
(Account No): 
 
 
Name and address of the domiciliary company (accountholder): 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
Name and address of the beneficial owner: 
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
To: 
Federal Tax Administration FTA 
Service for Exchange of Information in Tax Matters SEI 
Eigerstrasse 65 
CH-3003 Bern 
Switzerland 
 
Re: Consent to Transmission of Information by the FTA 
 
Dear Sir/Madam,  
 
By its notification letter, _____________ (bank institute), Switzerland, informed me that the 
IRS had submitted a request for information exchange to the FTA based on Article 26 of the 
Double Taxation Convention between the Swiss Confederation and the United States of 
America of October 2, 1996 and thereby has opened the administrative assistance procedure 
(the Treaty Process). The IRS is seeking information with regard to bank accounts owned by 
U.S. persons and held by domiciliary companies within the time period from January 1, 2002, 
to December 31, 2012. 
 
Based on point 2 of the notice, I hereby formally and irrevocably give my consent to 
the FTA that all information and documents requested in the Treaty Process concern-
ing my aforementioned bank account be transmitted to the IRS. 
 
I note that after receiving this declaration to transmit the required information and documents 
to the IRS, the FTA will conclude the Treaty Process as far as this account is concerned. 
 
Yours faithfully, 
 
 
……………………………………....................................... (Signature of the Beneficial Owner) 
 
 
Place, and Date……………………………………………………................................................. 
 
 
……………………………………................................................................................................. 
(Signatures of all Authorized Signatories for the Domiciliary Company) 
 
 
Place and Date…………………………………………………………………………………........... 


