
Important Notice 
The Depository Trust Company 

DTCC Public (White) 

B #: 14963-21 

Date: June 10, 2021 

To: All Participants 

Category: Tax Relief, Distributions 
From: International Services 
Attention: Operations, Reorg & Dividend Managers, Partners & Cashiers 

Subject: 

Tax Relief Country: Luxembourg 

Security: ArcelorMittal S.A. 

CUSIP: 03938L203  

Record Date: 6/11/2021 

Payable Date: 6/15/2021 

Long Form Cutoff Date: 12/01/2022 

*** Not CA WEB Eligible*** 

Participants can use DTC’s Corporate Action Web (CA Web) service to certify all or a portion of their 
position entitled to the applicable withholding tax rate. Participants are urged to consult TaxInfo 
respectively before certifying their instructions over the CA Web. 

Important: Prior to certifying tax withholding instructions, participants are urged to read, understand and 
comply with the information in the Legal Conditions category found on TaxInfo on the CA Web. 

Questions regarding this Important Notice may be directed to GlobeTax +1 212-747-9100.

Important Legal Information:  The Depository Trust Company (“DTC”) does not represent or warrant the accuracy, adequacy, timeliness, 
completeness or fitness for any particular purpose of the information contained in this communication, which is based in part on information 
obtained from third parties and not independently verified by DTC and which is provided as is.  The information contained in this 
communication is not intended to be a substitute for obtaining tax advice from an appropriate professional advisor.  In providing this 
communication, DTC shall not be liable for (1) any loss resulting directly or indirectly from mistakes, errors, omissions, interruptions, delays 
or defects in such communication, unless caused directly by gross negligence or willful misconduct on the part of DTC, and (2) any special, 
consequential, exemplary, incidental or punitive damages. To ensure compliance with Internal Revenue Service Circular 230, you are hereby 
notified that: (a) any discussion of federal tax issues contained or referred to herein is not intended or written to be used, and cannot be used, 
for the purpose of avoiding penalties that may be imposed under the Internal Revenue Code; and (b) as a matter of policy, DTC does not 
provide tax, legal or accounting advice and accordingly, you should consult your own tax, legal and accounting advisor before engaging in 
any transaction.

DTCC offers enhanced access to all important notices via a Web-based subscription service. 
The notification system leverages RSS Newsfeeds, providing significant benefits including 
real-time updates and customizable delivery. To learn more and to set up your own DTCC RSS 
alerts, visit http://www.dtcc.com/subscription_form.php.  

http://www.dtcc.com/subscription_form.php
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DIVIDEND EVENT DETAILS 

COUNTRY OF ISSUANCE LUXEMBOURG 

ISSUE ARCELORMITTAL S.A. 

CUSIP# 03938L203 

UNDERLYING ISIN LU1598757687 

DEPOSITARY CITIBANK N.A. 

NYRS RECORD DATE JUNE 11, 2021 

ORD PAY DATE JUNE 15, 2021 

NYRS PAY DATE JUNE 15, 2021 

RATIO (NYRS to ORD) 1:1  

ORD RATE USD 0.30 

STATUTORY WITHHOLDING 
RATE 

15% 

 

DOUBLE CLICK ICON BELOW TO 
DOWNLOAD 

 

ArcelorMittal S.A. has announced a cash dividend and Citibank acts as 
Depositary for the company’s New York Registry Shares (“NYRS”) program. 
 
Participants can use DTC’s Corporate Actions Web (“CA Web”) instructions tab 
to certify all or a portion of their position entitled to the applicable withholding 
tax rate. Use of these instruction methods will permit entitlement amounts to be 
paid through DTC. 
  
On NYRS pay date, all holders will receive this dividend net of the full 
Luxembourgish statutory withholding tax of 15% with the possibility to reclaim 
as outlined in this Notice. 

PLEASE NOTE: UNDER DOMESTIC TAX LAW, BENEFICIAL OWNERS WHO ARE NON-INDIVIDUAL RESIDENTS DOMICILED IN THE EUROPEAN UNION WHO ARE 

ESTABLISHED IN THE NECESSARY LEGAL FORM, AND MEET CERTAIN SHAREHOLDING REQUIREMENTS, MAY BE ELIGIBLE FOR DOMESTIC TAX RELIEF BY 
SUBMITTING THE REQUIRED DOCUMENTATION. FOR FURTHER INFORMATION ON ELIGIBILITY AND DOCUMENTATION REQUIREMENTS, PLEASE SEE THE 
ELIGIBILITY MATRIX AND FREQUENTLY ASKED QUESTIONS. 
 

ESP IS NOT CURRENTLY AVAILABLE FOR THIS EVENT. THE FORMS ON PAGE 6 – “FORMS & ATTACHMENTS” MUST BE MANUALLY CREATED.  
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FEES & DEADLINES 

FILING METHOD PAYMENT METHOD 
 

CUSTODIAL FEE TAX RELIEF FEE 
MINIMUM FEE  

PER BENEFICIAL 
OWNER 

FINAL SUBMISSION DEADLINE  

LONG FORM CHECK OR ACH NO FEE UP TO $0.01 PER SHARE $25.00 DECEMBER 1, 2022* 

*Please see FAQs for country specific Long Form deadlines 
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 ELIGIBILITY MATRIX – QUICK REFUND & LONG FORM 
RATE 

DESCRIPTION 
RECLAIM 

RATE 
ELIGIBLE RESIDENTS 

ELIGIBLE 
ENTITIES 

DOCUMENTATION 
REQUIRED 

SIGNATURE  
REQUIRED 

UNFAVORABLE  
15% 

0% 
 

NON-TREATY COUNTRIES 
 

NONE NONE NONE 

FAVORABLE 
10% 

5% 

 
AZERBAIJAN, BAHRAIN, BRUNEI, CHINA, CZECH REPUBLIC, ESTONIA, 

GEORGIA, HONG KONG, HUNGARY, INDIA, LATVIA, MALAYSIA, 
MAURITIUS, MOLDOVA, QATAR, SERBIA, SEYCHELLES, SRI LANKA, 

TAIWAN, TRINIDAD AND TOBAGO, TUNISIA, UNITED ARAB EMIRATES 

ALL 
1. COVER LETTER 
2. CLIENT LISTING 
3. POA (BETWEEN BENEFICIAL 
OWNER AND DTC PARTICIPANT) 
4. POA (BETWEEN DTC 
PARTICIPANT AND CITIBANK) 
5. ORIGINAL CERTIFICATE OF 
RESIDENCE (TAX YEAR 2021) 
6.  CERTIFICATE OF PAYMENT* 
7. FORM 901BIS 

1. YES - DTC PARTICIPANT 
2. N/A 
3. YES - BENEFICIAL 
OWNER 
4. YES – DTC PARTICIPANT 
5. N/A 
6. YES – DTC PARTICIPANT 
7. YES – DTC PARTICIPANT 

FAVORABLE 
7.5% 

7.5% GREECE ALL 

FAVORABLE 
5% 

10% CYPRUS, SAUDI ARABIA ALL 

EXEMPT 0% 
DOUBLE 

TAXATION 
TREATY 

15% 

BRUNEI, LAOS, UNITED ARAB EMIRATES GOV 

CANADA, SWITZERLAND PEN 

SINGAPORE ALL 

EXEMPT 0% 
DOMESTIC TAX 

LAW 
(ART. 147 LIR) 

