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This FATCA/CRS Entity Self-Certification Form is made for Krungthai Bank Public Company Limited ("KTB"), as well as the
securities companies, asset management companies, insurance companies, and other legal entities that own financial products for
which KTB is a sales agent or a limited broker, dealer and underwriter (LBDU) (hereinafter individually referred to as the "Relevant

Company").

N+ ey
Date* Account No.*
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Name of applying organization, entity, or company*
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#ag* Registered address* walszasdidanidlutlseimady (Usaszyynisanag daf)*
Foreign Tax Identification Number(s) (please outline all, if any)
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Uazma/Country.......oooooiiii,
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anuzaasgaaillniityd Status of Applicant
Tsnimeniezasunngludasnasnadesiuaniuzduatlatinyd Please select the boxes corresponding to your status.
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Have you ever completed and submitted the FATCA Self-Certification Form to KTB?

o vnliinensen TWsameu I uazmeudanudasiellE
If you have never completed and submitted the FATCA Self-Certification Form to KTB, please answer "No" and answer
the question below.
vnutlugnamidyanatlssinnitlasusniiunisyin FATCA anssunmsvialsl

Are you a FATCA-exempted entity according to KTB'’s classification?
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(“FATCA-exempted entity” such as government, governmental entity, state enterprise, government organization, non-profit
organization, local administrative organization, etc.)
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If your answer is “Yes”, please proceed to Part 2. If your answer is “No”, please answer question 1 below.
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If you have completed and submitted the FATCA Self-Certification Form to KTB, please answer "Yes" and confirm your
answer by checking the box below.
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| hereby confirm the accuracy of the information provided, and that it is to date and in accordance with the information
provided in the account opening form.
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If there is any change in circumstances since you last completed the form, please proceed to question 1 below.
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After certifying the above statement, please proceed to Part 2. If there is any change in circumstances, please answer

question 1 below.

amuzmmﬁtﬂmﬁ’mﬁlEntity Classification

1. TdsaaaniiniAsasnangludaainaanAaaInLAn U IRINIY (LARNAALLNEN 1 ADNULLYINTY)
Please check only one box corresponding to your status.
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dszinaanigewing Isnidenney naud 1.1

If your organization/entity/company is registered or incorporated under the laws of the United States of America or have tax

obligation with the United States of America , please complete Section 1.1
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If your organization/entity/company is not registered or incorporated under the laws of the United States of America or have no

tax obligation with the United States of America, please complete section 1.2.

duFuniaiaennauludaun 1.2 For section 1.2
yniuilugnntiunisRunielanginuaizes FATCA saiRannasda 1.2.1 Wsa 1.2.2

If you are a Financial Institution under FATCA, please complete Section 1.2.1 or Section 1.2.2
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If you are not a Financial Institution under FATCA, please complete Section 1.2.3 or Section 1.2.4
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Section 1.1

mnvinaenneutedlateswikllsatiuuuune s W-9 iuniinausuiang
Please check only one box in this section as appropriate and submit Form W-9 to the Bank’s officer.

Specified U.S. Person
Non-Specified U.S. Person

AAUN 1.2 lultiAyAAaaLNENIY / Non-U.S. Person
Section 1.2

1.2.1 HusganiumsRuinefaanziisuniadnnanealanguanainavisailugsantiunsRuaasdssimaAnduunay
Thai Financial Institution or Partner Jurisdiction Institution

ﬂ%Lﬂﬂﬂnﬁﬁuﬂﬁiﬁuﬁ ABITIENU Reporting Financial Institution Tﬂ?ﬂﬁ‘mﬁu’]ﬂl,@‘ﬂ Global Intermediary Identification Number (“GIIN”)
Tum1319611ane / Please provide GIIN below.

dszinnaantiunisiduiilisassnaeu Non-Reporting Financial Institution

Tsnszyunneiaa GIIN lumnanesinuans (G18) / Please provide GIIN below (if applicable)
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(“Non-Reporting Financial Institution” such as co-operative, saving and credit co-operative, the federation of

co-operative, a group of agriculturist, pawnshop, social security office, provident fund, pension fund etc.)

