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FATCAJ/CRS Self-Certification Form
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NMINBNUIBN Liju(ﬂ’JLLﬂuﬁiaLﬂuaﬁuUﬁl&%ﬂ’]ﬁl’]ﬂLLﬂzi‘U‘ﬁaﬂu eﬁmavlﬂmsnmw “wﬁm%a‘fmaausyﬂ” This FATCA/CRS Entity Self-Certification Form is
made for Beyond Securities Public Company Limited (hereinafter referred to as the “Company”) and other entities who are the owners of financial product(s)

that the Company is acting as their representative or selling agent (herein after referred to as the “Partners”)
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Part 1

Status of Customer: FATCA Individual Self-Certification

TusadanriasasnanslndasnaonanansnUanIweVadni1n  Please select the appropriate boxes corresponding to your status

1JAARBLAIN / U.S. Person

nviaaud I luvaladonils [Usansanuuuwasy W-9 (If you select “yes” in any one box, please complete Form W-9)

@ swiluwnaiiiasewsnu lawsalsi  Are you a US. Citizen? Tzrves [ Tailatmo [

Tdsanay ‘I mnviwdunadosainsnn wiinazandoatuananigaiusm
You must answer “Yes” if you are a U.S. citizen even though you reside outside of the U.S.
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You must answer “Yes” if you hold multiple citizenships, one of which is U.S. Citizenship.
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You must answer "Yes" if you were born in the U.S. (or U.S. Territory) and have not legally surrendered U.S. Citizenship.
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Are you a holder of any U.S. Permanent Resident Card (e.g. Green Card)?
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You must answer “Yes” if the U.S. Citizenship and Immigration Service (USCIS) has issued a U.S. Permanent Resident Card to you, regardless of

whether or not such card has expired on the date you complete and sign this form.

v
=1

asaay “laily mﬂu”mm“aﬂﬁhwaaﬁwu‘lﬁgﬂaaz gnLen nIanaanauatRduniniTua a Tunrunsenuazadasdadeluuuunatuil

You should answer "No" if such card has been officially abandoned, revoked, or relinquished as of the date you sign and complete this form.
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Are you a U.S. resident for U.S. tax purposes?

ruanagnansaniududlauiedlusnsgausinmmniduluaminmed “Substantial Physical Presence Test” 13w ludlifagsiu viwagluanigaim

athaan 183 T udu wazwindasmineaziBoaiandy lsednsdeyaluivlodvasmiisnudafiuniBeinsvasanizaiuini (Intemal Revenue

Service: IRS)




You may be considered a U.S. resident if you meet the “Substantial Physical Presence Test”, for instance, during the current year, you were present in

the U.S. for at least 183 days. For more details, please refer to the information on the IRS’ website: http://www.irs.gov/Individuals/International-

Taxpayers/Substantial-Presence-Test

AIDNINNLAN Additional Questions

O @mimldliuuuwasy w-9 ususasimiuduyaaaawwiiu viwuludasaavenudundura1ai [Wsesialuaavdniulu daui 2

If you have provided Form W-9, then you are the US person; please do not answer additional questions below. Please skip to Part 2.
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(If you select “yes” in any one box, please complete Form W-8BEN and provide supporting document(s) to affirm that you are not the US person.)

1 a o a a { & o a 3 [ A o
Ommm’fluamgmmm wienuuaniduvasanigasm) ualasgazanadunaiiasawznn

2EIFNYITUANNYRALUAD Txrves [ TailziNo []
Were you born in the U.S. (or U.S. Territory) but have legally surrendered U.S. citizenship?
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Do you have standing instructions to transfer funds from the account opened or held with the Company and/or the Partners to an account maintained in
the U.S.?
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Do you have a power of attorney or signatory authority for the account opened or held with the Company and/or the Partners granted to person with
U.S. address?
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Do you have a hold mail or in care of address as the sole address for the account opened or held with the Company and/or the Partners?
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Do you have a current U.S. residence address or U.S. mailing address for the account opened or held with the Company and/or Partners?
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Do you have U.S. telephone number for contacting you or another person in relation to the account opened or held with the Company and/or the

Partners?
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CRS: Declaration of All Tax Residencies other than the U.S.

