Krungthai XSpring Securities Co., Ltd.

How to complete the Self Certification of FATCA and CRS

Krungthai XSpring Securities Co., Ltd. has the procedure to identify the account holder status of customer who open

new account with the company. Account holder must honestly certify your FATCA status (U.S. or Non U.S. Person) and

Tax Residence (CRS Purposes) in the following documents:

1. KTX’s Self Certification Form

1.1 FATCA Status and CRS Purposes Self Certification Form for Individual

1.2 FATCA Status and CRS Purposes Self Certification Form for Organization / Entity Customer

2. Withholding certificate Form of IRS (IRS Form) : W9, W8BEN, W8BEN-E

Applicants must complete the information and answer questions in KTX’s Self Certification Form correctly,

completely and appropriately with the account holder status under FATCA and CRS :

Type of Account Holder

KTX's Self Certification Form IRS Form

® |ndividual Customer

Part 1: FATCA Status

|Zl U.S. Person

Form W-9
(Rev. October 2018)

Check “Yes” in any of the question No. 1 to 3 :
= Fillin and Submit IRS Form

|Zl Non U.S. Person

Check “Yes” in any of the question No. 4 to 8 : Form W-8BEN

(Rev. October 2021)

= Fill in and Submit IRS Form

|Z[ Thai, who have only Tax Residence in

Thailand

Part 2 : CRS Tax Purposes

Check “No” in question No. 9 : Please identify
™ Tax Residence in THAILAND

X Taxpayer Identification No.

|Z[ Thai, who have Tax Residence in other

foreign counties other than USA.

Check “Yes” in question No. 9 : Please identify
= All Tax Residence

X Taxpayer Identification No.

|Z[ Foreigner, who have Tax Residence

other than USA.

Check “Yes” in question No. 9 : Please identify

= All Tax Residence

X Taxpayer Identification No.

® Entity

Part 1 : FATCA Status

M u.s. Entity

Form W-9
(Rev. October 2018)

Check “Yes” in the question No. 1 :

™= Fill in and Submit IRS Form

VI Financial Institution (FI)

Check “Yes” in the question No. 2 : Please

M Certify FATCA status of the FI.

M other type of FI :
(FI's type do not include in KTX's Self Cert.)

= Fill in and Submit IRS Form

Form W-8BEN-E

(Rev. October 2021)
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Krungthai XSpring Securities Co., Ltd.

Type of Account Holder

KTX's Self Certification Form IRS Form

] Financial Institution (FI)

Part 2 : Financial Institution under CRS

Check “Yes” in the question No. 3 : Please
|Z[ Certify type of the FI under CRS :

™ Inform Controlling Person(S) of Investment Entity
locate in Non-Participating Jurisdiction and

managed by another Fl under CRS in Part 5

M Entity

Part 3 : Entity under FATCA and CRS

Check “Yes” in the question No. 4 : Please
M Certify type of the Entity under FATCA & CRS

X Inform Controlling Person(S) of Passive NFE in
Part 5

] Entity’s type do not include in KTX’s Self Cert. : Form W-8BEN-E

X Fill in and Submit IRS Form (Rev. October 2021)

“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.

Part 4 : CRS Tax Purposes

Inform :
= All Tax Residence

X Taxpayer Identification No.

“Controlling Person(s)” means the natural
person(s) who ultimately has a controlling
through shareholding or ownership
interest (typically on the basis of a certain
percentage e.g. 25%) in the Entity.

If there are no natural person(s) who
exercise control of the Entity then the
Controlling Person will be the natural
person(s) who holds the position of senior
managing official. For FATCA and CRS, the
term “Controlling Person” shall be interpreted
in a manner consistent with the term
“Beneficial Owner” according to the Financial
Action Task Force (FATF) Recommendations
and the other relevant laws.

Part 5 : Controlling Person

Inform :
™ FI's Type that have to provide information of
controlling person from Part 2

=\ Passive NFE from Part 3

For more information, please check out on IRS’s website from the below link:

IRS Form (Current Edition)

Instructions

1. Form W-9 (Rev. October 2018)

https.//www.irs.gov/pub/irs-pdf/fw9.pdf

https.//www.irs.gov/pub/irs-pdf/iw9.pdf

2. Form W-8BEN (Rev. October 2021)

https //www.irs.gov/pub/irs-pdf/fw8ben.pdf

https.//www.irs.gov/pub/irs-pdf/iw8ben.pdf

3. Form W-8BEN-E (Rev. October 2021)

https.//www.irs.gov/pub/irs-pdf/fw8bene.pdf

https //www.irs.gov/pub/irs-pdf/iw8bene.pdf
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FATCA Status and CRS Purposes Self Certification Form for Individual

I
Pudrveq

' o o A A

¢ Ao qy a o s d ¢ a o w ' a a = aa {
me\l’aiuuwﬂmm UIHNHANNITNY ﬂiﬂvlﬂﬂ Lf’)ﬂ“‘]jﬁﬂi\i 9109 (KTX) sag NRNFININIINUUD KTX i'JiJ‘l‘]JiN nNAINULlagUA AN UNL

a

'
= 1

A o ¢ a a a & A & Y o o A A A < o ¢ p
HAANUNNNNITNUN NQUTININTTNUUD KTX l']Ju AINY ﬂﬁ@!ﬂu Eﬁuﬂﬁuuﬂ'ﬁﬂnﬂ!!ﬁgiu‘ﬂfﬂﬂu "']Nﬁﬂ‘lrlluﬁ'nlﬁﬂﬂ'n “WITNIUDT”

This Form is made for Krungthai XSpring Securities Company Limited (KTX) and their financial conglomerate (KTX Group) including other entities who are
the owners of financial product(s) that KTX Group is their selling agent or LBDU collectively shall be hereinafter referred as the “Partner(s)”.

ya| o A o Av A
ﬂ!ﬂﬂﬂﬁy‘lﬁ IUN QUNVYY ‘ ‘ ‘ ‘ ‘ ‘ ‘
Applicant Name [)ETIS Account No.
d‘ '
¥o /aana T wie O wie O wsenn O du o (T/5asey)
(Name / Last name) Mr. Mrs.  Miss Others (Please Specify)
e . . oA
Date of Birth | | | | | | | | | | | Nationality (ies) v Ak o
(37-A8-11J1)1)) / (DD-MM-YYYY) Tﬂsm:ynnmymmwmuﬂa /Please specify all nationalities that you hold
A a A
a|uning ¥\ ] szma
Place of Birth Town or City Country

amuzmmgnﬁmm%ﬁmuﬂ FATCA : ‘lgﬂﬂaﬂm%ﬁu
FATCA Status of Customer : U.S. Person

Tsaneumenaniiensivaevaouzaiandu yanaoni3iu nie luiluynnaeni3iu veamu

Please answer questionnaire below for check your status, U.S. Person or Non-U.S. Person.

1. vuduyanadidymaaniga lawse i . o
I:l 1% / Yes I:l 13179 / No

Are you a U.S. Citizen?

] @ YN o o w YA A ' o a ' = P A '
2. W"qu_]uI?jf]f’)‘uﬁ5ﬂigﬂ"IVI'JQIJQLWIf’)Qiﬂ?iﬂUWQQﬂﬂQWi”UiuﬁWiﬁﬂuJiﬂT(L"Ifu ﬂiuﬂTiﬂ)Gl"lf‘ﬁif’JvliJ? ' o v
I:' 1% / Yes I:' 131749 / No

Are you a holder of any U.S. Permanent Resident Card (e.g. Green Card)?

' 3y NA A o a &~ n' a = o o a ' '
3. iy Rauiedluansyonim dellnihideudemiliiuansyemsm lswse 2 1 %9/ ves | T 1595/ No
Are you a U.S. resident for U.S. tax purposes?

3 = = P o = < 7 [ o 1

Wmmilgﬂwmimnm/u ﬂﬂﬂuﬂﬂg?uﬁﬂij@!ﬂiﬂ') windu 'Il/mi!mmcn “Substantial Physical Presence Test” |WU muerrgey
o s g o o g oy oA v a A A = ¥ < -

Tuansgowsnuilunmednies 183 u Tuuaast) dludu il windesmssiwazdeamuay Tsafnyveyaludy lvdve
a 55W7ﬂ5ﬁﬂ§;§7 (Internal Revenue Service : IRS) l https://www.irs.gov/individuals/international-taxpayers/substantial-presence-test

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 lease 183 days. For more information, please refer to the detail on the IRS website :

https://www.irs.gov/individuals/international-taxpayers/substantial-presence-test

vnmuney o deladenitalume o 1 - 3 Tsansen uuuwesu w-9 uaz Fugame @y 4o 4-9) O
W-9
If you answer “Yes” in any of the question No. 1 - 3, please complete IRS Form W-9 and no further question is required (skip No. 4- 9)

4. wudaluansgewsm mieauuauiiuvesansgewsn ua ldaazanuiunaiiesonsfusdraauysainm | L 19/ ves | L] %ils/No
ngrmends lewse e

Were you born in the U.S. (or U.S. Territory) but have legally surrendered U.S. citizenship?

oA o o o A g o o wa o A ' v o A o a A '
5.l mdehisems Teuduiuilsed Tasda Tuianntydvesiu lduindluansyomwsin nie lie s i
Lo . - . U/ Yes 4/ No
Do you have standing instructions to transfer funds from your account to an account maintained in the U.S.?
oA o A Yo A A ' 2L A o a A '
6. MUN NMITUDVDIUID 1D 1W61u1ﬂﬂ1iaﬂﬁ1ﬂlﬁ)‘lﬁ) Llﬂuﬂﬂﬁﬁﬁﬂﬂﬂgﬂluﬁﬁiiﬂmiﬂ'] Wiﬂ‘lﬂ? D ~ D h], -
. . . U/ Yes 4/ No
Do you have a power of attorney or signatory authority for your account granted to person with U.S. address?
PooaA A v A A o A 4 o o oA Lo da A A yYo Ao ra A A &g oA
7. MUY Nog 11”]159’]@ﬁﬂﬂiﬂlwaﬂnuuﬂ'ﬁlﬂEJ'Jﬂ‘]J‘]_IﬂJGIf"IJ’EIQﬂ1uﬂﬂﬂgﬁiﬂ!ﬂﬂ‘13ﬂﬂuiﬂﬂ UAINGINDYLAY gl n
' o A { 1o o (K ' ' o '
ogveefsuTspaldunu w5e Negdmsumsdeae (wu § 1.a1) ogluilszmeaniga wieli? O ve | OO~
y €s iy o
Do you have a In-care-of adderss or Hold-mail adderss (e.g. P.O. Box) as the sole address in the U.S. for the account held
or opened with company?
oAaA o o A A A a o a A '
8. muil fegendeluilegiiu wie Nogiitemsande Tuansyomsn nie lu? O [
. . U/ Yes 4U / No
Do you have a current U.S. residence address or U.S. mailing address?
oA o o o a A a - A d4 9 A '
9. MUy Wll']me“UIVliﬁW‘Vl °luﬁmgmmmmammﬂmmu 139 UYANADUNINYIVDN Wiﬂ‘lﬂ? D ~ D h], -
U/ Yes 4/ No

Do you have U.S. telephone number for contacting you or another person in relation?
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W-8BEN supporting
If you answer “Yes”in any or the question No.4 — 9, please complete IRS Form W-8BEN and please provide supporting documents
documents showing that you are not an American Citizen
o dumnwilsdeSusesmsaazdanAensnu =+ nsainoy 19 Tuoiw 7o 4. ** O
A copy of Certificate of Loss of Nationality of The United States. *** if answer “Yes” in Question No 4. ***
o  Fuiinsdsznru ve dunnadeduma ivaasn lilvauewsiu O
A copy of Citizen ID Card or Passport in case you are not a U.S. person.

v Y o YA A 1 = ' o a
ADUSVDIGNAMMNVDINMHTHA CRS : UOUNDEYNINMY 1uumazﬂizmﬁuanmnamgmmm
CRS Status of Customer : All Tax Residency other than U.S.
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“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. An Account Holder is always a tax resident in at least one country, with the possibility of being a tax resident in

multiple countries.

10. vud dunegmami ludrailszmedu o wenan ansgomwsnm lawseli 2 199 / ves | T 3% /Mo

Are you a resident for tax purpose in other foreign countries other than the United States of America?

g Ny 9o 4 o a
M Tisaaou <l viniududil “Guiiogneni” oglusalszmedu  uonnn anigomsm

You must answer “Yes” if you have a “Tax Residence” in other foreign countries other than the United States of America.