wnnvinuiluaniunsiun liFunsaduayuiac il GIN 9esnwes Tsnsvymauas GIIN vesiifiyAranatiuayu (Sponsoring Entity)

#1618 GIIN 989gnA / GIN of Customer. | | | ||

If you are a Sponsored Financial Institution and have no GIIN, please provide the name and GIIN of the Sponsoring Entity below.
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Tailfiyananatiuayy / Name of Sponsoring Entity
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GIIN of Sponsoring Entity

winviuldameideniunauasminsauis (intemal Revenue Service) urilsli 1630 GIN Tsaviniazasmaneutes “Applied For’ #uang
WiaNvIEY FATCA ID
If you have already registered with the U.S. Internal Revenue Service, but have not received GIIN, please check the “Applied For” box

below and provide your FATCA ID

Applied For FATCA ID
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WuusdunnsanuuunWesuil JJL"I]‘LJM‘LJﬁ‘Lmﬁﬁiﬁznﬂoﬁgﬂﬁﬁwﬂﬂﬁumﬂu Non-Participating Foreign Financial Institution

If you checked the “Applied For” box, you must provide a valid GIIN to KTB within 90 days from the filling date of this form.

Otherwise, you will be classified as a Non-Participating Foreign Financial Institution.

1.2.2 Wluganiiunsisunlaiingamixda 1.2.1 Other Financial Institutions
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Please complete this section if you are Financial Institution registered or incorporated in a country that has not entered into

FATCA agreement with the United States of America and submit Form W-8BEN-E to KTB officer.




Participating Foreign Financial Institution

Registered Deemed Compliant Foreign Financial Institution
Certified Deemed Compliant Foreign Financial Institution
Exempt Beneficial Owner

Non-Participating Foreign Financial Institution

Others

1.2.3 L“ﬂuﬁﬁqﬂﬂaﬁhﬂ“ﬁﬂmﬁumiﬁmﬁﬁ‘ﬁ'@ﬁmm FATCA nuauig4 Non-Foreign Financial Entity that has entered into
FATCA agreement with the United States of America

mnvinwaenaevliadeil Tsatiuuuunasi W-8BEN-E Tiiuniinaiusinmns Please check one box in this section as appropriate and
submit Form W-8BEN-E to KTB officer.
Direct Reporting NFFE

Sponsored Direct Reporting NFFE

1.2.4 Lﬂuﬁﬁqﬂﬂafﬁue} Alaildganiunisdunaziiliidngiamuda 1.2.3 Other Non-Foreign Financial Entity

Wsndenneusiadei mﬂviml,ﬂuﬁﬁmﬂ@ﬁiﬁilﬁmaﬂﬁuﬂﬁiLﬁuLL@ziﬁiﬁLiﬂﬁﬁﬁmtyw?@ﬁmwmnm FATCA fiuauiy Please
complete this section, if you are Non-Foreign Financial Entity and have not entered into FATCA agreement with the United
States of America.
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Income) dasninFanas 50 aasseldsan (gross income) warduninginaltifaseldainnirasyuiasndd
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An Active Non-Financial Foreign Entity (ANFFE) is a foreign organization or entity that is not a financial
institution, and earns income from investment such as interest, dividend (Passive Income) less than 50% of such
organization/entity’s gross income, and has assets which earns income from the investment less than 50% of such
organization/entity’s total assets for the preceding fiscal calendar year. This includes entity/organization that is
exempted from FATCA such as non-profit organizations, international organizations, listed companies and their
subsidiaries etc.
ﬁaqﬂﬂa'?"lﬁ'5'1ﬂ"lﬁuﬁ'ﬂm'a'mm'a‘m‘vguiuué’nw%’wﬂ'ﬁgau,ﬁ'\’éamz 50 @1l Passive Non-Financial Foreign Entity (PNFFE)

Tdsansanuuunesu W-8BEN-E @t/ Please complete Form W-8BEN-E
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A Passive Non-Financial Foreign Entity (PNFFE) is a foreign entity that is not a financial institution and which, (i)




50% or more of such organization or entity's gross income for the preceding fiscal calendar year is passive income or
(i) 50% or more of the assets held by such foreign organization or 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); provided that such foreign organization or entity does not fall into certain exemptions not deemed to be

PNFFE, as provided in IRS Form W-8BEN-E.

