ULTIMATE BENEFICIAL OWNER “UBO” DECLARATION
& ENHANCED/CUSTOMER DUE DELIGENCE “E/CDD” FORM
	

	In line with Cabinet Resolution No. (109) of 2023 concerning the Regulation of Real Beneficiary Procedures (which repealed Cabinet Resolution No. (58) of 2020), Cabinet Resolution No. (132) of 2023 concerning the Administrative Penalties Imposed on Violators of the Provisions of Cabinet Resolution No. (109) of 2023, Federal Decree-Law No. (10) of 2025 on Combating Money Laundering, the Financing of Terrorism, and the Financing of the Proliferation of Weapons of Mass Destruction (which repealed Federal Decree-Law No. (20) of 2018), and Cabinet Decision No. (10) of 2019 issued under the UAE AML framework, business licensing authorities in the United Arab Emirates are required to identify the ultimate beneficial owner(s) of the businesses they license. Dubai Healthcare City Authority therefore requires all companies registered with DHCA to disclose their ultimate beneficial owners and keep such information accurate and up to date.
Please ensure that all the fields listed below are completed. If any information is not applicable, kindly indicate 'N/A' in the
respective column.

	SECTION A: COMPANY DETAILS

	Company Name:
	

	Trade Name:
	

	License Number:
(If new company N/A)
	

	Legal Framework:
(FZ-LLC/ Branch of UAE Company/ Foreign Company)
	

	Office Address or principal place of business address:
(Note: If it is a foreign legal entity, you must mention the name and address of the representative in the
UAE)
	

	Company’s official website:
	

	Purpose for submitting this application: (Multiple reasons can be selected):
	 ☐  New Company
 ☐  Renewal
 ☐  Amendment
If answer is Amendment, please indicate reason for amendment:
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	CONTACT DETAILS: Person

	Legal representative/ POA Full Name (in English):
	

	Representative Capacity (Chairman/Managing
Director/General Manager, etc.):
	

	Email address:
	

	Phone Number:
	

	1. Is the company publicly listed or ultimately owned by (Branch/Subsidiary) a company publicly listed on the stock exchange?      ☐  Yes  ☐ No
If yes, indicate the following:
· Government Authority or Exchange on which shares are traded: _________________________________
· Registration Number: ______________________________
2. Is the company wholly owned by a Local or Federal Government? ☐  Yes  ☐ No
If yes, please indicate the Local or Federal Government _______________________________
*Please note that for publicly listed companies and companies wholly owned by a Local or Federal Government, further UBO identification and Ownership Investigation is not required.



	SECTION B: OWNERSHIP DETAILS
IMPORTANT NOTE: declare all the corporate layers, and the natural individual beneficiary or stock listed company along with the registration numbers and jurisdiction of each layer

	
	
	
	
	
	POSITION OF SENIOR

	
	(if shareholder is legal entity,
	
	
	
	MANAGING OFFICIAL

	

SHAREHOLDER’S
NAME1
	please mention)
	
PERCENTAGE (%) AND CATEGORY OF SHARES OWNED IN THE COMPANY
	
PERCENTAGE (%) OF VOTING RIGHTS
	CONTROL2
Please indicate if the shareholder exercises control over the company or through other means. Indicate specifically what is the nature of control.
	(“Senior Management” are identified as any individuals occupying the position of CEO or head of function.) Important Note that you will only fill up this part if there are no individuals identified as a
beneficial owner in terms of

	
	


Jurisdiction
	

Trade License Number
	
	
	
	

	
	
	
	
	
	
	shareholding / voting rights /

	
	
	
	
	
	
	control

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	1 Please note that if the shareholder indicated is a legal entity - Ownership structure diagram is required for entity listed and UBO Details (along with the ownership structure diagram, the minimum requirements of the details shared about each corporate entity’s UBO must include their Full name, Nationality and Passport copy).



2 Control through any other means - A person, or entity, who can exercise significant influence or control over the customer, i.e. they have decision making capa city with regard to the customer; Holds the right to appoint or remove a majority of the board of directors, etc.


