(2
B ENTITY SELF-CERTIFICATION (For Automatic Exchange of Information) #l#BIKINIE (BFEEE%#H) ,‘.NZ\ [ 4

Before you begin FE&EFF a2 Ali5 RHiE:
Tax regulations require ANZ and its Controlled Entities (“ANZ") to collect an Entity/Controlling Person(s) Self-Certification that establishes the Entity’s status and includes tax residence(s). ANZ may be required to provide information to relevant tax authorities (including where a
valid Self-Certification(s) is not provided). Automatic Exchange of Information may include the Foreign Account Tax Compliance Act (FATCA) and the Common Reporting Standard (CRS).
zﬁiiﬁ?;ﬂﬁiﬂ)ﬁﬂﬂ%ﬂ%ﬁﬁé@ﬁﬁ (P ED BIRA TR EI=HIRINAE (ANZ) WS BIERIUE PR AL/ 12 AR B FRIAIE. HEXFSHLEATER ANZIRIEEHE R (BEEEEREBENARINENER) . BEh3ZRE ST EIE (SMNEMKAFBOE ML) (FATCA) 1 (@A
RN (CRS) o
(a) Complete this Self-Certification if: you are an Entity (including all Other Non-Individual) Account Holder. For joint or multiple Account Holders each Entity must complete a separate Self-Certification.
MR ZERTURERTHAKARFEA (BFEEME—TEHENAKS) , BREBFTIME. S THEEHSPMKFHRFEA, EMAKFEE ARSI EMRE B HIAIE.
(b) Refer to the country or region specific terms/information obtainable from www.anz.com/aeoi.
BEER (X)) BAFEHSRERIESR www.anz.com/aeoi .
(c) Obtain tax/legal/other professional advice (if required) before you complete this Self-Certification and sign Step 4.

T A RINERM SRR E R 2 B, MFH S ZEHHMELANER (WHRE) .

HAKPFAEARE: MRz aFERASEA, EHRZKA B RAMERBEZK 38 AT

STEP 1 | ENTITY ACCOUNT HOLDER DETAILS: If this entity is NOT the Account Holder, please ensure this self-certification is completed by the Account Holder.
i
o |

1.1 Name of Entity Account Holder

K SFAAER
1.2 Primary Nature of Business 1.3 Country or Region of incorporation,
FEWEMR organisation or establishment ;¥ A3 EIZR (HbX)
1.4 Registered Office Address Street Address City/Town
AR)EM M PR /IR
(Alternatively, your Principal Place of  py /i /State Post Code Country or Region
Business or Other Physical Address. &/ ERERTR B (HX)

Do not provide a PO Box Address)
(& Bl S HITH E 7T H A
SERRitedt . BN E R AR B S AA )

STEP 2 | ENTITY ACCOUNT HOLDER TYPE: Please complete the Entity Status as ONE of the following: Non-Financial Entity (NFE), Exempt Entity, or Financial Institution (Fl). By doing so, | certify the Entity Account Holder meets the qualifying condition(s) for each status claimed.
$8 2 | AWPHEA ST ER . 54 TSGR ERE—RTA IR : EESFNAD (NFE) \ REHAAR SR (F) . ETHES, AAESHAKAREATE SN BHERNERES.

. . If the qualifying conditions are met, Please complete the Entity’s CRS FI Status AND FATCA Fl or Foreign FI (FFI) status below
W (o] BT A\ (@ VRTS8 [0 B8 Please check one applicable option across (a) OR (b) EXEMPT ENTITY A FINANCIAL INSTITUTION B Ay + N = Y b =
e o iy A please check ONE box below 1SR4 %1% = BE T AESH AR GRRARSEN) (CRS) £RH A5 15 T GEINK AT ER) SRt
LA M) B (b) it & O sl i, BEUTHRN—ASEEND: g E2LGI R S9N SRR CFFI) B4 - i i
&

