
Please read the instructions on the next page before completing this form

Account Holder Information

Please complete below listed fields with respect to the Individual Account Holder.

FATCA Related

Please select one of the alternatives by ticking the appropriate box below.

I hereby certify that I am a U.S. citizen and/or that I am a tax resident of the U.S., and that I have stated the U.S. as one of 
the jurisdictions of taxation in the section above, including my U.S. TIN

Last Name First Name Date of Birth

Please state information with respect to citizenship and/or tax liability in the United States and the U.S. Internal Revenue Service (IRS) regulations. 

I hereby certify that I am not a U.S. citizen, and neither am I a tax resident in the U.S. in accordance with the U.S. Internal Revenue Service 
Regulations

Individual Self-Certification

Relevant only for individual customers of electronic money 
institution UAB "TeslaPay" for FATCA purposes

Declaration and Signature of authorised signatory

The above Account holder hereby declares and certifies that the information provided on this form is, to the best of its knowledge and belief, accurate and 
complete. The Account Holder hereby agrees to provide electronic money institution UAB "TeslaPay" upon request with any information or documentation 
which is necessary or desirable for UAB "TeslaPay" to comply with any obligation UAB "TeslaPay" may have in connection with U.S. FATCA, and the CRS.
The Account Holder undertakes to notify electronic money institution UAB "TeslaPay" immediately of any change to the above information. Provided 
information on this form may be used for reporting purposes according to local law, and to the extent necessary or desirable for UAB "TeslaPay"to comply 
with the above obligations, the Account Holder hereby consents to UAB "TeslaPay" disclosing information contained in this self-certification to third parties, 
including relevant tax authorities. The Account Holder agrees that he/she will submit a new form within 30 days if any certification on this form becomes 
incorrect or no longer apply. 

Current Residence Address (Name of Street and Number) Country of Address

Town/City/Province/County/State Postal Code/ZIP Code

U.S. Citizenship/Residency

Date (DD-MM-YYYY)

Signature of authorised signatory for the Account

Name in print

A 

B 

1
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