15% 
NON-INDIVUDAL SHAREHOLDERS FROM ALL COUNTRIES WHO HAVE MET 

THE CUMULATIVE CONDITIONS SET FORTH UNDER ART. 147 LIR 

SEE FAQ & 
ANNEX I FOR 

REQUIREMENTS 

1. COVER LETTER  
2. CLIENT LISTING 
3. POA (BETWEEN BENEFICIAL 
OWNER AND DTC PARTICIPANT) 
4. POA (BETWEEN DTC 
PARTICIPANT AND CITIBANK) 
5. ORIGINAL CERTIFICATE OF 
RESIDENCE (TAX YEAR 2021) 
6. CERTIFICATE OF PAYMENT* 
7. ANNEX I 
8. BANK STATEMENT 
SATISFYING DIRECT 
SHAREHOLDING 
REQUIREMENTS 
9. FORM 901BIS 

1. YES - DTC PARTICIPANT 
2. N/A 
3. YES - BENEFICIAL 
OWNER 
4. YES – BENEFICIAL 
OWNER 
5. N/A 
6. YES – DTC PARTICIPANT 
7. YES – DTC PARTICIPANT 
8. N/A 
9. YES – DTC PARTICIPANT 

*Note: All documents listed in BLUE FONT are required for Long Form only.  
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DESCRIPTION OF VARIOUS DOCUMENTATION 

DOCUMENT NAME DESCRIPTION 

COVER LETTER & 
CLIENT LISTING 

- Cover letter on participant letterhead summarizing 
entire claim: beneficial owners, address, tax ID, & 
share amounts, etc.  

CERTIFICATE OF 
RESIDENCY 

- Certified by tax administration of beneficiary’s country 
of residence 

- Should be valid for the current tax year 
- For beneficiary’s filing a claim under domestic tax law 
(Art. 147 LIR), the certificate of residence should 
comply with the “subject to tax test”  

CERTIFICATE OF 
PAYMENT 

- All amounts should be referenced in USD 
- Should be printed on DTC participant letterhead 

FORM 901BIS 

- All forms and copies should be completely filled out 
- Beneficiary’s filing a claim under Article 147 LIR must 

fill in the “Additional Details On The Qualifying 
Shareholding” table located on page two of each form 

- Must be certified by the beneficiary’s local tax authority 
under Section V 

ANNEX I 

- Must include all information regarding Qualifying 
Shareholding period 

- Qualifying Shareholding information should match the 
information outlined on the form 901bis 

- Relevant boxes should be ticked for each qualifier 

BANK STATEMENT 
SATISFYING DIRECT 

SHAREHOLDING 
REQUIREMENTS 

- Transaction reports or statements outlining acquisition 
date and holding period through current date 

- Should display that the direct shareholding has always 
remained at least equal to an acquisition cost of EUR 
1,200,000  (or its equivalent in a foreign currency) 
since the 12-month period preceding the dividend 
payment date 

CONTACT DETAILS 

PRIMARY CONTACT JOE HANDS 

INTERNATIONAL 
PHONE 

1-212-747-9100 

INTERNATIONAL FAX 1-212-747-0029 

GROUP EMAIL LUXEMBOURGESP@GLOBETAX.COM 

COMPANY GLOBE TAX SERVICES, INC. 

STREET ADDRESS ONE NEW YORK PLAZA, 34TH FLOOR 

CITY/STATE/ZIP NEW YORK, NY 10004 

ADDITIONAL 
CONTACTS 

QUINN ASLIN 

mailto:LUXEMBOURGESP@GLOBETAX.COM
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FREQUENTLY ASKED QUESTIONS (FAQs) 

QUICK REFUND QUESTIONS 

 
Will this event be offered through ESP? 

 
No. All required forms which are attached to this notice must be manually generated. 

May Luxembourg residents benefit from the favorable rate? 

Luxembourg citizens and foreign citizen tax residents in Luxembourg are not eligible to 
reclaim unless applying for withholding tax exemption under Domestic Tax Law (Article 147 
LIR). For further information regarding Art. 147 LIR, please see the below FAQ and the 
attached Annex I. 

How can I apply for withholding tax exemption under Article 147 LIR? 

Eligible beneficial owners who may apply are non-individual (“Corporate”) residents domiciled 
in the European Union and: 
- Established in the necessary legal form; 
- At the date at which the income is made available, has been holding directly for an 

uninterrupted period of 12 months either a) at least 10% of the share capital of 
ArcelorMittal S.A., or b) purchased shares in ArcelorMittal S.A. with an acquisition price of 
at least 1.2 million EUR, with the value of the position remaining above 1.2 million EUR for 
the duration of the holding period 

- For applicants who are not shareholders covered by the EC Parent-Subsidiary Directive 
and are not resident of Luxembourg, satisfactory evidence that they comply with the 
“subject to tax test” of Article 147 LIR. 

Eligible beneficial owners must meet the above qualifying conditions and provide all 
documents as outlined on the eligibility matrix in order to receive exemption under Domestic 
Tax Law Article 147 LIR. The bank statements to be provided with the claim documentation 
should clearly display that the beneficiary’s direct shareholding meets the qualifying conditions 
as outlined above. For additional information, please see the “Annex I” attachment.  

Is the Quick Refund process free of charge? 

No, this tax reclaim assistance service is wholly voluntary and discretionary and outside the 
terms and conditions of any applicable deposit agreement. Citibank undertakes no duty or 
obligation to provide this service, and may reject or decline any or all proposed electing 
participants or holders in its sole discretion. Fees will be charged for this service of up to $0.01 
per NY Registered Share with no minimum, and any other charges, fees or expenses payable 
by or due to Citibank or its agents, including the custodian or to tax authorities or regulators. 
Fees paid to Citibank may be shared with its agents and affiliates. 

LONG FORM QUESTIONS 

Does the Long Form process have a minimum position requirement per 
beneficial owner? 

No, all claims will be processed, though there is a minimum fee of $25 per beneficial owner. 

Will I be paid through DTC for claims submitted through the Long Form 
process? 

No, you will be paid by check or ACH payment. 

How long do I have to file a long form claim on this dividend? 

  - Qualifying entities domiciled in Germany have until December 1, 2025. 
  - Qualifying entities domiciled in Netherlands have until December 1, 2024.  
  - Qualifying entities domiciled in Austria have until December 1, 2023. 
  - Qualifying entities from all other countries have until December 1, 2022.  
  - Anything received after the stated deadline will be filed on a best effort basis.  
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Is the Long Form process free of charge? 

No, this tax reclaim assistance service is wholly voluntary and discretionary and outside the 
terms and conditions of any applicable deposit agreement. Citibank undertakes no duty or 
obligation to provide this service, and may reject or decline any or all proposed electing 
participants or holders in its sole discretion. Fees will be charged for this service of up to 
$0.01 per NY Registered Share with a $25.00 minimum, and any other charges, fees or 
expenses payable by or due to Citibank or its agents, including the custodian or to tax 
authorities or regulators. Fees paid to Citibank may be shared with its agents and affiliates. 

