o
Bl ENTITY SELF-CERTIFICATION (For Automatic Exchange of Information) BieEE:EIAE (EFiRER) I‘INZ‘ [ 4

Before you begin FIiAZAD :
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).
MIFHRGIESR ANZ REISHIRERE ('ANZ") EER/ISEATNEREBPEEURIEENSH, 1 EBFEERBERSH. ANZ F GRS EEZSERAERHENEREBHESZNBEHE) IRHEH. BEIRRER R (SNEIIRFRIESFIEZR) (
FATCA) % (iBFsR=#ERI) (CRS) #2R.
(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.
iR B EEREERE , N : R EE (BEMAEMAMEA) IRFFEA. MBESSERFIRFEA, BEBRIRFFE A/BRZBIINBREHE.
(b) Refer to the country specific terms/information obtainable from www.anz.com/aeoi.

S www.anz.com/aeoi SRIBRMEIR ZIFEIRT/EM.

(c) Obtain tax/legal/other professional advice (if required) before you complete this Self-Certification and sign Step 4.

HERIEHERERRELR AZH, (WEHRE) FRNRE/ AR/ HEXER.

BRIEFFEARH : mREBRERRIRSHEA  BRALEREBERIRFHFEARE,

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.
1E
1

1.1 Name of Entity Account Holder
BRIRFSEASRS

1.2 Primary Nature of Business 1.3 Country of incorporation, organisation or

FERBUS establishment 5Eff}, B4k ZEIZR

1.4 Registered Office Address Street Address City/Town
Bz 7 uhla sttt /i8
(Alternatively, your Principal Place of .
Business or Other Physical Address. ‘Z‘[(/)’}\‘,ﬁn ce/State ;E’%é%%e COUt%

Do not provide a PO Box Address)
(3, TEE MR S R i,
BRI SR

HISIRFIFEALSEE BB TIaLUEZRES()  IFSRITRRE (NFE) | AR RIERESRINIE (F1). MIFHERENRTAIAERBRIRSHEARSIERENSESHZ S EBIGHt.

W (o] BT\ (@ VRTS8 [0 'S Please check one applicable option across (a) OR (b) EXEMPT ENTITY lfg,;esggﬁggjrchggg:iggzawreg?gﬁA AN RAR B iR liag{el\'| Please complete the Entity’s CRS FI Status AND FATCA Fl or Foreign FI (FFI) status below
SR FEEE (a) FH (b) P —EERE: =S Gisiat, BEELF—BHEA: SRS SEIE R/ EZ BN CRS FISH R FATCA FLaSNE] FI(FFL) 545
&