(1] vwdugdnunagmenBludszinadn 9 wanananigawim 151ves [] Tailz/No ]

Do you have tax residence in countries other than the U.S.?

aod a, = 4. a4 o de  a aa E oo e A W oedn ve & a 4 4 o
OUNBENNNE" AUNBNY Usznanvinudninndaadunsiinlaludsamaiudmsuiinlan lasunndssinanuiazmiadssnadn 9 LlHa31NN1TA

ao 24 L, o o4, , & . a ~ o odd
nURUW nunae mmmuﬂmuag‘lﬂuﬂizmﬁquuLLmzﬂ #nialaumINNTIRANINUH DU 9
“tax residence” means particular jurisdictions in which you are liable to pay income tax by reason of domicile, residence, number of days you stay in that
country in each year or any other criterion.
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http://www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test
http://www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test

You must answer “Yes” if you have tax residence in countries other than the U.S. and specify your country of tax residence and TIN in the table

below.
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If you select “No”, it means that you have only the U.S. as your Country of Tax Residence. Please end the question in Part 2.
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Country of T Mmﬂmﬂﬂ‘mi"lﬁ';éﬁﬂmﬁ Tﬂsmzqmqwa n, 2 %39 A vi'mv[s\immsnmanmmamﬂszéﬁﬁ"sé’lﬂﬂ
oun or lax
R ;y . TIN If no TIN available, enter Reason A, B n#la Please explain why you are unable
esiaence
orC to obtain a TIN if you select Reason B

winriwlaifindszdrarfidens njanszymananiaalui

If a TIN is unavailable, indicate which of the following reason is applicable in the table above:

A v o amld A av M o o wa A Yo ¥ o &
wawa (n) - Ussinangnevgiiinwnegniemi lilaesnmdsedardidanmBlanudendeaglundszinein
Reason (A) — The jurisdiction where the account holder is a tax resident does not issue TINs to its residents.
YA o A M Yo o o wYa a & a A ' o o
WaNA () - ;‘Jlnamy“zimvlalvlﬂiuLamﬂizmm'udl,aﬂn'\ fNoanlaglseinani (Banawe: T‘ﬂiﬂaﬁuwmqwaﬂ‘n'mvlwmw'lmwaﬁmmamh:m@n
gidamila)
Reason (B) — The Account Holder is otherwise unable to obtain a TIN. (Note: Please explain why you are unable to obtain a TIN.)
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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.)
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Confirmation and Change of Status

1 - ot 1 U L U [ a U U [ e
MWL 2oANDWAWLTRAIINII ATUAIN anaad Ltatlﬂ%‘ﬂ”\li}'ﬂ%

You confirm that the above information is true, complete, accurate and current.
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You acknowledge and agree that if the information provided on this form or Form W-9 is false, inaccurate or incomplete, the Company and/ or the
Partners shall be entitled to terminate, at its sole discretion, the entire banking/business relationship with you or part of such relationship as the

Company and/ or the Partners may deem appropriate.
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You agree to notify and provide 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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You acknowledge and agree that failure to comply with item 2 above, or provision of any false, inaccurate or incomplete information as to your
status, shall be entitled the Company and/or the Partners to terminate, at its sole discretion, the entire banking/business relationship with you 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

vuanas lagliinnen lunmsdfiunmsasaeldd  You hereby irrevocably agree as follows:

1. U3EM uaz/mie wiinuaivesTen anvnlawstayadn 9 vesiuliunuisnasluuisn wazmiawinueivesuiun (ﬁuﬁaﬁﬁqﬂﬂaﬁ
AinTaswasmniniuaivasusyn) edslomflunsdfiGaw FATCA / CRS / OECD wihsrwudaiiunfonsludszne uazmia dratlszing 99
30 MiIBIUIAI LA BaNIVeIERIFaLNIM (Internal Revenue Service: IRS) ﬁayjaﬁ'sna’nswﬁa %aﬁﬂﬁw ‘ﬁ'agj Wz faems naneisy
Uy® sonuzenumaninmiizas FATCA (fe iy judeny wiadlilianuiouie) Smomduniayasnaamdeludnyd msswdudh-eennnind
momuadewlmimatind Suwwdu UIzlnNUazy a1 aINR AN TATININTITU Uaz/MmID NI Saudu 9 ﬁﬁay;ﬁ'uu%ﬁw LAZ/MID WISNLIUDIVRILTHN
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wihsnumamBanslulsane uazmia dauszna Gemmds IRS dag

The Company and/or Partners may disclose to the Company and/or 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. vhuduseulWuSEn uaz/msa wiiniwasuesusun vnSuannminduewinu uszmsa Buldanvinuldsuanrsadunish waz/mio wisniuasuasuTun Tu
o Ao ' v = a A, o = Yo o A 6 =
FumnimualagwisauiatiumBoinsludsng ussmisdwtsna Semads IRS meldisausasngwany uaz/msa nginasieng g saufs
Toanadla 9 2WIIUTHN LazMmIe wisniwesuasuSEn numihsnuIaliuABeInIaenan
You authorize the Company and/or the Partners to debit funds withhold from your account and/or the income derived from or though 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.