FORMS AND ATTACHMENTS 
*Double Click on respective icon to view 

COVER LETTER CLIENT LISTING 
POA: DTC PARTICIPANT - 

DEPOSITARY 
FORM 901BIS CERTIFICATE OF PAYMENT ANNEX I 

Cover Letter.pdf

 

CLIENT LISTING.xls

 

Limited Power of 

Attorney.pdf
 

901BIS.pdf

 

DTCPart_CertOfPmt.

pdf
 

Annex_I.pdf

 

INDEMNIFICATION: 

I/We have determined that the beneficial owner(s) of the shares (individual or legal entity) is eligible for the preferential rates as stated herein and I declare that I have performed 
all the necessary due diligence to satisfy myself as to the accuracy of the information submitted to me by these beneficial owners. 
 
I/ We hereby certify that I/We will indemnify Citibank, N.A., (and its agents) for any liability Citibank, N.A. may incur as a result of reliance upon information provided by such 
Participant in connection with a C.A. Web election, a claim for refund, or a failure to provide information requested by the Tax Authorities.  Citibank, N.A. shall not be liable for 
failure to secure the refund. The Participant shall be liable for any loss due to foreign exchange fluctuation.  The Participant agrees to immediately return to Citibank, N.A. any 
funds erroneously received as a result of an improper EDS election or refund claim.  In addition, The Participant agrees to pay any interest, additions to tax or penalties thereon. 
This is not tax advice. Please consult your tax advisor. 
 




 


COVER LETTER REQUIRED FOR LUXEMBOURG RECLAIMS  
THIS DOCUMENT MUST BE PREPARED ON THE DTC PARTICIPANT’S LETTERHEAD 


 
[DATE] 


GlobeTax 
One New York Plaza-34th Floor 
New York, NY 10004-1936 
Attn: Luxembourg 


Enclosed please find tax reclamation documents, which we are submitting on behalf of our clients who wish to avoid 
excess withholding tax on Luxembourg NYRS. We, [NAME OF DTC PARTICIPANT], also identified as DTC participant 
number [DTC PARTICIPANT NUMBER], hereby state that each beneficial owner cited below held the respective amount 
of shares on the record date of [NYRS RD] for the security [SECURITY NAME]. 


Below is the list of beneficial owners and their holdings, which total [TOTAL # OF NYRS CITED BELOW] NYRS. As 
required, the forms and a certification of residency document, if applicable, are enclosed for each beneficial owner. The 
ratio is 1 NYRS to 1 Ordinary share. The information is as follows: 


BENEFICIAL OWNER NAME ADDRESS TYPE OF ACCOUNT TAXPAYER ID #  # OF NYRS 


1) 


2) 


3) etc. 


We ask that Citibank, N.A., as Depositary, apply to the Luxembourg Tax Authority for the reduced withholding tax rate 
on the above beneficial owners' behalf. Please contact the undersigned at [SIGNATORY'S TELEPHONE NUMBER] or via 
email at [SIGNATORY'S EMAIL ADDRESS] should you have any questions. 


Indemnification: 
We certify that to the best of our knowledge that each of the beneficial owners identified above are eligible for the preferential 
rates as stated herein and we declare that we have performed all the necessary due diligence to satisfy ourselves as to the accuracy 
of the information submitted to us by these beneficial owners. 
 
We will be fully liable for any and all withholding taxes, claims, penalties and / or interest to the Luxembourg Tax Authorities 
(“charge-backs”), including without limitation, any foreign exchange fluctuations associated with such funds. Neither Citibank, N.A. 
nor the Issuer nor any of their agents or affiliates shall be liable for the failure to secure any refund. In consideration of the 
assistance of Citibank, N.A. and the Issuer in processing such claims, we expressly agree that neither Citibank, N.A. nor the Issuer nor 
any of their agents or affiliates shall have any liability for, and we shall indemnify, defend and hold each of Citibank, N.A. and the 
Issuer and their respective agents and affiliates harmless from and against, any and all loss, liability, damage, judgment, settlement, 
fine, penalty, demand, claim, cost or expense (including without limitation fees and expenses of defending itself or enforcing this 
agreement) arising out of or in connection herewith. We further agree that our obligations hereunder shall be free from all defenses. 
 
Sincerely, 
 
 
           [Signature of authorized signatory for DTC Participant]          
[NAME AND TITLE OF AUTHORIZED OFFICER FOR DTC PARTICIPANT] 
 
PAYMENT ADDRESS:   _______________________________      
          _______________________________ 
                                        _______________________________  
          _______________________________ 
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Limited Power of Attorney in favor of 


_______________________________ with address in __________________________ 


hereby appoints ________CITIBANK, N.A.______ (“the Bank”) and its branches, as its true and lawful 


attorney with full Power of Attorney to do all or any of the following acts regarding reclaim of tax 


withholding on income: 


 To sign and file required reclaim forms with foreign tax authorities. 


 To collect tax repayments made by foreign tax authorities as a result of lodging reclaim forms. 


 To perform any other acts, such as obtaining local residency certification, or processing for 


either a tax reduction at source or tax exemption, in the name of ______________________ 


as may be necessary to collect such taxes. 


This Power of Attorney is to remain in full force and effect in favor of the Bank until those acts described 


herein have been completed unless this Power of Attorney is otherwise terminated by revocation of the 


Bank or ourselves.  


 


 


Signature:  ________________________ 


Name:        ________________________ 


Title:           ________________________ 


 


 


Notary Public: ____________________ 
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(1) A compléter / To complete      
(2) Si connu/ If known     RCSL : Registre de Commerce des Sociétés Luxembourgeoises / Luxembourg Register of Commerce and Companies  
(3) Mettre une croix à ce qui convient / Please place a cross in the relevant case 


 (4) Une copie de l’extrait de compte bancaire du bénéficiaire effectif documentant le paiement des dividendes est à joindre à toute demande de remboursement de la retenue d’impôt sur les 
dividendes / A copy of the bank statement of the beneficial owner documenting the payment of the dividends has to be attached to each claim for the refund of the withholding tax on dividends 


 (5) Le représentant est tenu de joindre un récent mandat l’autorisant de demander le remboursement de la retenue d’impôt sur les dividendes pour le compte du bénéficiaire effectif / The 
representative is obliged to attach a recent mandate authorising him to claim the refund of the withholding tax on dividends on behalf of the beneficial owner 


 
 


Grand-Duché de Luxembourg 
Administration des Contributions Directes 
 
Grand Duchy of Luxembourg 
Direct Tax Administration  
 
 


1er exemplaire / 1st sheet:   Recto-verso 
 


Administration fiscale de l’Etat de résidence du 
bénéficiaire effectif / Tax Administration of the State of 
residence of the beneficial owner 


Modèle 901bis 


DEMANDE / CLAIM 
de réduction ou de remboursement 


for the reduction or for the refund 
 
de la retenue d’impôt luxembourgeoise sur les dividendes présentée en application de l’article :  .....................................................................................(1) 
of the Luxembourg withholding tax on dividends presented under Article: 
 


de la Convention contre les doubles impositions entre le Grand-Duché de Luxembourg et :  ....................................................................................................... 
of the Double Taxation Convention between the Grand Duchy of Luxembourg and: 
 


et de l’article 147 de la Loi concernant l’Impôt sur le Revenu. 
and under the article 147 of the Luxembourg Income Tax Law. 
 
 
I. Bénéficiaire effectif des dividendes / I. Beneficial owner of the dividends 
 
Nom et prénom / Raison sociale: ............................................................................................................................................................................................................................................................................... 
Name and first name / Company name 
 


représentée par (Nom et prénom) / represented by (Name and first name): .................................................................................................................................................................... 
 


