(2mABEE A P

(For the Financial Institution reference)

LA

BHREAR-FTHR
Self-Certification Form — Entity

& # # 5~ Important Notes !
1.

LBMEBRTARYRASBELEFEME(THAMORL  2BBRERAERRIRAMKLHAA
MBS ZHEENR - AR BERRBBUBEESKZIFATR ANEZLF BN ERR A
GREAZLEFRAEBRELSER(THRLARTRER) -

Under the Regulations Governing the Implementation of the Common Standard on Reporting and Due Diligence
for Financial Institutions (“Regulations™), Financial Institutions (“FIs”) are required to collect and report certain
information about the Account Holder’s tax residency status. The Regulations are enacted pursuant to Paragraph
6, Article 5-1 of the Tax Collection Act and are drafted in reference to the Common Standard on Reporting and
Due Diligence for Financial Account Information (CRS) developed by the Organization for Economic
Cooperation and Development (OECD).

ARBBRAMEATRFRPHAAZEREAIMS  UHRIRPHEAABRBEELEZAR/E -
L RMBEETREARRERA LT MRM FERAMRFBAUBY  CHBARPBELRTHRHEEN
LRtk P AN REET B RERFAEEMRM -

Under the Regulations, FIs obtain a self-certification form from the Account Holder to determine the
country(ies)/jurisdiction(s) in which the Account Holder is a tax resident. The FIs may be legally obliged to pass
on the information in this form and other financial information with respect to the account to the tax authorities of
the Republic of China(Taiwan)(“ROC”) and they may exchange this information with tax authorities of another
country(ies)/jurisdiction(s) pursuant to intergovernmental agreements to exchange financial account information
for tax purposes.

BARER (F) MRETALEETR -

Information in fields or parts marked with an asterisk (*) is mandatory.

ARBHEAR MRELE (PoRPHFAZRBEECES > EH) BAATRRERRRLE
WPEHAAR BB LEMEAEL -

This form will remain valid unless there is a change in circumstances relating to information, such as the Account
Holder’s tax residency status, that makes this form incorrect or incomplete. In that case, the Account Holder must
notify the FI and provide an updated self-certification form.

ARAAMAHACERPHAA - RBGR - HBFLBRETH HEFLRRATE - BYRE - 48
RAEEEHMZAR) FHFEAMK -

The definition of the capitalized terms used in this form, such as Account Holder, TIN, Active Non-Financial
Entity (“NFE”), Passive NFE, Reportable Jurisdiction, Participating Jurisdiction, Controlling Person, etc. can be
found in the Regulations.

E—y TRRPHAAS HEETH
Part 1 Identification of Entity Account Holder
(BERBERP RS ABEWRS  BRPHAART AT BRBAK )

(For joint or multiple Account Holders, complete a separate form for each Account Holder.)

KR R0 EMBZE R LA
Legal Name of Entity or Branch *

A R RARILALZE R/

F *
Country/Jurisdiction of Organization,
Incorporation or Establishment*

BAT AR L (o £~ MR - Kk~ 4738 - B H)*
Current Residence Address* (e.g. Suite, Floor, Building, Street, District, if any)*

(BT~ & > B HE)
(e.g. Town/City/Province/County/State)*
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B £/#.& Country/Jurisdiction*
I 4445/ 20 3 & 3%(3o A )* Post Code/ZIP Code (if any)*

BRI (BRAT R REE > (o - 2B - ki il - HE)

EE LR)

Mailing  Address (Complete if Grodh~ %~ 4 ~ B~ )
different to the Current Residence (e.g. Town/City/Province/County/State)

Address)

(e.g. Suite, Floor, Building, Street, District)

B ®/#.& Country/Jurisdiction
445/ 48 & & 3% Post Code/ZIP Code

By BaEn
Part 2 Entity Type

GFE-JELRLHAMER )

(Tick one of the appropriate boxes and provide the relevant information.)

T

Financial Institution

O F7 ARAE ~ R E MM R A AR 2 9)
Depository Institution , Custodial Institution or Specified Insurance Company

0 REXHR S0 5 — BT LMY BT RE S SRR L E TR
Investment Entity, except an Investment Entity that is managed by another Financial
Institution and located outside a Reportable Jurisdiction or a Participating Jurisdiction

ho )i LA FIBAR 0% 0 HRIR S HH AR S E R P SIS KR (FATCA) R AZ 2 &
Ry AR A%E (TGIN ) : _

If you have ticked above, please provide, if held, the Account Holder's Global Intermediary
Identification Number ("GIIN") obtained for FATCA purposes.