3. mnvhu"laﬂﬁ‘ﬁaylaﬁﬁwLﬂu@iam‘sﬁmsmmmmmmLﬂuqﬂﬂaam‘%ﬂ"‘u (U.S. person) amu:;gﬁaﬁ%y%ﬁﬁaagnﬁmm m?aiagaﬁa’nﬂuﬁaﬁwmu
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If you fail to provide the information required to determine whether you are a U.S. person, Reportable Person, or to provide the information required
to be reported to the Company and/or the Partners, or if you fail to provide a waiver of a law that would prevent reporting, the Company and/or the
Partners shall be entitled to terminate, at its sole discretion, the entire banking/business relationship with you or part of such relationship as the

Company and/or the Partners may deem appropriate.
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Signature of Applicant Date
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Signature of Officer who receives the document
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BEYOND SECURITIES FATCAJ/CRS Entity Self-Certification Form
dmiugnadszinniyaaa
for Entity/Juristic Person
wiidoaduil vlwun vsinwanning Toaud $ria (uwiaw) Gedeluilizonit “u3sn’ asanan naanuuazﬁﬁyﬂﬂaﬁuﬁﬂuﬁwaawﬁmﬁ’msﬁma
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This FATCA/ CRS Entity Self- Certification Form is made for Beyond Securities Public Company Limited ( hereinafter referred to as the “Company”)]

and other entities who are the owners of financial product(s) that Beyond Securities Public Company Limited is their selling agent (herein after referred to

as the “Partners”)
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Date
A 3 aa Ao W a o A @
2B2IANIBAUAAN/UIHN g.l.mal,ﬂﬂ‘umu‘ﬁ (“‘anen”)
Name of Organization/Entity/Company of Applicant (The “Customer”)

Uszinanaanzidan ®Ia Ina9 / Country of Incorporation
/Registration or Organization

B wuue GIIN ’ﬂadﬁﬂﬁ’] / Customer GIIN

La‘ﬂ"nu‘ﬁﬂ%ﬁa‘qﬂﬂa | Entity Registration Number
[ o °

[ aa 9 a a
m | nsdgnanduhdyaaaiilasunisakuann (Sponsored Entity)

o s Y o I .
lihsaszyTaunznanuiay GIN vasilduanafiaiiliayu (Sponsoring Entity) / If the l’amﬂi“mmqw’aﬂn’m‘lﬂﬂ / Thai Tax ID

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

X Lo o v P . P . N . -
%aﬁaqﬂﬂamumg&u / Name on Sponsoring Entity La‘ﬂ‘].]iwﬁ)’]ﬂ’sHtﬂﬂﬂ’]‘lﬂi%ﬂiwtﬂﬂa% (Wsaszynndszina i)

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

AUELaY GIIN ’uaa%l”aﬁ‘um);u / GIIN of Sponsoring Entity RNVLAD/ID. ..o UILNA/Country.......oooveeeeeeeeeenn
RANVLAD/ID. ..o UIeNA/Country.......oooveeeeeeeeeenn
° o o AUVLRY/ID e, UIEANACOUNTY oo

anuzuadNzalilaiiyd Status of Applicant

I‘ﬂmLﬁ'aﬂ'ﬁﬁLﬂ%ammﬂiuiadﬁaaﬂﬂﬁadﬁ‘uamm;ﬂi’mal,ﬁﬂﬂ'zy,% Please select the appropriate boxes corresponding to your status
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Part 1 FATCA Declaration Specified U.S. Person

ﬁaqﬂﬂaatugﬁ% [ U.S. Person status

wminnmaau Az luaran1.1 Tdsansanuuuasa w-9 uarnaudaiuaaly
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 1 16 1
1.1 gnﬁ"nm%umqﬂﬂaaminu (umqﬂﬂaﬁaﬂﬂmﬁﬂ%‘luﬂi:mﬁawigamsm) lzw3alai 1zrves Tailat/No

Is the customer a U.S. entity (an entity that has registered or has been incorporated in the U.S.)?

ADNUWNIRWAE laDaAKWATaY FATCA
Financial Institution under definition of FATCA

[ a a o [ 1 [ 19 1
1.2 ananduwaatuwmstuw nmeladanvuavas FATCA lgwsalal Tdrves TailziNo
Is the customer a financial institution under the definition of FATCA?

winamau 1o luds 1.2 lusaidanaavdaladanivdiuas (If you answer ‘Yes” in question 1.2 ,please complete of the following boxes)

1.2.1 viwdwan1tiwn13ikdwilszinn Participating FFI 1nn3alal 151ves Tail2INo
Are you a Participating FFI under the definition of FATCA?