	SECTION C: BENEFICIAL OWNERSHIP DETAILS - INDIVIDUAL
IMPORTANT NOTE: If there are more than One UBOs, you MUST be duplicate the section. Please note that all below information will be required for each UBO

	FIRST NAME:
	
	LAST NAME:
	

	PRIMARY NATIONALITY:
	
	SECONDARY NATIONALITY:
(If not applicable, answer N/A)
	

	BIRTH DATE:
	
	COUNTRY OF BIRTH:
	

	DO YOU HAVE A UAE RESIDENT VISA?
	☐  Yes  ☐ No 

	SOURCE OF FUND
	

	CURRENT RESIDENTIAL ADDRESS:
	

	PERMANENT RESIDENTIAL ADDRESS:
	

	CONTACT NUMBER:
	
	EMAIL ADDRESS:
	

	ID DOCUMENT
Please ensure that a copy of the ID-document provided is obtained and the details below match the ID-document provided

	PASSPORT/ID NUMBER:
	
	COUNTRY OF ISSUANCE:
	

	DATE OF ISSUANCE:
	
	DATE OF EXPIRY:
	

	DATE OF COMMENCEMENT AS A UBO:
	
	DATE OF CESSATION OF UBO FUNCTION:
	

	PEP DECLARATION: PEP

	IS THE UBO (WAS / IS) A PEP?
Politically Exposed Persons are individuals or international entities who are or have been entrusted with prominent public functions and their immediate family members and close associates in the United Arab Emirates or a third country. If yes
	☐  Yes  ☐ No



	is ticked, please fulfill the Politically Exposed Person Assessment Form
	

	IS THE UBO ACTING AS A NOMINEE SHAREHOLDER 3 / NOMINEE DIRECTOR 4 ON BEHALF OF A THIRD PARTY?
For shares that are held by a nominee or by an intermediary on behalf of one or more beneficial owners, requires the nominee to disclose the relevant interest of the underlying shareholder(s).
If yes, please fulfill the Nominee shareholding self-declaration form.
	☐ Yes, a Nominee Shareholder
☐ Yes, a Nominee Director
☐ No

	3 Nominee shareholder refers to a company member holding the shares on behalf of the actual owner or beneficial owner. The nominee shareholder is the registered owner of the share.
4 Nominee Director refers to a representative of a company or other professional intermediary acting as a director or secretary of a company, a partner of a partnership, or a similar position in relation to other legal persons.



	SECTION D: IF ANY OF THE FOLLOWING IS PART OF YOUR OWNERSHIP OR CONTROL STRUCTURE, PLEASE FILL IN
IMPORTANT NOTE: If there are more than ONE, you may duplicate Section C and Section D. Please note that all the information below will be required for each.

	1)  TRUST or LEGAL ARRANGEMENT ☐  Yes  ☐ No
Note that for Trust / Legal Arrangement, the beneficial owners to be identified are the trustees, settlers, and beneficiaries. Hence, please also fill in the SECTION C requirement for Individual Beneficial Owners, for each of the above-mentioned individuals.
For legal entities, please fill in the details below.

	Full Name of Settlor/s:
	

	Full Name of Trustee/s or those holding similar positions:
	

	Full Name of Beneficiary/ies:
	

	Full Name of Protector (if any):
	

	FOR LEGAL ENTITIES, KINDLY FILL IN BELOW DETAILS:

	Full Legal Name
	

	Registration Number
	



	Date and place of incorporation
	

	Registered Office Address
	

	2) NON-PROFIT ORGANIZATIONS (NPOs / NGOs) OR CHARITIES ☐  Yes  ☐ No
Note that for NPOs, identification of beneficial owners are as follows:
1. Members who have 25% plus one of the voting rights.
2. If no1 is not applicable, the Board Members
Hence, please also fill in the SECTION C requirement for Individual Beneficial Owners, for each of the above-mentioned individuals

