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FATCAI/CRS Entity Self-Certification Form
e‘l’m%’ugnﬁ'ﬂﬂi:mﬂﬁaqﬂﬂa

for Entity/Juristic Person

" I R 4, Fa A o aa N A o A d aw
ﬁuaﬁaauuu ‘YI'ISIMLLTI .......................................... Enma"l,ﬂw,sum'] “UTEN” 80AIN nammmzu@yﬂﬂaﬁuwL‘]Juwwaawaﬂnmsﬁmdmmuw UIBN
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This FATCA/CRS Entity Self-Certification Form is made for ..........ccccceevviiiiieeeiiiiinnnnn. (hereinafter referred to as the “Company”)] and other entities
who are the owners of financial product(s) that .............cccccceiininiiiinnne Group is their selling agent (herein after referred to as the “Partners”)
o 4
ANN
Date
! 3 aa Ao W A o A @
BODIANINAUAAR/LTEN Waatlalns (“‘gnan’)
Name of Organization/Entity/Company of Applicant (The “Customer”)

Uszeinanaanzidan w3a InA9 / Country of Incorporation
/Registration or Organization

B ®u18LeY GIIN maa@lﬂﬁ”ﬂ | Customer GIIN

Lawﬂztﬁﬂ%ﬁaqmﬂa / Entity Registration Number
° ° [

& aa 4 o o
m | nadignanduibiyaaaiilasunisakuann (Sponsored Entity)

o Qs YV - .
lihsaszyTaunznanuiay GIN vasilduanafiaiiiayu (Sponsoring Entity) / If the La?.lﬂ?w‘\l’lﬂ'!ﬁ.lllﬁﬂﬂ’lﬂlﬂﬂ / Thai Tax ID

customer is Sponsored Entity, please provide the name and GIIN of Sponsoring Entity

@

A o o Ya P a Y
Sofiayaaafimiumym / Name on Sponsoring Entity wadsedaafiiamBludszsinddn (snsygnsna i)

Foreign Tax Identification Number(s) (please outline all if any)

WBLEY GIIN ’uaa%l”aﬁ‘uav;u / GIIN of Sponsoring Entity RAUVLAD/ID. ..o YINA/Country........ccoveeeiieeeee
RAUVLAD/ID. ..o UINA/Country........ccoveeeiieeeee
° ° ° RAUVLAD/ID. ..o UINA/Country........coveeeiiieeee

v a >
am%waagwmﬂmumﬂi Status of Applicant
I‘ﬂi@Lﬁaﬂﬁ’]Lﬂ%admﬂUluﬁadﬁaa@ﬂé’mﬁ’uammﬁmaLﬂmﬁy% Please select the appropriate boxes corresponding to your status

FATCA Declaration Specified U.S. Person

ﬁaqﬂﬂaam‘%ﬁu / U.S. Person status

wminnmaau Az luaran1.1 Tdsansanuuuasa w-9 uarnaudaiaaaly
If you select ‘Yes’ in Question 1.1, please complete Form W-9. Then continue with the next question.

@& Aaa a o aa { o a 1 ] 1 19 1
1.1 Qnﬁ'ﬁm%umqﬂﬂaaminu (umqﬂﬂaﬁaﬂﬂmﬁﬂ%‘luﬂi:mﬁawigamsm) lzw3alai 1zrves Tail2/No
Is the customer a U.S. entity (an entity that has registered or has been incorporated in the U.S.)?

aninn1swnalazannuaaas FATCA
Financial Institution under definition of FATCA

¥ @ %] a U Y o 1A [l [l [ 1
1.2 Qﬂﬂ’] a1 uWNIILI® AN Elsl(ﬂ"].laﬂ'm%ﬂ?l 2J9 FATCA Glimial&l sl?jlYes 1N1°lilNo
Is the customer a financial institution under the definition of FATCA?

winmau 1o luds 1.2 lusaidanaavdaladonitedauaty (Ifyou answer ‘Yes”in question 1.2 please complete of the following boxes)

1.2.1 utilwanniinn1siwilseinn Participating FFI 15u3alsi TdrYes TailzNo
Are you a Participating FFI under the definition of FATCA?

1.2.2 v dwan11iwn13iwilszinn Reporting Model 1 FFI lnu3alai Tives Tail2/No
Are you a Reporting Model 1 FFI under the definition of FATCA?