M Tasanou il vavudiu naiiiesne 73 ayand'lne uag 1 “Buiiogmemi” oglu dszmealng tionlszmadon

You must answer “No” if you are Thai Citizen who have Thai Nationality and have a “Tax Residence” in Thailand only.
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o

Please specify all of the Country / Jurisdiction where you are resident for tax purposes and your Taxpayer Identification Number or functional equivalent
(hereafter referred to as TIN) in the table below.

v £
s nnladl mu)szsdadidems Tisasz) mama Mz duau (n), (V) H30 (A) A9l

*** If no TIN or functional equivalent is provided, please indicate Reason A, B or C as appropriate:

v
o wigwa (n): Yszmaliesn mvlszddfidentt Innudeideeglulszmeniu
Reason A: The Country/Jurisdiction does not issue TINs to its residents.

o

. Y
o mawa (v): Wrweetiyd Jalu1d5unse 15y mulszhdrdiden Mlszmeniu q eenlid (IWsaeFuremaradii lunded 1y la5unse lusy
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Reason B: Country/Jurisdiction issues TINs but the Account Holder is unable or not required to obtain a TIN (please explain why the Account Holder is
unable or not required to obtain a TIN).

'
@ A A @

to & A o { o S o \
o wmawa (A): lusuiludedlinsedlame muilszdrdrdiden ileanin Uszimanenn mvlszddifidens Uszmeniulidesnswie lieynnald
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Reason C: No TIN is required. Country/Jurisdiction issues TINs but the country/jurisdiction does not require Financial Institutions to collect TINs from its residents.

VoA a Y v
A winmuaen triana (v) Iﬂiﬂ@ﬁﬂ]ﬂ!“ﬁﬁ]wﬁﬂﬂ]uﬂxﬂﬂﬂﬂ
Qa

Uszmaduiiogmami mviszdadidams s e A Fun3elisy avilszhrindidam
hiszyavlszddadidand

Country of tax residence TIN Please explain why you are unable to obtain a TIN

Reason no TIN provided if you select Reason B

1. THAILAND

17 v L] i e H@/a|Oa/s|O@/c| =
2. H@/a|Oa/s|O@/c| =
3. H@/a|Oa/s|O@/c| =
4. Ho/a|Oa/s|Om/c| =

e Tuns i iweelyy® 1 duflegmami annnai 4 Tlsamulwenasuen

If the Account Holder is tax resident in more than 4, please add in a separate sheet.
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Certification and Change of Status

" oy Yy o a v v I3 o
1. MUTVTDIN mayjammmﬂummmq nNAvd ATUDIU LAY Lﬂuﬂﬂquu

You certificate that the above information is true, accurate, complete and current.

1Y

o ' ) dq v P ¢ A & v & g v IR v o
2. MUTUNIULAZANAIIN W”Iﬂ‘llaﬁsl,ﬁﬂﬁl?fﬂ']ll LL‘U‘UV\I@ﬁNH ag !,!,‘U‘Uﬂaill W-9 159 W-8BEN Lﬂu‘llallﬁau!ﬂul“ﬂﬂ ‘lilgﬂﬂaﬂ Wﬁﬂ‘lﬁ\lﬂiuﬂﬂluﬁﬂﬂ“im
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You acknowledge and agree that the information provided on this form and IRS Form, W-9 or W-8BEN, is false, inaccurate or incomplete, Krungthai XSpring
Securities Co., Ltd. and/or Partner(s) shall be entitled to terminate, at its sole discretion, the entire or part of banking / business relationship with you may be
deemed appropriate by the company and/or Partner(s).
' 4 Y999 aw o w o 2 J (A o w A 7 I Y o 1 Y 1 Ao A s
3. Muanasnezude v uSEnvannsng ﬂiqﬂhl“l’]ﬂ Wwngalse $199 wag/mseo Wisniues 1ﬂﬂ51ﬂ!!ﬁ$u1ﬁﬂlﬂﬂfﬂiﬂizﬂE]“lJTﬂ!.!.ﬂ‘lJiB“V] UAZ/Y39 W1IN
¢ o o a o (A R KT oA s Ay v ad aw & ¢ 7~
U993 me‘lu 30 U ‘Hﬁ\1i]']ﬂll!ﬁ@ﬂ']ﬁil!L‘ﬂafJ“L!LL‘]JEN61!1/]']GlWGIJﬂi,lvﬁ"ll'ﬂQ‘I/I"Iu‘l/lié’i_qlaluLL'U‘]_l“V\lﬂiilu‘liJQﬂﬂf’N ua:“lumm‘nmyw UAL/YITD WITNIUDT UNIT
o 2 a i o a . {y vo ! o
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You agree to notify and provide relevant documents to Krungthai XSpring Securities Co., Ltd. and/or Partner(s) within 30 days after any change in
circumstances that causes the information provided in this form to be incorrect, or after the date that the company and/or Partner(s) has requested for additional
document / information / consent.

4. vusunaunazanash luasdiibildduiumsa 4o 3 $198u vieimaihdedoyasuiudialigndes nie linsudauauysel ieady
aozvosi v3EmuanmIng ngalne Bndai3a i nazmie wismues Tanildgavitaudifiesihodeiiezgianudiusmamaiu / ma
ﬁsﬁﬂﬁ”‘u‘Vim"laiﬁﬁywmm?auNdaumuﬁu?ﬁw HaZ/MI0 MTNIUDS IHuAAIT
You acknowledge and agree that failure to comply with item 3 above, or your providing of any false, inaccurate or incomplete information as to your status,

shall entitle to Krungthai XSpring Securities Co., Ltd. and/or Partner(s) to terminate, at its sole discretion, the entire or part of banking / business relationship
with you may be deemed appropriate by to the company and/or Partner(s).
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Authorization for information disclosure and account withholding

A ' Ao v o 2 ¢ A o w ' a
meldveuavesngruieNineides uaz/mie Jeanasla sz v3Envanning njalng wndailse $1da naz mitenumienslulszma uaz/
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vieantlszma Mmuanaslianudueeunazanasie: hiinaeuns Idanuduseudenanuivsinlumsduiumsdase 1

To the extent required by applicable laws and/or any agreements between Krungthai XSpring Securities Co., Ltd. and/or Partner(s) and domestic and/or foreign
tax authorities, the Customer hereby irrevocably authorize the company to:

A v ' ' Y 1 Ao ' Av o w 2 2 A& o w A 3 s A ¢ awa
1. Aawedoyanis q vesimldunusinlunguues vSEnudnnsnd ngalne Wadeisa d1da waz/mie wisnues iieise Temimsdfiianu FATCA /
A = Y9 ' ] v & = A ' Y 1 [l v & )
CRS / OECD wi3onguinela 9 souda mis Iddeyaun mitenusamunibeins ulszme naz/mie ardszma 1aun nisnuianunbeinsves
@N3Y (Internal Revenue Service: IRS) 130 M1tsa1udiumByelszmaaudoanasninianienyniaszrninsguialumsuanaoudoyatins
A 9 o Y 1A A o v YA A o A o o A F Y (awva 9
M3 Yeyadana1 ldun e Neg ravszddadidons nunemutind doruzaundninuaiiies FATCA / CRS / OECD (A iffudaliiaaw wie §
1q 9 oA o A A ' A o o~ I oAy o A oA aa A A o A o a
lil¥auswile) Saulunieyannavaeslutiyd mstetudi-eennniydluszuinthl§iviidmn semandeulvimaiyd s1wiudy
' A o < a o Ja & { o A a 2o o 4 {
Uszinnuazyan1veawdndusinamsiu uaz/msensndduou q illegiuuiiv uazmiodladuuiin aaeasuiuiusield tazdeyadu q #
{ o v o & N a a Ao ' Ao s s '
MernuANuFuRuE nMaImstumgInaienngniewe lasusinlunquuesuitm uaz/mie misnes mitsnunumiens lullszms naz/mio

Aaszime 4359009 IRS Ao

Disclose to the group companies of Krungthai XSpring Securities Co., Ltd. and/or Partner(s) for the benefit of FATCA / CRS / OECD compliance or any
other laws, domestic and/or foreign tax authorities: the U.S. Internal Revenue Service (IRS) or the tax authorities of the country/jurisdiction pursuant to a
bilateral or multilateral agreements between governments to exchange financial account information. The information supplied by me such as name, address,
taxpayer identification number, account number, FATCA / CRS / OECD compliance status (compliant or recalcitrant), account balance or value, the payments
made with respect to the account during the calendar year, account statements, the amount of money, the type and value of financial products and/or other
assets held with the company or account opened through, as well as the amount of revenue and income and any information regarding the banking / business
relationship which may be requested or required by the group companies of the compay and/or Partner(s), domestic and/or foreign tax authorities, including
the IRS.
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IRS ﬁliﬂ ﬂ1ﬂclu‘1_|\1ﬂ‘lJ“U’l’]\1ﬂ§]‘HiﬂEJ Llﬁl’/‘l"i?ﬂ NYNUNAN i’)ﬂﬁ\iﬂ'ﬂuﬂﬂﬁ\ﬂﬂﬂ FEHINUITEN Llﬁl’ﬁuﬂﬂﬂuﬂﬂLﬂUﬂWﬁi’JWﬂi@NﬂﬁT)
Withhold from your account opened with/through Krungthai XSpring Securities Co., Ltd. and/or the income you may have or may be entitled to get paid from
the compay and/or Partner(s) inculding the income derived from such accont in the amount as required by the domestic and/or foreign tax authorities, including
the IRS, pursuant to the laws and/or regulations, including any agreements between the company and such tax authorities.
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duilumsoula souds msdlawedoyanwiseyluwisdemiuil V58 uaz/mie mimues Hansldqasiiaiosho@eriozgannuduiug
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If you fail to provide the information required to determine whether you are a U.S. person and/or a resident for tax purpose of another country, or to provide the

information required to be reported to Krungthai XSpring Securities Co., Ltd. and/or Partner(s), or if you fail to provide a waiver of a law that would prevent

reporting, the company and/or Partner(s) shall be entitled to terminate, at its sole discretion, the entire or part ofbanking/business relationship with you as may be
deemed appropriate by the company and/or Partner(s).

o

Y Yoo awa Y o v A ' o A= = a Yy = v v A

111“!%15ﬂﬂ51ﬁ!!a$ﬂﬂﬁﬂﬂﬂﬂﬂﬂ1u YaM KU YoAnNay tiay Nau"lmme qimanmia‘uuu Fa50BInnasaueanli ﬂ]i!ﬂﬂlﬂﬂ’ﬂi’)ﬁﬁ MINNUYY Hag
a v o a A v Yy Yy A g o v Ax v A Ayyey o o

MIYAANNANWUT NN T/ MEIFINAINVUIND mmﬂuﬁangm!mam‘mm"lﬂmmﬂua‘u@"lmﬂumﬂmu

By signing in the space below, I hereby acknowledge and agree to the terms and conditions specified herein, including the permitting the disclosure of
information, account withholding and termination of banking/business relationship.

A A
GRGREEVRE L] ,
v A
Sign Here . ( oo [ L]
Signature of Account Holder WEUAILTTI Date (DD-MM-YYYY)
(or individual authorised to sign for the Account Holder) Print Full Name
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v yua A 1A o « = o w v ¢ an
HUVHIADI UL NI FATCA tlay Qunum)gmamqﬂszmaﬂunmnummms Eﬂ?ﬁ‘ﬂgﬂﬂ1ﬂiglﬂﬂﬂﬁﬂﬂi / uayana
FATCA Status and CRS Purposes Self Certification Form for Organization / Entity Customer

¢ A0 q ¥ 1 Av o o & ¢ A o w A a = an A A v
suuesuiiildun vSEnvannswe ﬂtiVL“V]EI Wwngalse $10a (KTX) uag nguiInansnuuey KTX FRT TGN ﬂamuua:uﬂuﬂﬂaaumﬂummm
a o A A a A < o A Y o o A A A, = ~ ' s <
HAANUNNINNITNUN NQUTININTTNUUVIN KTX UJH AINY TTSE]HJH @aunmgum'immmmumaﬂu “Kﬂﬂﬂ"lﬂuiﬂilliﬂﬂﬂ'] “WITNIUDT”

This Form is made for Krungthai XSpring Securities Company Limited (KTX) and their financial conglomerate (KTX Group) including other entities who are

the owners of financial product(s) that KTX Group is their selling agent or LBDU collectively shall be hereinafter referred as the “Partner(s)”.