Fonction / Function: ……………………………………..................................................................................................................................................................................................................................................................... 
 


Adresse (rue, n°): .. ………………………………………………………………................................................................................................................................................................................................................................ 
Address (Street, nr.) 
 


Numéro postal, Domicile (lieu) : .......................................................................................................................................... Courriel : ……………………………..................................................................... 
Postal address, place of residence  Email adress 
 
 
Nom et prénom, qualité et adresse du mandataire qui signe la présente demande 
Name, status and address of the attorney duly authorized to sign this claim 
 


Nom et prénom / Raison sociale: ............................................................................................................................................................................................................................................................................... 
Name and first name / Company name 
 


représentée par (Nom et prénom) / represented by (Name and first name): .................................................................................................................................................................... 
 


Fonction / Function: ……………………………………..................................................................................................................................................................................................................................................................... 
 


Adresse (rue, n°): .. ………………………………………………………………................................................................................................................................................................................................................................ 
Address (Street, nr.) 
 


Numéro postal, Domicile (lieu) : .......................................................................................................................................... Courriel : ……………………………..................................................................... 
Postal address, place of residence  Email adress 
 
 
II. Débiteur des dividendes / II. Payer of the dividends 
 


Raison sociale :...................................................................................................................................................................................Numéro RCSL / RCSL number: …….......................................... (2) 
Company name 
 


Adresse (rue, n°, lieu)............................................................................................................................................................................................................................................................................................................... 


Address (Street, nr., place of residence) 
 
 
III. Dividendes / III. Dividends 
Détermination   de la réduction (3)    du remboursement d’impôt(3)  (cf. tableau au verso) 
Determination   of the reduction (3)      the refund of the tax (3) (cf. table on the reverse side) 
 


Le montant du remboursement est à verser à / The amount to be refunded is to be transferred to: 
 


Nom, prénom ou raison sociale et adresse du titulaire du compte: 
Name, first name or Company name and address of the account holder    
                                                                                                                                                                                           ................................................................................................................................................................................ 
              


Numéro IBAN du compte / IBAN Account number:...................................................................................................................................................................................................................................... 
 


Code BIC de la Banque / Bank Identification Code : ….............................................................................................................................................................................................................................. 
 


Communication: ....................................................................................................................................... 
 


Nom et adresse de la banque ou CCP:............................................................................................................................................................................................................................................................... 
Name and address of bank or post office: 
  







Procédure / Procedure 
I. Le bénéficiaire devrait commencer à remplir le modèle et envoyer les 4 copies aux autorités de son état de résidence / The beneficial owner should start filling in the form and send all 4 copies to the authorities of his country of residency 
II. Les autorités de l'état de résidence pourront attester l'état de résidence du bénéficiaire partie V et lui renvoyer 3 copies / The authorities of the country of residency may confirm the state of residence of the beneficial owner part V  
          and send him back 3 copies 
III. Le bénéficiaire pourra ensuite envoyer les modèles attestés aux autorités luxembourgeoises / The beneficial owner will then have to send the stamped and signed forms to the luxembourgish authorities 


(http://www.impotsdirects.public.lu/fr/profil/organigramme/impo_soc.html) 


Nombre 
de titres  
/ Number 
of shares 


Nature et forme 
des titres  
/ Nature and form 
of shares 


Numéro du 
dépôt  
/ Number of 
the deposit 


Nom du 
dépositaire  
/ Name of the 
custodian 


Dividende (EUR) 
/ Dividend (EUR) 


Date 
d’attribution du 
dividende (4) 
/ Date of 
attribution of 
dividend (4) 


Montant brut du dividende (y 
compris la retenue d’impôt)  
/ Gross amount of dividend 
(including withholding tax)  
(Col. 1 x Col. 5 ) 


Retenue d’impôts sur les revenus de capital / Withholding Tax 
En vertu de la législation 
luxembourgeoise  
/ According to 
Luxembourg legislation 


En application 
de la Convention 
/ Applying the 
convention 


Montant à dégrever, 
à rembourser  
/ Amount  
to be exempted  
to be refunded 


1 2 3 4 5 6 7 8 9 10 


          


          


          


 
Détails supplémentaires concernant la détention qualifiante selon art. 147,2. L.I.R. (détention minimum de 10% dans le capital social ou prix d’acquisition d’au moins 1.200.000 euros 
pendant une période ininterrompue de 12 mois) / Additional details on the qualifying shareholding according to art 147, 2. LIR (shareholding of minimum 10% or purchase price of at least 1.200.000 euros 
during an uninterrupted period of 12 month) :  
 


Date d’acquisition / Acquisition date Nombre de titres / Number of shares Prix d'acquisition / Acquisition price  Pourcentage de détention / Percentage of shareholding Date de cession / Date of sale 


     


     


     
 
 
IV. Déclaration du bénéficiaire effectif des dividendes ou de son représentant (5) / Declaration of the beneficial owner of the dividends or of his representative (5) 
 


Le soussigné déclare que le bénéficiaire effectif susnommé des dividendes :   
The undersigned declares that the above named beneficial owner of the dividends:    
 


- a la qualité de résident de…………………………………………………………………………….…au sens de la Convention; 
  has the status of resident of      as expressed in the Convention 
- ne possède pas au Luxembourg un établissement stable ou une base fixe auquel se rattache effectivement la participation génératrice des dividendes. 
  does not possess a permanent establishment or fixed base in Luxembourg to which the shareholding generating the dividends is effectively attached. 


 
 


Lieu et date:………………………………………………………….…………………………………...........................................Timbre et signature du bénéficiaire effectif ou de son représentant : ……………………………..………………………………………………………………………………… 


Place and date        Stamp and signature of the beneficial owner or of his representative  
 


(les trois premiers exemplaires doivent être signés / The first three sheets of the form must be signed) 
A mettre en annexe les pièces justificatives / To attach the supporting documents.  
 
 
V. Attestation de l’Administration fiscale de l’Etat de résidence du bénéficiaire effectif / Confirmation from the tax administration of the state of residence of the beneficial 
owner 
Nous certifions que les mentions portées par le déclarant sur la présente demande sont, à notre connaissance, exactes. 
We hereby certify that the information included in the present claim is correct as far as we are aware. 
 
 
 


Lieu et date : …………………………………………………………………………………………………………..…………….Timbre, nom, fonction et signature : ……………………………………………………………………..……………………………………………………………………………………………………………… 
Place und date        Stamp, name, function and signature 







 


(1) A compléter / To complete      
(2) Si connu/ If known     RCSL : Registre de Commerce des Sociétés Luxembourgeoises / Luxembourg Register of Commerce and Companies  
(3) Mettre une croix à ce qui convient / Please place a cross in the relevant case 


 (4) Une copie de l’extrait de compte bancaire du bénéficiaire effectif documentant le paiement des dividendes est à joindre à toute demande de remboursement de la retenue d’impôt sur les 
dividendes / A copy of the bank statement of the beneficial owner documenting the payment of the dividends has to be attached to each claim for the refund of the withholding tax on dividends 


 (5) Le représentant est tenu de joindre un récent mandat l’autorisant de demander le remboursement de la retenue d’impôt sur les dividendes pour le compte du bénéficiaire effectif / The 
representative is obliged to attach a recent mandate authorising him to claim the refund of the withholding tax on dividends on behalf of the beneficial owner 


 


Grand-Duché de Luxembourg 
Administration des Contributions Directes 
 
Grand Duchy of Luxembourg 
Direct Tax Administration  
 


 
2e exemplaire / 2nd sheet:   Recto-verso 
 


Administration fiscale du Luxembourg  
/ Luxembourg Tax Administration 


Modèle 901bis 


 


DEMANDE / CLAIM 
de réduction ou de remboursement 


for the reduction or for the refund 
 
de la retenue d’impôt luxembourgeoise sur les dividendes présentée en application de l’article :  .....................................................................................(1) 
of the Luxembourg withholding tax on dividends presented under Article: 
 


de la Convention contre les doubles impositions entre le Grand-Duché de Luxembourg et :  ....................................................................................................... 
of the Double Taxation Convention between the Grand Duchy of Luxembourg and: 
 


et de l’article 147 de la Loi concernant l’Impôt sur le Revenu. 
and under the article 147 of the Luxembourg Income Tax Law. 
 