1.2.2 v dwan11iwn13iwilszinn Reporting Model 1 FFI lxu3alai 151ves Tail2INo
Are you a Reporting Model 1 FFI under the definition of FATCA?

1.2.3 v dwan11iwn13iwilszinn Reporting Model 2 FFI 1xu3alai 151ves Tail2INo
Are you a Reporting Model 2 FFI under the definition of FATCA?




1.2.4 utiwanninnisBwdszinn Registered deemed-compliant FI Taw3alai 1diYes TailzNo
Are you a Registered deemed-compliant FI under the definition of FATCA?

1.2.5 ﬁ’mtﬂ%ﬁmﬁ’%miﬁ%ﬂizmﬂ Non-Participating Foreign Financial Institution Taw3ala 11ves Tail2iNo
Are you a Non-Participating Foreign Financial Institution under the definition of FATCA?

1.2.6 nuidwdnanninn1slinlsziandw 9 wenwmitaanda 1.2.1 -1.2.5 lawsalai 151ves Tailz/No
Are you other types of Foreign Financial Institutions under the definition of FATCA?

minnuwaau Az Tude 1.2.6 Tdsansanuuunasa W-8BEN-E. uarnauaianaaaly
(If you check ‘Yes’ in No. 1.2.6, please complete Form W-8BEN-E. Then continue with the next question)

aauwn1sRwnaladamnnauas CRS
Financial Institution under definition of CRS

[an1LA3 fa9i ADINUUSLLANKG 1 ease select the appropriate box corresponding to your entity type
I‘].]iﬂlﬂaﬂ‘i’l’llﬂiad‘ﬁN'\ﬂi%‘ﬁadﬂaaﬂﬂE‘IE]\‘]ﬂ‘lJ‘lli INnaUaaa Pl lect th iate b ding t ti

2. Qnﬁ"nfluamﬁ'umsﬁumﬂslc?fﬁ'aﬁ'm%ﬂmm CRS Tarves | lailasiNo

The customer is a Financial Institution under the definition of CRS one

winmau 1o luds 2 lusaidanaavalazaniiosduay (Ifyou answer ‘Yes”in question 2, please complete of the following boxes)

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

2 wAYas CRS

You are an Investment Entity located in a Non-Participating Jurisdiction and managed by another Financial Institution under the
definition of CRS

wINNwLaanda 2.1 Tﬂiquﬁﬂ%’mqﬂﬂas:{ﬁ5'mmmuquﬁ'\muﬂmaaﬁaqﬂﬁaLmz?mﬁag.imamﬁmmé‘ﬁﬁ’mmmuqu
Twduii 5 ae
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
I ' Ao Aa a A o A -~ [

2.2 Lﬂ%ﬂ%?EJVIﬂ']L%%ﬁqiﬂﬁ]Lﬂﬂ?ﬂﬁﬂqiaﬁn%a%%aﬂL‘W%aﬁ]'\ﬂﬂla 2.1

You are an Investment Entity other than 2.1

[ Y a Y ;{u a o Yo [ Qs & A o [ ,=1' o
23 duaaunniswdszian - sanuwnsudinen sauwgsudnrannIng usEnlsznwnniving

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

wayaaad laldaaiwnisdwangladamuwazas FATCA/ CRS
Non-Financial Entity (NFE) under definition of FATCA/CRS

ﬂszanﬁaqﬂﬂaﬁhﬂﬁamﬁumsﬁml Non-Financial Entity (NFE) Type

Active NFE %38 Passive NFE

@ Aaa { 19 1 a a 1 v @
31 QﬂﬁﬁL‘.IJ%%@I‘].!ﬂﬂa‘ﬁlﬂi‘ﬁﬂﬂ'\ﬂ%ﬂﬁil\‘l% Tﬂﬂﬂﬁ%ﬁ]ﬂlﬂ% Active NFE

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

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

@& AaAa 1 ‘g [ o % % & AaAa
3.1.1  Active NFE - Lﬂuumqﬂﬂaﬁﬁuﬁmﬁ%ammﬂuﬂs:m‘lummmwanﬂﬁwzf‘vﬁa Lﬂuumqﬂﬂa‘lum%amaa

ﬁai,!ﬂﬂaﬁdﬂé'l'l an Entity stock of which is regularly traded on an established securities market or its affiliated Entiy.