(a) Active NFE FRHREIIEEREHLAA: [ ] Publicly Traded NFE _EridE&R#144 HE ﬁ [ ] Depository/Custodial Institution or Specified Insurance Company
[ Active NFE (by Income/assety oy o s Stk e || | BE| [ fomane oy 5
FRAAE SRS (RTINS ) : Juiarly trac ! > = X Managed Investment Entity
During the p:Jeceding calendar year or other appropriate reporting period, KAFREMI, HEEESHILZBORH. g ﬁ BRI AN 0 If not tax resident in a Participating CRS country or region: complete Annexure A and the
the Entity 7£_E—Fi4F o B fth £ @ MR P, A4S [] Related Entity of Publicly Traded NFE N restof this selfCartfcaton. SRS S (R SR (Crs) IR,
1. Derived less than 50% of_ils gross income from passive sources; EHAES RN AR E B4 03 VHITTRK > WAULEFITR ®PIT o
5 QNIB Igﬁ%ﬁ\:}:s%;ﬁ?%ﬁtéyt)\m?%; ?E held f Provide the name of the Related Publicly Traded NFE 3 [] Investment Entity — Other FE&HIIREHH
. Fel ess than 0 Of assets that produced or were hel or iﬁ%13?*ﬁgéiﬁﬁl§ﬁ§ﬂ*ﬂmﬂqzﬁﬁ:
production of passive income. 575> F 50%E AR UL 774 5 159 : ’ %5 [] Reporting Model 1 FFl [ ] Reporting Model 2 FFI [ Participating FFI
0 B e S REIRR 1 SNE &R WEIER 2 SNE SRhAL BNSZFIEHERISNE SRR
Holding Company or Treasury Centre $%A% 7\ Bk B il v Tz [ | Registered Deemed Compliant FFI [ | Sponsored FI [] Trustee Documented Trust
(that is a member of a non-financial group ItLET AIEEFIHHEI—R) [] Central Bank HRIR{T %% E%Hﬂ%‘“iﬂﬂ‘]?l‘ﬁﬁimﬁ RIS R 24T NDRISHE
[ ] Start-Up Company #itlAF] [ ] Government Entity E/fF#l44 & §<: The E;1tity GII?I " “ % LYk ZFHRANEEE
[ ] Entity in Liquidation or Bankruptcy #T55 & s~ H/A R [] International Organisation ElfrZ84£2 .,.m g% HAH L ERR N AR BIAS :
[] Tax Exempt Non-Profit Organisation $FiiEEFIZH4] [] Entity wholly owned by a Central Bank, ‘zﬂ! 3« or8# [ | GlINhasbeen ‘applied for BHRiEEIKPNHIHIRZIE
. q = Government Entity or International Organisation R —
(b)E]asswe NFE E#RAIE SR H—RIRE(T . B EFRAD 2 SRS <E g [_| Pension/Retirement Fund [] Non-Reporting IGA FFl JEIRHIGAEFRERHLAE
Passive NFE SERAVIEES R4 F =i | g (meets FATCA exemption requirements) Darticinati =k =
Complete Annexure A and the rest of this Self-Certification. If the RoAlLeS E% %ﬁ FER/IRRES GHRGEIMNKA D NETRFETELEITE A i*ﬂﬁfﬂﬁiﬂ'}ﬂ‘lﬁlﬁmﬂlmm
Entity meets a FATCA status/Exemption not provided for on this > Sk MFLER N RFER) [] Owner Documented FFI (Provide Form W-8)
§§If;€ﬁ<;{;gc§arf%éirt0éi(;§ T‘erggjje%/ﬁfiorm V\;/z.uﬁmﬁ“b S " %;E [ "] United States FI PEANBILERIINE SRIINE FRIEEFRIEW-8)
JRIC T N B L iy EE ST [ Other FI/Certified Deemed Compliant FFI - provide
BRI oKL R) R1R . MRAERES B [ Terrtory Fi FATCA Status Efit &R/ B SEM 0 & SEISNE
e %g s B 2 G A B AT A SIS - Rt CBINKPAFUER) S5
H
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(2
B ENTITY SELF-CERTIFICATION (For Automatic Exchange of Information) #l#BIKINE (BFEEE%H) ANZ\ [ 4

HAK P A ABERN : MREFE=MET, EFASRTHER.

Please check ONE applicable option below i51%#E T E—AN & & 1& ML IFT 4 :

[ ] the Entity is only Tax Resident in the country or region in which the account is being opened
MG AP PHEEZR G X) RIFUUE R

[ ] the Entity is Fiscally Transparent and its place of effective management or jurisdiction in which its principal/registered office is located is:
HASHISiERR, BNEEEFE/FMARNER (X)) =:

[ ] I'have included below all countries or regions in which the Entity is Tax Resident (other than the country or region of account opening)

UTHAAMEAPFHERNFEER GX) (RMAFF A5

STEP 3 | ENTITY ACCOUNT HOLDER TAX RESIDENCE(S): If the third check box below is selected, also complete information in the table.
iE
vHB3

Country or Region of Tax Residence Fil{/EFiFTTEE R (LX) Tax payer identification number (TIN) Z455i A iR 5155 (TIN) Reason Code JREY Explanation f##i58A
(Do not include country or region of account opening (or country or region equivalent (if TIN not provided #NREHREH (only if Reason code is “Z”

