(At 54 oK) P

(For the Financial Institution reference)

HAA-TR
Self-Certification Form — Entity

# £ 12 5% Important Notes :
1.

LBBBBTEEYRASBEEFEMET(THABMBDRAL  2HRBABBERERFREMKLHAA
MBEEEESTZHEER - RAWERRRBBEEESHZIRORTR  ANELLRFLHFERRE
BEAZARATREAEIRMESER(THEARFRER) -

Under the Regulations Governing the Implementation of the Common Standard on Reporting and Due Diligence
for Financial Institutions (“Regulations”), Financial Institutions (“FIs”) are requlred 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).

LRBBEAMEREREREPFAAZABRBEAS  UAHBRPHAALRBEAEZRAR/WE -
LRBBRETREBRARRERP EATMRB T ERAMFHEURY  SHBAMNBTEARBEY
Ltk P BRI BT B R HERBEBMBE

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.

BAHERK (*) MR AHLEETR-

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

AERBHGAK  HREDLE (BlIRPBAAIRBFELES S EE) BRAATRLEERLTE
WMEPHAARBLLBBME  LEMAREL -

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.

AEFAMAFRGRLHFAA - RALGR HRFECHBETR HEFELBRBTR - AFRE - 44
BRARBEEHHEZIAR) FHHELAME -

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.

#

— AMERPHH AL THETH

Part 1 Identification of Entity Account Holder

&

BB ERP REABENRP » BWRPHHARSHATAREAKR )

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

L EV ST Y T FL
Legal Name of Entity or Branch *

A RABRILATAZE R/

& *

Country/Jurisdiction of Organization,
Incorporation or Establishment*

RAT B AE M eEFE - -BR - K-l REE)
Current Residence Address* (e.g. Suite, Floor, Building, Street, District, if any)*

CoF- K - I SR
(e.g. Town/City/Province/County/State)*
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Z/#.& Country/Jurisdiction*
BB 4545/ 20 3% B 3% (3= A )* Post Code/ZIP Code (if any)*

HE )

different to the Current
Address)

BAGI(RRAT BT EE > |(E - BB - R #7138~ BE)

Mailing ~ Address (Complete if (odfi~ T~ &~ B~ M)

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

Residence (e.g. Town/City/Province/County/State)
B R/#.& Country/Jurisdiction
#4655 /8 % & 3% Post Code/ZIP Code

Foa ARy
Part 2 Entity Type

FRE-JEEIRMBAMER )

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

& AR

Financial Institution

O HAE - RERB B ERRLE
Depository Institution , Custodial Institution or Specified Insurance Company

0 REXB B — e EE  BIHMNE YRR SERZAETTE)
Investment Entity, except an Investment Entity that is managed by another Financial
Institution and located outside a Reportable Jurisdiction or a Participating Jurisdiction

o JEEEAAPI AT - FREERA HH ABSSBRKRP R ERE(FATCA)RFZ 2
P AR %RE (TGIN ) :

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

HieIE L RAA TR

Active Non-Financial
Entity (“NFE”)

CHFLBRBRBERAEAIREECY (@
BHEFEH) G -
The stock of NFE is regularly traded on , which is
an established securities market.

o ZHAHTE  ZHAHTRABTTZIRELY A

(BRTEHTH) G -

Related Entity of , the stock of which is regularly
traded on , Which is an established securities market

OHAER BRaEs PRAASIBAETRALH TR -
NFE is a Governmental Entity, an international organization, a central bank, or an Entity
wholly owned by one or more of the foregoing Entities.

oIF LA A Z Kb BB T RGERSA )
Active NFE other than the above (Please specify )

HiREe BT
Passive NFE

0 &7 SRS EE BN EPRESSRRZLETHR
Investment Entity that is managed by another Financial Institution and located outside a
Reportable Jurisdiction or a Participating Jurisdiction

ok ERETRABNHIEELBRET Y
NFE that is not an Active NFE

Fg: RESHZIA (LRBRPHAALEBELBRBTH - FHETH)
Part 3 Controlling Person(s) (Complete this part if the Entity Account Holder is a Passive NFE)

PTIRBLRA T AR, RS AZSS -
Indicate the name of all Controlling Person(s) of the Account Holder in the table below.