 
I. Bénéficiaire effectif des dividendes / I. Beneficial owner of the dividends 
 
Nom et prénom / Raison sociale: ............................................................................................................................................................................................................................................................................... 
Name and first name / Company name 
 


représentée par (Nom et prénom) / represented by (Name and first name): .................................................................................................................................................................... 
 


Fonction / Function: ……………………………………..................................................................................................................................................................................................................................................................... 
 


Adresse (rue, n°): .. ………………………………………………………………................................................................................................................................................................................................................................ 
Address (Street, nr.) 
 


Numéro postal, Domicile (lieu) : .......................................................................................................................................... Courriel : ……………………………..................................................................... 
Postal address, place of residence  Email adress 
 
 
Nom et prénom, qualité et adresse du mandataire qui signe la présente demande 
Name, status and address of the attorney duly authorized to sign this claim 
 


Nom et prénom / Raison sociale: ............................................................................................................................................................................................................................................................................... 
Name and first name / Company name 
 


représentée par (Nom et prénom) / represented by (Name and first name): .................................................................................................................................................................... 
 


Fonction / Function: ……………………………………..................................................................................................................................................................................................................................................................... 
 


Adresse (rue, n°): .. ………………………………………………………………................................................................................................................................................................................................................................ 
Address (Street, nr.) 
 


Numéro postal, Domicile (lieu) : .......................................................................................................................................... Courriel : ……………………………..................................................................... 
Postal address, place of residence  Email adress 
 
 
II. Débiteur des dividendes / II. Payer of the dividends 
 


Raison sociale :...................................................................................................................................................................................Numéro RCSL / RCSL number: …….......................................... (2) 
Company name 
 


Adresse (rue, n°, lieu)............................................................................................................................................................................................................................................................................................................... 


Address (Street, nr., place of residence) 
 
 
III. Dividendes / III. Dividends 
Détermination   de la réduction (3)    du remboursement d’impôt(3)  (cf. tableau au verso) 
Determination   of the reduction (3)      the refund of the tax (3) (cf. table on the reverse side) 
 


Le montant du remboursement est à verser à / The amount to be refunded is to be transferred to: 
 


Nom, prénom ou raison sociale et adresse du titulaire du compte: 
Name, first name or Company name and address of the account holder    
                                                                                                                                                                                           ................................................................................................................................................................................ 


 
Numéro IBAN du compte / IBAN Account number:...................................................................................................................................................................................................................................... 
 


Code BIC de la Banque / Bank Identification Code : ….............................................................................................................................................................................................................................. 
 


Communication: ....................................................................................................................................... 
 


Nom et adresse de la banque ou CCP:............................................................................................................................................................................................................................................................... 
Name and address of bank or post office: 
  







 


Procédure / Procedure 
I. Le bénéficiaire devrait commencer à remplir le modèle et envoyer les 4 copies aux autorités de son état de résidence / The beneficial owner should start filling in the form and send all 4 copies to the authorities of his country of residency 
II. Les autorités de l'état de résidence pourront attester l'état de résidence du bénéficiaire partie V et lui renvoyer 3 copies / The authorities of the country of residency may confirm the state of residence of the beneficial owner part V  
          and send him back 3 copies 
III. Le bénéficiaire pourra ensuite envoyer les modèles attestés aux autorités luxembourgeoises / The beneficial owner will then have to send the stamped and signed forms to the luxembourgish authorities 


(http://www.impotsdirects.public.lu/fr/profil/organigramme/impo_soc.html) 


Nombre 
de titres  
/ Number 
of shares 


Nature et forme 
des titres  
/ Nature and form 
of shares 


Numéro du 
dépôt  
/ Number of 
the deposit 


Nom du 
dépositaire  
/ Name of the 
custodian 


Dividende (EUR) 
/ Dividend (EUR) 


Date 
d’attribution du 
dividende (4) 
/ Date of 
attribution of 
dividend (4) 


Montant brut du dividende (y 
compris la retenue d’impôt)  
/ Gross amount of dividend 
(including withholding tax)  
(Col. 1 x Col. 5 ) 


Retenue d’impôts sur les revenus de capital / Withholding Tax 
En vertu de la législation 
luxembourgeoise  
/ According to 
Luxembourg legislation 


En application 
de la Convention 
/ Applying the 
convention 


Montant à dégrever, 
à rembourser  
/ Amount  
to be exempted  
to be refunded 


1 2 3 4 5 6 7 8 9 10 


          


          


          


 
Détails supplémentaires concernant la détention qualifiante selon art. 147,2. L.I.R. (détention minimum de 10% dans le capital social ou prix d’acquisition d’au moins 1.200.000 euros 
pendant une période ininterrompue de 12 mois) / Additional details on the qualifying shareholding according to art 147, 2. LIR (shareholding of minimum 10% or purchase price of at least 1.200.000 euros 
during an uninterrupted period of 12 month) :  
 


Date d’acquisition / Acquisition date Nombre de titres / Number of shares Prix d'acquisition / Acquisition price  Pourcentage de détention / Percentage of shareholding Date de cession / Date of sale 


     


     


     
 
 
IV. Déclaration du bénéficiaire effectif des dividendes ou de son représentant (5) / Declaration of the beneficial owner of the dividends or of his representative (5) 
 


Le soussigné déclare que le bénéficiaire effectif susnommé des dividendes :   
The undersigned declares that the above named beneficial owner of the dividends:    
 


- a la qualité de résident de…………………………………………………………………………….…au sens de la Convention; 
  has the status of resident of      as expressed in the Convention 
- ne possède pas au Luxembourg un établissement stable ou une base fixe auquel se rattache effectivement la participation génératrice des dividendes. 
  does not possess a permanent establishment or fixed base in Luxembourg to which the shareholding generating the dividends is effectively attached. 


 
 


Lieu et date:………………………………………………………….…………………………………...........................................Timbre et signature du bénéficiaire effectif ou de son représentant : ……………………………..………………………………………………………………………………… 


Place and date        Stamp and signature of the beneficial owner or of his representative  
 


(les trois premiers exemplaires doivent être signés / The first three sheets of the form must be signed) 
A mettre en annexe les pièces justificatives / To attach the supporting documents.  
 
 
V. Attestation de l’Administration fiscale de l’Etat de résidence du bénéficiaire effectif / Confirmation from the tax administration of the state of residence of the beneficial 
owner 
Nous certifions que les mentions portées par le déclarant sur la présente demande sont, à notre connaissance, exactes. 
We hereby certify that the information included in the present claim is correct as far as we are aware. 
 