wnyvwaanda 3.1.1 Zﬂﬁm::yf@@m@m”nm%yfﬁfammfu: (If you select 3.1.1, please provide the name of the

established securities market on which the company is reqularly traded:) ............ oo




mnﬁ’;mﬂuu?ﬁ‘rﬂmﬂ?awaou?ﬁ'nﬁ@”uﬂmﬁamﬂzﬁuﬂxaﬁZumm@m“'nwf'wzfZi/m5:1;/7‘?811?7:}”14Zum%wmmuﬁﬁuﬁ
msderenutszi lunaranannIwe: (If you are a affliated company of a regularly traded company, please provide

the NAmMeE Of SUCH COMPANY:) ... e et e e ettt ettt et ettt ae e eeaaae e

[ 1

3.1.2  Active NFE-LI%###2891%317017 338 5WI1A1INA9 (Government Entity or Central Bank)
[ 1

313  Active NFE- 1i%a9A 33212319152 (International Organization)

314  Active NFE--8% %ani%#aa1n2® 3.1.1 - 3.1.3 B9 l@ LA Active NFE -other than 3.1.1 - 3.1.3 such as

idyeaa(TINENIAL Qaﬁ%)‘?{"l,ajua'nmﬁﬂs, ﬁﬁqﬂﬂa‘lmjﬁﬁuﬁ'@@majﬁu 24 \faw, ﬁaqﬂﬂaﬁayjs:wj’mmsﬁﬁ:ﬁtﬁﬁ%aagj‘l,u
ﬂﬁ:mumié’m:mw%aayji:ﬂdﬂnﬂ%’u‘[ﬂﬁai’wﬁam:ﬁmﬁ"}lﬁumﬂm, ﬁﬁqﬂﬂaﬁﬁ'ﬂmmaaﬁwvlﬁua:ﬂ%“wzTﬁu"LajVL@TLﬂumu
i 3.2, ﬁﬁyﬂﬂaﬁtﬂu Holding company (uaz/wIaguinaiiu) yosusunlwedodslifussnladuaaiumsdnanufieuves
FATCA/ CRS, ﬁaqﬂﬂaﬁuﬁ FATCA/CRS fwwaliiilu Active NFE 1w

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.

@ aa { 16 1 LY a 1 o @ &
3.2 Qﬂﬁ'lLﬂ%%@lqﬂﬂaﬁlﬂi“ﬁﬁﬂ'\ﬂ%ﬂ'\il\‘l% Tﬁﬂ‘n']%'i]ﬁlll% Passive NFE %\T‘WN']EIﬁ\T...

The customer is a Passive Non-Financial Entity “Passive NFE”, namely:

anduduiidyaaadil (1)7eldrawinedrldine (Gross Income)lusautinyddanga Mlsznaudiomalduszinn Passive Income

A o A A a A \ A . Py va v o M v a
(nanna eladszinn aands uazmde BuTuna waz/mSario wazmsa royalties lagiinglaaanandradu laldidaan
msaiiniianssunagsnavesring suuﬁo"L&i"lﬁLﬁﬂmnﬂﬁamu1u 7#309INNINTIUN WM TLIUAL ﬁaqﬂﬂaﬁmunﬁﬁaﬁu Taod
o i o A . o o E e & v
’Jmqﬂizmﬁlﬁaauuagu%?ammmﬁ%nwaamu 738 migﬁu’uadwuﬂmwﬂ?aﬂiiuﬂ’ﬁ) aaudTasa: 50 Uwldvasnyld naw
o 9 o, & A Aa o ed . v a ve o A & o P4 o ea & a o &
wnenldaneninue wie (2) Faunswinneliifameldthdu 71 aaudiosaz 50 9ulY veanIWIRUNIRUATBITUNINGTIN
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 financial 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.

Ao = o o A o 9 o
BANEWAG lunIaeYinwd Active NFE enatialat anitasny 3.1.1 -3.1.4 a2 vinwazkails Passive NFE enuiia 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

wInvinudanya 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

%’ayjaﬁ%ﬁaémamﬁuanmﬁamnﬂszmﬁam’%muazﬁmﬂmmﬂszﬁﬁﬁa@,ﬁﬂmﬁwaoLé’fwao
17y% §1%9U CRS
Tax Residency (other than the USA) and Taxpayer Identification Number (TIN) of the Account
Holder for CRS

Y o 1 a8
n§mﬁnianwa§a‘1%mmammavlﬂu . Complete the following table indication:
“auflagnen®” wanads Ussinaiviwininasadsnddulaludszmanudmsuiulanlasvandsananuuazmsolsznadn o
A ) 44 4o @ ¢ o aa ddaa a o & o a o P
L%E)\ﬁ]’lﬂﬂ'liNQNa’lL%’l ﬂ%‘YIE)H ‘VIGl\iE]%Lﬂ%(f:!%ﬂilﬂﬂﬂilla:ﬂ?ﬂﬂu%ﬂqﬂﬂa ﬂﬂ%mqﬂﬂa%ﬂ‘ﬂzlﬂﬂ%i}ﬂmﬂ ﬂsafmﬂmiwmsmﬁﬂanmmma% )
“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.