MBELBBETE |OUFLRBETRFBTIREGEEL (@]~
Active  Non-Financial| #%%35) %45 -
Entity (“NFE”) The stock of NFE is regularly traded on , which is
an established securities market.
o ZTHHETH SUMHGTRABFIREZEY S
(BRTERENTH) 25 -
Related Entity of , the stock of which is regularly
traded on , which is an established securities market
OB BRad PRSI E TR 2T -
NFE is a Governmental Entity, an international organization, a central bank, or an Entity
wholly owned by one or more of the foregoing Entities.
0 JF LHAT 7] 2 R iR TE iR T RGE RS )
Active NFE other than the above (Please specify )
HBFERBETR |0 45— ouREE B EYRAKSHRZRETR
Passive NFE Investment Entity that is managed by another Financial Institution and located outside a

Reportable Jurisdiction or a Participating Jurisdiction

O RBETRLE NI LT RS
NFE that is not an Active NFE

FEH5 RESHIA oRBRAEAALIBELREBETR  SATLTH)
Part 3 Controlling Person(s) (Complete this part if the Entity Account Holder is a Passive NFE)

RTIMERABE A HRRA RS ZAZS S -
Indicate the name of all Controlling Person(s) of the Account Holder in the table below.

HBRIEHHMIARS AL "TARBARSAITHHIA -

Complete “self-certification form - Controlling Person” for each Controlling Person.

1)

2
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3) @
) (6)
(M ®)

Bumiiy  MEEAEEZARMEREIRS LR IARE RIS CRBLR”) *
Part 4 Country/Jurisdiction of Residence for Tax Purposes and related Taxpayer Identification Number or
functional equivalent (“TIN”) *

FRTRAE (2) MAHBAAARBAELZREILE > R (b) HERFILERMBIE -
Complete the following table indicating (a) the country/jurisdiction where the Account Holder is a tax resident and (b)
the Account Holder’s TIN for each country/jurisdiction indicated.

WRPAHAALRBAZEAR LR R/EMRFEEEL  FREAALARBELEZARLE
If the Account Holder is a tax resident in more than one country/jurisdiction at the same time, please indicate all
countries/jurisdictions of tax residence.

WEBEPHAALTERBAMBEEEL A% —%REBH 28 HERRIEAMAME L LAMER
FAE MM BE) °

If the Entity Account Holder is the tax resident of the ROC, the TIN is the Business Administration Number (8 digit
number issued by the authorities in charge of corporation or business registration or by the tax authorities in charge of
tax registration).

Wtk P A AL FEMRR/ERBEELFCoEATR) H4A LABTETRFERAAMERBE/HE -
If the Account Holder is not a tax resident in any country/jurisdiction (e.g. fiscally transparent entity), please indicate
that and provide the country/jurisdiction in which its place of effective management is situated.

W EERBBEEGE N THRMEAETEAZIEHA-BRC!

If a TIN is unavailable, provide the appropriate reason A, B or C where appropriate:
BhA-RPHAAARBEALZZBARMERBERBRR

Reason A — The country/jurisdiction where the Account Holder is a tax resident does not issue TINs to its residents.

B B-tRAPHAABIRARBHBRERARAP B AALEREIRNAGHRER)

Reason B — The Account Holder is otherwise unable to obtain a TIN. Explain why the Account Holder is unable to
obtain a TIN if you have selected this reason.

Bl C-RPHAABARBMBGR(BNIRP HAAARBEEALZRARERAN LA ERAERES
%)

Reason C — TIN is not required. Only select this reason if the domestic law of the relevant country/jurisdiction of tax
residence does not require the collection of the TIN.