> A a =
nﬁjgyé’ﬁgﬁmuﬁ i !ﬁsllﬂﬁ’f,y“l! ‘ ‘ ‘ ‘ ‘ ‘ |

Identification of Account Holder Date Account No.

yoliayanadialinyd (“gna”)
Applicant Name of Legal Entity or Branch (“The Customer”)
Uszmanoanziou nie dana nunziauiinynna
Country of Incorporation or Organisation Entity Registration Number
Y yal o A o A o A oA o '
ﬂmu:mmgnmgaﬂﬂ Y Tl]iﬁﬁBl]ﬂ7ﬂ7ﬂ!!ﬁ$lﬁ8ﬂ1"7!ﬂ5@\77fiﬂ7ﬂ |Zl ?u*}fm‘nmmzfmmmmfmumm‘nm
Status of Applicant Please answer the questions and check |ZI in the appropriate boxes corresponding to your status
A0UZVRIGNAMNTRNTUA FATCA
FATCA Status of Customer
aoufi 1 | msgudusyyamuz idyanaansy
Section 1 | Declaration Specified U.S. Entity Status
& aa ! o & o a aa o \ \ . .
1. muilu iayana Neanziloudadlulsamaanigomsm (dayanaansya) lowseluo L[] 94 HENE
Are you an entity that is registered, incorporated, established or organized in the U.S. (U.S. Entity)? Yes No

minaey I lufmaw o 1. Tsansenuazaauunesy w-9 uas augadain

[ wo

If answer “Yes” in the question No. 1. Please complete and submit IRS Form, W-9 and end the question.

moufi 2 | anfumsidu melavemiua FATCA

Section 2 | Financial Institution under definition of FATCA

2. iy aontfumsSu il ldsanzidowluansza @otiumstuaana) lavieliz O 1 L i1

Are you the Non U.S. Financial Institution (not registered in the U.S.)? Yes No

winaoy “l” ludaw 9o 2. Tusa M dudy Usznnaaiums@u veanu nelddesniuaves FATCA wiay visnenay GIIN

If answer “Yes” in the question No. 2, Please |ZI check one of the following box to certify your type of Financial Institution under definition of FATCA and provide GIIN.

9 @

L aniumsSudgnanivauu T T T T T el T T T T 1l T [ TT]
U [ ] [ ] [ ]

)

Sponsored FFI.

Tilsaszy o uag vanenay GIIN vo Adyanafiaiuayu / Please provide the Name and GIIN of Sponsoring Entity

¥o
HEEEREOEEEERDEEOEER
NAIMC. ..ottt bbbt b et
L anfumsSuiidhs ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | | | | | | ‘ ‘ ‘
[ [ [
Participating FFI.
I:‘ o A Ay
anniumaduidesssnugilun 1 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | | | | | | ‘ ‘ ‘
[ [ [

Reporting Model 1 FFIL.

Ol aniumsiuidessionugiluny 2 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | | | | | | ‘ ‘ ‘
° ° °
Reporting Model 2 FFI.

I:‘ o A AN 1YY (awa Ay 9o =
ﬁﬂ']“lJuﬂ'ﬁNu'ﬂﬂf]’J']"lﬂﬂg]Uﬁﬁ'liJ FATCA ‘V]ulﬂ‘V]']ﬂ']iﬁQ‘Vlzl'iJﬂu ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | | | | | | ‘ ‘ ‘
[ ] [ ] [ ]

Registered deemed-compliant FFI

L aonfumsisui ldhs FATCA

Non Participating FFI
L aniumsSulszanau q Tilsansenuasaauuunesy W-8BEN-E IN08UE1 a0 14N FATCA Y99y | []
Other type of FFI Please complete and sumit IRS Form, W-8BEN-E to affirm your FATCA Status. W-8BEN-E
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GOV PN o o111 5au meldvemriua CRS

Part 2 Financial Institution under definition of CRS

3. hudu aofumsi@u melddermuaves Crs lamie lai2 g | O s
Are you a Financial Institution (FI) under the definition of CRS? Yes No

winaoy I Tudnw e 3. Tulsa M 52y szamaeniunsiGu veanim meld dermiuaves Crs uas augameu
If answer “Yes” in the question No. 3, Please specify your Entity Type of Financil Institution under the definition of CRS, end the question.

& '

qu'ﬂa a v g Sy v MY 19 o 1w A o o A gx 9 A A Y o
UURNAUUUTINIATUMIAN U V]G]Qﬂgnluﬂimﬂﬁﬂ Vluﬂni W (hllJ llﬂﬂg“lui”@ fgfyﬂ) 113 Qﬂ‘lﬁ?ﬂiﬂﬂfﬂﬁiﬂﬂ ADIUUNMTNEU RUAUIMINENUD U MUVDNTHUATDY

CRS

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

Ed '
= mndendeil |Zl Tﬂiﬁﬂi@ﬂ‘ﬂl@yﬁ fj’ﬁémmmugw [ a5 / If check |Z[ this box, please complete information of controlling person(s) in

L sinediduiiugsnaferdumsasnu au g
Other Investment Entity

I:‘ o A ga 9 A Y o Ao a o Yo v v ¢ N Ao o Ao
AIUUNMITHUANHUING YU CRS llﬂ!,l,ﬂ ﬁmuummhﬂmu, ﬁﬂTLIu@i‘LIF*hﬂﬁaﬂ‘ﬂiWU 130 VTENUseAuNivua
CRS’s Reporting FI : Depository Institution, Custodial Institution or Specified Insurance Company

finynana melddeiviua FATCA naz CRS
Entity Type under FATCA and CRS

4. il fiayana 7 ldlgaoniumsSu lavse o R [ %its
Are you a Non-Financial Entity (NFE)? Yes No

winaey <15 lusaw 9o 4. Tilsa M 521y Yszuamiidynna vosnin melddonnua FATCA 150 CRS

If answer “Yes” in the question No. 4, Please M check one of the following box for specify your Entity Type under FATCA or CRS purposed

L] Hayanaitlilyaoiiumstu il neldmanse iBuseldndn (Active NFE)

A Non-Financial Entity whose main income is derived from active income (Active NFE)

a4 g A ' &  aa > = v a a = v Yy Aa ' < A
® [aonven |Z[ 7’77ﬂ7’l7‘l«!!7./u uayana n (1) u 573797ﬂlﬂﬂ‘ﬂ'Iﬂﬂ"lﬁllﬁ&‘;’ﬂ@lﬂjiﬂ‘i)iﬂﬂﬂi\? uas u 573?ﬂ7’1\799ﬂ7’!ﬂﬂﬂ1ﬂﬂ75@\”:”4 YU AN, NU

" = A = L g o sa = S faa 1
iluna, AusmFarmavans, Aol uaz dauannnmsdevienswdauiine inase landou eendr s0% veesio 18 Tuth/gimunewu

A o dd a A o do { aa
i wie (2) i @unsnenneliinaseldmaeden eandn 50% vesdunsnansnuaidegluih/fiunewnin

o Selection M this box if you are a corperation having (1) less than 50% of the NFE’s gross income for the preceding calendar year is passive income such
as investments, interests, dividends, rents and loyalies, annuities and gain from trading assets that held for the production of passive income or (2) Less

than 50% of the assets held by the NFE during the preceding calendar year are assets that produce or are held for the production of passive income.

A . dy o & < o v @ ¢ A & aa 44 9 o aa Ay o & o o &
= nsaldlu Active NFE wnuumi%mmﬂuﬂsmﬂummwanmwa nsoiu u@]ﬂ‘ﬂﬂﬁ‘lﬂmﬂ’ﬁ]ﬂiﬂiju(ﬁ]uﬂﬂﬁ‘ﬂ?jUNﬂ”IS‘;]fFJ‘ll'IfJLlu@]ﬁ']ﬂﬁaﬂﬂiWﬂ Iﬂiﬂizu :
In case Active NFE is a corpotation the stock of which is regularly traded on an established securities market or a corporation which is a related entity of
shuch a corporation; please provide :

I3 v Y
L] uvssmeanzidendunaandnnsng Foamananninenimsdeus ;

A publicly traded company. Name of the established securities market on which the corporation is regularly traded :

Daa Ad Y v aw A a o o ¢ A ao A oA sl v o ddaa 4w
uﬂuﬂﬂﬁ“’l!ﬂﬂ'ﬂl@ﬁﬂuﬂi‘ﬂﬂ“ﬂﬂﬂ%!uﬂ‘lﬂuﬂﬁ‘lﬂﬁﬁlﬂ‘ﬂi‘WU FOUITHNNIANSLUIU LUAAIANANNTWINUAUANANYIVD:
A Related Entity of a publicly traded company. Name of publicly traded company :

A oo g &
FOAAIANANNITWNINNINITEDUY :

Name of the established securities market on which the corporation is regularly traded :

o iifiynna finseunsaslan rveswarlszlamiildsuendu siavnn . [Jwissouessyuauie sumsnms [ esdnssenalszma
Entities wholly owned by exempt beneficial owners : Government Entity or Central Bank International Organisation
A == in 9 ~s o= A O

* auq: [ dayanaihivaasmls @nau/ yaiis) L dayanalusifiGusadaliinu 24 ifeu
Other : Charity / Non-Profit Organization (associate / foundation) Start Up Company that date of incoroperation less than 24 months

L] dayanafiegseviamsissiia® uie eglunssuiunsduazais 5o egsenindiulnssadadenazisusuiums lni
An entity in the process of liquidation or bankruptcy or re-organizing with the intent to continue or recommence oprerations in business.

D aa A o . A s A A o A & 18 Ao ! o a a
umuﬂﬂamﬂu Holding company (((GHAER] quammu) lei’J\i‘i_IEH‘Vlclumi’l’] m"lmmiyﬂmﬂuﬁmuummumnuﬂm FATCA / CRS

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.
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L] Hayanaitlilyaoiiumsitu 7l neldmedeaniluneldnan (Passive NFE)

A Non-Financial Entity whose main income is derived from passive income (Passive NFFE)

vaneig : Tunsalfivhusey Uszamiidyana 1 Active NFE vz 11y Passive NFE
Note : If you specify Entity Type as an Active NFE, then you will not be a Pssive NFE

A sldy[Z[ ' & Aaa A ~ v v ' & a I 1 A 1 a a & p= y ' A
o dondeil M winnnuily ddyana i (1) 4 s1elamaden ivu aenide, Quiluwa, Ausmsemavans, Anansiel uag auaneINmMssovIe
o oo A Y a v v A a a - a o a A0 = v a
ningauiine litnas1e lan1eden funaen Sushn uaz/mie maasnuludunswen1anmsQu uaz/mie Auvwas Loyalty 9luldihaainms
a & 3 o g aa Aa a o ¢
szneugsnalaenss iudaau dawa s0% duly vesnelaluilugiuneunsh (ldilu fidyana 1szian dctive NFE) v3a (2) i @unswe

2

{ o o g v 7o {
finelvinaselaniades 1l daaau awa 50% Yull vesdunsnananuaiifoglutlugnuneunin

®  Selection IZI this box if you are a corperation having (1) 50% or more of the NFFE’s gross income for the preceding calendar year is passive income
i.e., interests, dividends, rents and loyalies, annuities and gain from trading assets that held for the production of passive income (does not qualify as
an Active NFE) or (2) 50% or more of the assets held by the NFFE during the preceding calendar year were assets that produce or are held for the
production of passive income.

= yidondeil Isansen Yoya guenneniugu meldvesmua FATCA & CRS Tu
If'ticking this box, please complete Information of Controlling Person(s) under FATCA & CRS in

= Tunsdifiviu liladuiidyanadszianla q $radu Tsansenuazduwnuesy W-8BEN-E iiadudi an1ugn1a FATCA ve3riiu ]
If you do not belong to any Entity Type of the above, please complete and submit IRS Form, W-8BEN-E for affirm your FATCA Status. W-8BEN-E

Q’ d’ ) IS YA v A
AUNVYN N HUDIRDDUNYY

Tax Residence of Account Holder

a o a A ' $ I~ { & a A
Uszmadufiogmam weaiyd dlu gununegnemi eeadeenizeszmemane lasinnudlul/I8ivziu diaunegnemid humaeyszme

Country of Tax Residence An Account Holder is always a tax resident in at least one country, with the possiblility of being a tax resident in multiple countries.