ERECMIART AT "B RBAAB-RIEHMZA -

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

_

@
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3 4)
&) ©®
Q) ®

Fomdy ABEAHZHEMHEARAAKARIA A EHEIHBE CREHR”) *
Part 4 Country/Jurisdiction of Residence for Tax Purposes and related Taxpayer Identification Number or
functional equivalent (“TIN”) *

BRTREE () MPHAAARBEAEZZAR/ME » R (b) WERRMLEMRLHKE -
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.

RPIHAAWEHFLH2EULEARCERBEEEL  FARAMALBRBE AL LR E/HE
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.

WEBRPBFALTERBABEES EI 4 —%KEH > d08) HERLEIERNARALLRAER
R fee Y koL AK

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).

Wik PHRAALFETRE/RERFEREEE(ERTR) FHYH > LAEATREFERAAAARER/E -
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 ERAREHRELGR R THRMAFERAZIEHIA-BRC:

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

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

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-RPHAIABARBRBHBR(MMA TR RAALRBEEHAZIAFZ/HEANEZRAERAERES
%)

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.

BB EAEEZ R EREIRVBBAR A ERE DG B RAKRPLPHEFA
BE/HE TIN B2 HA-B&C BERAAAKRZIERE
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

REfy: RARERE

Part S Declarations and Signature

ANl ARFESER -RBHMKRPHAAREARIRIEF TR B TARRTEREARFEAZAYN &4
BRI R EATHAS B RRP BB RURPHAAARBEELEZRARBERFHEMEMH -

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.

AANEY > BARBMZAHKRS AALERPHRAABHEEEALAL -

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

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

AAAE wRERDBYERARE N MARPHBAIAIRBEELE S 5 IARERFEHRRRE

AAGi#B 4o (eaMEL#) LAREEHK 8RR

(2BRBLH) —NRBEIHZARERL -
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.
%t & Signature
#4 % Print Name
% 4r Capacity Bldw : DEAZEF - ABLEBA BRI LA 2HEAUKRE

AFGnEELE  BHRWHBREE )

(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 #7 Date
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(For the Financial Institution reference)

B &EAR-BA

Self-Certification Form — Individual

& £ 125~ Important Notes :
1.

LRBBRTARYRAEBE S EMK(THAMBDAL  2RBBBRERTREMERATAA
MBEBEEETZHEEN - AMEHERBRBRBEESRZIFOCETR  ANEL A 8BS NEEEREA
SHEMZARTRAEBEERAN(THAR FRER) -

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).

LHBBBERAMEREABRERPBEAZIAREAS > UHRIRPHAAARBFEAEZIRE/ME -
LHBBEETREEARRZR,P AT ARB T EREARFEUMAHN  SHBARP L LARKEE S
SRR E FMRG  RE|ATBEHEERIBAEEMARM -

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.

BEER (F) MERMrHLAEEM -

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

ARBHRAER KBRS (FloRPHEAAINBEELES 2 REY) RAAETRRAERRATE
WMPHBAEAR B ERBRE LEMAR -

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.

AERAMAFGERPHEAA - RELHR - 2MIkF %) FHAME -

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

E—8a AARAFHAASZIHETH
Part 1 Identification of Individual Account Holder
(EBBAEMRPRSEABLES  BRPHEARSINETZAREALR )

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

Name of Account Holder*

P HE ALY # K. * Last Name or Surname(s)*

4 £ * First or Given Name*

¥ ] % Middle Name(s)

BAT B AL bt * G % ~#E - R 41 - WEF)
Current Residence Address* (e.g. Suite, Floor, Building, Street, District, if any)*

(R HR T~ &~ K- HE)>
(e.g. Town/City/Province/County/State)*

B R/#h& Country/Jurisdiction*

B A5/ 5 R & 3R(20 A )* Post Code/ZIP Code (if any)*

BREA(BERTEMALE AR ((WE - BB - K- # - BE)
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B0 HE ) (e.g. Suite, Floor, Building, Street, District)
Mailing Address (Complete if (odhi~ - %~ B~ H)
different to the Current Residence . -
Address) (e.g. Town/City/Province/County/State)
B R/# & Country/Jurisdiction
2 P 4% #5/20 & & 3% Post Code/ZIP Code
HA BN (EAB/B/E)
Date of Birth*(dd/mm/yyyy)
A & 3 F Town or City of Birth
Place of Birth # 4 B /3, & Country/Jurisdiction

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

FRTRAZQ@QWEPHEABRBEALEZRARME  RONZRARMERLHE -
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.

WRPIHFA AB B A2ER LR EEREEELE  FEAEMALARBEELE LA R/HE -
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.