Please note that the definition above is merely a guideline to determine whether a foreign entity that is not a
financial institution that is PNFFE or ANFFE. The definition above is not conclusive; please refer to Form W-8BEN-E in
detail. If there is any other question regarding classification or determination of status for tax purposes for the United

States of America, please seek professional advice on U.S. tax matters in concern.
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Financial Institution under the definition of CRS

MULALNTANULAZ UL ANANITFUTDIAULRIANINDT CRS AREUIANTURMS LN [ Vdryes [ TadldNo
Have you ever completed and submitted CRS Self-Certification Form to KTB?

winldirensan Tsanay “lad” wazpauainiuludae 2

If you have never completed and submitted the CRS Self-Certification Form to KTB, please answer "No" and proceed to question 2 below.
vnpensen TWsamey “l4° uasfududasieluil

You must answer “Yes” if you have filled the CRS Self-Certification Form with KTB. In this case, please confirm the box below.

O dwidnvetiudiudn o uminenansatuil deyaresdmdnlalaliluenansiusesnuesmiuinnet CRS atiumndanuiu
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| hereby confirm that, as of the date of signing this document, the information provided in the previous CRS Self-
Certificaiton Form to KTB remains current, and that the information and relevant information provided in the account

opening form constitutes integral part of this form.
windayaiinaulaauulas lseneuaininlude 2
If there is any change in circumstances since you last completed the form, please proceed to question 2 below.
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After certifying the above statement, please proceed to Part 3. However, if there is any change in circumstances, please prceed to

Question 2 below.

2. Tsaaanvinesamangludasiganaaasiugousansiny (Banaauiiiss 1 aanuzwin)
Please check only one box corresponding to your status.
- nvinduanntunisRumeld CRS Wsaidenmay maud 2.1
If you are a Financial Institution under the CRS, please complete Section 2.1
. mm/imt,ﬂuﬁﬁqmm@‘ﬁlhﬂﬁmmﬁumiﬁumﬂ‘lﬁi@ﬁwumm CRS Tlsnidennaumaui 2.2

If you are not a Financial Institution under the definition of CRS, please complete Section 2.2
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AU 2.1

The customer is a Financial Institution under the definition of CRS

lsmiaenmevude ladenikaiuay (Please complete the following boxes)
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2.1.1 Wundaanuiisiiiugsianeanunisauinlilaaglusgadynyiuasusnsiagaaidunis S
ATNUTANIUUAURY CRS

You are an Investment Entity located in a Non-Participating Jurisdiction and managed by another Financial

Institution under the definition of CRS
giaunanIuAn Tudiun 4 Ade

Residence of Controlling Person(s) in Section 4.
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You are an Investment Entity other than that specified in item 2.1.1

2.1.3 WuganiunisRuilszian - aantunsudinisu ﬂmﬁ'ué%’mhnuﬁ'nm%’wé ysEnlsenunnivium

definition of CRS
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trustee is a Thai Reporting Financial Institution.
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If you select item 2.1.1, please indicate the number of all Controlling Person(s) of the Account Holder and Tax

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

2.1.4 GudaTuNsRUAN LN RN NA 29512979 (“A011TUNNTRUN IRMINTFB9s8911” 1 WILUFTLNA B9ANIT

FEUINLITINA BUIANINAN NEULINMTANWNY8991TN1e Heentingnsniidnamuantd nawuienaaednnigidnson

Y

You are a Non-Reporting Financial Institution. For this purpose, a "Non-reporting Financial Institution"
includes a governmental entity, international organization, central bank, pension fund of a governmental entity, qualified

credit card issuer, qualified broad or narrow participation retirement fund, qualified low-risk entity, or qualified trust whose