1.2.3 M dwan11iwn13iwilszinn Reporting Model 2 FFI lzw3alai TdiYes Tailz/No
Are you a Reporting Model 2 FFI under the definition of FATCA?
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1.2.4 utilwaniiinnisiwlszinn Registered deemed-compliant FI Taw3alai Tdives TailziNo
Are you a Registered deemed-compliant Fl under the definition of FATCA?

1.2.5 ﬁ’mtﬂ%ﬁmﬁ’%miﬁ%ﬂizmﬂ Non-Participating Foreign Financial Institution Taw3ala 151ves Tail2/No
Are you a Non-Participating Foreign Financial Institution under the definition of FATCA?

1.2.6 i dwiinanninnsBulsziandn 9 wanmiteanzia 1.2.1 -1.2.5 law3ala 151ves TailzNo

Are you other types of Foreign Financial Institutions under the definition of FATCA?

winwaau lo’ Tuda 1.2.6 lsansanuuunasy W-8BEN-E. ualraauaiauaa b
(If you check ‘Yes’ in No. 1.2.6, please complete Form W-8BEN-E. Then continue with the next question)

anwni1sRwnialadaniuwazas CRS
Financial Institution under definition of CRS

lisadanrieIasnansluzdosndanaa: asnuilsziamitAL AAA Please select the appropriate box corresponding to your entity type

2. gnanduamiumsBumelatenmuazas CRS 1%1Yes TailztiNo
The customer is a Financial Institution under the definition of CRS one

winmau 1o luds 2 lUsaidanaavalaaniisnuay (If you answer Yes”in question 2, please complete of the following boxes)

[ 1 {o a a { o y i 1 o 1o a LY a
24 Juwnrsndubugshaneanunsamuilailaedlusgadyainazuimsiaggainvnstuans

LX)
¥ o
2anN1inauad CRS
You are an Investment Entity located in a Non-Participating Jurisdiction and managed by another Financial Institution under the
definition of CRS
wmniwdanda 2.1 ldsaszydminyaraddsnweaivqanianzaikhyanauaziniiagnienBuesgiiswieaiues
Tudwi 5 aqe
If you select 2.1, pleas also indicate the number of all Controlling Person(s) of the Account Holder and Tax Residency of
Controlling Person(S) in Section 5

IS ' Ao A a A o a - [
2.2 Lﬂ%‘vi%’aEJ‘YIW]L%%fgiﬂ%LﬂEl’JmJﬂ’liad‘Y!%a%%aﬂL‘Vi%i)i]’lﬂ‘lla 21

You are an Investment Entity other than 2.1

[ v v { o a 'y % [ % ¢ A o o { o
2.3 lnaandwnsandssan - @andwinsudinin amuuﬁiumn‘wanﬂswm ysEnlsznwnnne

You are a Financial Institution — Depository Institution, Custodial Institution or Specified Insurance Company under the definition
of CRS

ﬁaqﬂﬂm"ihi‘lﬁamﬁ'umn?mmﬂ‘l@fﬁaﬁmumﬂaa FATCA/ CRS
Non-Financial Entity (NFE) under definition of FATCA/CRS

ﬂszanﬁaqﬂﬂaﬁhﬂﬁ'amﬂ'ﬂmsﬁml Non-Financial Entity (NFE) Type

Active NFE %38 Passive NFE

@ Aaa v 19 1 o a 1 v & .
31 Qﬂﬁ"\Lll%%(ﬂl!ﬂﬂaﬁvlﬂsl?fﬁﬂ']ﬂ%ﬂ']iw% Tﬂﬂﬂ'\%ﬁ]ﬂlﬂ% Active NFE

The customer is an Active Non-Financial Entity “Active NFE”

winviwdands 3.1 [Usadanneuralaraniiedruany Ifyou select 3.1, please complete one of the following boxes)

& AaAa ‘s [~ o o o & AaAa
3.1.1 Active NFE - Lﬂuumqﬂﬂaﬁﬁuﬁmi%ammﬂuﬂizmiummﬂﬂanmwsfw%a Lﬂuumqﬂﬂaiutﬂ%amaa

ﬁaqﬂﬂaﬁandn an Entity stock of which is regularly traded on an established securities market or its affiliated Entiy.

