controlling person. 

Identification of controlling person: 

Policy number:   ____________________________________________ 

First and last name:     ____________________________________________ 

Date of birth:    ____________________________________________ 

Country of birth:     ____________________________________________ 

Residential address 

(include postcode & country):     _________________________________________________________________________ 

   Tax Residency 

Are you a U.S. Person? ☐ Yes  ☐ No    

Please list the country or countries in which you are resident for tax purposes, together with any Tax Reference number(s)/Tax 

Identification Number(s) (“TIN”), if available: 

Country of Tax Residency  TIN  

Reason why no TIN 

provided (indicate A, B or C 

from below)  

   

   

   

If a TIN is unavailable, please indicate why using one of the following explanations:  

A. The country/jurisdiction where the person is resident does not issue TINS or TIN equivalents to its residents 

B. The Policyholder is otherwise unable to obtain a TIN (also provide explanation in the box above) 

C. The domestic law of the country/territory of tax residency does not require the collection of a TIN  

Type of Controlling person 
 
Please, indicate the type of Controlling person:  ______________________________________________________ 
(e.g. Shareholder/Partner, Trustee, Director, Member of governing body of the legal entity or specify other type) 

 
In case of a US-person as controlling person please enclose a W-9 form. 

  Declarations and Undertakings   

  I declare that the information provided in this form is, to the best of my knowledge and belief, accurate and complete.  

 

https://www.google.com/maps/place/15+Harcourt+St,+Saint+Kevin's,+Dublin,+D02+XY47,+Irland
tel:0035316855404
mailto:info@youplus.li
https://www.revenue.ie/en/business/aeoi/index.html
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I undertake to advise the YOUPLUS Assurance AG (Irish Branch) promptly and provide an updated Self-Certification form within 

30 days where any changes in circumstances occurs which causes any of the information contained in this form to be incorrect. 

 

 

 

 

 

________________________  _______________________        ______________________________ 

Place      Date           Signature  
                 (handwritten signature required) 

 

https://www.google.com/maps/place/15+Harcourt+St,+Saint+Kevin's,+Dublin,+D02+XY47,+Irland
tel:0035316855404
mailto:info@youplus.li