SAunralailiaoniunisumelsdaruunaa CRS
Non-Financial Entity (NFE) under the definition of CRS
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Wsadansevda lndenisuaedinuiiayanailuldaniiun1stdulszinn Active NFE wia Passive NFE

(Please identify whether you are an Active NFE or Passive NFE in the following boxes)

' @ aa VIR o a ' o @ .
221 wﬁuLﬂuurﬂ‘quﬂﬂaw1u°l°nﬂnﬂuunﬁiLau TnavinuanLily Active NFE
You are a Non-Financial Entity classified as Active NFE

wmnyiaende 2.2.1 lsaaenaevude ladeviiiniuars If you select item 2.2.1, please complete one of the following boxes)
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A. Active NFE — Lﬂuuﬁlqﬂﬂ@ﬂ‘iﬁu“ﬂ’]i‘ﬁﬂ“ﬂ’\ﬂLﬂuﬂix’ﬂ"ﬂ.uﬁl@ﬂﬂﬂ@ﬂﬂi“ﬂﬂ “aTa Lﬂuumqﬂﬂa"lumsfamm
ﬁa‘l_!ﬂﬂagﬁﬂﬂ'ﬂ An "Active NFE" means an entity whose stocks are regularly traded on an established

exchange, or a relevant entity within the group.

winruaeniea A lLseszygenainvanmsne iaaaenii (If you select A, please provide the name of the exchange
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mi@ﬁﬂ‘mmﬂuﬂi <A WBRIAUANNTNE: I you are an affliated company within a company group whose shares are

regularly traded, please provide the name of the group companies whose shares are regularly traded

Active NFE- By quanmﬁamnﬁ?ﬂ A. Active NFE other than A., such as

o
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Uﬁ:r‘wsl,mLﬂuamuummummumwm CRSuﬁl‘]_Jﬂﬁ@@u'Vl CRSﬂW‘M‘LMI‘M ui] 14 Active NFE 1] 1451 34
A non-profit organization (including an association or a foundation); a newly-established entity that has been
incorporated for no more than 24 months; an entity under a liquidation or bankruptcy process, or a
restructuring process with the purpose to resume its operation; an entity whose income proportion and asset
proportion do not meet the definition provided in item 2.2.2; a holding company (or a financial center) of an

affiliated company, provided that no member of the group is a financial institution under the CRS; and other

entity defined as an active NFE under the CRS.

ﬂﬁuLﬂuﬁaqﬂﬂaﬁ'laﬂﬁamﬂ'umiﬁu Tnavinuamily Passive NFE daunnana

You are a Non-Financial Entity classified as Passive NFE
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You are the entity whose gross income generated through deposits, financial assets, rent, or royalty (provided
that the rent income and royalty income are not generated through business operations) accounts for at least
50 percent of your total gross income, or whose assets that consist of deposits, or financial assets (or assets

that generate the aforementioned rent and royalty income) account for at least 50 percent of the total assets in

the latest fiscal year.

aeus nsmidnyinuiily Active NFE mndaladaniianiu 2.2.1 wda vinuazlulld Passive NFE mnda 2.2.2.

Note: If you are an Active NFE as defined in item 2.2.1 above, you cannot be a Passive NFE under item 2.2.2.
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If you select item 2.2.2, please also indicate the number of all Controlling Person(s) of the Account Holder and Tax Residency of

Controlling Person(s) in Part 4.
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AU 3 wasmanzaLlszAAEIRaMBraudIrainyd d1usu CRS
Part 3 Tax Residence (other than the U.S.)

and Taxpayer Identification Number (TIN) of the Account Holder for CRS

o

Tdsmszydayanainuilssinaduiiagnensuasnaneauilssarsidanns
Please provide Country of Tax Residence and TIN*

' |
= =< = oA

“DuNegn1n1E” nunale Uszmanviudtunegiienisdafiuni#aunguniani#enszeslssinaAtiu f9a1afiasmunann

aU

' ' B!
= aaa a A

nHAW Tudieg anunndnisimsdanisvizeaanziiandnmibifiyanna viselnanisiiansanudninasian 7|