Wtk PRHAAATERBARBELES HIRBHRT ©
LEFFEFREASHPEFRO0E » AEIL B %E) -
2 RSB ERA AR ER(0E > dAHTBRESKE)

.EALG P BRFRAGL—BERE > URTRESRARBEARAI+EALEFH2ER N 4L A 845 £
HEMABALEFA S+ H BT XML AN2FH2E)H X Bt -

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)

B EREHRELHRT PTHHREEAFTERAZIEHA-BRC:
If a TIN is unavailable, provide the appropriate reason A, B or C where appropriate:
EhA-RPHEAAARBEAEZZRAZ/EABERLHR

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

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-RPHAAFZARBRAGR(BMN IR B EAARFELLEZBAZHERANEAZRRERNL S
%)

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.

BHELEEZ BRBR FREAM/ABRR R wEREDHG B RUAKLFHFH A
HE/%E TIN EEHA-B&XC BEBRARMKRZAEA
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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=% RHREE

Part 3 Declarations and Signature

AAfX > FAEAEEN MR PHAARBARIRIELP TR B TRER FERARFLUMEYN &
BRMBHEEARBFEOLBIR, TR RERPHAALRBELEEZRECERIFABEHN -

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

AARH > REAFJofE  MABBRBAMBLIREHAEHDLTE -

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

AARE RERHBBERRE - HOMEXBARFEAE S D R BERAEERRRE » RAS

i 4o (SRBMBEH) BEKEESHHE AR (& @k
BMBELE) ~EBEEMZARBAL - .

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

# % Print Name

% % Capacity (EERRRPHAA > FRALREFARZE S - L BRUREA

FouEibEk  FHRMIEHE)

(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.) '

B #f Date
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(For the Financial Institution reference)

BHREHAR-BITEFIHZA

Self-Certification Form — Controlling Person

& £ 1% 5~ Important Notes :

1.

LHBBPTARNTRAEIBEESNFEME(THRAMIMAL  SRBBEAETAFTREMKRAHFA
BABAEE G 2B EEN - AMEGERRBRUEESHRZIFCATR  ANEL X EHLSHEFRE
BEMZ AR RAEBEERN(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).
RBBRAMERETBRGEEFNEIAZAREAX S UHBEZHEZIALBREEELEZRAR/ b
B 2BMBEETHEEARRANKSERREFERRAMFLLMAN > S HBAMIB T LTHEE
B LEMR A BN REETREERBAZRMRY -
Under the Regulations, Fls 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.
REHAALHBELRBETE b - RBBTEAANBIRAXSARAZIRETTR 4%
RRZAEHMZASSIATRE -
If the Account Holder is a Passive NFE, or an Investment Entity that is managed by another FI and located in a
Reportable Jurisdiction or a Participating Jurisdiction, please use separate form for each Controlling Person of
these entities.
BAEER (F) MR HLEAFTR -
Information in fields or parts marked with an asterisk (*) is mandatory.
AERERAR HRERS (Pl REHBZAZABEELS Y BY) RARERF AR R
o BEFNHZARBOSBBE BEMEKEL-
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.
AERWAFAGREFAA HRBLHR HEBELBBETR - FEFLRMBTH - RiEdl#z A
F) 0 EEAME -
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.

B8 REMHEZALSPRTH

Part 1 Identification of a Controlling Person

BirdEz AL £+ # K. * Last Name or Surname(s)*

Name of Controlling Person*

4 F* First of Given Name*

% i) 4 Middle Name(s)

AT o 12 o * ok E BB - K- #1E - B B)*
Current Residence Address* (e.g. Suite, Floor, Building, Street, District, if any)*

GoKBg T~ F M- HE)
(e.g. Town/City/Province/County/State)*

B /¥ & Country/Jurisdiction*
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3 4645/ 30 3 & 52 (%0 A )* Post Code/ZIP Code (if any)*

WA (BRATEAMAR |((WE R - KB~ #H - HE)
BB - B ) (e.g. Suite, Floor, Building, Street, District)
Mailing Address (Complete if (ol ~ - % ~ B~ )

different  to  the  Current (e.g. Town/City/Province/County/State)

Residence Address)
#/3#& Country
# B 445/ %0 & & 3% Post Code/ZIP Code
B4 Ay (EAB/A/IE)
Date of Birth*(dd/mm/yyyy)
B4 4 5 Town or City of birth
Place of Birth

H 4 B R/#E Country/Jurisdiction

oy REHHEZIAZ AWK MIRA

Part 2 As a Controlling Person of the Entity Account Holder

FHEGHEARBESHZIAZ BN TREPHAALBRAZLR

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

T TP HAALE THEPHAEARBHR
Entity Legal Name of the Entity Account Holder The TIN of the Entity Account Holder
(1)

WEBKPHAEARTERBRABEAEL  AFSG—%RKROH 42 AERLIERMIRNE R emER
HAEBMMRE) -

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).