	3)  FOUNDATION ☐  Yes  ☐ No
Note that for Foundation, the beneficial owners to be identified are the founders, directors, and beneficiaries.
Hence, please also fill in the SECTION C requirement for Individual Beneficial Owners, for each of the above-mentioned individuals

	Full Name of Founder/s:
	

	Full Name of Board of Director/s
	

	Full Name of Beneficiary/ies:
	



	SECTION F: LIST OF SUPPORTING DOCUMENTS (non-exhaustive)

	Ownership structure diagram (for ownership with more than 1 layer)
	Memorandum of Association / Articles of Association

	Shareholder Registry
	Power of Attorney

	Share Certificates
	Proof of Legal Representative

	Company Registry/ Registry Extract/ Company Master Data (for legal entities)
IMPORTANT NOTE: If there is a legal entity in your ownership and control structure, you have to submit an extract of the Company registry / Registry Extract / Company master data
from the Registrar of Companies website of the respective country in which the legal entity is incorporated and register ed

	
	UAE National
	UAE Residents
	GCC National
	Non-Residents

	


Valid IDs
	


1. Emirates ID
	1. Emirates ID
2. Passport,
3. Residency visa
4. Proof of address (Bills, Account Statement, Property Purchase, Electricity Bill, Lease, Rental Agreements or any other contract or receipt that
validates the proof of address)
	


1. Emirates ID
2. Passport
	


1. Passport
2. Proof of address



	ADDITIONAL REQUIREMENTS FOR THE FOLLOWING:
	

	For Listed Entities
	Proof of Listing

	For Branch of a UAE Company
	Professional License or Parent Company Trade License or
Membership Certificate

	For Branch of an International Company
	Corporate Structure (with registration number and country of
incorporation)

	For Companies that are either publicly listed in a stock exchange or established in a Financial Free Zone
	· Registration Certificate
· Company Registry/ Registry Extract/ Company Master Data
· Corporate Structure

	For Companies that are wholly owned by a local or federal government
	Proof of the Legal Representative

	
In case of termination
	· Register of shareholders
· Register of beneficial owners
· Register of nominee directors (if applicable)

	Wealth and Source of Funds supporting documents (for new incorporations only):
	· Bank Statements
· Sale/ purchase of property purchase
· Inheritance proof etc.



	COMPANY MANAGEMENT MEMBERS (registered only and authorized to act on behalf of the Company or legal entity)

	NAME OF COMPANY DIRECTOR

	
	

	
	

	
	

	
	

	COMPANY MANAGER DETAILS:

	Name
	

	Email
	

	Contact Number
	

	Residential Address
	



	SECTION E: BUYERS AND SUPPLIERS
IMPORTANT NOTE: In case of corporates, declare the full name of the company as per the invoice. In case of individuals please
answer (Customer/Patient).

	TOP 3 BUYERS (with country):
	TOP 3 SUPPLIERS (with country):

	
	

	
	

	
	



	SECTION F: DECLARATION
	

	1. I/We hereby declare that all information provided in this form is true, accurate, and complete, and that all documents submitted are genuine. I/We undertake to promptly notify Dubai Healthcare City Authority in writing within 15 days of any change to such information.
2. I/We acknowledge that if any information provided herein is found to be false, inaccurate, or misleading, DHCA is hereby authorized to take such actions as it deems appropriate, including the suspension or termination of the company’s licence.
3. I/We hereby expressly authorize Dubai Healthcare City Authority to make any enquiries from any person or entity, it may deem necessary in connection with this declaration.
4. I/We in the aforementioned capacities certify that I don't have any regulatory violations or sanctions related to Money Laundering and/or financing of terrorism and have never been involved in any material litigation related to such issues.
5. DHCA reserves the right to decline this application without being obliged to provide any reason. .
The undersigned confirms having full legal authority and legal capacity to execute this declaration on behalf of the applicant company.

	Name:
	

	Signature:
	

	Date:
	



image1.png
il uad ipnaod kil
Dubai Healthcare City Authority





image2.png
3 d—ngS>
GOVERNMENT OF DUBAI