M EEEZ M &R ERERBHRBGR Al wERED B WAKREL HH A
RIE TIN EZHBA-BXC BEREARBLHRZIEE
Country/Jurisdiction Enter reason A, B or C if| Explain why the Account Holder is unable to
of tax residence no TIN is available obtain a TIN if you have selected reason B

FEMy RARERE

Part 5 Declarations and Signature

AAfmE  ARMAEER  BMRPHAAREBMETRIE, T > BTHRREFERBRESLAN  &d
BREBEETHBEBHLBIES BRI RERPHAABRBEEEH LA R WERB AR -

I acknowledge that the information contained in this form and information regarding the Account Holder and any
Reportable Account(s) may be provided to the tax authorities of the ROC and exchanged with tax authorities of another
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country(ies)/jurisdiction(s) in which the Account Holder may be a tax resident pursuant to intergovernmental
agreements to exchange financial account information for tax purposes.

ANER BEARBMIAHES  AARGHRPHAABRHERERE -

I certify that I am authorized to sign for the Account Holder of all the account(s) to which this form relates.

AANER  AAAGRE  RRAERBAMAZRUEH B EEIZE -
I declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and
complete.

AARE R EEGBYFARE W AARP HAAIRBEELES Y KA BREHFERRRTE

AAGEL (SmMBELHE) LEKRELHHE B R4

(LB ELR) HEAETEMZEHEAL -
I undertake to advise (the name of the Financial Institution) of any change in circumstances which
affects the tax residency status of the Account Holder identified in Part 1 of this form or causes the information
contained herein to become incorrect, and to provide (the name of the Financial Institution) with a
suitably updated self-certification form within days of such change in circumstances.
% £ Signature
41 £ Print Name
% % Capacity Bldo - DB ZEF - ABLZABA EHIZUHAYE  FHEEUKRE

AGnHBiE  FHRWIEHE )

(e.g., Director of a company, partner of a partnership, trustee of a trust etc.
If signing under a power of attorney, please also attach a certified copy of
the power of attorney.)

B # Date
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(B E RBA)

(For the Financial Institution reference)

A REHEMEA

Self-Certification Form — Individual

€ & #2 57 Important Notes :
1.

LBBMEBITLRATRAEBESFENE(THRAMKORL  2HBRBERERFRAMKRAHAA
BEBEEEEE D ZHEETM - AL GRRBEUEESBZIECETE  ANEL L LB ONEH AR
SHAZARTREAEMESRA(THARFRER) -

Under the Regulations Governing the Implementation of the Common Standard on Reporting and Due Diligence
for Financial Institutions (“Regulations”), Financial Institutions (“FIs”) are required to collect and report certain
information about the Account Holder’s tax residency status. The Regulations are enacted pursuant to Paragraph
6, Article 5-1 of the Tax Collection Act and are drafted in reference to the Common Standard on Reporting and
Due Diligence for Financial Account Information (CRS) developed by the Organization for Economic
Cooperation and Development (OECD).

ERMBRABMERCBRFRLPHEAZEREBAXS » UAHBRPAPHAALBRBEELAFZIAL/ME -
L RMBRETRMEARRZRA LT ARUFERBARFLUAYN  ShBUFRMB T ETHE BN
ERMEP BTk RESTRESEHRFHEBMR -

Under the Regulations, FIs obtain a self-certification form from the Account Holder to determine the
country(ies)/jurisdiction(s) in which the Account Holder is a tax resident. The FIs may be legally obliged to pass
on the information in this form and other financial information with respect to the account to the tax authorities of
the Republic of China (Taiwan)(“ROC”) and they may exchange this information with tax authorities of another
country(ies)/jurisdiction(s) pursuant to intergovernmental agreements to exchange financial account information
for tax purposes.

BAER (X)) B HLAENR -

Information in fields or parts marked with an asterisk (*) is mandatory.

AEBBEAL  HREDY (FlotkPHAAIBRBELAESG»ES) BRABEERAREHARFTLE
WP AEARBOLRBE  BRMEAL -

This form will remain valid unless there is a change in circumstances relating to information, such as the Account
Holder’s tax residency status, that makes this form incorrect or incomplete. In that case, the Account Holder must
notify the FI and provide an updated self-certification form.

ARBWA AR HEA - REHBE - 28IEA 2) > HHEAME -

The definition of the capitalized terms used in this form, such as Account Holder, TIN, Financial Account, etc.
can be found in the Regulations.

B EAREPHAEAFTHEEHM
Part 1 Identification of Individual Account Holder
(ERBBMARP XREABLIERS, > BRPHAARSIABEEREAL <)

(For joint or multiple Account Holders, complete a separate form for each Account Holder.)