dszinanwnagnems ALY mn'la\iﬁwu'lmaﬂﬂizﬁ'lﬁ"sé‘tﬁﬂmﬁ WINNWLRDNLAAHA 2 Tﬂma%mﬂmqwaﬁﬁﬂ%

Country of Tax Usednaagide Tusaszywmana n, 2 w3e @ Tisansazenanaaudszdafidandla
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

mrm’mVlziﬂwmﬂmwﬂra"w”wﬁﬁyﬂ’zﬁ ﬂimviwymgm’v‘@ﬁ@i aluil Ifa TIN is unavailable, indicate which of the following reason is applicable:

AAA

IMARNA (n) - Umnﬁwwnaﬁ'zﬂwnunaﬂmamw 'Z&i'l@”aamawﬂi:ﬁi’m"‘m?ﬁymﬁzw”n"bg”mﬁ“bagf?m/s:mwuyu

Reason (A) — The jurisdiction where the account holder is a tax resident does not issue TINs to its residents.
wawa (2) - gavyFes luldsinayyssheagifundieanlasysainaiy (azng: lsaaSinumauadvimliausnvenanmayyszagiFe

M)

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

WaAa (A) - 'Z&/mtﬂu@ENZ%matﬂmwmmﬂxmmmm}mw (MIENHG: manmwmmaww?ummnngwmz/mzﬂm/mnﬁuullw'Zﬂwﬂm@mmmﬂizmm
E_\’ILHEIJ')’)H)

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.)

' P T i Y - A '
W&nﬂlﬁz).’. W"ﬂ?’n%tﬁ%g’lﬂﬂuﬂag?"@ad?f??ﬁﬂ'ﬁ:ﬂl'}ﬂﬂ?"ﬁﬂ?&‘“’)ﬁ Zﬂ?ﬂﬁ'ﬁj_‘i]zulanﬁqﬂlﬂﬂﬂ')\nﬂ'lﬂ

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

o =

aga?m‘nagjmamﬁuaxvimmawﬂi:ﬁﬂﬁaﬁtﬁﬂmﬁ waaﬁﬁéﬂmamuquﬁm%ﬁ FATCA LLlazCRS

u

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

Tusaaauaimalwdini winviwdn (1) 1w Passive NFE aaidia 3.2 3o (2) 13w Investment Entity Tuilszinan liiflun1@vas CRS uaz
U3r13lasan1inn1sHWIRAAHIINDI CRS ANNTD 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 51%’3%‘14@1@15@:31 BIWIIAIVANVDIRALAAR (Number of controling person(s) of the account holder) A (person(s))
“wlidrunaniugu naei qﬂﬂaﬁswmﬁﬁﬁﬂ’ﬂummLﬂuLﬁ”ﬁm@dlué’@muﬁmuquﬁﬁqﬂﬂavlﬁ (1w laiskaandn 25%) Iuﬂizﬁﬁ"l,&imﬁ]ﬁmumq
fidrwnamuguawantluanudwdivasld 'lﬁﬁad'n.qlﬂﬂaﬁﬁumﬁﬁ’ﬁw‘hme;Eu%mii:@i"ugﬂ’uaaﬁﬁqﬂﬂaLﬂmjﬁa"wmﬁ]mqu MUKV
FATCA/CRS 7iail lewaninasinsiansanidisariudiu “Q"lﬁ%’uﬂsﬂmﬁﬁl,l,ﬁﬁa" @ FATF Recommendations w38 njwanafifisndas
“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.

3 ¥a o . A

5.2 YayavaIfgiaIwIIAIVAN Details of Controlling Person(s)
winpng: lunsdngisnauguduyansawin lWsasyliemasnizawinuiulminanagman wisvszyaudedanfonms
Ussinaanigolasnieny (manglay US Social Security Number) Tuans1sdhaansiiane 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)

1321ANn2a3 Controlling person

(1) Taanasiiasin Through Ownership | (1) Gawaz(%)__ ) | ()] | (Geusx(%)__ ) (1) | (Geuax(%)__) (1) | | (Fevax(%)__)

@ Tesnsiduwinsszaugs Through (2) @wrkI/Position | (2) | dWnL/ Position | (2) | @wAWd/ Position | (2) | | éunik/ Position
Senior Management Position

(3) @WANAIENIIEY control by other | (3 321/ Specify (3) | 72/ Specify (3)| | =1/ Specify (3)| | 321/ Specify
means




Futhaniling
Date of Birth (DD/MM/YYYY)

anIa
Nationality

o ao a_a a a
(muam_,mmamsmmmmfluqﬂﬂammm)

(The controlling person should be a US person

if he/she has US nationality)

amwiinn Wasuazlszna

City and Country of Birth
@anuiiinegluaudmarsiainiuyaaa
aLuIN)

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

fadiTaiin

a- vy
Full Address (House No, Street, City, Country,
Post Code)

= a ~ ]
Lﬂuqﬂﬂaamsn‘m‘iﬂu
US Person?

