
Bank gkb.chGraubuendner Kantonalbank (GKB)

Bank address Place of Banc, CH-7270 Davos-Platz, Switzerland

IBAN  CHF CH11 0077 4010 2733 7240 0

€URO CH81 0077 4010 2733 7240 1

AU$ CH54 0077 4010 2733 7240 2

SWIFT/BIC GRKBCH2270A

Account number  CHF 10 273.372.400

€URO 10 273.372.401

AU$ 10 273 372 402

Clearing Number 774

Holder account ISAD (International Society of Atopic Dermatitis)

Holder street Hermann Burchardstrasse  12

Holder place CH-7265 Davos Wolfgang

ISAD (Int Society for Atopic Dermatitis)
Hermann Burchardstr 12

contact@isad.orgCH-7265 Davos Wolfgang, Switzerland

ISAD Society Bank details:

If you perform any transfer to the ISAD account please mention also a short note for the transfer, 
such as:

• ISAD Membership fee Year 202x paid by Name, Family name

This will help us to identify your payment and the foreseen reason.

Prof. Peter Schmid-Grendelmeier
Treasurer, International Society of Atopic Dermatitis
peter.schmid@isad.org
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1:/ttiil ldentification of Beneficial Owner (continued)

8 U.S. taxpayer identification number (TIN}, if required 

9a GIIN b Foreign TIN c Check if FTIN not legally required. ►□
CHE-389. 725.129 

1 O Reference number(s) (see instructions) 

Note: Please complete remainder of the form including signing the form in Part XXX. 

1:/ttiill Disregarded Entity or Branch Receiving Payment. (Complete only if a disregarded entity with a GIIN or a 
branch of an FFI in a country other than the FFl's country of residence. See instructions.) 

11 Chapter 4 Status (FATCA status) of disregarded entity or branch receiving payment 
D Branch treated as nonparticipating FFI. D Reporting Model 1 FFI. 
D Participating FFI. D Reporting Model 2 FFI. 

D U.S. Branch. 

12 Address of disregarded entity or branch (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address (other than a 
registered address). 

City or town, state or province. lnclude postal code where appropriate. 

Country 

13 GIIN (if any) 

■:jffljjj■ Claim of Tax Treaty Benefits (if applicable). (For chapter 3 purposes only.)
14 1 certify that (check all that apply}: 

15 

a 0 The beneficial owner' is a resident of Switzerland within the meaning of the income tax 
treaty between the United States and that country. 

b 0 The beneficial owner derives the item (or items) of income for which the treaty benefits are claimed, and, if applicable, meets the 
requirements of the treaty provision dealing with limrtation on benefits. The following are types of limitation on benefits provisions that may 
be included in an applicable tax treaty (check only one; see instructions): 

C 

D Govemment 
D Tax-exempt pension trust or pension fund 
0 Other tax-exempt organization 
D Publicly traded corporation 
D Subsidiary of a publicly traded corporation 

D Company that rheets the ownership and base erosion test 
D Company that meets the derivattve benefits test 
D Company with an item of income that meets active Irade or business test 
D Favorable discretionary determination by the U.S. competent authority received 
D No LOB article in treaty 
D Other (specify Article and paragraph): 

-------------------

□ The beneficial owner is claiming treaty benefits for U.S. source dividends received from a foreign corporation or interest from a U.S. trade 
or business of a foreign corporation and meets qualified resident status (see instructions). 

Special rates and conditions (if applicable-see instructions): 
The beneficial owner is claiming the provisions of Article and paragraph _________________________ _ 
of the treaty identified on line 14a above to claim a _______ % rate of withholding on (specify type of income): _______ _ 
Explain the additional conditions in the Article the beneficial owner meets to be eligible for the rate of withholding: 

__________ _ 

■:/ffij"J Sponsored FFI

16 Name of sponsoring entity: ------------------------------------------
17 Check whichever box applies. 

D I certify that the entity identified in Part 1: 
• Is an investment entity; 
• Is not a QI, WP (except to the extent permitted in the withholding foreign partnership agreement), or WT; and 

• Has agreed with the entrty identified above (that is not a nonparticipating FFI) to act as the sponsoring entity for this entity.
D I certify that the entity identified in Part 1: 
• ls a controlled foreign corporation as defined in section 9'57(a); 
• Is not a QI, WP, or WT; 
• Is wholly owned, directly or indirectly, by the U.S. financial institution identified above !hat agrees to act as the sponsoring entity for this entity; and 
• Shares a common electronic account system with the sponsoring entrty (identified above) that enables the sponsoring entity to identify all
account holders and payees of the entity and to access all account and customer information maintained by the entity including, but not limited 
to, customer identification information, customer documentation, account balance, and all payments made.to account holders or payees. 
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j@Mjj Excepted lnter-Affiliate FFI 
41 D I certify that the entity identified in Part 1: 

• Is a member of an expanded affiliated group; 

• Does not maintain financial accounts (other than accounts maintained for members of its expanded affiliated group); 
• Does not make withholdable payments to any person other than to members of its expanded affiliated group; 
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• Does not hold an account (other than deposito,y accounts in the count,y in which the entity is operating to pay for expenses) with or receive 
payments from any withholding agent other than a member of its expanded affiliated group; and 

• Has not agreed to report under Regulations section 1.14 71-4(d)(2)(ii)(C) or otherwise act as an agent for chapter 4 purposes on behalf of any financial 
institution, including a member of its e panded affiliated group. 

j@E♦:\@j Sponsored Direct Reporting NFFE (see instructions for when this is permitted)

42 Name of sponsoring entity: 

D I certi that the entit identified in Part I is a direct reportin NFFE that is sponsored b the enti identified on line 42. 

Substantial U.S. Owners of Passive NFFE 
As required by Part XXVI, provide the name, address, and TIN of each substantial U.S. owner of the NFFE. Please see the instructions for a definition of 
substantial U.S. owner. lt providing the form to an FFI treated as a reporting Model 1 FFI or reporting Model 2 FFI, an NFFE may also use this part for 
reporting its controlling U.S. persons under an applicable IGA. 

Name 

1 :zjj fttl Certification 

Address TIN 

Under penaI1;es of perjury, 1 declare that I have examined the informatöon on this form and to the best of my knowledge and belief it is true, correct, and compiete. 1 further 
certify under penalties of perjury that: 

• The entity identified on line 1 of this form is the benef;cial owner of all the income or proc eds 1b which this form relates, is using this form to certify its status for 
chapter 4 purposes, or is submitting this form for purposes of s ction 6050W or 6050Y; 

• The entity ider>tified on line 1 of this form is not a U.S. person; 

• This form re!ates to: (a) income not effectively conn cted with the conduct of a trade or business in the United States, (b) income effectively connected with the 
conduct of a trade or business in the United States but is not ·subject to tax under an income tax treaty, (c) the partner's share of a partnership's effectively 
connected taxable income, or (d) the partner's amount reaHzed from the transter of a partnership interest subject to withholding under section 1446(1); and 

• For broker transactions or barter exchanges, the beneficial owner is an e mpt foreign person as defined in the instruct;ons. 

Furthermore, 1 authorize this form to be provided to any withholding agent that has control, rec ipt, or custody of the income of which the entity on line 1 is the beneficial 

. owner or any withholding agent that can disburse or make payments of the income which the entity on line 1 is the beneficial owner. 
1 agree that I will submit a new form within 30 days if any certification on thi orrn becomes incorrect. 

Peter Schmid-Grendelmeier 29-04-2024 

Print Name Date (MM-DD-YYYY) 
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