Name of Account Holder*

P IEH AL & K,* Last Name or Surname(s)*

4 Z* First or Given Name*

+ 7 % Middle Name(s)

RATE A M0 * CGoBFZE ~HE - K 4l - EF)*
Current Residence Address* (e.g. Suite, Floor, Building, Street, District, if any)*

(R B4R~ ~ & > B~ ME)
(e.g. Town/City/Province/County/State)*

#/#.@& Country/Jurisdiction*
4 E/F B B 3R (4 & )* Post Code/ZIP Code (if any)*

WA (BRRATEARLERE|GeE B - A - #E  HE)

173




i HE ) (e.g. Suite, Floor, Building, Street, District)
Mailing Address (Complete if e . BL .
different to the Current Residence (ﬁu% -FF/C. é/Pr % H/{(): /Stat,
Address) (e.g. Town/City/Province/County/State)

B %£/#.E Country/Jurisdiction

#1314 45/ 30 £ & 5% Post Code/ZIP Code
B4 g (BmAa/A/4E)
Date of Birth*(dd/mm/yyyy)
A # 4 3% 7 Town or City of Birth
Place of Birth & 4 B /3 @& Country/Jurisdiction

B3 MBEAEXBFRMERAMBGRREAETHEIIIRG ORBHKHR) *
Part 2 Country/Jurisdiction of Residence for Tax Purposes and related Taxpayer Identification Number or
functional equivalent number (“TIN”)*

BATRAEB@ERPHAAARBEEEZRR/HE  RONZR R/ BEREHE -
Complete the following table indicating (a) the country/jurisdiction where the Account Holder is a tax resident and (b)
the Account Holder’s TIN for each country/jurisdiction indicated.

WMPEHAEALEFAEUA LR RIEREEEY  FRAEMALARBEEALEZRAR/E -
If the Account Holder is a tax resident in more than one country/jurisdiction at the same time, please indicate all
countries/jurisdictions of tax residence.

Wk P HAARTERBARBEEEL  AFRBHRLT

LEFDBEFREAS SEFTRA0E » & NI L B3 HKEC)

2. B — R E B BI04 - RS RE LA -

SMBAEANEFRIAA—ERY  URITABLSRARBEARAI+BLHAFH2ER A A B45 ) K
BERAB AL A FA BS+ M BAT R XML AT B25) D XBE -

If the Account Holder is a tax resident of the ROC, his or her Tax Identification Number (TIN) is as follows:

1. National ID Card Number (a 10-digit code issued by the Department of Household Registration, Ministry of the
Interior)

2. Uniform ID Number (a 10-digit code issued by the National Immigration Agency, Ministry of the Interior)

3. The current Taxpayer Code Number for those who have neither National ID Card Number nor Uniform ID Number is
assigned as follows: Mainland China citizens are coded as 9+yy+mm-+dd (for example born on October 25, 1985, the
code would be 9851025); for other foreigners, yyyy+mm-+dd + the first two letters of his or her English name in order
printed on his or her passport. (for example, the code for David Caruso born on October 25, 1985, would be
19851025DA)

W BERBRBGR > N THAMCATERZIEHA-BRC!

If a TIN is unavailable, provide the appropriate reason A, B or C where appropriate:

B A-hRPHAALRBEEAZBRIERABERA SRR

Reason A — The country/jurisdiction where the Account Holder is a tax resident does not issue TINS to its residents.
BhB-RPHAFALZIRERELCRERARAPHAALLIBREARGTER)

Reason B — The Account Holder is unable to obtain a TIN. Explain why the Account Holder is unable to obtain a TIN if
you have selected this reason.

Bl C-HRPBAABARBMBGRBON GRS FAABRBELEEZBF/BEANEARERREMRAS
%)

Reason C — TIN is not required. Only select this reason if the domestic law of the relevant country/jurisdiction of tax
residence does not require the collection of TIN.

MBEEEZ REGSR (TREIRVABGT A EREIH B> LAWK L HFF A
RHE TIN E#¥HA-BxC BEBRARAGRRZRE
Country/Jurisdiction of Enter reason A, B or C if| Explain why the Account Holder is unable to
tax residence no TIN available obtain a TIN if you have selected reason B
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F=n  BARERE

Part 3 Declarations and Signature

AN KEAEER - BMRAHAAREMETRIERS B BTRRE T ERARFEURHN > &
BB EETHRFBEA LR, BRRE  RERPBAALREELEHLZAFERIFHEMMN -

I acknowledge that the information contained in this form and information regarding the Account Holder and any
Reportable Account(s) may be provided to the tax authorities of the ROC and exchanged with tax authorities of another
country(ies)/jurisdiction(s) in which the Account Holder may be a tax resident pursuant to intergovernmental
agreements to exchange financial account information for tax purposes.