A & a N aa A o
(na12@a uwatlad wia AnwNagaIdanIIg
nIamemluilszinaansgain3sni? Namely,
has US citizenship, or have a permanent

residence, or tax residence in the USA

Izives TailziNo

Tives TailziNo

Tzives | ailziNo

Ttives | | TailziNo

(1) dszmavastiunagiiadaglszadlnnis
1iun1Ba1n35 Country(s) of Tax
Residence(s)

o % a
Lmlﬂi:’«)’lgtaﬂm‘ﬂa’m?
Associated TIN(s)

'a o o w a & g
Wlfﬂ.NNLmlﬂi‘:’«)’m'aataﬂmua’miuu ADITEY

WWAHA If no TIN available enter reason

winiianda (B) lsaszyimauanivinwlal

o o o a
mmininLamﬂizmmagtﬁﬂmﬂmms
If select (B) please provide reason why unable

to obtain TINs

2 Uszmevastuiagiiaingdszaedluvns
& "
1iuA1#a1ns Country(s) of Tax Residence(s)
0w .
wadszdngidanidains
Associated TIN(s)

- 0.0 o & o
winlaifiiaaiszirdadidamBainsiu dasszy
AN If no TIN available enter reason
winiianda (B) lsaszyiwauafiviiulal

- o oo o) o
aansnsualsziiaididanndainis
If select (B) please provide reason why unable

to obtain TIN (s)

(3) Uszmavasannagiaingyszaedinnis
3
1uA1#a1ns Country(s) of Tax
Residence(s)
walszddidendens
Associated TIN(s)
winlifailszaraafidamBainsitn dasszy
L1AHA If no TIN available enter reason




winidanda (B) Tlsaszumauadiiiulsl
aansasualszaagidanndainis

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

@ ihsnavasdniagiteianilseasdlnvns
Wiundenns Country(s) of Tax
Residence(s)

wadszdfidunsens

Associated TIN(s)

1&1n13iﬁm‘1|ﬂi=5’1€f’3ﬁLaﬂmﬁmnﬂfu fo93zy (A) (B) (€) (A) (B) (C) (A)| (B) ((C) (A)| | (B) (C)
LANA If no TIN available enter reason

winidanda (8) Tlsaszymauatiiiula
aansasuaadszdiaifidenndainis
If select (B) please provide reason why unable
to obtain TINs

mnglfﬁa“’m’mmu@u@ﬂwmyLa%ﬂ?:ﬁ7ﬂ°5515ﬂﬂ7§ ﬂgmvsfsymgwawﬁﬁia Wi ifa TINis unavailable, indicate which of the following reason is applicable:
WaHa (n) - ﬂmw%ﬁéfﬁauvzyfﬁﬁﬁﬁégmomﬁ 'Za/'l@”aanmwﬂnﬁiv@ﬁgﬁﬁymﬁ‘lw”ﬁilgvmﬁbagfluﬂmnﬂugu

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

LWANA (7) - 54”175?7%'1%31/@%1@?7&?\7‘Z;i‘l@?’ummﬂi:é"m?gﬁﬁyn”lﬁﬁéanfﬂyﬂmwm&u (ARG Zi/mm?mmﬁ@waﬁéfim‘lﬂmmmwawmmm
Yazd1a2giFun 16

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

wigrua () - Wniudasliniadaweayyszwagifoms manome: Lﬁanmc;7ﬂmﬁiaw*::'lunirﬁﬁhgmm!mﬂui/mwmﬁu'lzi'Zﬂ”u“iiﬂ“iﬁ)”mﬁut,awﬂmi'lwﬁ
Hiaeni)

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.

nsgwgwuarnsilaswuilassannwe (Confirmation and Change of Status)