wInyvwAaanya 3.1.1 [ﬂimzyi?a@m@m“'nwﬁ/vy’ﬁéﬁamz/gs”u: (If you select 3.1.1, please provide the name of the

established securities market on which the company is reqularly traded:) ..............cooi i
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' a o a a e As o £ o o o & A A e a ' e a
mnmmﬁuumﬂmmawawwwmyuwmmammﬂuﬂxaﬂu@m@mnmwy 21/7@755%1‘7]87./57:!7’)2%%758716\77’!7%7’]1?u&l
msgereiulszi luaaranannIwe (If you are a affliated company of a regularly traded company, please provide

the Name OF SUCH COMPANY:) .. ..o e e e et ettt et ettt e e ean e

[< ]

3.1.2 Active NFE-LI###1I1891%4317015 K38 SWIATNANY (Government Entity or Central Bank)
[< 1

3.1.3 Active NFE- 1T%23@Nn33:%3191 52 @ (International Organization)

3.1.4 Active NFE--2% %ant%#a91n2@ 3.1.1 - 3.1.3 B9LAWA Active NFE -other than 3.1.1 - 3.1.3 such as

Hayaaa(uEaY Qaﬁ%)ﬁ"laiumamﬁw"h, ﬁﬁi_qlﬂﬂaﬁlmjﬁﬁ'uﬁ'm%"lmﬁu 24 \faw, ﬁﬁa_qlﬂﬂaﬁ'agjﬁmdnmi“ﬁﬁ:“ﬁﬁ:ﬂ%ﬁﬁa
aglunszuaunsauaza mﬁaag;szwj’laﬂ%‘uiﬂsaa%’mriam:ﬁm‘hLﬁumﬂmj, ﬁﬁqﬂﬂaﬁé’mﬁawﬂaaimvl,@ﬁm:w%‘w dawlaleidn
auTa 3.2, ﬁﬁyﬂﬂaﬁﬁu Holding company (Laz/wiagudmaiin) vosvsenluasedslifusinladuanndunsiuaw
flenuas FATCA/ CRS, Aifiyansduil FATCA/ICRS fnualsidu Active NFE 1iudu

a non-profit organization (including association, foundation), an entity that is a non-financial start-up company that has been
organized less than 24 months, an entity under liquidation or bankruptcy process or reorganization with the purpose to reopen
its operation, an entity with percentage of income and asset do not fall under 3.2, a holding company and/or financial center
of the group of companies with no financial institution (by definition of FATCA/CRS) as members of the group, and other Active

Entity under definition of FATCA/CRS.

Y & Aaa { 16 1 Y] a 1 o @ g
3.2 Qﬂﬂ’lLﬂ%%(ﬁl‘qﬂﬂaﬁlaﬂﬁﬁn’m%ﬂ’lﬂd% T@lﬂﬂ’l%ﬁlﬁlﬂ% Passive NFE T9uangde. ..
The customer is a Passive Non-Financial Entity “Passive NFE”, namely:

andududidyanaiid (1nmeldnawineldd1e (Gross Income)lusauinydlaraa Aidsznavdisneldiszinn Passsive Income

A 9 A A a A \ A . Py va v o M v a
(nanlAe eldlszinan aande uazmia Suduna Laz/m3aALEY Waz/m3e royalties lasfisealananarngrsdu laldifaan
msaiiniianssunagsnavesrin smﬁo"LaﬂﬁﬁmmmmmuM WIDNNNANTIININMIIUAL AAyananviwdaru Taad
o o a . % o g e X v e
’Jmqﬂﬁmdﬁl.ﬁaauuagu%?ammﬂﬁqinwaamu 738 miQﬁwaawumm%%anﬁumi) aauasasas 50 dulivasneld Aawvn
P9 e & A Aa o gd v a ve o A & e & v ea & a o &
fldaaninue wia (2) faunindinaliifenelddradu 7 asudsasas 50 2uld vaanTwdauninuavasFunswegTIu
Customer is a Passive NFE - namely (1) 50% or more of the gross income for the preceding fiscal calendar year is a passive
income (i.e., interest income, and/or dividend, and/or rents, and/or royalties , provided that such incomes which do not come
from your business operation, or from investment in or finacial activities with entities in which you have ownership with purpose
of supporting or expanding your business operation, or from loans to directors and employees ) , or (2) 50% or more of your
total asset are assets that produce or are held for the production of passive income.