AAER > BEARBMIAHRE  AAARPEHBAAEAAECRPHAABRBREIAREL) -
I certify that I am the Account Holder (or I am authorized to sign for the Account Holder) of all the account(s) to which
this form relates.

AANRR AN A REBEAMB LRI BEFDLTH -

I declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.

AAARE R EEHREEREAYE oA EIBARKREEL S S BT AREERETEE ) AAS

i %o (BB E®%) BAREEH% 8 AR (&
RELR) —TEBEENZARBERNAL -

I undertake to advise (the name of the Financial Institution) of any change in circumstances which
affects the tax residency status of the individual identified in Part 1 of this form or causes the information contained
herein to become incorrect or incomplete, and to provide (the name of the Financial Institution)
with a suitably updated self-certification form within days of such change in circumstances.

%% Signature

44 % Print Name

% % Capacity (EERREPHAN FHAGEELARZE S - o BAUKREA

FanEink  HRMITHEE)

(If you are not the Account Holder, please indicate the capacity in which
you are signing the form. If signing under a power of attorney, please also
attach a certified copy of the power of attorney.)

8 #f Date
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(Ba it 24 5 A)

(For the Financial Institution reference)

BHREAR-LIEFHEZA

Self-Certification Form — Controlling Person

% £ #2 5~ Important Notes :

1.

CHRMBPTARAYRRAEREEMEME(TRAMENE  HBERAETRFRAMBRLHAA
BBEEEESG S IHETEM - AWEARRBBUEESERZIFOETE  ANFL LG ELA SR AA
BHH 2 AR REAEBEERA(THARTRER) -

Under the Regulations Governing the Implementation of the Common Standard on Reporting and Due Diligence
for Financial Institutions (“Regulations”), Financial Institutions (“FIs™) are required to collect and report certain
information about the Account Holder’s tax residency status. The Regulations are enacted pursuant to Paragraph
6, Article 5-1 of the Tax Collection Act and are drafted in reference to the Common Standard on Reporting and
Due Diligence for Financial Account Information (CRS) developed by the Organization for Economic
Cooperation and Development (OECD).

SRBARR A AR BT EEFMZIAZE RERAXS > UBRAEHNEZAABRSEALEZRE/
B - BBBRETEERERREHK, ERRB T EREARFRUAN > SHBUFRIG T BTHEB
HERMEP BMTE  RELTREICERBAEEAHN -
Under the Regulations, FIs obtain a self-certification form from the Controlling Person to determine the
country(ies)/jurisdiction(s) in which the Controlling Person is a tax resident. The FIs may be legally obliged to
pass on the information in this form and other financial information with respect to the account to the tax
authorities of the Republic of China (Taiwan)(“ROC”) and they may exchange this information with tax
authorities of another country(ies)/jurisdiction(s) pursuant to intergovernmental agreements to exchange financial
account information for tax purposes.
WRPHAARRBRFLBBETHE > XA - CRRBREZLFANBYRBILARIBRETTE &
ERBLAERBZAFINAELE -

If the Account Holder is a Passive NFE, or an Investment Entity that is managed by another FI and located
outside a Reportable Jurisdiction or a Participating Jurisdiction, please use separate form for each Controlling
Person of these entities.

BAEER (%) MR rAhLHiEM-

Information in fields or parts marked with an asterisk (*) is mandatory.

AERBHEAES KBRS (Gl A BB IAZRBEEL S YY) RAFATRRERARAR
¥ BEHMIABRBoLBME LEMAEL -

This form will remain valid unless there is a change in circumstances relating to information, such as the
Controlling Person’s tax residency status, that makes this form incorrect or incomplete. In that case, the
Controlling Person must notify the FI and provide an updated self-certification form.
ARBMARA(RAHEAEA REGKRE - FBFELBBEBTH - HBELRBBTH A3z A
¥) HEAME -

The definition of the capitalized terms used in this form, such as Account Holder, TIN, Active Non-Financial
Entity (“NFE”), Passive NFE, Reportable Country, Reportable Jurisdiction, Participating Jurisdiction, Controlling
Person, etc. can be found in the Regulations.