= =

= Tsansendeyaneny dayanadiveind Tumsiuieszy (1) Yssmaduiiegmanmi (szmed dayana Indhndeadensinuldndsnlu
2 @ gad 4 24, o - 2 . ,
Uszmeniu wse Wudtinuneglullsemaiuie Saglszasa lumsidemdiau ldvealszmaiu) uaz @) mvidlsydwadidems luuaazalszma @3)

o

Please complete the following table indicating (i) the Account Holder’s tax residence country(ies) (i.e. where the entity is treated as a resident of the country
for purposes of that country’s income tax) and (ii) the Account Holder’s Taxpayer Identification Number “TIN” (if any) for each country indicated.

v £
e il mv)szddadidemB Tilsadon mgua Nmanzauau (), () 130 (@) A9

*** If no TIN or functional equivalent is provided, please indicate Reason A, B or C as appropriate:

YA

v
wawa (n): Uszmabieen mvilszddadidems Tinudeidoegluilszmeniu

u

Reason A: The Country in which the Account Holder is tax resident does not issue TINS to its residents.

o v Y

v v
mara (v): Uszimaeen avdszdwadidemt ua iveaiyd Galaildsu vie sy mvdssdrdadidami Nszmeniu q oonld (Isaesuromana

]

' v
i lunmuas §a 11850 nie W5y avisedrdagidentil ieon Tagy/szmmii)
Reason B: Country issues TINSs but the Account Holder is unable or not required to obtain a TIN (Please explain why the Account Holder is unable or not
required to obtain a TIN).

o v 9o

To o ¥ Y A A 13 v a = A g A 4’ o =1
Mana (!): vlll‘in!ﬂﬂﬂﬂsﬂ‘ﬁﬁﬁ'ﬂ!ﬂﬂlﬂﬂ m’llﬂi%inﬂ'}ﬂ!ﬁﬂﬂ]y (nAENHa: [QONHANAUIR NS ?74!ﬂimWﬂQWJJ'IEl?laﬂllié‘}lWﬂW@@ﬂ lﬁ‘lll/ié’i)'lﬁ?ﬁlﬁflﬂ'l%l

o cH

'y Ay v o o Yo ~ A &
'leﬁaﬂfnj”ja?ﬂayi:l[nﬁ?”lﬂﬂj?ﬂj?l’ lﬁévlljgfﬂ-lﬁﬂel\/lﬂﬂﬂ7y Waaﬂ?ﬂﬂﬂjglﬂﬁuu)

Reason C: No TIN is required. (Note: Only lelect this reason if the domesic law of the relevant jurisdiction dose not rquire the collection of the TIN issued
by such jurisdiction.)

\J =) a ﬂ' \J
L . . iawa wnmuasn mﬁﬂwa @) TsaeBinamquaiiviy
@ @ 3 Vo T o w YA =
Uszmadunogmami ulszdiaami I o e A dlid5unselaisy mvisziddidemi
. nliszuavdseddndidems . .
Country of tax residence TIN ° ¥ Please explain why you are unable to obtain a

Reason no TIN provided TIN if you select Reason B

1. THAILAND

Om/a|Oa@/s | O@c| =
Dﬁ/YesD‘lijﬁ/No ) @) (M

2. Hm/a| e/ | O@ic| =

3. Hm/a |/ | O@ic| w

oo lynsdin Ivesliyd 1 duegmamd mnna 3 Tusaminluendisuen

If the Account Holder is tax resident in more than 3, please add in a separate sheet.
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Yoya s 1NINIVYN Meladeitiua FATCA & CRS
Information of Controlling Person(s) under FATCA & CRS

Y o = Ao aa Ay A Ao I~ 4 gy & 2
GRS NNV MR YanasITuA1 TUS19NIUAN TAyAAa Tagnsderfu nTeddadiuluanuiludives msdefudue 25% 3ul) lu
Ay Y o 5 a . Y Yq YA 1 o o 1Yo o aa S Yo
nsdl Iansosey gueeniugu mwans lunnudhudrveaId hinedr yanasssua idsedumus fuinsseduge ves dayana iy gudnne
AIVAW HIMW FATCA uag CRS Tonaninamimsinisandedny ¢ 1a5unarse Tomiiiuiose” e FATF Recommendations W30 ngniieduiineIvod

“Controlling Person(s)” means the natural person(s) who ultimately has a controlling through shareholding or ownership interest (typically on the basis of a
certrain percentage e.g. 25%) in the Entity. if there are no natural person(s) who exercise control of the Entity then the Controlling Person will be the natural
person(s) who holds the position of senior managing official. For FATCA and CRS, the term “Controlling Person” shall be interpreted in a manner consistent
with the term “Beneficial Owner” according to the Financial Action Task Force (FATF) Recommendations and the other relevant laws.

' Y

Ed 1 ' i
= Tilsansendoya dilsnnamuau Wanuaves dayana iy () dayanafiduiugsiedumsau Adseglulszmei i (li'ldeglusy

U

a o L% a 9.

f’]lﬁgflﬂlmﬂ) HAZYNUINITIANITAY ADIUUNITNUY |

AR

Iinthiseaudu aw demivua Crs Tu ZIE: (2) iayanan lilyaniiumsdu 1l 51l

madouilusieldndn (Passive NFE) a1 ¥amtiua FATCA taz CRS Ju

Please complete the required information on your entity's Controlling Person if the entity is (i) Investment Entity located in a Non-Participating
Jurisdiction and m; by another Financial Institution for CRS purposed in ; (ii) Passive NFE with Controlling Person(s) under FATCA and
CRS purposed in

ynna N:'ﬁémmmugu Tu ‘aaQﬂﬂa YIMUNIIUIY / Number of Controlling Person(s) of the Account Holder .........ccoceeeeruenccncnnes mu/ person(s)

w5 3N Ni’dﬁ1u1%ﬂaﬂﬂu 100 2 Mu Tdsaminluenansuen / # In case of over 2 Controlling Persons, please add in a separate sheet.

o o A : . v a 2 a .
aauh ¥ / wwana fRe 1A ILYN Fwia / Date of Birth ST # L st 7 LT
No. Name / Last Name of any Controlling Person(s) (DD-MM-YYYY) 13999 / Town or City Uszng / Country
L HEgEEREEEE
Usziam gisnnamugy | yaramungriang Ll Taomsdou .......% | L] dusmssedug L Taesamadi : .o
Controlling Person Types |Legal Person By Ownership Senior Managing Official By other means
a v v U v d v 2w o ) Ao o 4
YANBBIITNU madansmungriane -nan | [ dredansad | L dquasamsnemsnddu | L diing | L] gsulselomi | duq
U.S. Person Legle Arrangment - Trust Settlor Trustee Protector Beneficiary Other
[y e . 4 Ao / Equivalent
¥/ Yes m3daasmungranegluanyazau o2 T — - o "~ - 3
1q 1 D WNBAN D AALDIANITNDINTNYTU D AWNNH l:‘ Wiﬂﬂiﬁiﬂgﬂu l:‘ U9
D vl,iJch]J' /No Legle Arrangment - Other d 99 v 9
Settlor Trustee Protector Beneficiary Other
{ o o ) y ¢ ' o o o o
inedetfagiu nogaaliswdid (nsaiuanaain inedoilagiii)
Current Residence Address Mailing Address (complete only if different from Current Residence Address)
v v
@UNUIY B8 DUU QUNUIY B8 DUU
Address Line 1: Address Line 1:
(e.g. House/Apt./Suite Name, Number, Street, if any) (e.g. House/Apt./Suite Name, Number, Street, if any)
fua 81199 94 IA : fva 81199 94 IA :
Address Line 2: Address Line 2:
(e.g. Town/City/Province/Country/State) (e.g. Town/City/Province/Country/State)
szine : IRER
Country/Jurisdiction: Country/Jurisdiction:
sallsudld : s¥ahlsudld :
Postal Code/ZIP Code: Postal Code/ZIP Code:
@ @ mnvhwden maea () TisaeSamewadiviy
L 1HNa i .
iszmaduiiedmamt ravilszadadidamy L e wa a daliildsunselisy nulszdafidumi
N v laifi imviszadadidams N T, Tty et
Country of Tax Residence Taxpayer Identification . (R LTI WL (0T €S LB R U0 OO &
Number (TIN) Reason no TIN provided TIN if you select Reason B

1. THAILAND

Om/a|Oa@/s | O@c| =
Dﬁ/YesD‘hJ'ﬁ/No ) ) (M

2. Hm/a| /| Om/c

3. Om/a|da/s| d@ic| =
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@ nsdlil szmaduiiegmans 3nand1 1 Uszma T1/5A3521)MJs2MA/ In case a Controlling Person has more than 1 Tax Residency please outline all.

v v
@ winhiil rmudszaddidami Tilsaidon maua Mmuzaua (), (V) 130 (A) Feil

If no TIN or functional equivalent is provided, please indicate Reason A, B or C as appropriate:

Y

k4
migua (0): 1szmdaldesn mudszdidadidand Tiiudeoideegluilszmeniu

u

Reason A: The Country in which the Account Holder is tax resident does not issue TINS to its residents.

v Y

1 v
mara (v): Uszmaean avdszadadidenmi ua irveaiyd dalaildsu vie hisy mvdssdrdadidami fszmeniu g eonld (Tsaesuremana

]

' v
i lumuas 80 1850 wie sy iavi/sesigidend foen Tngyszmemiv)
Reason B: Country issues TINs but the Account Holder is unable or not required to obtain a TIN (Please explain why the Account Holder is unable or not

required to obtain a TIN).

v Yo

Yo & ¥ Y A a o v YA = A g ~a = o ~
ana (!): vlu‘ﬂ]l‘l]uﬂi’)\ﬂﬂﬁﬁﬂlﬂﬂlﬂﬂ lamﬂ§$ﬂ1ﬂaﬁlﬂﬂﬂ]y (RN (ADUHANALUR NI ?7«1ﬂiﬂ”"ﬂg”iﬂﬂ‘ﬂ@dﬂiﬁf“’lﬂi"@@ﬂ lﬁmji&’ﬂ”lﬁ?&/! YNI1Y

q

1 v
Tudoamsnse leyanaTidusiusw @visesidadidenil ioon laeilszmmiu)
Reason C: No TIN is required. (Note: Only lelect this reason if the domesic law of the relevant jurisdiction dose not rquire the collection of the TIN issued

by such jurisdiction.)

o v & o . v a & a .
auin ¥o / mana fHo1NIUN Fuida / Date of Birth ST e s alr LT
No. Name / Last Name of any Controlling Person(s) (DD-MM-YYYY) 13109 / Town or City Uszine / Country
2 LL]-LL-LL T
YA o a o ' 4
Uszan giisnnenugu | yanamungrisng U Taomsfiotu .......% | L dusmsseduge L T0ea0amadn : ..o
Controlling Person Types | Legal Person By Ownership Senior Managing Official By other means
o Y o d " e v o oa Ao o 4
YAnABININY mvansmungrine - nian | L dredwnsad | L] dquadamsneansuddu | L1 giidad | L] d5mlselomi | duq
U.S. Person Legle Arrangment - Trust Settlor Trustee Protector Beneficiary Other
[y o . 2 AwvuafeunT / Equivalent
¥ /Yes madanamungrianaludnymzou 3 — — — - p <
[ ity L drieda L] Aauasamsnesnsndau | L diving | O dsuilselend | duq
13§9% / No Legle Arrangment - Other o 9% b o
Settlor Trustee Protector Beneficiary Other
{ o 9 o Y ¢ ' { o o @
fiinedeifagiiu nogmalilsudid (nsaluanaain iinedailagiii)
Current Residence Address Mailing Address (complete only if different from Current Residence Address)
a2y av
AUNUIY VDY DUU : AUNUIY VDY DUU :
Address Line 1: Address Line 1:
(e.g. House/Apt./Suite Name, Number, Street, if any) (e.g. House/Apt./Suite Name, Number, Street, if any)
fa 91N INIA : fa BN INIA :
Address Line 2: Address Line 2:
(e.g. Town/City/Province/Country/State) (e.g. Town/City/Province/Country/State)
szine : szine :
Country/Jurisdiction: Country/Jurisdiction:
s¥iallsudld : s¥iallsudld :
Postal Code/ZIP Code: Postal Code/ZIP Code:
@ @ wmnmuaen wgua (v) TlsaeBnameuaiivig
. g v e a s 3}
iszmaduiiedmamt ravilszadadidams & g e DE dalildsunsehisy mvisziiafidemi
® N lifi imvszadadidams o R .
Country of Tax Residence Taxpayer Identification . CEEL G DETLN WL 30 1RO U WD G0 &)
Number (TIN) Reason no TIN provided TIN if you select Reason B