 
 


Lieu et date : …………………………………………………………………………………………………………..…………….Timbre, nom, fonction et signature : ……………………………………………………………………..……………………………………………………………………………………………………………… 
Place und date        Stamp, name, function and signature 
 
 
 







 


(1) A compléter / To complete      
(2) Si connu/ If known     RCSL : Registre de Commerce des Sociétés Luxembourgeoises / Luxembourg Register of Commerce and Companies  
(3) Mettre une croix à ce qui convient / Please place a cross in the relevant case 


 (4) Une copie de l’extrait de compte bancaire du bénéficiaire effectif documentant le paiement des dividendes est à joindre à toute demande de remboursement de la retenue d’impôt sur les 
dividendes / A copy of the bank statement of the beneficial owner documenting the payment of the dividends has to be attached to each claim for the refund of the withholding tax on dividends 


 (5) Le représentant est tenu de joindre un récent mandat l’autorisant de demander le remboursement de la retenue d’impôt sur les dividendes pour le compte du bénéficiaire effectif / The 
representative is obliged to attach a recent mandate authorising him to claim the refund of the withholding tax on dividends on behalf of the beneficial owner 


 


Grand-Duché de Luxembourg 
Administration des Contributions Directes 
 
Grand Duchy of Luxembourg 
Direct Tax Administration  
 


 
3e exemplaire / 3rd sheet:   Recto-verso 
 


Débiteur des dividendes  
/ Payer of the dividends 


Modèle 901bis 


 


DEMANDE / CLAIM 
de réduction ou de remboursement 


for the reduction or for the refund 
 
de la retenue d’impôt luxembourgeoise sur les dividendes présentée en application de l’article :  .....................................................................................(1) 
of the Luxembourg withholding tax on dividends presented under Article: 
 


de la Convention contre les doubles impositions entre le Grand-Duché de Luxembourg et :  ....................................................................................................... 
of the Double Taxation Convention between the Grand Duchy of Luxembourg and: 
 


et de l’article 147 de la Loi concernant l’Impôt sur le Revenu. 
and under the article 147 of the Luxembourg Income Tax Law. 
 
 
I. Bénéficiaire effectif des dividendes / I. Beneficial owner of the dividends 
 
Nom et prénom / Raison sociale: ............................................................................................................................................................................................................................................................................... 
Name and first name / Company name 
 


représentée par (Nom et prénom) / represented by (Name and first name): .................................................................................................................................................................... 
 


Fonction / Function: ……………………………………..................................................................................................................................................................................................................................................................... 
 


Adresse (rue, n°): .. ………………………………………………………………................................................................................................................................................................................................................................ 
Address (Street, nr.) 
 


Numéro postal, Domicile (lieu) : .......................................................................................................................................... Courriel : ……………………………..................................................................... 
Postal address, place of residence  Email adress 
 
 
Nom et prénom, qualité et adresse du mandataire qui signe la présente demande 
Name, status and address of the attorney duly authorized to sign this claim 
 


Nom et prénom / Raison sociale: ............................................................................................................................................................................................................................................................................... 
Name and first name / Company name 
 


représentée par (Nom et prénom) / represented by (Name and first name): .................................................................................................................................................................... 
 


Fonction / Function: ……………………………………..................................................................................................................................................................................................................................................................... 
 


Adresse (rue, n°): .. ………………………………………………………………................................................................................................................................................................................................................................ 
Address (Street, nr.) 
 


Numéro postal, Domicile (lieu) : .......................................................................................................................................... Courriel : ……………………………..................................................................... 
Postal address, place of residence  Email adress 
 
 
II. Débiteur des dividendes / II. Payer of the dividends 
 


Raison sociale :...................................................................................................................................................................................Numéro RCSL / RCSL number: …….......................................... (2) 
Company name 
 


Adresse (rue, n°, lieu)............................................................................................................................................................................................................................................................................................................... 


Address (Street, nr., place of residence) 
 
 
III. Dividendes / III. Dividends 
Détermination   de la réduction (3)    du remboursement d’impôt(3)  (cf. tableau au verso) 
Determination   of the reduction (3)      the refund of the tax (3) (cf. table on the reverse side) 
 


Le montant du remboursement est à verser à / The amount to be refunded is to be transferred to: 
 


Nom, prénom ou raison sociale et adresse du titulaire du compte: 
Name, first name or Company name and address of the account holder    
                                                                                                                                                                                           ................................................................................................................................................................................ 
 


Numéro IBAN du compte / IBAN Account number:...................................................................................................................................................................................................................................... 
 


Code BIC de la Banque / Bank Identification Code : ….............................................................................................................................................................................................................................. 
 


Communication: ....................................................................................................................................... 
 


Nom et adresse de la banque ou CCP:............................................................................................................................................................................................................................................................... 
Name and address of bank or post office: 
  







 


Procédure / Procedure 
I. Le bénéficiaire devrait commencer à remplir le modèle et envoyer les 4 copies aux autorités de son état de résidence / The beneficial owner should start filling in the form and send all 4 copies to the authorities of his country of residency 
II. Les autorités de l'état de résidence pourront attester l'état de résidence du bénéficiaire partie V et lui renvoyer 3 copies / The authorities of the country of residency may confirm the state of residence of the beneficial owner part V  
          and send him back 3 copies 
III. Le bénéficiaire pourra ensuite envoyer les modèles attestés aux autorités luxembourgeoises / The beneficial owner will then have to send the stamped and signed forms to the luxembourgish authorities 


(http://www.impotsdirects.public.lu/fr/profil/organigramme/impo_soc.html) 


Nombre 
de titres  
/ Number 
of shares 


Nature et forme 
des titres  
/ Nature and form 
of shares 


Numéro du 
dépôt  
/ Number of 
the deposit 


Nom du 
dépositaire  
/ Name of the 
custodian 


Dividende (EUR) 
/ Dividend (EUR) 


Date 
d’attribution du 
dividende (4) 
/ Date of 
attribution of 
dividend (4) 


Montant brut du dividende (y 
compris la retenue d’impôt)  
/ Gross amount of dividend 
(including withholding tax)  
(Col. 1 x Col. 5 ) 


Retenue d’impôts sur les revenus de capital / Withholding Tax 
En vertu de la législation 
luxembourgeoise  
/ According to 
Luxembourg legislation 


En application 
de la Convention 
/ Applying the 
convention 


Montant à dégrever, 
à rembourser  
/ Amount  
to be exempted  
to be refunded 


1 2 3 4 5 6 7 8 9 10 


          


          


          


 
Détails supplémentaires concernant la détention qualifiante selon art. 147,2. L.I.R. (détention minimum de 10% dans le capital social ou prix d’acquisition d’au moins 1.200.000 euros 
pendant une période ininterrompue de 12 mois) / Additional details on the qualifying shareholding according to art 147, 2. LIR (shareholding of minimum 10% or purchase price of at least 1.200.000 euros 
during an uninterrupted period of 12 month) :  
 


Date d’acquisition / Acquisition date Nombre de titres / Number of shares Prix d'acquisition / Acquisition price  Pourcentage de détention / Percentage of shareholding Date de cession / Date of sale 


     


     


     
 
 
IV. Déclaration du bénéficiaire effectif des dividendes ou de son représentant (5) / Declaration of the beneficial owner of the dividends or of his representative (5) 
 


Le soussigné déclare que le bénéficiaire effectif susnommé des dividendes :   
The undersigned declares that the above named beneficial owner of the dividends:    
 


- a la qualité de résident de…………………………………………………………………………….…au sens de la Convention; 
  has the status of resident of      as expressed in the Convention 
- ne possède pas au Luxembourg un établissement stable ou une base fixe auquel se rattache effectivement la participation génératrice des dividendes. 
  does not possess a permanent establishment or fixed base in Luxembourg to which the shareholding generating the dividends is effectively attached. 