R BESIHZ AL SHREH

Part 1 Identification of a Controlling Person

BHESIHz AL # K* Last Name or Surname(s)*

Name of Controlling Person*

4% 7 * First of Given Name*

% F] % Middle Name(s)

AT B AL Honk * CoBE -8R - RM - #1i - WEH)*
Current Residence Address* (e.g. Suite, Floor, Building, Street, District, if any)*

CeF K S IR RRIE iy
(e.g. Town/City/Province/County/State)*

R/3.E Country/Jurisdiction*
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B 4645/ 50 3% & $R(40 A )* Post Code/ZIP Code (if any)*

BHICH(HRITEEAE R |(E ~ R ~ K&~ #7E ~ BE)
Fl 8% > A5 b)) (e.g. Suite, Floor, Building, Street, District)

Mailing Address (Complete if . . BL .
different to the Current Godf ~ .é % H)
(e.g. Town/City/Province/County/State)

Residence Address)
/3. & Country
) 31 45 55/ 5038 & 5% Post Code/ZIP Code
KA am(ETB/A/F)
Date of Birth*(dd/mm/yyyy)
H A & 4 3% 7 Town or City of birth
Place of Birth

# 4 B %/36.& Country/Jurisdiction

Bty Bz Az M T HREA

Part 2 As a Controlling Person of the Entity Account Holder
GHELCHAARRHMZAZANTRIRPHAALBRARAGH

Please enter the legal name and the Tax Identification Number (TIN) of the relevant Entity Account Holder of which
you are a controlling person.

a FHREPHEALRE TREPIFHARBHR
Entity |Legal Name of the Entity Account Holder The TIN of the Entity Account Holder
&)

WEREFBAAATVERBRBELAL  HI K —%EGH 8208 - BEERREERMARE B wmER
HAE B B o

If the Entity Account Holder is the tax resident of the ROC, the TIN is the Business Administration Number (8 digit
number issued by the authorities in charge of corporation or business registration or by the tax authorities in charge of
tax registration).

BNy MBEAEXZARMERLMEGEREAEHEIRSE ORBAR”) *
Part 3 Country/Jurisdiction of Residence for Tax Purposes and related Taxpayer ldentification Number or
functional equivalent number (“TIN”)*

PR TREBQEZHEZIALRBEEEFZRAR/ME RO EA R EREHR -
Complete the following table indicating (a) the country/jurisdiction where the Controlling Person is a tax resident and (b)
the Controlling Person’s TIN for each country/jurisdiction indicated.

AEFHEZ A B A2EN LR RICEREEEE FRABMALANBEELZRF/IE -
If the Controlling Person is a tax resident in more than one country/jurisdiction at the same time, please indicate all
countries/jurisdictions of tax residence.

WRAERHEZAATERBABE AL HAIMAKRLT *

LAGHBFRAES S PEFR00SE - & NI P B KE) -

2. B4 —BRE A% ER(0E > GRNANBRERE) -

AL G HBETRRGA—ERE  URTRELEAMBEARAI+BAKRAFHR2ER LA A BIH £
BB @ A S R B 8HS -+ BB 3 SUi B AT2F F268) F X 4G EL -

If the Account Holder is a tax resident of the ROC, his or her TIN is as follows:

1. National ID Card Number (a 10-digit code issued by the Department of Household Registration, Ministry of the
Interior .

2. Uniforrr)l ID Number (a 10-digit code issued by the National Immigration Agency, Ministry of the Interior)

3. The current Taxpayer Code Number for those who have neither National ID Card Number nor Uniform ID Number is
assigned as follows: Mainland China citizens are coded as 9+yy+mm-+dd (for example born on October 25, 1985, the
code would be 9851025); for other foreigners, yyyy+mm-+dd + the first two letters of his or her English name in order
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printed on his or her passport. (for example, the code for David Caruso born on October 25, 1985, would be
19851025DA)

o B ERERBSE N TIMMEERIAZLESA-BXKC:

If a TIN is unavailable, provide the appropriate reason A, B or C:

B A-BEH 2 ABRBEELSZREICERBGERASKR

Reason A — The country/jurisdiction where the Controlling Person is a tax resident does not issue TINs to its residents.
BHB-AEFHZIARIRIALALHBFERALLEIMZIALLBREIRAHRRE)

Reason B — The Controlling Person is unable to obtain a TIN. Explain why the Controlling Person is unable to obtain a
TIN if you have selected this reason.