1. THAILAND

Om/a|da/s| d@ic| =
Dfl/YesD‘lliﬁ/No

2. Hm/a| e/ | O@ic| =

3. Hm/a| e/ | O@ic| =

@ nsdlil szmaduiiegmans 3nandt 1 Uszma T1/5A3521)MJs2MA/ In case a Controlling Person has more than 1 Tax Residency please outline all.

v 2
@ winhiil rmudszaddidami Tilsaidon magua Imunzaua (m), (V) 130 (A) Fail

If no TIN or functional equivalent is provided, please indicate Reason A, B or C as appropriate:

v
mawa (n):  Uszmalieen mvilszddadidems Tinudeidoogluilszmeniu

Reason A: The Country in which the Account Holder is tax resident does not issue TINS to its residents.
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ngalnu

@ v Y

v v
mgra (v): Uszimaeen avdszdadidenmi ua iveaiyd Galaildsu vie sy mvdssdrdadidami Nszmeniu q oonld (IWsaesuromana

]

' E4
i lumuas 80 1850 wse sy avi/sesiigidend foen Tagyszmeniv)

Reason B: Country issues TINSs but the Account Holder is unable or not required to obtain a TIN (Please explain why the Account Holder is unable or not
required to obtain a TIN).

v Y = o 9

1o o Y A o A :dy A 1-1' o = =
Mana (A): "lumsﬂuﬂaﬂ*ﬁmmﬂﬂmn !ﬁﬂlﬂi%ﬂ1ﬂ?@!ﬁﬂﬂ]‘ﬂ (HaNeLKa: lﬁ@ﬂ“’i@ﬂﬁulﬂwn’?74!ﬂimﬂﬂgﬁlﬂfﬂl@dﬂi&’lﬂﬂﬂ@@ﬂ avlsedaanidons

tH

'y Ay v o o Yo ~ A &
'Zilﬁaﬂﬂ'lﬁ/ﬁf’) 'h/a‘lslzym ?Hlﬂﬂ??l}i?il lﬁ‘lﬂ/j&'f‘ﬂ‘lﬁl?e‘ﬂﬂﬂﬂ7y neon Tﬂﬂl/i&?lﬂﬁuu)
Reason C: No TIN is required. (Note: Only lelect this reason if the domesic law of the relevant jurisdiction dose not rquire the collection of the TIN issued

by such jurisdiction.)

msuseaarmsrlasmlasaus

Certification and Change of Status

1 o 1 9 EY 9 IS a 9 v 3 @
1. MuFusesn Jeyadredwdluninei gnaed asuau wag duilagiiu

You certificate that the above information is true, accurate, complete and current.
e ' ) Hq v s 2 s A v o vy A Yo v o
2. MUTUNTIULALANANIN W1ﬂ’llf]34"ﬁ1/lcl1’iﬁ1u LL“]J‘U‘V\IE]E?JH Hag L!U’U‘V\lﬂill W-9 1159 W-8BEN-E Lﬂumay’aamﬂmm ullliq]]ﬂ@]f)\i Wiﬂvlilﬂ‘iﬂﬂ’luﬁllyjim
Av o o d 7 @ o w s Jaa A aa Ay A A A v o A a o '
viHnmanning ngalne Bndal3e S1da wazmse wisnues dansldqaoiiausiiorheidor MzgAinnuduiuiniemsidu / magsneduviu T
v 1
IanuanTouNaIMINUSET taz/mTe Msnues uaus
You acknowledge and agree that the information provided on this form and IRS Form, W-9 or W-8BEN-E, is false, inaccurate or incomplete, Krungthai

XSpring Securities Co., Ltd. and/or Partner(s) shall be entitled to terminate, at its sole discretion, the entire or part of banking / business relationship with you
may be deemed appropriate by the company and/or Partner(s).

' A 999 Aav o o & 2 o A o w A g I Y o 1 Y 1 Ao A
3. 1’]1uﬂﬂa\i‘ﬂ‘ﬂ$u‘ﬂ\ﬂﬂ VIENUANNINY ﬂj]\‘iulﬂﬂ L@ﬂ%ﬁﬂiﬂ 1NA UAL/MTD WITNIUDT Ulﬂ‘l’]iW‘IJLLﬂZHTcNL’E)ﬂﬁﬁ“JJi$ﬂE)1JGl‘mm‘1J§B°V] UAY/YI0 NI1TN

s o o =~ s (A v o q YY oA P v ad ao A s s =
U993 mtﬂu 30 U wmmﬂqumimrﬂaﬂuuﬂmau‘ﬂﬂwmay’mlaWImmzuiuuuuﬂamu%mma !m‘éﬁiuﬂim“ﬂﬂiy‘ﬂ UAL/YITD WITNIUDT UNT

L

foaverenans / Yoya / Mduseuiudn muanasfisgduiiumsliuduadnuilasumsdesvenolunariidinua

You agree to notify and provide relevant documents to Krungthai XSpring Securities Co., Ltd. and/or Partner(s) within 30 days after any change in

circumstances that causes the information provided in this form to be incorrect, or after the date that the company and/or Partner(s) has requested for additional

document / information / consent.

"o ' A WM Yo a 9 Yy v A A o 1y o I Yy oy A g 9 s Ao
4. MUTUNIULAZANAIN Gluﬂimwmu“lu"lﬂmmumsmu U9 3 YNNAU maumimaway‘aausﬂum%“lugnmm m’o"luﬂiumuauujm NYINY
' Ay o o 3 ¢ A o w saa a N O SO TS SN v o a
anuzuewnu vSEnvanning n3alne Wadailse $1na wazmie wisnues ansl¥qavitdifiosrhoforisggannuduiuinemsitu /n
a o 1 g | ]
‘Ejﬂi]ﬂﬁJ‘VI‘qulll’JTVNWilﬂ“i’ﬁf)’ﬂNl’:’f’JHGI']iJ‘ﬁTJTH‘VILﬁHﬁNﬂ'Ji

You acknowledge and agree that failure to comply with item 3 above, or your providing of any false, inaccurate or incomplete information as to your status,
shall entitle to Krungthai XSpring Securities Co., Ltd. and/or Partner(s) to terminate, at its sole discretion, the entire or part of banking / business relationship

with you may be deemed appropriate by to the company.

oA a 9o v o o A
avun 7 ﬂ]iﬂuﬂ@u”lﬁ!ﬂﬂlwﬂﬂlﬂﬂﬁ!!a:ﬂ’]iﬂﬂuﬁy‘”

Part7 Authorization for information disclosure and account withholding

v A4 9 Ay ' ao T 4 2 ¢ (a o w ' a
fﬂflslﬁlle’E]‘IJL‘UWU?Nﬂg]‘VDﬂEW]LﬂEJ'J“U?N UAY/13T0 ﬂl@ﬁﬂﬁ\ﬂﬂ A ICHUIN VIEHNUANNITNY ﬂiﬂvlﬂﬂ Li’)ﬂ“ﬁﬁ‘ﬂiﬂ N LaL ﬁu')ﬂﬁWUﬂ1‘H@1ﬂ§1uﬂ5$mﬁ uag/
A ' v a A L a B a o ' 1 aw o A o s
‘Hﬁ@@lN‘]Ji%mﬁ 1/1mmnaﬂwmmauEJ@aJmenam%z‘lmwnﬂaumﬂwmmsmﬂfzmmﬂammmtm 1uﬂ13ﬂ11uuﬂ15ﬂma'lﬂu

To the extent required by applicable laws and/or any agreements between Krungthai XSpring Securities Co., Ltd. and domestic and/or foreign tax authorities,
the Customer hereby irrevocably authoriz the company to:

) v ' ' Y 1 aw ' Ao v v S ¢ A o o A 7 s A 4 a wa
1. Wamedoyaaie q vesimldunusinTunguues v5Enmanning njalng wndalse $iia uazmse msmues olsz TewimsUfiaau FATCA
/ CRS / OECD #3ongruola ) 5auda mslideyaun mihenuianunbenslullszma uazmie aalszma 1dun mibsnuiaiumbeinsves

o . A ' v = v a a A a Vo a v o
an9g (Internal Revenue Service: IRS) 159 Wu'JfN']uﬂ"IuﬂTH"U?J\?ﬂimﬂﬁﬁ']ll‘llﬂﬁﬂﬁﬂﬂ’lﬂ']ﬂﬁiQWT!fI"Iﬂizﬁ'l"lﬁiﬁ'ﬂ']ﬁﬂluﬂﬁliuﬂﬂ!ﬂﬁﬂu‘llﬂllvﬁll‘ﬁy_ﬂf

a wva

A Y o my 1 A A o v YA A o A o s A Ay Ay
N1TINU VoYaAINa ‘lﬂllﬂ ¥O NoY Lﬁ“llﬂiziﬂ@]’)@mﬂﬂ'ly HUWAVUYY ADIUSAINHANNUNLTDY FATCA /CRS / OECD (n® Lﬂu@ﬂgmmu nion

o A o a

19 ¥ ' A ° A A ' A v " a9 v a VA (aa A &
l‘llliﬂﬂ')’]ui')ul]a) ﬁ]Tu’JULQUWSQHaﬂ1ﬂQLWﬁ@1uUﬂJ“H miﬁ]wNuL‘lﬂ-’t’]i’Jﬂﬂ1ﬂ‘1Jfllu‘]55lui25ﬁ]N‘1Jﬂ§]VIu1/]I?ﬂum 5’]ﬂﬂ1ilﬂﬁﬂuwlﬁjvn\ﬁ.|m% MUIUNU

]
v A

Uszinnuazyanveandnduainimsu uag/mionsnddudu  fllediuusim uazmieilaruusin aaearusiusield nazdeyadu i

U

{ o v o N a A ao ' Ao s s
Lﬁﬂ’lﬂ“lJﬂ01Nﬁ3JWu‘ﬁVINﬂﬁNu/VIN1§]§ﬂ%ﬁﬂﬁ]Qﬂ%’ﬂxﬁlf’)Iﬂﬂﬂiﬂﬂiuﬂqhﬂlﬂﬂ‘ﬂiﬂﬂ uaz/w?a WITNIUDT wuaaqmmqmﬁmﬂﬂuﬂi:mﬁ uaz/w?a
' 2 = v
maﬂizmﬁ HITINDI IRS A8

Disclose to the group companies of Krungthai XSpring Securities Co., Ltd. and/or Partner(s) for the benefit of FATCA / CRS / OECD compliance or any
other laws, domestic and/or foreign tax authorities: the U.S. Internal Revenue Service (IRS) or the tax authorities of the country/jurisdiction pursuant to a
bilateral or multilateral agreements between governments to exchange financial account information. The information supplied by me such as name, address,
taxpayer identification number, account number, FATCA / CRS / OECD compliance status (compliant or recalcitrant), account balance or value, the
payments made with respect to the account during the calendar year, account statements, the amount of money, the type and value of financial products
and/or other assets held with the company or account opened through, as well as the amount of revenue and income and any information regarding the
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banking / business relationship which may be requested or required by the group companies of the compay and/or Partner(s), domestic and/or foreign tax
authorities, including the IRS.