 
 


Lieu et date:………………………………………………………….…………………………………...........................................Timbre et signature du bénéficiaire effectif ou de son représentant : ……………………………..………………………………………………………………………………… 


Place and date        Stamp and signature of the beneficial owner or of his representative  
 


(les trois premiers exemplaires doivent être signés / The first three sheets of the form must be signed) 
A mettre en annexe les pièces justificatives / To attach the supporting documents.  
 
 
V. Attestation de l’Administration fiscale de l’Etat de résidence du bénéficiaire effectif / Confirmation from the tax administration of the state of residence of the beneficial 
owner 
Nous certifions que les mentions portées par le déclarant sur la présente demande sont, à notre connaissance, exactes. 
We hereby certify that the information included in the present claim is correct as far as we are aware. 
 
 
 


Lieu et date : …………………………………………………………………………………………………………..…………….Timbre, nom, fonction et signature : ……………………………………………………………………..……………………………………………………………………………………………………………… 
Place und date        Stamp, name, function and signature 
 







 


(1) A compléter / To complete      
(2) Si connu/ If known     RCSL : Registre de Commerce des Sociétés Luxembourgeoises / Luxembourg Register of Commerce and Companies  
(3) Mettre une croix à ce qui convient / Please place a cross in the relevant case 


 (4) Une copie de l’extrait de compte bancaire du bénéficiaire effectif documentant le paiement des dividendes est à joindre à toute demande de remboursement de la retenue d’impôt sur les 
dividendes / A copy of the bank statement of the beneficial owner documenting the payment of the dividends has to be attached to each claim for the refund of the withholding tax on dividends 


 (5) Le représentant est tenu de joindre un récent mandat l’autorisant de demander le remboursement de la retenue d’impôt sur les dividendes pour le compte du bénéficiaire effectif / The 
representative is obliged to attach a recent mandate authorising him to claim the refund of the withholding tax on dividends on behalf of the beneficial owner 


 


Grand-Duché de Luxembourg 
Administration des Contributions Directes 
 
Grand Duchy of Luxembourg 
Direct Tax Administration  
 


 
4e exemplaire / 4th sheet:   Recto-verso 
 


Bénéficiaire des dividendes  
/ Beneficial owner of the dividends 


Modèle 901bis 


 


DEMANDE / CLAIM 
de réduction ou de remboursement 


for the reduction or for the refund 
 
de la retenue d’impôt luxembourgeoise sur les dividendes présentée en application de l’article :  .....................................................................................(1) 
of the Luxembourg withholding tax on dividends presented under Article: 
 


de la Convention contre les doubles impositions entre le Grand-Duché de Luxembourg et :  ....................................................................................................... 
of the Double Taxation Convention between the Grand Duchy of Luxembourg and: 
 


et de l’article 147 de la Loi concernant l’Impôt sur le Revenu. 
and under the article 147 of the Luxembourg Income Tax Law. 
 
 
I. Bénéficiaire effectif des dividendes / I. Beneficial owner of the dividends 
 
Nom et prénom / Raison sociale: ............................................................................................................................................................................................................................................................................... 
Name and first name / Company name 
 


représentée par (Nom et prénom) / represented by (Name and first name): .................................................................................................................................................................... 
 


Fonction / Function: ……………………………………..................................................................................................................................................................................................................................................................... 
 


Adresse (rue, n°): .. ………………………………………………………………................................................................................................................................................................................................................................ 
Address (Street, nr.) 
 


Numéro postal, Domicile (lieu) : .......................................................................................................................................... Courriel : ……………………………..................................................................... 
Postal address, place of residence  Email adress 
 
 
Nom et prénom, qualité et adresse du mandataire qui signe la présente demande 
Name, status and address of the attorney duly authorized to sign this claim 
 


Nom et prénom / Raison sociale: ............................................................................................................................................................................................................................................................................... 
Name and first name / Company name 
 


représentée par (Nom et prénom) / represented by (Name and first name): .................................................................................................................................................................... 
 


Fonction / Function: ……………………………………..................................................................................................................................................................................................................................................................... 
 


Adresse (rue, n°): .. ………………………………………………………………................................................................................................................................................................................................................................ 
Address (Street, nr.) 
 


Numéro postal, Domicile (lieu) : .......................................................................................................................................... Courriel : ……………………………..................................................................... 
Postal address, place of residence  Email adress 
 
 
II. Débiteur des dividendes / II. Payer of the dividends 
 


Raison sociale :...................................................................................................................................................................................Numéro RCSL / RCSL number: …….......................................... (2) 
Company name 
 


Adresse (rue, n°, lieu)............................................................................................................................................................................................................................................................................................................... 


Address (Street, nr., place of residence) 
 
 
III. Dividendes / III. Dividends 
Détermination   de la réduction (3)    du remboursement d’impôt(3)  (cf. tableau au verso) 
Determination   of the reduction (3)      the refund of the tax (3) (cf. table on the reverse side) 
 


Le montant du remboursement est à verser à / The amount to be refunded is to be transferred to: 
 


Nom, prénom ou raison sociale et adresse du titulaire du compte: 
Name, first name or Company name and address of the account holder    
                                                                                                                                                                                           ................................................................................................................................................................................ 
 


Numéro IBAN du compte / IBAN Account number:...................................................................................................................................................................................................................................... 
 


Code BIC de la Banque / Bank Identification Code : ….............................................................................................................................................................................................................................. 
 


Communication: ....................................................................................................................................... 
 


Nom et adresse de la banque ou CCP:............................................................................................................................................................................................................................................................... 
Name and address of bank or post office: 
  







 


Procédure / Procedure 
I. Le bénéficiaire devrait commencer à remplir le modèle et envoyer les 4 copies aux autorités de son état de résidence / The beneficial owner should start filling in the form and send all 4 copies to the authorities of his country of residency 
II. Les autorités de l'état de résidence pourront attester l'état de résidence du bénéficiaire partie V et lui renvoyer 3 copies / The authorities of the country of residency may confirm the state of residence of the beneficial owner part V  
          and send him back 3 copies 
III. Le bénéficiaire pourra ensuite envoyer les modèles attestés aux autorités luxembourgeoises / The beneficial owner will then have to send the stamped and signed forms to the luxembourgish authorities 


(http://www.impotsdirects.public.lu/fr/profil/organigramme/impo_soc.html) 


Nombre 
de titres  
/ Number 
of shares 


Nature et forme 
des titres  
/ Nature and form 
of shares 


Numéro du 
dépôt  
/ Number of 
the deposit 


Nom du 
dépositaire  
/ Name of the 
custodian 


Dividende (EUR) 
/ Dividend (EUR) 


Date 
d’attribution du 
dividende (4) 
/ Date of 
attribution of 
dividend (4) 


Montant brut du dividende (y 
compris la retenue d’impôt)  
/ Gross amount of dividend 
(including withholding tax)  
(Col. 1 x Col. 5 ) 