v . v v A v ] LI . v
KUV luﬂitﬁﬂ’mﬂwﬂu Active NFE (ﬂ’]&l"ﬂéﬂ.@]’ﬂ aNUINNN 3.1.1 -3.1.4 LLA2 mm:"lﬂm Passive NFE @yt 3.2
Note: If you are an Active NFE in any one of 3.1.1 -3.1.4 above, then you are not a Passive NFE in 3.2

wInvnudanya 3.2 hlim:yai’vmuyﬂﬂag”ﬁa"vmamU@&/%w;um/aoﬁﬁyﬂﬂmm:ﬁuﬁaymamﬁwaagﬁﬁvmamugm Tugaun 5
A8

If you select 3.2, please also indicate the number of all Controlling Person(s) of the Account Holder and Tax Residency of Controlling Person(s) in Part 5

ﬁagaﬁ%ﬁayzmamﬁuanmﬁ,amnﬂs:mﬂaL&J’%n'mazwmmawﬂszé"lﬁfae:{ \§anBuainnzas
qufi 4 117y% §1%31 CRS

Part 4 Tax Residency (other than the USA) and Taxpayer Identification Number (TIN) of the Account
Holder for CRS

£
v o 1 IS
n§tmnsam|ay_a‘l%mi'\ammavlﬂu : Complete the following table indication:
- a, = A a v Aw a aa vlul ) uqvlycivlyu & - a
nuﬂagmomu w1809 Yszinannndninaoatgan1slonla lndssmnanndaniviinlan lasuandssinannuazmioalszinadn )
a a_a e a d4 148 o & ¢ o aa Adaa o o & - a o ¢
maomnmwgumtm ﬂ%‘ﬂﬂ% ‘VIGl\'ia%l,ﬂ%ﬂ%ﬂ‘\’lﬂﬂﬁ‘ittazﬂ’lﬂ@!&l%ﬂqﬂﬂa ﬂﬂ%ﬂqﬂﬂaﬂﬂ‘ﬂmﬂﬂ%ﬂﬂﬂ\‘i wsafﬂﬂmiwmimmamnmma% )
“tax residence” means particular jurisdictions in which you are liable to pay income tax by reason of domicile, residence, place of management or

incorporation, or any other criterion.
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dszinadunagnieni

WaneaY winlifivanaaplsedda@idamd | mnwdenmana 2 Tusassunamguaiiing
0. ¢ ' o o w [
Country of Tax thsaanide Tusaszyinaua n, 2 W3 @ Tisnansazananaaadszsrarfidemila
Residence mi If no TIN available, enter Reason A, B or C | Please explain why you are unable to obtain a TIN
TIN if you select Reason B

V}’In7/1'7u@ﬂﬂuwmwﬂb‘:ﬁ’iﬂ?gﬁﬁﬂﬂ’lﬁ ﬂg‘m*z:‘:ym@tm@ﬁ@i aluil Ifa TIN is unavailable, indicate which of the following reason is applicable:

wara () - Ussinaigdavyddauiegnenid lildeanavysziraigidunmslvnigerdvasiuszinemiu

Reason (A) — The jurisdiction where the account holder is a tax resident does not issue TINs to its residents.
wara (2) - gavy T luldiieyysdiidsnisieanlasyszimeiu (manone: lseeSinumenaiiviuliaunvensmaylsz iy

U

msla)

Reason (B) — The Account Holder is otherwise unable to obtain a TIN. (Note: Please explain why you are unable to obtain a TIN.)

wara () - Winiudesliniadaweavyszwagidonms manume: manmwwaumw7zlun5mnnggwa/’zyﬂ’zﬂui/?mﬂuu‘ly‘Z@uaﬂm@mmawﬂrmm
g‘uaﬂmy)

Reason (C) — TIN is not required. (Note: Only select this reason only if the domestic law of the relevant jurisdiction does not require the collection of
TIN issued by such jurisdiction.)