A o o

v a o A ' = a v o o 4 & a o o A a1 Ao A a A A A Aaa ay Yo Ao
2. UNNUIMNUYFUDINTUNNNY VIBNHANNINY ﬂiﬂ\ivl.‘ﬂfl L?Jﬂ"]fﬁﬂi\i 1NA NI L‘].]ﬂWTL!'LITHW UAZ/YI9 NUNNIUDIIN 1TD Nﬁ‘ﬂ‘ﬁﬂ.ﬂi‘ﬂﬁﬂﬂlﬁyﬂ
= a

A s s Y 1 Yo o Ao ' o A o ' = = A g £
UAZ/MTD WITNIUDT TINDY Nu"lﬂmmu"lmmmumﬂm*nan Gll!ﬁ]114’JH1’]ﬂTHuﬂIiﬂEJ‘HH’JFNTL!%ﬂlﬂﬂﬂ1ﬂ@1ﬂ§1uﬂ§$mﬁ LAY/1T0 @'IN’I]?JZL‘VIH b
5’11]53 IRS ﬁJ’JEJ mﬂiuﬂ’ﬁmmngﬁmﬂ Llﬁ$/1’i§l@ ﬂi;]!,ﬂill“ﬁﬁhi“] mnﬁammmﬂaﬂm iﬁf‘l’iﬂ'Nﬂ?‘g‘V‘I Ll,ﬁ$1’i1i’JENTH%ﬂLﬁﬂﬂWQfJ']ﬂiﬁﬁﬂa'TJ

Withhold from your account opened with/through Krungthai XSpring Securities Co., Ltd. and/or the income you may have or may be entitled to get paid
from the compay and/or Partner(s) inculding the income derived from such accont in the amount as required by the domestic and/or foreign tax authorities,
including the IRS, pursuant to the laws and/or regulations, including any agreements between the company and such tax authorities.

A 4 A

' q Yy Ao & 1 Q o ady A oy { o e = A a g =
3. w1ﬂ'vnu"ln“lwmmglavmuﬂumami‘wmimmmuz UVYFNADITIYIU UAL/YTD F%Jllﬂu'V]ﬂEJL'W?]'N]Qﬂizﬁ\?ﬂWT\?ﬂ'l’Hﬁluﬂimﬂﬂﬂu rIgvoyan

9

o & ¥ A q Iy < Y 1 A o w o 2 ¢ a o w A s )
ﬁﬂ!ﬁl]u@]@\ﬁWﬂ\ﬂu wiaiwmay‘aiﬂﬂizuﬁmumﬂu Non-Participating FFI Gl.‘ﬁl,l,ﬂ UVIHNUANNITNY ﬂiﬁhh’]ﬂ Lf‘]ﬂ“‘]jﬁﬂi\i 1A LAL/YTD WITNIUDT Y50

. ] b
Lildiduseulwusim uaz/mie wisnmes duidumsoula swdimsdlamedoyamuiszylumisdentiuil usin uaz/mie minmes Nantly

U

aa ' { a v o o a A o e \ {3
@'ﬁﬂwuﬂ!!ﬂ!ﬁfNFthLaEJ'Jﬁﬂ3qﬁﬂ'JulﬁllWuﬁﬂ1\1ﬂ15NU/V]1\1E3ﬂﬂﬂlﬂﬂ']u‘lll':n“lﬂ\11"Nﬂw?ﬂu’]\?'ﬁﬂuﬁﬁlﬂﬁlwuﬁﬂﬂﬂﬁ

If you fail to provide the information required to determine whether you are a Reportable Account and/or a resident for tax purpose of another country, or to
provide the information required to be reported or the Account Holder provides the status as a Non-Participating FFI to Krungthai XSpring Securities Co.,
Ltd. and/or Partner(s), or if you fail to provide a waiver of a law that would prevent reporting, the company and/or Partner(s) shall be entitled to terminate,

at its sole discretion, the entire or part ofbanking/business relationship with you as may be deemed appropriate by the company and/or Partner(s).

Y Y v a wa Y o Y d‘ \J U dv d! = = Yy a Y v v A
’ll]WHﬂill"ﬂﬁ”I‘]J!!ﬁ;‘iﬂﬂﬁﬂﬂ{]‘ijﬂﬂ]ﬂ Yomriua Yonnas uazSeulunia q“lmanmmunu Fasaudannastiueenlii nmﬂmwmaga MINNUYY Hag

A

a v o d a a_ v Y v oA g [ Y Ax v A Y s o _
MIYAANNANWHUTNIENTEY / NNFINIDVVINDN l‘Wi’)!‘l]uﬁﬁﬂi11&!!‘“3015uﬂﬂqﬂﬁﬂa1ﬂﬂﬂ“ﬂﬁl‘h!ﬂuﬁ1ﬂiy

By signing in the space below, I hereby acknowledge and agree to the terms and conditions specified herein, including the permitting the disclosure of
information, account withholding and termination of banking/business relationship.

e i L J-LL L]
Sign Here & ( ) un
Signature of Controlling Person, Account holder IWIUAIVTTDI Date (DD-MM-YYYY)
(or person authorised to sign for the Controlling Person) Print Full Name
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Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

W-9
Form

(Rev. October 2018)

Give Form to the
requester. Do not
send to the IRS.

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page 3):

D Individual/sole proprietor or D C Corporation D S Corporation D Partnership D Trust/estate

single-member LLC Exempt payee code (if any)

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

|:| Other (see instructions) »
5 Address (number, street, and apt. or suite no.) See instructions.

code (if any)

Print or type.
See Specific Instructions on page 3.

(Applies to accounts maintained outside the U.S.)

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

| Social security number

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)
e Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)



Form W-9 (Rev. 10-2018)

Page 2

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien;

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

* An estate (other than a foreign estate); or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1 is
a(n)...

THEN check the box for . ..

e Corporation

Corporation

e Individual

e Sole proprietorship, or

e Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

e LLC treated as a partnership for
U.S. federal tax purposes,

e LLC that has filed Form 8832 or
2553 to be taxed as a corporation,
or

e LLC thatis disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax
purposes.

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;
or S= S corporation)

* Partnership

Partnership

e Trust/estate

Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to

you.
Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from

backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the

requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,

or instrumentalities
5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or

possession

7—A futures commission merchant registered with the Commaodity

Futures Trading Commission
8—A real estate investment trust

9—An entity registered at all times during the tax year under the

Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

12—A middleman known in the investment community as a nominee or

custodian

13 —A trust exempt from tax under section 664 or described in section

4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for . .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

" See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the

certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)(i)(B))

For this type of account:

Give name and SSN of:

N =

. Individual

Two or more individuals (joint
account) other than an account
maintained by an FFI

Two or more U.S. persons
(joint account maintained by an FFI)

Custodial account of a minor
(Uniform Gift to Minors Act)

. a. The usual revocable savings trust

(grantor is also trustee)
b. So-called trust account that is not
a legal or valid trust under state law

. Sole proprietorship or disregarded

entity owned by an individual

Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
(A)

The individual

The actual owner of the account or, if
combined funds, the first individual on

the account’

Each holder of the account

The minor?

The grantor-trustee1
The actual owner’
The owner®

The grantor*

For this type of account:

Give name and EIN of:

©

1

jry

12.
13.

Disregarded entity not owned by an
individual

. A valid trust, estate, or pension trust

. Corporation or LLC electing

corporate status on Form 8832 or
Form 2553

. Association, club, religious,

charitable, educational, or other tax-
exempt organization

Partnership or multi-member LLC
A broker or registered nominee

The owner

Legal entity4

The corporation

The organization

The partnership
The broker or nominee

' List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor’s SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
* Protect your SSN,
e Ensure your employer is protecting your SSN, and
e Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.IdentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.



m W=8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Rev. October 2021) » For use by individuals. Entities must use Form W-8BEN-E. OMB No. 1545-1621
Department of the Treasury » Go to www.irs.gov/FormWSBEN for instructions and the latest information.
Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form if: Instead, use Form:
e You are NOT anindividual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W-8BEN-E
® You are a U.S. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . W9
® You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the United States

(other than personal services) . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .W-sgEC
® You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 82330orW-4
e You are a person acting as an intermediary . . . . . . . . . . . . . . . . . . . . . . . . . . . . .wswmy

Note: If you are resident in a FATCA partner jurisdiction (that is, a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

Identification of Beneficial Owner (see instructions)
1 Name of individual who is the beneficial owner 2 Country of citizenship

3  Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country

4  Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country

5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions)

6a  Foreign tax identifying number (see instructions) 6b Check if FTIN not legally required . . . . . . . . . . . ]

7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

=1gdIl  Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)

9 | certify that the beneficial owner is a resident of within the meaning of the income tax

treaty between the United States and that country.
10  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 9 above to claim a % rate of withholding on (specify type of income):

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

Part Il Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further certify under penalties of perjury that:

¢ | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income or proceeds to which this form
relates or am using this form to document myself for chapter 4 purposes;

The person named on line 1 of this form is not a U.S. person;

This form relates to:

(a) income not effectively connected 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 applicable income tax treaty;
(c) the partner’s share of a partnership’s effectively connected taxable income; or

(d) the partner’s amount realized from the transfer of a partnership interest subject to withholding under section 1446(f);

The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between the United States and that country; and

For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or any withholding agent that can
disburse or make payments of the income of which | am the beneficial owner. | agree that | will submit a new form within 30 days if any certification made on this form becomes incorrect.

D | certify that | have the capacity to sign for the person identified on line 1 of this form.
Sign Here }

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)

Print name of signer

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Form W-8BEN (Rev. 10-2021)
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Department of the Treasury
Internal Revenue Service

Certificate of Status of Beneficial Owner for
United States Tax Withholding and Reporting (Entities)

» For use by entities. Individuals must use Form W-8BEN. » Section references are to the Internal Revenue Code.
Go to www.irs.gov/FormWS8BENE for instructions and the latest information.
» Give this form to the withholding agent or payer. Do not send to the IRS.

OMB No. 1545-1621

Do NOT use this form for:
e U.S. entity or U.S. citizen or resident
e A foreign individual

¢ A foreign individual or entity claiming that income is effectively connected with the conduct of trade or business within the United States
(unless claiming treaty benefits) .

* A foreign partnership, a foreign simple trust, or a foreign grantor trust (unless claiming treaty benefits) (see instructions for exceptions)

Instead use Form:
P W-9
W-8BEN (Individual) or Form 8233

. W-8ECI
. W-8IMY

¢ A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization, foreign private foundation, or
government of a U.S. possession claiming that income is effectively connected U.S. income or that is claiming the applicability of section(s) 115(2),

501(c), 892, 895, or 1443(b) (unless claiming treaty benefits) (see instructions for other exceptions) .
* Any person acting as an intermediary (including a qualified intermediary acting as a qualified derivatives dealer) .

W-8ECI or W-8EXP
. W-8IMY

Identification of Beneficial Owner

1 Name of organization that is the beneficial owner 2 Country of incorporation or organization
3  Name of disregarded entity receiving the payment (if applicable, see instructions)
4  Chapter 3 Status (entity type) (Must check one box only): O Corporation O Partnership
] Simple trust ] Tax-exempt organization ] Complex trust ] Foreign Government - Controlled Entity
] Central Bank of Issue ] Private foundation [] Estate O Foreign Government - Integral Part
[] Grantor trust O Disregarded entity [ International organization
If you entered disregarded entity, partnership, simple trust, or grantor trust above, is the entity a hybrid making a treaty claim? If “Yes,” complete Part lll. [J Yes [] No
5  Chapter 4 Status (FATCA status) (See instructions for details and complete the certification below for the entity's applicable status.)
[] Nonparticipating FFI (including an FFI related to a Reporting IGA [ Nonreporting IGA FFI. Complete Part XII.
FFI other than a deemed-compliant FFl, participating FFI, or [] Foreign government, government of a U.S. possession, or foreign
exempt beneficial owner). central bank of issue. Complete Part XIII.
] Participating FFI. ] International organization. Complete Part XIV.
O Reporting Model 1 FFI. O Exempt retirement plans. Complete Part XV.
] Reporting Model 2 FFI. ] Entity wholly owned by exempt beneficial owners. Complete Part XVI.
O Registered deemed-compliant FFI (other than a reporting Model 1 O Territory financial institution. Complete Part XVII.
FFl, sponsored FFl, or nonreporting IGA FFI covered in Part XII). O Excepted nonfinancial group entity. Complete Part XVIII.
See instructions. ] Excepted nonfinancial start-up company. Complete Part XIX.
O Sponsored FFl. Complete Part IV. O Excepted nonfinancial entity in liquidation or bankruptcy.
[ Certified deemed-compliant nonregistering local bank. Complete Complete Part XX.
Part V. [[] 501(c) organization. Complete Part XXI.
[ certified deemed-compliant FFI with only low-value accounts. OJ Nonprofit organization. Complete Part XXII.
Complete Part VI. ] Publicly traded NFFE or NFFE affiliate of a publicly traded
] Certified deemed-compliant sponsored, closely held investment corporation. Complete Part XXIII.
vehicle. Complete Part V. [ Excepted territory NFFE. Complete Part XXIV.
[ Certified deemed-compliant limited life debt investment entity. [] Active NFFE. Complete Part XXV.
Complete Part VIIL. [] Passive NFFE. Complete Part XXVI.
] Certain investment entities that do not maintain financial accounts. O Excepted inter-affiliate FFI. Complete Part XXVII.
Complete Part IX. [] Direct reporting NFFE.
[J owner-documented FFI. Complete Part X. OJ Sponsored direct reporting NFFE. Complete Part XXVIII.
[ Restricted distributor. Complete Part XI. [] Account that is not a financial account.
6  Permanent residence address (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. Include postal code where appropriate. Country
7 Mailing address (if different from above)
City or town, state or province. Include postal code where appropriate. Country