R ABEAHXIAF/MERLAABARIAAEHEIHERE CRAEKR”) *
Part 3 Country/Jurisdiction of Residence for Tax Purposes and related Taxpayer Identification Number or
functional equivalent number (“TIN”)*

FNTRAZ@AZHEZAARBEAEFZRAR/ME  RONZREEREHRE -
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.

BEHHEZ AR FA2EAR LR Z/ERFLEEL  FREMALARBEAEAXZAR/HE -
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.

W AEHBEZAL T ERARGEEL  AIMERTLT

LEFEFRELS PEFR0E - b NBIP K3 k) °

2 B —BREAS—BHRO0E  BNHEBREHER) -

LEARLFTREFRASL—ERE  UATHABESLRARBEARLI+ELEEFR2ERE AL A 84S &
BEMAEBAEL SR B8B 1+ EBAE TR XML AT2FH2E)Y XA -

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. 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
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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 BIARERBHE > NTIMRMATERZESGA-BRXRC:

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

Eh A-AEHHZAAREEELEZRARIERBERARE

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

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.

Bl C- kP HAAFARBABGR(BASREIHEALRBEELLAFHERANEAZRKAENES
%)

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.

BBEEEZ AERR ERERPARKBR | ERED B> RAAZHAMIA
HRGE TIN REEHAB&C RERAHRKBRZRE

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

Fodfay: REMHEIARE*
Part 4 Type of Controlling Person*

RE=HRmEETE »HE-HEREHRY
Tick the appropriate box to indicate the type of Controlling Person for the Entity stated in Part 2.

TREH | AEsMZARY TR0 | TRO) |FTHO)
Entity Type | Type of Controlling Person Entity(1) | Entity(2) | Entity(3)
EA EELMBEHATRIRS - BAIM BARB25%H
Legal Person | Individual who exercises control over an Entity owning directly or g g g
indirectly more than 25 percent of the Entity’s shares, capital, or
equities
BB FALT A H ST RATEIEHHE q q o
Individual who exercises control over the Entity through other means.
BRI EREEAR o o
Individual who holds the position of senior managing official. .
Z3t %3 A Settlor o a) o
Trust %3 A Trustee a] a] o
2 36 B 2 A Protector o o O
% % A Beneficiary ) o o m|
BT R RATE R LA REHHZ 8 RA
Any other individual who exercises ultimate effective control over the o a O
trust
MAEEm s | B RBMERAMMZA o o
Individual in a position equivalent/similar to settlor .
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Efkm® | RS RBMRTHEARMZA . . .
HE Individual in a position equivalent/similar to trustee
Legal B E RBBEHE B AR Z A
Arrangements . . " . .. ] o ]
Individual in a position equivalent/similar to protector
other than '
Trust RAA8E RBPM L ZABMZ A
.. . o . o . o o a
Individual in a position equivalent/similar to beneficiary
AT EAC B R R HATIE R & s S AL Z A
Any other Individual who exercises ultimate effective control over the ] a |
arrangements

EEHy BHARE

Part 5 Declarations and Signature

ARk ARFERR  BMEEHHIAREAEPRIRS BN B THRRE FERBRFALMEN > &
BRI T RTHE BOLRERPE ENIHE  RUELAEHEZIALRKELAEZRAEIME -

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.

AAER > RARTHRPHAEAMIAARS » ANBRBEHELIABAAEGEZH B ZARHEEE

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.

AANER  WAAFIoAE  RABRBEMABZREH AT H L ZTHK -

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

FARE R ERORVERRE AL XBAREEEES D RABREHAERARIRZE » KA®

i 4o (2BMBER) BAREEHK B AR (@
MIELHE) ~WRBE RNz aRBEHL -

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

#t & Print Name

% % Capacity (FERRAZHHZA  FHALREILRZE Y D ERARE

AGaRELE  FREZHEE)

(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 #8 Date
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