' N R X V) ~ A .
ﬁ&l’lﬂm@:. ‘Vi”lﬂ‘n’lmﬂjuglmuﬂagﬂ@lﬂd’.’f’l?f:ﬂ’)H&J’mﬂ?”lﬁl/iﬁmﬂ zﬂ?@jﬁyzu‘anﬁ’]?“ﬂnﬂ’]\”ﬁﬁ”—]

Note: If the account holder is a tax resident in more than four countries, please use a separate sheet.

o :::

agaauﬂaémomﬁua:wmmawﬂsxaﬁﬁamﬁﬂmﬁ maaé’a‘iﬁ’mmmuquﬁm%’u FATCA uazCRS

u

Tax Residency and Taxpayer Identification Number (TIN) of Controlling Person(s) for FATCA and CRS

Tusanauaiaalwdini winviawde (1) 1 Passive NFE aaida 3.2 %38 (2) 13w Investment Entity Tuilszinan liillun@vas CRS uaz
U3rslasaninnsRwdwa1ahaIu9 CRS ANNTa 2.1

Please fill in this Part 5, if (1) you are Passive NFE in 3.2, or (2) you are investment Entity in CRS non-participating country and managed by other
financial institution under definition of CRS in 2.1.

5.1

5’1%’!%1!@1@1& é/ﬁ 5ﬁmamuqmjaaﬁaqﬂﬂa (Number of controlling person(s) of the account holder) A (person(s))

Hiswnanugw wanai qﬂﬂaﬁswmﬁ'ﬁﬁﬂﬂum’mLﬂmé}"’mmluﬁ@muﬁ'muquﬁﬁqﬂﬂﬂﬁ (1w laistasndn 25%) Iunizﬁﬁleiawﬁmumg
ﬁa"ﬁmamuqumuﬁﬂﬂummLﬂmﬁ’waﬂﬁ WﬁahqﬂﬂaﬁmmﬁoﬁﬁaﬁwmeQu"?ﬁmﬁ:ﬁ'ug@maaﬁﬁyﬂmLﬂuﬁﬁﬁwmamugmmﬁfmaa
FATCA/CRS vi9it lEwaninmsinsimsanido ity “gij"l@‘fi“uﬂiﬂwﬁﬁt,ﬁﬁq" @ FATF Recommendations %38 npwanufifizadas
“controlling person(s)’ means the natural person(s) who ultimately has a controlling ownership interest (typically on the basis of a certain
percentage, e.g. 25%) in the Entity. Where no natural person is identified as exercising control of the Entity through ownership interests, then
under the CRS the Reportable Person is deemed to be the natural person who holds the position of senior managing official. The definition

corresponds to the term “beneficial owner” according to the FATF Recommendations and the other relevant laws.

£ 2 o B .

5.2 2931a2AIHNBINWIIAIVAN Details of Controlling Person(s)
winong: lunsdingiswnauguduyansawin lWsasyliemasnigawinuiulminanagman wiswszyaudzdanfonms
Ussinaanigolusnieay (manglay US Social Security Number) Tuans1adhaansiiang Note: In case the Controlling Person is US Person, please

also include USA as one of the Country of Tax Residence together with his/her US TIN (US Security Number) in the Table below.

Za - winana

Full Name (First and last name)

13z1An2 09 Controlling person

(1) Tmunnsfiasin Through Ownership (1) @owaz(%)___ ) | (1) Gowaz(%)__ ) | () | | Sowsx(%)__) (1) || Gewax(%)__)
@ Tasmmilu(uimsszaugs Through @) Funiky/ Position | (2)) | duwid/ Position | (2)) |éumiby/ Position () |Funia/Position
Senior Management Position
(3)  @IVANAIBNIIDY control by other
eans (3) | 3=/ Specify (3) | 3%u/ Specify (3) | 3=/ Specify (3) 321/ Specify
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faniling
Date of Birth (DD/MM/YYYY)

dn16

Nationality
(iidgzdawdmadsiaiinyanasiansn)
(The controlling person should be a US person
if he/she has US nationality)

anufiiie Wasuazdszna

City and Country of Birth
Eanwitiaagluwadnmarsiainivyana
aLIn)

(The controlling person should be a US person
if he/she was born in USA)

2 o
fodiagiin
Full Address (House No, Street, City, Country,
Post Code)

Winyaaaawinviala
US Person?

