
AFFIDAVIT of Non-U.S. STATUS & Tax Residency
700 - 1111 West Georgia Street

Vancouver, BC, Canada  V6E 4T6
604.605.4199    Toll Free 1.877.787.2330

Form 396.2 05/25

To:

From:

Aviso Financial Inc. ("AFI")

Re: Affidavit of Unchanged Status re Non-U.S. tax status & tax residency for AFI Account Number(s):

The undersigned confirms that I have examined and signed the 

.Name of Signatory (First, Initial, Last)

Authorized Signatory of Account Holder
x

Date (dd/mm/yyyy)
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For use only with Form W-8BEN, Form W-8BEN-E, Form W-8IMY, Form RC518, Form RC519, Form RC520, Form RC521 withholding statements, treaty statements, and the joint account agreement. 

(Insert Account Holder Name)

(The "Account(s)")

(Insert Name of Form(s))

and confirm that the certifications contained therein remained the same and unchanged from the date the Accounts were opened with AFI through the date hereof, and were 
true, correct, and complete for those periods. (Please attach a separate, signed, statement if any information has changed).


	Insert Account Holder Name: 
	The Accounts: 
	Insert Name of Forms: 
	Name of Authorized Signatory of Account Holder: 
	Date of Authorized Signatory of Account Holder Signature: 