"Tax residence" refers to the country in which you are a resident for tax purposes under the tax law of that country, which may be

decided on the basis of domicile, place of residence, place of management or incorporation or any other criterion.

minldfduangiardszanan | inniwdanuara B Tusaadung

< o4 . - s - | dF@umE ldsaszumana | wiaranvnulisunsarauanea
tszmAdunagmemi | vneauLlsesmwd e

A Bi3a C UszaagidamEls
Country of tax residence TIN

If no TIN is available, please If you select reason B, please give the

indicate reason A, B, or C. reason why you are unable to obtain a TIN.

Uszinalneg | Thailand

szinAay 9 (ad) | Other countries (if any)

v = = o

vnyinuliivneaLszandag dani ngnunsrymnnasasialii Ifa TIN is unavailable, indicate which of the following reason is applicable:

al
'

WARA (A)- Ussinangderiydinunegniene llldeanaalszandafidan#liiugendeeg lutlszmeiu

o

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

v a =

winua (B - fhenyddeliliiuenlssandad@ansneaninalsemeriu (vunews): Tsnesunammuanvinuliainsnsensnaiae

A

1JsqFai@enni )

a

Reason (B) — The Account Holder is unable to obtain a TIN issued by a particular jurisdiction. (Note: Please give the reason(s) why you
are unable to obtain a TIN.)

winna (C) Wandusedivizad aweiautlszandafidan (anawe): denwsratianzlunsiinnguananeussmeriuly iy

Anfiuealszansiagidani)
Reason (C) — The provision or disclosure of a TIN is not required. (Note: Only select this reason if the law of the relevant
jurisdiction does not require that a TIN be recorded.)

¥

. yaa o o = o .
NP mﬂmulﬂugmumgwmmm%mwmnnmmﬂizmﬂ Iﬂ?ﬂ?xuﬂlumﬂ@’]ﬂmﬂffl’N‘Vl’m

Note: If the account holder is a tax resident in more than four countries, please use a separate sheet.
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Aun 4 dayanunatniamiuszuangiardszanmagidanis aaegiaiuianiuand msu CRS

Part 4 Tax Residency and Taxpayer Identification Number (TIN) of Controlling Person(s) for -CRS

Tdsamaumionslugaud winvinuilu (1) Sy Passive NFE mndia 2.2.2 wda (2) 1Elu Investment Entity lutlszinadilaiilu
MATae CRS wazt3msiaganiumsRuaumaiansaas CRS sutda 2.1.1
Please fill in this Part 4 if (1) you are Passive NFE under item 2.2.2, or (2) you are Investment Entity in a non-CRS participating

country and managed by other Financial Institutions under the definition of CRS, as provided in item 2.1.1

41 'iﬁu'm‘l.ql ﬂﬂ@é’ﬁ'ﬁ’m’mmuqummﬁﬁq AA| (Number of controlling person(s) of the account holder) AY* (person(s))

“gRenuAarIuAN” e Yarasssuandansluaouidudnaesudadiunacuaniifyaaals (g lideandt 25%) lu
-al-ai 1 o v o a a | v 2 P U -=l| 3 o Y oA o

mmwimwmuumQmﬂﬂu’]@ﬂqummmmmﬁluﬂqmLﬂuwm@\ﬂm Tvinaq mﬂmﬁﬁumwmmmmegmmﬁmqum
an [ val o o :J/ dgl a val o ¥ z Y o 6o o a
ummmL‘]Ju;_jumuwmuammumm CRS N1 NMTNAIT8UN "QN@’]H’WVMU@N" Tudan Iﬁiwamnmewmmumiwmamq
“Glefunadlszlamiuiaze” sunguunadndaanistlesiuwaztsudauniseniureslssmalneg
"Controlling person" means a natural person who has a controlling ownership interest (typically on the basis of a certain
percentage, such as 25 percent) in the entity. If no natural person is identified to have the controlling ownership interest,
the natural person who holds the position of a senior managing official of an entity will be considered as the person with
managerial power under the CRS. The determination of a "controlling person" in this item shall apply the criteria for
determining an "ultimate beneficiary owner" under the law concerning anti-money laundering of Thailand.