A a a_ad 4 4 o
(nannAa uwadias wia NnnNagardyng
nIamenBluiszinaansgatansni? Namely,
has US citizenship, or have a permanent
residence, or tax residence in the USA

TiYes Tailz/No

TiYes TailzNo

TiYes TaiT28/No

1%1Yes Tailz/No

(1) Uszmevasaniiagiiaingiszasdluns
3 a
LNUAEDINT Country(s) of Tax
Residence(s)

o va
wnadszdndiganndainsg

Associated TIN(s)

......... S
w1n1uma'l.lﬂizmﬁng{LaﬂmHmniuu MBI
LiaHa If no TIN available enter reason

winidanga (B) lsaszymanadivinulal
fansasuaalsziiagiaandainis

If select (B) please provide reason why unable
to obtain TINs

(2) Uszinavasauiagiiainglszasdiunis
WiumBanns Country(s) of Tax Residence(s)
wailszididendains

Associated TIN(s)

wnlaifiailszdrdafidanidainitn dassey
LANA If no TIN available enter reason
winidanda (B) saszymauadirinwla
fansasuiaalszdnaagidanBainis

If select (B) please provide reason why unable
to obtain TIN (s)

(3)  dsznavasanilagifiaingiszasdlunis
tAun1Ba1n3 Country(s) of Tax
Residence(s)

wadseindidameins

Associated TIN(s)

......... 000000000
winlsifwadszdrdadidamdainsiu dassey
LA If no TIN available enter reason

@

winidande (B) lsaszymauanyinnla
fansnsumalszinaagidenndainis

If select (B) please provide reason why unable
to obtain TINs

4)  Uszmevesauiedivainglseasdlunis
3
\iun1H81n35 Country(s) of Tax
Residence(s)
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wudszangidandens
Associated TIN(s)

W‘lﬂIN'ﬁLa?.lﬂi%ii'lﬁ"lﬁ;:@ﬂﬂ'lﬁa'lﬂif% R AT (A) (B) (C) (A) (B) (c) (A) (B) [(c) (A) | (B) (C)
WANA If no TIN available enter reason

winidanga (B) lsaszymanadivinulal
aansasuazlszimgieandennts

If select (B) please provide reason why unable
to obtain TINs

mnglfﬁa“’m’mmu@u@ﬂwmyLa%ﬂ?:ﬁ7ﬂ°5515ﬂﬂ7§ ﬂgmvi‘:ymgﬂm@?@i oluil IFa TINs unavailable, indicate which of the following reason is applicable:
aHa (1) - Umnﬁﬁéfﬁau@ﬁ'ﬁﬁﬁﬁégmomﬁ 'Z;i'l@”aamawﬂnaﬁ’m"‘;gﬁﬁynvﬁZﬂ”n?/g”avﬁ”z/agZuﬂiztﬂﬁugu

Reason (A) — The jurisdiction where the Controlling Person is a tax resident does not issue TINSs to its residents.

IANA (2) - 5”17&?7%75)@31/@;/1/”@/77’&7&‘Z&/'Z@”f’umﬂli/i:aﬁ@”?g”tﬁymﬁﬁéanZﬂyﬂﬂmwugu (MBI Zﬂmaﬁmmw@Nnﬁﬁm‘l&immmwaﬁmmm
Yazdreagidnitle)

Reason (B) — The Account Holder is otherwise unable to obtain a TIN. (Note: Please explain why Controlling Person is unable to obtain a TIN.)

wara () - Windudasliniadaweayyszwagifonms manume: Lﬁanmco;zwaiﬂawnlunszﬁﬁhgwmmwiuﬂmnﬂu“gu‘Zx/?@”ufm?ﬁ”mﬁumwﬂszai’m°5
HiFen)

Reason (C) — TIN is not required. (Note: Only select this reason only if the domestic law of the relevant jurisdiction does not require the collection of
TIN issued by such jurisdiction.)

NN ‘V;7n7i7mﬂug‘fiﬁﬁﬁégﬁéfmﬁw:mﬁmnnd”lﬁﬂmnﬂ lusaszyluanarsuendranin

Note: If the account holder is a tax resident in more than four countries, please use a separate sheet.

mMstngwuasnsidfanudadsanine (Confirmation and Change of Status)

1. anadwdni ij‘azy‘aﬁgnﬁ‘ﬂmmmuﬂas‘uﬁtﬂ%m’ma‘%a asufw gnaas uaziulogiin
The Customer confirms that the information provided by the customer in this form is true complete, accurate, and current.