For Paperwork Reduction Act Notice, see separate instructions.
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Part | Identification of Beneficial Owner (continued)
8 U.S. taxpayer identification number (TIN), if required
9a GIN b Foreign TIN ¢ Checkif FTIN not legally required. . . . . . »[]
10 Reference number(s) (see instructions)
Note: Please complete remainder of the form including signing the form in Part XXX.
Part Il Disregarded Entity or Branch Receiving Payment. (Complete only if a disregarded entity with a GIIN or a
branch of an FFl in a country other than the FFI’s country of residence. See instructions.)
11 Chapter 4 Status (FATCA status) of disregarded entity or branch receiving payment
[ Branch treated as nonparticipating FFI. O Reporting Model 1 FFI. [J u.s. Branch.
[ Participating FFI. [ Reporting Model 2 FFI.
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. Include postal code where appropriate.
Country
13  GIIN (if any)
Part Il Claim of Tax Treaty Benefits (if applicable). (For chapter 3 purposes only.)
14 | certify that (check all that apply):

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

b [ 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 limitation 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):

[ Government O Company that meets the ownership and base erosion test
OJ Tax-exempt pension trust or pension fund OJ Company that meets the derivative benefits test
[] other tax-exempt organization ] Company with an item of income that meets active trade or business test
O Publicly traded corporation [] Favorable discretionary determination by the U.S. competent authority received
] Subsidiary of a publicly traded corporation [] No LOB article in treaty
[] 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).
15  Special rates and conditions (if applicable—see instructions):

Sponsored FFI
16

17

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:

Name of sponsoring entity:
Check whichever box applies.

[y certify that the entity identified in Part I:

e |s an investment entity;

e |s not a Ql, WP (except to the extent permitted in the withholding foreign partnership agreement), or WT; and

* Has agreed with the entity identified above (that is not a nonparticipating FFl) to act as the sponsoring entity for this entity.

T certify that the entity identified in Part I:

e |s a controlled foreign corporation as defined in section 957(a);

e |s not a Ql, WP, or WT;

e |s wholly owned, directly or indirectly, by the U.S. financial institution identified above that agrees to act as the sponsoring entity for this entity; and
e Shares a common electronic account system with the sponsoring entity (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.

Form W-8BEN-E (Rev. 10-2021)
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Certified Deemed-Compliant Nonregistering Local Bank

18

[N certify that the FFI identified in Part I:

e Operates and is licensed solely as a bank or credit union (or similar cooperative credit organization operated without profit) in its country of
incorporation or organization;

e Engages primarily in the business of receiving deposits from and making loans to, with respect to a bank, retail customers unrelated to such
bank and, with respect to a credit union or similar cooperative credit organization, members, provided that no member has a greater than 5%
interest in such credit union or cooperative credit organization;

® Does not solicit account holders outside its country of organization;

e Has no fixed place of business outside such country (for this purpose, a fixed place of business does not include a location that is not
advertised to the public and from which the FFI performs solely administrative support functions);

® Has no more than $175 million in assets on its balance sheet and, if it is a member of an expanded affiliated group, the group has no more
than $500 million in total assets on its consolidated or combined balance sheets; and

e Does not have any member of its expanded affiliated group that is a foreign financial institution, other than a foreign financial institution that
is incorporated or organized in the same country as the FFI identified in Part | and that meets the requirements set forth in this part.

Certified Deemed-Compliant FFI with Only Low-Value Accounts

19

I certify that the FFI identified in Part I:

e |s not engaged primarily in the business of investing, reinvesting, or trading in securities, partnership interests, commodities, notional
principal contracts, insurance or annuity contracts, or any interest (including a futures or forward contract or option) in such security,
partnership interest, commodity, notional principal contract, insurance contract or annuity contract;

e No financial account maintained by the FFI or any member of its expanded affiliated group, if any, has a balance or value in excess of
$50,000 (as determined after applying applicable account aggregation rules); and

¢ Neither the FFI nor the entire expanded affiliated group, if any, of the FFI, have more than $50 million in assets on its consolidated or
combined balance sheet as of the end of its most recent accounting year.

Part VII Certified Deemed-Compliant Sponsored, Closely Held Investment Vehicle
20

21

Name of sponsoring entity:
[y certify that the entity identified in Part I:

¢ Is an FFl solely because it is an investment entity described in Regulations section 1.1471-5(e)(4);
e |s nota Ql, WP, or WT;

e Will have all of its due diligence, withholding, and reporting responsibilities (determined as if the FFI were a participating FFI) fulfilled by the
sponsoring entity identified on line 20; and

e 20 or fewer individuals own all of the debt and equity interests in the entity (disregarding debt interests owned by U.S. financial institutions,
participating FFls, registered deemed-compliant FFls, and certified deemed-compliant FFIs and equity interests owned by an entity if that
entity owns 100% of the equity interests in the FFl and is itself a sponsored FFI).

gAYl Certified Deemed-Compliant Limited Life Debt Investment Entity

22

Ol certify that the entity identified in Part I:

e Was in existence as of January 17, 2013;

e |ssued all classes of its debt or equity interests to investors on or before January 17, 2013, pursuant to a trust indenture or similar agreement; and
e |s certified deemed-compliant because it satisfies the requirements to be treated as a limited life debt investment entity (such as the
restrictions with respect to its assets and other requirements under Regulations section 1.1471-5(f)(2)(iv)).

Part IX Certain Investment Entities that Do Not Maintain Financial Accounts

23

[N certify that the entity identified in Part I:
¢ |s a financial institution solely because it is an investment entity described in Regulations section 1.1471-5(e)(4)(i)(A), and
e Does not maintain financial accounts.

Part X Owner-Documented FFI
Note: This status only applies if the U.S. financial institution, participating FFI, or reporting Model 1 FFI to which this form is given has agreed that it will
treat the FFl as an owner-documented FFI (see instructions for eligibility requirements). In addition, the FFI must make the certifications below.

24a

O (All owner-documented FFls check here) | certify that the FFI identified in Part I:

e Does not act as an intermediary;

e Does not accept deposits in the ordinary course of a banking or similar business;

e Does not hold, as a substantial portion of its business, financial assets for the account of others;

e |s not an insurance company (or the holding company of an insurance company) that issues or is obligated to make payments with respect to
a financial account;

¢ |s not owned by or in an expanded affiliated group with an entity that accepts deposits in the ordinary course of a banking or similar
business, holds, as a substantial portion of its business, financial assets for the account of others, or is an insurance company (or the holding
company of an insurance company) that issues or is obligated to make payments with respect to a financial account;

* Does not maintain a financial account for any nonparticipating FFI; and

e Does not have any specified U.S. persons that own an equity interest or debt interest (other than a debt interest that is not a financial
account or that has a balance or value not exceeding $50,000) in the FFI other than those identified on the FFI owner reporting statement.
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Owner-Documented FFI (continued)
Check box 24b or 24c, whichever applies.

b [ certify that the FFI identified in Part I:

c

e Has provided, or will provide, an FFl owner reporting statement that contains:

() The name, address, TIN (if any), chapter 4 status, and type of documentation provided (if required) of every individual and specified
U.S. person that owns a direct or indirect equity interest in the owner-documented FFI (looking through all entities other than specified
U.S. persons);

(i) The name, address, TIN (if any), and chapter 4 status of every individual and specified U.S. person that owns a debt interest in the
owner-documented FFI (including any indirect debt interest, which includes debt interests in any entity that directly or indirectly owns
the payee or any direct or indirect equity interest in a debt holder of the payee) that constitutes a financial account in excess of
$50,000 (disregarding all such debt interests owned by participating FFls, registered deemed-compliant FFls, certified deemed-
compliant FFls, excepted NFFEs, exempt beneficial owners, or U.S. persons other than specified U.S. persons); and

(ili) Any additional information the withholding agent requests in order to fulfill its obligations with respect to the entity.

e Has provided, or will provide, valid documentation meeting the requirements of Regulations section 1.1471-3(d)(6)(iii) for each person
identified in the FFl owner reporting statement.

[N certify that the FFI identified in Part | has provided, or will provide, an auditor's letter, signed within 4 years of the date of payment,
from an independent accounting firm or legal representative with a location in the United States stating that the firm or representative has
reviewed the FFI’s documentation with respect to all of its owners and debt holders identified in Regulations section 1.1471-3(d)(6)(iv)(A)(2),
and that the FFI meets all the requirements to be an owner-documented FFI. The FFI identified in Part | has also provided, or will provide,
an FFI owner reporting statement of its owners that are specified U.S. persons and Form(s) W-9, with applicable waivers.

Check box 24d if applicable (optional, see instructions).

d

1 certify that the entity identified on line 1 is a trust that does not have any contingent beneficiaries or designated classes with unidentified
beneficiaries.

Part XI Restricted Distributor

25a

O (All restricted distributors check here) | certify that the entity identified in Part I:

e Operates as a distributor with respect to debt or equity interests of the restricted fund with respect to which this form is furnished;

* Provides investment services to at least 30 customers unrelated to each other and less than half of its customers are related to each other;

e |s required to perform AML due diligence procedures under the anti-money laundering laws of its country of organization (which is an FATF-
compliant jurisdiction);

e Operates solely in its country of incorporation or organization, has no fixed place of business outside of that country, and has the same
country of incorporation or organization as all members of its affiliated group, if any;

¢ Does not solicit customers outside its country of incorporation or organization;

® Has no more than $175 million in total assets under management and no more than $7 million in gross revenue on its income statement for
the most recent accounting year;

e |s not a member of an expanded affiliated group that has more than $500 million in total assets under management or more than $20 million
in gross revenue for its most recent accounting year on a combined or consolidated income statement; and

e Does not distribute any debt or securities of the restricted fund to specified U.S. persons, passive NFFEs with one or more substantial U.S.
owners, or nonparticipating FFls.

Check box 25b or 25c, whichever applies.

| further certify that with respect to all sales of debt or equity interests in the restricted fund with respect to which this form is furnished that are made
after December 31, 2011, the entity identified in Part I:

b [ Has been bound by a distribution agreement that contained a general prohibition on the sale of debt or securities to U.S. entities and U.S.

c

resident individuals and is currently bound by a distribution agreement that contains a prohibition of the sale of debt or securities to any
specified U.S. person, passive NFFE with one or more substantial U.S. owners, or nonparticipating FFI.

s currently bound by a distribution agreement that contains a prohibition on the sale of debt or securities to any specified U.S. person,
passive NFFE with one or more substantial U.S. owners, or nonparticipating FFI and, for all sales made prior to the time that such a
restriction was included in its distribution agreement, has reviewed all accounts related to such sales in accordance with the procedures
identified in Regulations section 1.1471-4(c) applicable to preexisting accounts and has redeemed or retired any, or caused the restricted
fund to transfer the securities to a distributor that is a participating FFI or reporting Model 1 FFI securities which were sold to specified U.S.
persons, passive NFFEs with one or more substantial U.S. owners, or nonparticipating FFls.
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Nonreporting IGA FFI
26 h certify that the entity identified in Part I:
e Meets the requirements to be considered a nonreporting financial institution pursuant to an applicable IGA between the United States and
. The applicable IGA is a [J Model 11GA ora [] Model 2 IGA; and
is treated as a under the provisions of the applicable IGA or Treasury regulations

(if applicable, see instructions);
e If you are a trustee documented trust or a sponsored entity, provide the name of the trustee or sponsor
The trustee is: [ ] U.s. [] Foreign

Part XIII Foreign Government, Government of a U.S. Possession, or Foreign Central Bank of Issue

27 i certify that the entity identified in Part | is the beneficial owner of the payment, and is not engaged in commercial financial activities of a
type engaged in by an insurance company, custodial institution, or depository institution with respect to the payments, accounts, or
obligations for which this form is submitted (except as permitted in Regulations section 1.1471-6(h)(2)).