2l C-RPHAAFARBREGR(BNFIRLHAAARNBEEEZZAETHERANEAZRRAERAS
%)

Reason C — TIN is not required. Only select this reason if the domestic law of the relevant country/jurisdiction of tax
residence does not require the collection of TIN.

RBEAEEZ MAEHRR ERERBRBGBE > | wERED B> RALEHHEZIA
RIME TIN A¥AEHA-B&C BERERAGRTZRE

Country/Jurisdiction Enter reason A, B or C| Explain why the Controlling Person is
of tax residence if no TIN is available unable to obtain a TIN if you have

selected reason B

Fwdfn  BEslHz ARA
Part 4 Type of Controlling Person*

BN BETR > 23E-HEFTHY
Tick the appropriate box to indicate the type of Controlling Person for the Entity stated in Part 2.

gl BiralHz AR RO T8RO TRO
Entity Type | Type of Controlling Person Entity(1) | Entity(2) | Entity(3)
EA BEERFEFATHRIRN - BASH SL£:825%H
Legal Person | Individual who exercises control over an Entity owning directly or . g 0
indirectly more than 25 percent of the Entity’s shares, capital, or
equities
AR A HETRTHIEHNES o o o
Individual who exercises control over the Entity through other means.
STBIEMEEAR 5 G
Individual who holds the position of senior managing official. .
1£36 £ A Settlor o o o
Trust %3t A Trustee 0 o o
236 B 22 A Protector | o o
% %% A Beneficiary o a ]
RS RTEREFRIEFHEZARA
Any other individual who exercises ultimate effective control over the o u] o
trust
MRAEEAS | BARE RBMERANMZ A
Individual in a position equivalent/similar to settlor . . .
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kg ® | BAERB|ULHRARMZA o g q

HE Individual in a position equivalent/similar to trustee

Legal FA8E KBTI B RASALZA

Arrangements .. . o . .. o a m]
Individual in a position equivalent/similar to protector

other than

Trust g KRB B AL ZA 5 g .
Individual in a position equivalent/similar to beneficiary
AT R A R HAT R R A I AL Z A
Any other Individual who exercises ultimate effective control over the o o o
arrangements

REHS BARERE

Part 5 Declarations and Signature

ANk ARAMEER AAMBEHBZARETRTRIES T3 BTARS T ERARFAMEN &
BHA R T BTRBEBGLBIRA BN RELAEHEZAARBEEEEZBARE/HE -

I' acknowledge that the information contained in this form and information regarding the Controlling Person and any
Reportable Account(s) may be provided to the tax authorities of the ROC and exchanged with tax authorities of another
country(ies)/jurisdiction(s) in which the Controlling Person may be a tax resident pursuant to intergovernmental
agreements to exchange financial account information for tax purposes.

ANER > ARLTBIRPHEAABNIAEIRS » AALREHEZA(RAALCABHBZIABESE
AK)-

I certify that I am the Controlling Person (or I am authorized to sign for the Controlling Person) of all the account(s)
held by the Entity Account Holder to which this form relates.

AARE > WANFIAE  RABRBEAMABZREHALIHLTE -

I declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.

AARE wRELHBBEARE - N0 EXBAREEEE S S RABRERARERRRATE  AAE

LR (SRMBEME) LAKEEHE ARRe (2@
MBLRE) —WEBEEMZAREAL -

I undertake to advise (the name of the Financial Institution) of any change in circumstances which
affects the tax residency status of the individual identified in Part 1 of this form or causes the information contained
herein to become incorrect or incomplete, and to provide (the name of the Financial Institution)
with a suitably updated self-certification form within days of such change in circumstances.

% & Signature

4t % Print Name

% % Capacity (FERARBEHMZA FRALCEEFARALRZE Y - wBARKE

AFnHEhE  EREEEE)

(If you are not the Controlling Person, please indicate the capacity in
which you are signing the form. If signing under a power of attorney,
please also attach a certified copy of the power of attorney. )

A #§ Date
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