4.2 %’ﬂ:&@“ﬂméﬁﬁ'}uwmurﬂu Details of Controlling Person(s)

T2 — UINANA*

First name and last name*

dszinngaanuianiunn®
(Types of controlling person)*
Tdsaranilssinnuasgiaiuia
AruAN daladanile sasallid
Please choose one of the
following types of controlling

person below.

NSOIAUUBNAINNAINSAA

(General Cases)
(1) Tnamstiasu Through | Fosaz(%)__) | (1) | (Feuaz(%)__) | () | Fesaz(%)__) | (1) | (Fesaz(%)_)
Ownership
2) mu@uﬁmmq%‘u
Control by other means @ — @ — @ J=y @ =
@3) Tagnistluudunsg
izéﬁlgﬂ Through Senior

Management Position

NSAUNBINSAA (Trust)

@) ANBMNAPILANNBIMSRA . .
< a @ ey @ ey @ | | ey @ ey

Controlling person of trust




T
o

Nsnseydndu griesam

o

- a
AR NIABF

b=

e3¢

ANATEY FlAFU
walseTeeusias vide
ﬁlu 4 Please specify
whether you are settlor,
trustee, protector,
beneficiary or other.
nacilau 7 Tsnszydasn
ugiaunansuanly
aneouzla For other,

please specify the detail.

AuLAauiiing*
Date of Birth (DD/MM/YYYY)*

falkial?

Nationality

ﬂﬂ’]uﬁlLﬁﬂ: WWasuazdssing*
Place of Birth: City, and Country*

ﬁag]ﬂq'iﬂ'u*
Residence address (house No.,
street, city*, country*, and postal

code)

(1) dszimArasdunagive
ar I-L (=3 =
quﬂ'szmm’l,umimun'm
21719 Country of tax
residence*

o L | L)
L'&‘Hﬂiz'ﬂgtﬂﬂﬂ’}ﬂ'ﬂ’mi"
Associated TIN*

winludiauilssanmagi{ans
ansiu ARITTULUANS If no
TIN is available, please give the
FEASON......veveeeeeeereeeeeeeesneeenn.
winiaanda (B) lusaszuivaua
vnuldgnansaduaalszansa
gidamEaInis

If you select (B), please give the

reason why you are unable to

obtain the TIN.
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(2) dszimArasnunasine
%3 [-L (=3 =
museasnlumsinuni
2119 Country of tax
residence
wwalszangidanidains
Associated TIN

winludiauilssanmag{ans
a1NsTU FRITLUMAKE If no
TIN is available, please give the
FEASON. ...t eaeaens
winiaanda (B) lusaszuinaua
vnuldsnansaiuaailszansa
didanidainis

If you select (B), please give the
reason why you are unable to

obtain the TIN.

3) dszimArasnunagine
s I =3 =
mgiszasAlunisinunni
2119 Country of tax
residence
walszangidanidains
Associated TIN

winludiauilssanmagi{ans
anstiu ﬁmizqmqwa If no
TIN is available, please give the
FEASON......uneeneeeeeeeeieeeeae
winiaanda (B) Tﬂimzqmrﬂqwa
Fnulsiansnsaiuiaailszdnsa
gidanidainis

If you select (B), please give the
reason why you are unable to

obtain the TIN.