International Organization
Check box 28a or 28b, whichever applies.
28a []I certify that the entity identified in Part | is an international organization described in section 7701(a)(18).
b [ certify that the entity identified in Part I:
e |s comprised primarily of foreign governments;

e |s recognized as an intergovernmental or supranational organization under a foreign law similar to the International Organizations Immunities
Act or that has in effect a headquarters agreement with a foreign government;

e The benefit of the entity’s income does not inure to any private person; and

¢ |s the beneficial owner of the payment and is not engaged in commercial financial activities of a type engaged in by an insurance company,
custodial institution, or depository institution with respect to the payments, accounts, or obligations for which this form is submitted (except as
permitted in Regulations section 1.1471-6(h)(2)).

Exempt Retirement Plans
Check box 29a, b, c, d, e, or f, whichever applies.
20a [ certify that the entity identified in Part I:
e |s established in a country with which the United States has an income tax treaty in force (see Part Ill if claiming treaty benefits);
e |s operated principally to administer or provide pension or retirement benefits; and
e |s entitled to treaty benefits on income that the fund derives from U.S. sources (or would be entitled to benefits if it derived any such income)
as a resident of the other country which satisfies any applicable limitation on benefits requirement.
b [ certify that the entity identified in Part I:
e |s organized for the provision of retirement, disability, or death benefits (or any combination thereof) to beneficiaries that are former
employees of one or more employers in consideration for services rendered;

* No single beneficiary has a right to more than 5% of the FFI's assets;
¢ |s subject to government regulation and provides annual information reporting about its beneficiaries to the relevant tax authorities in the
country in which the fund is established or operated; and

(i) Is generally exempt from tax on investment income under the laws of the country in which it is established or operates due to its status
as a retirement or pension plan;

(i) Receives at least 50% of its total contributions from sponsoring employers (disregarding transfers of assets from other plans described
in this part, retirement and pension accounts described in an applicable Model 1 or Model 2 IGA, other retirement funds described in
an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b)(2)(i)(A));

(iii) Either does not permit or penalizes distributions or withdrawals made before the occurrence of specified events related to retirement,
disability, or death (except rollover distributions to accounts described in Regulations section 1.1471-5(b)(2)(i)(A) (referring to retirement
and pension accounts), to retirement and pension accounts described in an applicable Model 1 or Model 2 IGA, or to other retirement
funds described in this part or in an applicable Model 1 or Model 2 IGA); or

(iv) Limits contributions by employees to the fund by reference to earned income of the employee or may not exceed $50,000 annually.
¢ [ certify that the entity identified in Part I:
e |s organized for the provision of retirement, disability, or death benefits (or any combination thereof) to beneficiaries that are former
employees of one or more employers in consideration for services rendered;
* Has fewer than 50 participants;
e |s sponsored by one or more employers each of which is not an investment entity or passive NFFE;

e Employee and employer contributions to the fund (disregarding transfers of assets from other plans described in this part, retirement and
pension accounts described in an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b)(2)(i)(A)) are
limited by reference to earned income and compensation of the employee, respectively;

e Participants that are not residents of the country in which the fund is established or operated are not entitled to more than 20% of the fund’s assets; and

¢ |s subject to government regulation and provides annual information reporting about its beneficiaries to the relevant tax authorities in the
country in which the fund is established or operates.
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Part XV Exempt Retirement Plans (continued)

d [N certify that the entity identified in Part | is formed pursuant to a pension plan that would meet the requirements of section 401(a), other

than the requirement that the plan be funded by a trust created or organized in the United States.
(] certify that the entity identified in Part | is established exclusively to earn income for the benefit of one or more retirement funds

described in this part or in an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b)(2)(i)(A) (referring to
retirement and pension accounts), or retirement and pension accounts described in an applicable Model 1 or Model 2 IGA.

Ch certify that the entity identified in Part I:

e |s established and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S. possession
(each as defined in Regulations section 1.1471-6) or an exempt beneficial owner described in an applicable Model 1 or Model 2 IGA to provide
retirement, disability, or death benefits to beneficiaries or participants that are current or former employees of the sponsor (or persons
designated by such employees); or

e |s established and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S. possession
(each as defined in Regulations section 1.1471-6) or an exempt beneficial owner described in an applicable Model 1 or Model 2 IGA to provide
retirement, disability, or death benefits to beneficiaries or participants that are not current or former employees of such sponsor, but are in
consideration of personal services performed for the sponsor.

a4/} Entity Wholly Owned by Exempt Beneficial Owners

30

O certify that the entity identified in Part I:

e |s an FFI solely because it is an investment entity;

e Each direct holder of an equity interest in the investment entity is an exempt beneficial owner described in Regulations section 1.1471-6 or in
an applicable Model 1 or Model 2 IGA;

e Each direct holder of a debt interest in the investment entity is either a depository institution (with respect to a loan made to such entity) or an
exempt beneficial owner described in Regulations section 1.1471-6 or an applicable Model 1 or Model 2 IGA.

® Has provided an owner reporting statement that contains the name, address, TIN (if any), chapter 4 status, and a description of the type of
documentation provided to the withholding agent for every person that owns a debt interest constituting a financial account or direct equity
interest in the entity; and

¢ Has provided documentation establishing that every owner of the entity is an entity described in Regulations section 1.1471-6(b), (c), (d), (e),
(f) and/or (g) without regard to whether such owners are beneficial owners.

=LAl Territory Financial Institution

31

I certify that the entity identified in Part | is a financial institution (other than an investment entity) that is incorporated or organized under
the laws of a possession of the United States.

=aPAYlll Excepted Nonfinancial Group Entity

32

Ol certify that the entity identified in Part I:

e |s a holding company, treasury center, or captive finance company and substantially all of the entity’s activities are functions described in
Regulations section 1.1471-5(e)(5)(i)(C) through (E);

* |s a member of a nonfinancial group described in Regulations section 1.1471-5(e)(5)(i)(B);

e |s not a depository or custodial institution (other than for members of the entity’s expanded affiliated group); and

e Does not function (or hold itself out) as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or any
investment vehicle with an investment strategy to acquire or fund companies and then hold interests in those companies as capital assets for
investment purposes.

94 Excepted Nonfinancial Start-Up Company

33

[N certify that the entity identified in Part I:

e Was formed on (or, in the case of a new line of business, the date of board resolution approving the new line of business)

(date must be less than 24 months prior to date of payment);

e |s not yet operating a business and has no prior operating history or is investing capital in assets with the intent to operate a new line of
business other than that of a financial institution or passive NFFE;

e |s investing capital into assets with the intent to operate a business other than that of a financial institution; and

e Does not function (or hold itself out) as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or any
investment vehicle whose purpose is to acquire or fund companies and then hold interests in those companies as capital assets for investment purposes.

Part XX Excepted Nonfinancial Entity in Liquidation or Bankruptcy

34

I certify that the entity identified in Part I:
e Filed a plan of liquidation, filed a plan of reorganization, or filed for bankruptcy on ;

¢ During the past 5 years has not been engaged in business as a financial institution or acted as a passive NFFE;
e |s either liquidating or emerging from a reorganization or bankruptcy with the intent to continue or recommence operations as a nonfinancial
entity; and

e Has, or will provide, documentary evidence such as a bankruptcy filing or other public documentation that supports its claim if it remains in
bankruptcy or liquidation for more than 3 years.
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1P 0d] 501(c) Organization
35 [y certify that the entity identified in Part | is a 501(c) organization that:

® Has been issued a determination letter from the IRS that is currently in effect concluding that the payee is a section 501(c) organization that is
dated ; or

e Has provided a copy of an opinion from U.S. counsel certifying that the payee is a section 501(c) organization (without regard to whether the
payee is a foreign private foundation).

[EERA]  Nonprofit Organization
36 O certify that the entity identified in Part | is a nonprofit organization that meets the following requirements.
¢ The entity is established and maintained in its country of residence exclusively for religious, charitable, scientific, artistic, cultural or educational purposes;

e The entity is exempt from income tax in its country of residence;

¢ The entity has no shareholders or members who have a proprietary or beneficial interest in its income or assets;

¢ Neither the applicable laws of the entity’s country of residence nor the entity’s formation documents permit any income or assets of the entity
to be distributed to, or applied for the benefit of, a private person or noncharitable entity other than pursuant to the conduct of the entity’s
charitable activities or as payment of reasonable compensation for services rendered or payment representing the fair market value of property
which the entity has purchased; and

e The applicable laws of the entity’s country of residence or the entity’s formation documents require that, upon the entity’s liquidation or
dissolution, all of its assets be distributed to an entity that is a foreign government, an integral part of a foreign government, a controlled entity
of a foreign government, or another organization that is described in this part or escheats to the government of the entity’s country of
residence or any political subdivision thereof.

g 0{lll Publicly Traded NFFE or NFFE Affiliate of a Publicly Traded Corporation
Check box 37a or 37b, whichever applies.
37a []1 certify that:
e The entity identified in Part | is a foreign corporation that is not a financial institution; and
e The stock of such corporation is regularly traded on one or more established securities markets, including
(name one securities exchange upon which the stock is regularly traded).
b [ certify that:
® The entity identified in Part | is a foreign corporation that is not a financial institution;

e The entity identified in Part | is a member of the same expanded affiliated group as an entity the stock of which is regularly traded on an
established securities market;

* The name of the entity, the stock of which is regularly traded on an established securities market, is ;and
e The name of the securities market on which the stock is regularly traded is

a9 04"/ Excepted Territory NFFE
38 O | certify that:
e The entity identified in Part | is an entity that is organized in a possession of the United States;
¢ The entity identified in Part I:
(i) Does not accept deposits in the ordinary course of a banking or similar business;
(i) Does not hold, as a substantial portion of its business, financial assets for the account of others; or

(iii) Is not an insurance company (or the holding company of an insurance company) that issues or is obligated to make payments with
respect to a financial account; and

e All of the owners of the entity identified in Part | are bona fide residents of the possession in which the NFFE is organized or incorporated.

s .64 Active NFFE

39 O | certify that:
® The entity identified in Part | is a foreign entity that is not a financial institution;
e | ess than 50% of such entity’s gross income for the preceding calendar year is passive income; and

e Less than 50% of the assets held by such entity are assets that produce or are held for the production of passive income (calculated as a
weighted average of the percentage of passive assets measured quarterly) (see instructions for the definition of passive income).

2149 04"l Passive NFFE
40a [ 1 certify that the entity identified in Part | is a foreign entity that is not a financial institution (other than an investment entity organized in a
possession of the United States) and is not certifying its status as a publicly traded NFFE (or affiliate), excepted territory NFFE, active
NFFE, direct reporting NFFE, or sponsored direct reporting NFFE.

Check box 40b or 40c, whichever applies.
b [ Ifurther certify that the entity identified in Part | has no substantial U.S. owners (or, if applicable, no controlling U.S. persons); or

¢ [ Ifurther certify that the entity identified in Part | has provided the name, address, and TIN of each substantial U.S. owner (or, if applicable,
controlling U.S. person) of the NFFE in Part XXIX.
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[EXES Excepted Inter-Affiliate FFI

41 [N certify that the entity identified in Part I:
¢ |s a member of an expanded affiliated group;
e 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;

e Does not hold an account (other than depository accounts in the country 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 1.1471-4(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 expanded affiliated group.
XX Sponsored Direct Reporting NFFE (see instructions for when this is permitted)
42 Name of sponsoring entity:
43 (1 certify that the entity identified in Part | is a direct reporting NFFE that is sponsored by the entity identified on line 42.
[EERTY 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. If 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 Address TIN

Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further
certify under penalties of perjury that:

® The entity identified on line 1 of this form is the beneficial owner of all the income or proceeds to which this form relates, is using this form to certify its status for
chapter 4 purposes, or is submitting this form for purposes of section 6050W or 6050Y;

® The entity identified on line 1 of this form is not a U.S. person;

® This form relates to: (a) income not effectively connected 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 realized from the transfer of a partnership interest subject to withholding under section 1446(f); and

® For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, 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 of which the entity on line 1 is the beneficial owner.
| agree that | will submit a new form within 30 days if any certification on this form becomes incorrect.

i certify that | have the capacity to sign for the entity identified on line 1 of this form.

Sign Here }

Signature of individual authorized to sign for beneficial owner Print Name Date (MM-DD-YYYY)

Form W-8BEN-E (Rev. 10-2021)
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