YoM e v a [y ¢ & & A [ o IJ o
1. anAERIRIN magangnm‘lmmmuﬂasumﬂ%ﬂ’nmﬁa ATLNIN ANABY Lm:tﬂuﬂﬁ]qu%
The Customer confirms that the information provided by the customer in this form is true complete, accurate, and current.
¥ o ' o Aq ¥ ¢ & & < & v v @& & ' @ ~ ' o ¢
2. @NAITUNIIVUAEANRII M1nﬂa§a‘n‘l‘wm’mtmn‘ﬂasuu waaauLUUNaIN W-9 L‘ﬂ%maaaamﬂuma vl&ll;l‘ﬂmad %iavluﬂinn’mml‘gim
UIHN UazMIa WIINIaIVaILIEN ﬁ%ﬂ%‘li’fﬁlaﬂﬁﬁaLwil,ﬁﬂac'l'lﬂLﬁmﬁaxqamwﬁuﬁuﬁ‘mamil:m/maqsﬁaﬁ'vgn?ﬁ Taidnanan
[ { a o a o 3
WIDUEIN ANNLITEN LAZMID WISNLHDTVBIUIHN LABENAIT
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. anaanasfiezudsliuIEm uazmse MsnueasvasuiEn nunasihdgstanasUsznauliunuien wazmse wsnuasuasuIEm
o o 4 o o { 1 1 " & o
el 30 ﬂaamnﬁmqmmﬁ,ﬂﬁﬂmtﬂaaaum‘lﬁﬁagamaagnﬁ'ﬂﬁsxqimmuwas‘w’fﬁugné’aa Taiasudaw wia laidwdegiin
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.
v o 1 aa v MYo A [ [ (% A A o 1w o @ @ ] v -~ ] [%
4. 3NATUNIIVUAEANRIN sl%ﬂimﬂgﬂﬂ’l‘lu‘lﬂﬂ"lL%%ﬂ"l‘i@l"m’ﬂa 3 279a1% wsaumiuﬂawaﬁaamﬂ%m'ﬂ Iugnﬁao wialdasudn
FALIRNLINUANIWLVBIANAILIEN uazmM3a W1sninasvauien Aanslinasitoudiiasdraifaanozgfanaudanusnionstw
a o & ' { a o a o <
ﬂﬁaqsnﬁ)nngnﬁ"\ TaMInNARI U FEIBANNLTEN LAZMID WITNIWaITVBILTEN WKANAT
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.




1 d' a v a o A o
AN 7 nsidlawedayauaranadnwsaalunsiniinwluwlyd

Part 7 (Disclosure of information and authorization for debiting funds in account)

v 1 Aa o a s 1 d”
anmanaslaglaiinaanlunisdniumsasaa lui

The Customer hereby irrevocably agrees as follows:

1. U38N uazmMie Wsniwasvasuien anvvilamadayadis 9 vasgnalliunuisnaisluuisn uazmie wisniwasvasuiEn
aa { A a o 4 a ea 1 [ [
(rfshfyanafiiiardassamsniwasvasuisn) inayszlazklnnsu)ifaia FATCA / CRS / OECD nibizswmdatiunBainslu
' P . o o ~ o
Uszind uaz/vsa avlszind SesInde ‘mnHa'maﬂLﬁunﬂﬁa'\nimaaawigamsm (Internal Revenue Service: IRS) ﬁ‘agamnm’;
s2ud Fagnan fed wadszanamdidend nangasiind saweaananinmaities FATCA (Ae \udufidaa nIaglaliana
saaile) SwamRdunsayamannaaluings nseludn-esnaindyd sensiedenlrinietigs Suwindn Uszianuazyaan
YBINAAAIINIINITIN wazwIa nindandn 9 Ndladnuuism uazmia Minwasvesu3sn ansraudwiwngla uaztayadwu 91
a o o o ¢ A a A [y ' P a ' P = [y
LﬂEl’m‘lJﬂ']"INﬁNW%ﬁVI’]Gﬂ"IinVﬂGﬁqiﬂEWIEl'l‘ilt;]‘ﬂiE)G?IE]TG’]EIWH’JEld’l%ﬂ’ldﬂ"lﬂa"mi‘l%ﬂizmﬂ uazmIo AWUIEINGE $932309 IRS A
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/
¥ A ¥ A o - < ¢ Ao o A o A 1Y) A A wal R B2 A a o -
2 Qnmﬂ%&lauiwuswﬂ WRZ/MID NIINLHDIVDIUIEN ANWRINUYBVDIZNA HAL/UID Ld%1ﬂﬂ§nﬂﬂ1ﬂsuaﬂnwiamwusism uaz/nio
< < A o ° A o ' v & a P 2 = Yo o

WINmasvaIuIEm lndrwimniunalasvirsewdatnunidainslunlszing uazmIaa9dszind $95209 IRS nelatisauzas
nuANY uazivsa npnaians 9 sdafisiaanasla 9 szudeuIEn uazmie msniwesuasudEn nunKsudIatiuaBains
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
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Signature of Officer who receives the document