AEAFEMK AT FHEER X)) FHIEXER HX) FFSH) 8t AR SE3 (TIN)) R7ERFEBEZ B)

For United States Country or Region of Tax Residence only, provide your ‘Exemption from FATCA Reporting Code’ as per IRS Form W-9 (if applicable) Exemption from FATCA Reporting Code >
HFERABER, FRUEEHKBERER SRR W-98) CEINKAATER) RERENEFHIER (NRER) BT (BIHPABIER ) IR SR
Reason Codes: (if TIN not provided) BE#S: (405 5% HIREATEAIRBISH (TIN))
A TIN Not Issued (The Country or Region does not issue TINs) K% % TIN (EIR (X)) TZE & TIN) C TIN Applied For (I have applied for a TIN and will inform you upon receipt) IEZEERIETIN (k2L HIEFTIN, WEIES@AE)
B TIN Not Required (The Country or Region does not require collection of a TIN) SR HZER TIN(EZR HX) ;RAEZRBETINGEER) Z TIN Unobtainable (I am unable to obtain a TIN) Fe3&3R1S TIN (BT AR B TIN) iEIR (1 REFR 5 AR

STEP 4 | ENTITY ACCOUNT HOLDER DECLARATION AND SIGNATURE: | certify that:
SH] 4 | AKPHEARRSER: %iEH:

1. I am authorised to sign for the Account Holder/Controlling Person(s).
RAERBUEAKFHEASIEFIAZF .
2. | have provided true, correct and complete information.
KARERIEEREESE, Eff, T,
3. I have consulted an independent advisor where necessary and acknowledge that ANZ does not provide any advice.
AN E@IRIIRIIE] (ARELE), FHEINANZREREIEAEL .
4. lunderstand that provision of false, inaccurate or incomplete information may constitute an offence(s) and penalties may apply.
ARANFAERMER . NEMHS A TEAES A REMRIEE, HESERALT.
5. I have obtained the necessary consent and authorisation to allow disclosure and use of the information provided in this Self-Certification (including Annexure A to this Self Certification).
KRAEZRBIMEZNEEFIEN, LIFQFFER N BEINENES (BIELLH B EINERRA) .
6. | will notify ANZ of changes to any information within 30 days of the change occurring and, where required, will provide ANZ with a new Self-Certification.
AANBEEAEERESIERFIBIMANZ, NBEESE ANZIZE— R B HRIAE.
7. | will provide ANZ with any additional information and/or documentation as requested.
AN NIFIREBEE K [8) ANZ SRR B AR IE 20/ 3 ST i
8. | have provided/will provide the applicable documents (eg. Power of Attorney / Form W).

AABEIRM/FREEI T (FInEFEBHFEW).

Signature &% Print Name FTENMR Date HHj
[0, DM MY, Y Y, Y
Q=] (0D [€:)
[0, DfMMJlY Y, Y Y]
(€= (0D (€:9)

(Please also provide documentary evidence of the capacity to sign)
(BRI EARUEL Ik R 5 % 2)

ANZ
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B ANNEXURE A: PASSIVE NFE/OTHER RELEVANT ENTITY TYPE - Controlling Persons Certification I‘INZ‘O'
FtRA: iHRAYIE SR/ AR X HAARER G5 D)

If there are more than two Controlling Persons, provide additional copies of this page as required. The total Number of Pages provided for Annexure A is |:| Reason Codes: (if TIN not provided) JRE#: (31 RZH R 48t ARSI SH (TIN))
ﬁﬂ%}?*u)\ﬁﬂﬁﬁ\, RSB ’ ERIUAS. HiFA E{J'E‘ﬁﬁj‘] 5 A TIN Not Issued (The Country or Region does not issue TINs)
= : — = : RELTIN (EIR M) FELTIN)
STEP1 3% 1 Passive NFE/Other Relevant Entity jH1% A03F &RhHL 4% B4 48 X H144: B TIN Not Required (The Country or Region does not require collection of a TIN)
. BRAEERTIN(ER HX) RAERBETINGR)
Name of Entlty Account Holder C TIN Applied For (I have applied for a TIN and will inform you upon receipt)
A FRHFAAER IEAERIETIN(REZHIETIN, KEIELEME)
Z TIN Unobtainable (I ble to obtain a TIN)
Indicate the total number of Controlling Persons for the Account Holder (detailed in full below) E#RH KA AHEHIA RS E CESFEBETT) |:| TSI BTIN (o TEL R TIND TR AR FESER
STEP 1.1 % 1§ 1.1 || Controlling Person Details =& A B)i¥ 4054

a) Full Name of Controlling Person b) Country or Region of Birth c) City of Birth

EHEIARER A ER (hX) AT
d) Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ (B/A/E) e) Full Residence Address f) Country or Region