@) dsziwavasnunatiie

[ % L (=3 =
miszasAalunisinunni
@1n9g Country of tax

residence
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walszangildanidains
Associated TIN

winlafimalszanmgidans
ansTiu ﬁmszumawa If no
TIN is available, please give the
FEASON......vneeeneeineeeeneeeinennns
winiaanda (B) lusassuinaua
Anuldgansaduaailssansa
didanidainig

If you select (B), please give the
reason why you are unable to

obtain the TIN.

o o

wngRemnamIuAN AV EnaYLsz g e ngaussymsnasndsialLil If a TIN is unavailable, indicate which of the following

reasons is applicable:

o va

WBHA (A) — UssimangieuIamuandnunagnmi luldeemastlszarsdagidanis binugeidees lutszimaiy

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

o o

WBRA (B) — GRS MIAmILANLYTER N A uarlszasagidaniean nstlszmaii (e Tsaesinemisuaniviiuly

o v

o a Y o,
ANNNTDVDNN LAY TSR ZVE/J’HH‘Z@)

Reason (B) — The Controlling Person is unable to obtain a TIN from a particular jurisdiction. (Note: Please give the reason why
Controlling Person is unable to obtain a TIN.)

o v

wisa (C) - andudesliiradlanenanilszarsogidemis viueme: wenwsuatianizlunsaliingvinenis ludlssmmiilals
1NALAAALATLSEA SR N 1)
Reason (C) — The provision or disclosure of a TIN is not required. (Note: Only select this reason if the law of the relevant
jurisdiction does not require that a TIN be recorded.)

1 [ yda’ d’ :d’ v o = 1 =l‘ 1
VNEINE. mnmmﬂugmnu%gmmm‘ﬂviﬁﬂvﬁyﬁﬂmmﬂ:‘zmﬂ fi/mi.;'ﬁm@ﬂma‘uﬂﬂmwmﬂ

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

nnseugunaznisilaaunldasaniue (Confirmation and Change of Status)

1. husiuduin dayaiinulilunuuvaiuiifluanuets asudau gndas uaznflutlaqiiy
You confirm that the information provided by you in this form is true, complete, accurate, and up to date.

2. Mufunsiuuazanasin windayaildauwuuwaiadl viamuuuuvain w-9 Fludayasuifludia ligneas
vizaldasudouanysal  suiAsuazAFaLEEMANeIdes HAnsligaaRdaudAiasafadfiazgAanaduiugng
meRumegsiatusinu lidisaavdatndau mufisuiasuasvidaidiniiiiaadas fuanaos
You acknowledge and agree that if the information provided in this form or Form W-9 is false, incorrect, or incomplete, KTB
or a Relevant Company will be entitled to terminate, at its sole discretion, its banking or business relationship with you,
wholly or partially, as KTB or the Relevant Company considers appropriate.

3. MusnasiazuaslisunasuazvisauiEniiinaadawmsusazitdaanaislsznavldiun sums/adEmiiiaatas
mefly 30 4u uasanfuwanisiildsuwlasduinlidayarasinuiissylusuunaiuilignsias liasudou wia

Tailuilaqiiu
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Following any change in circumstances that causes the information provided in this form to be incorrect, incomplete, or not

up to date, you agree to notify, and provide supporting documents, to KTB or a Relevant Company within 30 days after the change.

' o ' a Yo a o 1% o a o o 1w v @ [ ' o
4. MUTUNTIULAISANANIIN Tunszﬁwmu"l,u"lmmmumsmma 3 WU M?ﬂNﬂﬁiUﬁﬂﬁ“ﬂﬂgﬂﬂﬂLﬂﬂLﬂ@ ‘13»1Qﬂ£°'l’ﬂ~1
a ' 2 ¢ = [ ' = a o oo @ = a0 v aa o ' = =y
mﬂ'luﬂ'a‘umuaug'a‘mmmnuﬂmu:mmmuﬁmmmaxlm’ausummmmmm Na“/lﬁalﬁﬁjaﬁlwuﬂLLGILWENBJ’]EIWIEI’WI
AzgRAMNANNUENNNITRU/MNNETNAN LAY DINMIUNANTAUNAIUAINT BUIAITUAZ/MFRUTEN NN 89D 9

(=3

LUUANAIS

You acknowledge and agree that failure to comply with item 3 above, or provision of any false, incorrect or incomplete
information regarding your status, shall entitle KTB or its Relevant Company to terminate its banking or business

relationship with you, wholly or partially, as KTB or the Relevant Company considers appropriate.