Retenue d’impôts sur les revenus de capital / Withholding Tax 
En vertu de la législation 
luxembourgeoise  
/ According to 
Luxembourg legislation 


En application 
de la Convention 
/ Applying the 
convention 


Montant à dégrever, 
à rembourser  
/ Amount  
to be exempted  
to be refunded 


1 2 3 4 5 6 7 8 9 10 


          


          


          


 
Détails supplémentaires concernant la détention qualifiante selon art. 147,2. L.I.R. (détention minimum de 10% dans le capital social ou prix d’acquisition d’au moins 1.200.000 euros 
pendant une période ininterrompue de 12 mois) / Additional details on the qualifying shareholding according to art 147, 2. LIR (shareholding of minimum 10% or purchase price of at least 1.200.000 euros 
during an uninterrupted period of 12 month) :  
 


Date d’acquisition / Acquisition date Nombre de titres / Number of shares Prix d'acquisition / Acquisition price  Pourcentage de détention / Percentage of shareholding Date de cession / Date of sale 


     


     


     
 
 
IV. Déclaration du bénéficiaire effectif des dividendes ou de son représentant (5) / Declaration of the beneficial owner of the dividends or of his representative (5) 
 


Le soussigné déclare que le bénéficiaire effectif susnommé des dividendes :   
The undersigned declares that the above named beneficial owner of the dividends:    
 


- a la qualité de résident de…………………………………………………………………………….…au sens de la Convention; 
  has the status of resident of      as expressed in the Convention 
- ne possède pas au Luxembourg un établissement stable ou une base fixe auquel se rattache effectivement la participation génératrice des dividendes. 
  does not possess a permanent establishment or fixed base in Luxembourg to which the shareholding generating the dividends is effectively attached. 


 
 


Lieu et date:………………………………………………………….…………………………………...........................................Timbre et signature du bénéficiaire effectif ou de son représentant : ……………………………..………………………………………………………………………………… 


Place and date        Stamp and signature of the beneficial owner or of his representative  
 


(les trois premiers exemplaires doivent être signés / The first three sheets of the form must be signed) 
A mettre en annexe les pièces justificatives / To attach the supporting documents.  
 
 
V. Attestation de l’Administration fiscale de l’Etat de résidence du bénéficiaire effectif / Confirmation from the tax administration of the state of residence of the beneficial 
owner 
Nous certifions que les mentions portées par le déclarant sur la présente demande sont, à notre connaissance, exactes. 
We hereby certify that the information included in the present claim is correct as far as we are aware. 
 
 
 


Lieu et date : …………………………………………………………………………………………………………..…………….Timbre, nom, fonction et signature : ……………………………………………………………………..……………………………………………………………………………………………………………… 
Place und date        Stamp, name, function and signature 
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**MUST BE ON DTC PARTICIPANT/ICSD LETTERHEAD**  


 


  


CERTIFICATION OF PAYMENT  


  


[DTC PARTICIPANT/ICSD NAME] hereby certifies that the following beneficial owner holding 


the security ArcelorMittal (CUSIP: 03938L203) was a holder of record on 11 June 2021.  The 


beneficial owner was paid the dividend less the 15% withholding tax.  


  


We hereby certify that we have paid the dividend to the beneficial owner of the following securities 


on 15 June 2021.   
  


  


Agent:          


          


  


Beneficial Owner:             [BENEFICIAL OWNER NAME] 
                [B/O Address]  
          [B/O City, State, Zip Code]  
          [B/O Country of Residence]  
   
Security:        ArcelorMittal   
Ordinary Pay date:      
  


15 June 2021 


Shares held:       
  


[# OF NYRS] 


Dividend Rate:       
  


0.30 USD  


Gross Dividend:      
  


[Gross Dividend] USD  


Amount of Tax Withheld 15%:  
  


[Amount of Tax Withheld] USD  


Net Amount Paid:      [Net Dividend] USD  
  


  


  


Certified By:  
NAME  _________________________________________  
TITLE _________________________________________  
INSTITUTION ____________________________________  
  


  


  


Authorized Signature:   ____________________________  Date [TODAY’S DATE] 


[DTC Participant] 


[DTC Participant Number]   
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ANNEX 1  


  


Confirmation Letter    


To apply for withholding tax exemption under Art. 147 LIR 


  


I / We hereby certify that, [please print shareholder’s company name and legal form], with its registered address at 


[please print shareholder’s company address]: 


  


1.  Is a shareholder falling within one of the categories below: (please tick the appropriate box)    
□ a) a collective entity covered by Article 2 of the European Council Directive 2011/96/UE on the common system of taxation 


applicable in the case of parent and subsidiary companies of different EU Member States as amended (the “EC Parent-


Subsidiary Directive”),   


□ b) a fully taxable corporation which is resident of Luxembourg and is not covered by the appendix of Article 166, paragraph 10,  


□ c) the Luxembourg State, a Luxembourg municipality or union of municipalities or a Luxembourg public collective undertaking,  


 □  d) a permanent establishment of a collective entity of any of the three categories above,   


□ e) a collective entity which is fully subject to a tax similar to the Luxembourg corporate income tax and which is resident in a 


country with which Luxembourg has concluded a double tax treaty, and the Luxembourg permanent establishment of such 


an entity,  


□ f) a corporation which is resident of the Swiss Confederation and is subject to Swiss corporate income tax without being exempt,   


□ g) a corporation or a cooperative company which is resident of a EEA (European Economic Area) country, other than a EU 


Member State, and is fully subject to a tax similar to the Luxembourg corporate income tax,  


□  h) a permanent establishment of a corporation or of a cooperative company which is resident in a EEA (European Economic 


Area) country, other than a EU Member State.  


  


2. Will have held: (please tick the boxes)1    


□ directly and  


□ for an uninterrupted period of at least twelve months at the dividend payment date,   


□ a shareholding in ArcelorMittal S.A. representing at least 10% of the share capital or having an acquisition cost of at least EUR 


1.200.000 (or its equivalent amount in a foreign currency) (“Qualifying Shareholding”).  


  


3. For EU shareholder falling within categories a) and d) above: (please tick the box)    


□  the allocation of the dividend is not abusive as defined in the GAAR2.   


  


4. Has acquired the Qualifying Shareholding:   


 □  on: [please insert the date of acquisition of the Qualifying Shareholding],  


 □  for an acquisition price of EUR: [please insert the acquisition price of the Qualifying Shareholding]  


 □  representing a number of shares of: [please insert the number of shares representing the Qualifying Shareholding]  


 


5. At the ex-dividend date, is holding the following number of shares in ArcelorMittal S.A.: [please print the 


exact number of shares held at the ex-dividend date].  


  


6. Is applying by the present letter for an exemption from withholding tax at source under Article 147 LIR.   


 


 


Certified on: By authorized representative(s):    


 


_____________________         ________________________  


  
Signature(s) + please print the name and title of the authorized representative(s) 


 


                                                                 
1 By this statement, the Shareholders formally commit to maintain their Qualifying Shareholding in ArcelorMittal S.A. until the dividend 


payment date.  


  
2 The income is not allocated in the context of an arrangement or a series of arrangements which, having been put into place for the main 


purpose, or one of the main purposes, of obtaining a tax advantage that defeats the object or purpose of the EC Parent-Subsidiary 


Directive, are not genuine having regard to all relevant facts and circumstances.”  
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