4 B \ \ L1 STERE{EIE EZR (tX)
9) Zgﬁ'ﬁé&dﬁe&%}gnfﬂmaﬁon [ ] This Controlling Person is only Tax Resident in the country or region in which the account is being opened or Itt#Z#I AR 2MFF AR EER (tX) HPHRER, S

= = . . . . . . N a q c

Pl (ol Eab a Eeifiah [T have included below all countries or regions in which the Controlling Person is Tax Resident (other than the country or region of account opening)
e e gy P lcte the table BUT AR AMERPRHEH A ENFTAER (hX) (AT AE HR) 250
Please note, US Citizens are considered to be Tax Residents Country or Region of Tax Residence Fit!it/& PRI # Bl 3R (1 X) | Tax payer identification number (TIN) 8 A IR%ISH (TIN) |  Reason Code LEEE%L Explanation ﬁﬁlﬂﬂ}i
of the US. 555, FFEEEARSEY HEEHHER. (Do not include country or region oLaccount opening (or countryrgr reglonfclunéalent (|;TIN not pr(?VIdEdn nREH (only if Reason code is “Z
¢ AZGHERPF PR ER X)) FAEXER HX) EFFSH) RNBNIR B SHD (TIN)) {RFE R ERS 2 Z BY)

Controlling Person Details 5 §I A B3 4054}

a) Full Name of Controlling Person b) Country or Region of Birth Q) Citéof Birth
EHIAREE HAEER (hX) HERH

d) Date of Birth ‘ ‘ ‘ ‘ ‘ (B/B/E e) Full Residgnce Address f) Country or Region
A HEA | | L1 SR EE it EZR (tX)

9) Zgﬁg?;ﬁ?ﬁg"fﬁma“on [ ] This Controlling Person is only Tax Resident in the country or region in which the account is being opened or Itz AR 2 M AT AR EER GX) BIFiER, 2
(Please check:;;;ropriate box and complete the table [ ]Ihave included below all countries or regions in which the Controlling Person is Tax Resident (other than the country or region of account opening)
AR A BRI &), HEE ) LR ARNERHBIE S AFRER B ER (hX) (FRMAFFFE (X)) 251

Country or Region of Tax Residence $i!lft /& FiEF7EE % (31 X) | Tax payer identification number (TIN) ZABEA IR RIS (TIN) |  Reason Code FEH Explanation fi#¥ifiaA
(Do not include country or region of account opening (or country or region equivalent (if TIN not provided ZNR&H (only if Reason code is “Z”

AZGHEWRPT A ER X)) FIEXER HX) FFSHE) RAEMFNIRSISHB (TIN)) X R ERE R Z BY)

Please note, US Citizens are considered to be Tax Residents

ofthe US. 1EEE, FIBXEAREEN AXEMHRER.

STEP2 $1§ 2 ENTITY ACCOUNT HOLDER DECLARATION AND SIGNATURE: | certify that: HlEMEPIFB AR 52 Z : 2irfH:

1. Iam authorised to sign for the Account Holder/Controlling Person(s). & A#ERBUEAM PIFE ASRITHIAZEE, 7. | will provide ANZ with any additional information and/or documentation as requested. 7 A% {&KBBZEK (5] ANZ IR R E A5 250/ 2 3T
2. | have provided true, correct and complete information. 7% AR{tHIE S BESE, [Fff. 52, 8. | have provided/will provide the applicable documents (eg. Power of Attorney / Form W). K A B &2t/ A58 (Bl BB HTAEW) .
3. I have consulted an independent advisor where necessary and acknowledge that ANZ does not provide any advice.

KA MR A NREHE), HAEAANZE G MM Signature %% Print Name FTENMR Date HHj

4. lunderstand that provision of false, inaccurate or incomplete information may constitute an offence(s) and penalties may apply.

RANPBBREER. TERITTENEESTRAMIESE, FES BRI, ‘ | H | H 1 | ‘
5. I have obtained the necessary consent and authorisation to allow disclosure and use of the information provided in this (¢=D] (=D (€:9)

Self-Certification (including Annexure A to this Self Certification). Zx A\ BZ RS EZHEIEMIFI, iFAFHER

B ERIEDEE (B BRAERHRA. D, DfMMJY Y Y Y]
6. | will notify ANZ of changes to any information within 30 days of the change occurring and, where required, will provide ANZ =) /) (4E)

with a new Self-Certification. Zx A B E2FSIEORMIBHANZ, MBHELE ANZ R H—HHK BRI, (Please also provide documentary evidence of the capacity to sign thiF#R S HHERRIEERUEL L AR 5 % %)
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