2. anNAITLUNIILUAZANAIT mnifagaﬁ‘lﬁ‘mmmuﬂmguﬁ wiaaanuurasu w9 iludayasuiiuifie lignaes nialdasudin
qay ol L3N uazmSawsnuwesuasLsEn ﬁ%ﬂ%sl%’qaﬂﬁﬁmwhﬁms'h21Lﬁm‘ﬁa)zq(?lm"lNé’uﬁ'u%ﬂﬁdmi@ulm@qiﬁﬁ)ﬁ'ngnﬁ"l Taian
PIMNANTOLNIEIN AT U3EN uazmaninmatuasn Winanas
The Customer acknowledges and agrees that if the information provided on this form or Form W-9 is false, incorrect, or incomplete, the
Company and/ or the Partners shall be entitled to terminate, at its sole discretion, the entire banking/business relationship with the customer or
part of such relationship as the Company and/ or the Partners may deem appropriate.

3. gnﬁ‘ﬂmnaaﬁa:u%ﬂﬁu’%ﬁ'ﬂ UAZMIBINIINIEIVBILITHN nI1uuazidsandsdsznauliunuIsm uazmIaniininasuesusen
maln 30 W viﬁ'omnzﬁmqmmﬁﬂgﬂmmm5'uﬁﬂﬁ°ffagawaagnﬁ’ﬂﬁ'ﬁ:ﬂmmuﬂﬂ%’uﬁiﬂgné’fﬂd Taiasudan wie laidudeqiin
The Customer agrees to notify and provides relevant documents to the Company and/ or the Partners within 30 days after any change in
circumstances that causes the information provided in this form to be incorrect, incomplete or not current.
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The Customer acknowledges and agrees that failure to comply with item 3 above, or provision of any false, incorrect or incomplete information as to
the customer’s status, shall be entitled the Company and/ or the Partners to terminate, at its sole discretion, the entire banking/business relationship

with the customer or part of such relationship as the Company and/ or the Partners may deem appropriate.
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(Disclosure of information and authorization for debiting funds in account)
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The Customer hereby irrevocably agrees as follows:
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wayaaafitisadasasnisniwasuasu3um) iieys:lozilun1sufiiaru FATCA/ CRS 1 OECD witansmsatiunidainslu
Uszind uazmie aredsend B93nde W8I UAIBINI209AK3FBLN3NN (Internal Revenue Service: IRS) Zayandanand
sanfs Hognan fiag wpilszdrardidsn nansaeing aamzaandninmaiizos FATCA (Ao (Jufufiaaa wiaglaliaa
saaile) Immlduniayamiannieluind n1sdreludn-eanainind F8MItadanlnIneins Smwantn dszianuazyaan
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The Company and/ or the Partners may disclose to the Company and/ or the Partners (including entities related to the Partners, for the
benefit of FATCA / CRS / OECD compliance, domestic and/or foreign tax authorities, including the U.S. Internal Revenue Service (IRS), the
customer’'s name, address, taxpayer identification number, account number, FATCA compliance status (e.g. compliant or recalcitrant),
account balance or value, the payments made into or from the account, account statements, the amount of money, the type and value of
financial products and/or other assets held with the Company and/ or the Partners, as well as the amount of revenue and income and any
other information regarding the banking/ business relationship which may be requested or required by domestic and/or foreign tax
authorities, including the IRS; and/

2. gnerdwzaaliuisn uazmiawinmeasvesuiEn vinduanigdvesgnan uazmia Gulangnarlasuanuiamwuism uazmie
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APUANY WazM3a ninmaiang 9 saaflsdaanasla 9 sznineudEn uazmIawisninasuauIEn AunkIgwIatiuaBains
AINA2
The Customer authorizes the Company and/ or the Partners to debit funds from the customer’s account and/or the income derived from or
through the Company and/ or the Partners in the amount as required by the domestic and/or foreign tax authorities, including the IRS,
pursuant to the laws and/or regulations, and any agreements between the Company and/ or the Partners and such tax authorities,
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By signing in the space below, | hereby acknowledge and agree to the terms and conditions specified herein, which include acknowledging the
disclosure of information, and authorizing the Company and/ or the Partners to debit funds in account and/or to terminate banking/business

relationship.
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( ) Applicant’s Signature
FMIUUIEN UaLMIaNIINILDTVBIUTHN 1111144 / For Company and/ or Partners use only
anansdsznau (tn&) / Attachment (if any)
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Signature of Officer who receives the document
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