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

musnaslagliinnaaulunisaiiiunisanana byl

You hereby irrevocably agree as follows:

1. suiAsuazvidaFimiinatdasadlamedayasi 9 savinuliuiudsvmaelusuiasuavizaEimiineaidas
(sandediAyAnafiingndasasurAsuasmiatEFEmilinasdas) iNalsslaadlunislfiidn u FATCA / CRS /
OECD wurauantiun1Sainsludszina uazmsa aredssina desaudie nusauanfiuniSainsaas
AU3FALAEN" (Internal Revenue Service: IRS) TAYARINA1ITINDY Tarasinu Nag lwalszidfidams nanaae
1Ty anuzaavaninuiFas FATCA (Aa fludfiidaa viaglilinnusoniia) Suiuituvdayasiaunaa
Tulid nrsaratudn-aanantind sranisiadanluanieaind S1uiuiku UssLNNUATYRATBINANAUTNNIG

N5 WAz/MFa NEWERUAY 9 NNagNUSUIATUAs/MFaLTENTINEYTaIRranausuIusels uasdayadu o 7

a 4a

M EINUANNANAUEININMTRUMNEsNANaNagniasalagviagnumemEainsiulssme wazsivia aalssmd g
59T IRS F98

To ensure compliance with the FATCA, CRS, or OECD, and domestic or foreign tax authorities, including the US Internal
Revenue Service (IRS), KTB or a Relevant Company must disclose to entities within KTB or the Relevant Company,
including entities related to KTB or the Relevant Company, the following information: your name, address, taxpayer
identification number, account number, FATCA compliance status (compliant or recalcitrant), account balance or value,
remittance into or from the account, account statements, transaction amounts, the type and value of financial products
and other assets held with KTB or the Relevant Company, amount of income, and any other information regarding the
banking or business relationship, which may be requested or required by entities within KTB or the Relevant Company, or
domestic or foreign tax authorities, including the IRS.

2. gnéndusanlisuimsuazriatdEmiliiasdas WniRuamindaagni uazmda Ruldngnalasuainvdariiu
SUNAITUAZ/VFRLRENTIN T as Tudurufitiuualaguiaanudnfiundainslulssma uazviasalssna
Fasanda IRS nw"lﬁ’fﬁ'&ﬁumﬂaﬂguuw WAZ/M5a ngmmfﬁﬁha 9 FANTITBAANRILA 9 FTUINNEUIATUAL/UTD
U3sniifaadasiuniianudnifiunBeinsaanand
You authorize KTB or the Relevant Company to debit funds from your account or funds received through KTB or the
Relevant Company in the amount required by domestic or foreign tax authorities, including the IRS, pursuant to laws or

regulations, or any agreements between KTB or the Relevant Company and any of these tax authorities.

13



dniasunsiuuazanasl jiRmataninuauaziaulesieglulanansaivid dsntsunsiumsitlamedaya uazan
asBuganlisuiAsuaz/MFaLsEn g dasindululind waz/msa gfANNENNLUENIINITRWMNNEINANLDINIAT L

I o ' A=y S v @ o
itlunangruunenisid AalaasanaiiataliidudAny

By signing below, | hereby acknowledge and agree to the terms and conditions provided in this form, and acknowledge that my
personal information may be disclosed, and give my consent for KTB or the Relevant Company to debit funds from my account,

or terminate the banking or business relationship with me. In witness whereof, | sign my name below.

fueTlninyd A
( ) Applicant’s Signature Date

ANSUSUIAITUAL/VTRLSENTLNADRY LWUU / For use by KTB and its Relevant Company only

v

ngaunihdeenansisznau (§73) lunsaingnAnldldusasiaya
Tudaui 1 fuuw/
Please provide any supporting documents if you cannot

confirm the information in question 0 of Part 1 above.

W-9

W-8BEN-E
\anansilsenauau | / Supporting Document(s) ﬁjﬁéqm@mmm
(Tsmszy/ please specify) Authorized Person

14