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.
1E
$hE 2

(a) Active NFE EEHESEIEE: [] Publicly Traded NFE 2338 ErHHYAEESRIERE = [ ] Depository/Custodial Institution or Specified Insurance Company
[ ] Active NFE (by income/assets) A Corporation that is not an FI, AND the stock of which is 20 R/ REEETRIEE RGN
TEHESRIERE (RN EE) reguIEarIy traded onan Establlsrﬁd Stockfxﬂmngi 2 D Managed Investment Entity
During the preceding calendar year or other appropriate reporting period, ﬂfgmﬂw}%ﬂgﬁﬂ - BRB AR BT ﬁi,ﬁ KREETEERE 0 If not tax resident in a Participating CRS country: complete Annexure A and the rest of this
the Entity £ E—/\BERE M SIEAIRRERA , Has: 2k ) ; 2 & Self-Certification. NRRFF/ERATECRS ZELEM, 55 IRZ MR A  RILEHEE
1. Derived less than 50% of its gross income from passive sources; ] Relatecifntlty of Pu bJLdy Tradec\l NFE (v} BEEZHERERD .
AND fMFENSREREE IR BRI 50% ; 52 AL ZNEERERENGREEE [] Investment Entity - Other X & 58S — Hith
2. Held less than 50% of assets that produced or were held for Provide the name of the Related Publicly Traded NFE
production of passive income. FFEERES, DR 50%EERE e ERE AR ZAFE B 218 : !%n_;- [] Reporting Model 1 FFI [ | Reporting Model 2 FFI [ | Participating FFI
HEMINT IR BUSHEEIIA . o ﬂJE—E FRERHEEY 1 FFI FRERIETEY ) FFI 2264 FF
L] Holding Company or Treasury Centre hﬁﬁi\jﬁfﬁ? ﬁqj’u B& [ ] Registered Deemed Compliant FFI [ ] Sponsored FI [] Trustee Documented Trust
(that is amember of a non-financial group BESRASIZRE) [] Central Bank FhosRfT fgﬁ B A SRAI FFI SEENFI EIRHZTEAGSREEE
[] start-Up Company #IAIAT] [] Government Entity BIffE5aE °§
T =3 = . . = A b
[] Entity in Liquidation or Bankruptcy jE8aRARAEEEE [] international Organisation EER4EE: a ;15‘ The Entity GIIN is Z£209 GIIN:
ZRELE =] 1 : ’ =
[] Tax Exempt Non-Profit Organisation #F&EacRIEAF4E48 . éﬁ G«I oral, [ | GIIN has been ‘applied for' & 55 GIIN
. _ ["] Entity wholly owned by a Central Bank, o
(b) Passive NFE wﬂﬂﬁﬁﬂgﬂé: Government Entity or International Organisation <3 g [ | Pension/Retirement Fund [ ] Non-Reporting IGA FFI {7525 26 - = ERERAYT FFI
] Passive NFE #E3FRumER | - ChoRIR/T. RSN SRR D5 gff  mectPATCASemGon equiement) ) \ o1 peicioaving Fl 45288
Complete Annexure A and the rest of this Self-Certification. If the Pl K §%ﬁ/l§ﬁ§gﬁ X .
Entity meets a FATCA status/Exemption not provided for on this gE (FFEFATCA EatRESK) [ ] Owner Documented FFI (Provide Form W-8)
Self-Certification, provide the relevant form W. S [] United States FI BRI AGCERAY FFI (FRIERIEW-8)
IR ERA M SRR RATRIGAAT S, ANREASAERT DD oF == FI [ ] Other Fi/Certified Deemed Compliant FFI - provide
E%EE%EPEEWEEE'\J FATCAZARG, sELAMBRARISRIS W gi [] Territory Fi FATCA Status Eifts F1/Eea U8 A S48 FFI
szl £ & b FI — 124t FATCA B{py
Y
H
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Bl ENTITY SELF-CERTIFICATION (For Automatic Exchange of Information) BieE:EAE (FiRER) yZ

£8 3 | ERIRRRBEARBERSHS : WREET THB=EEE, BE MRSEZIERIER.

Please check ONE applicable option below :57E /5 i&iE—(EEFERIE:

[ ] the Entity is only Tax Resident in the country in which the account is being opened
BRELSRIRFHYZERNRBER

[ ] the Entity is Fiscally Transparent and its place of effective management or jurisdiction in which its principal/registered office is located is:
BRUBER, ESEETEAMATNER/ES

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

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

Country of Tax Residence IIZERER

Tax payer identification number (TIN) Reason Code [REHLHE Explanation i&sFBRIRE
TR A BHOERISEES (TIN) (if TIN not provided (only if Reason code is “Z"
(or country equivalent BY[EIZEEIZR) WNAFRELTIN) MREAHER[Z])

(Do not include country of account opening

FAEIENRFRIAEIR)

For United States Country of Tax Residence only, provide your ‘Exemption from FATCA Reporting Code’ as per IRS Form W-9 (if applicable)

ENEHRBERTE , FROES IRS W-0 860 [§4% FATCA ESRICHE) (108F) R i
Reason Codes: (if TIN not provided) [REfCHE: (ANFIZALTIN)
A TIN Not Issued (The Country does not issue TINs) ;R EEIETIN (FZEIZRARAREE TIN) C TIN Applied For (I have applied for a TIN and will inform you upon receipt) EE3:5 TIN (A AEEE:E TIN WHFHURIEIR ()

B TIN Not Required (The Country does not require collection of a TIN) ZEZE TIN (sZEIZSRAZEKIZELTIN ) Z TIN Unobtainable (I am unable to obtain a TIN) ZEXESTIN (RAERESTIN)

STEP 4 | ENTITY ACCOUNT HOLDER DECLARATION AND SIGNATURE: | certify that:
S 4 | ERRFISEABBERSEE : FAZHEH:

1. I am authorised to sign for the Account Holder/Controlling Person(s).
RACEESREARIRFREA/ BRALEE,
2. | have provided true, correct and complete information.
ANRBZERNEE. [ERERTE.
3. I have consulted an independent advisor where necessary and acknowledge that ANZ does not provide any advice.
ANV ERFEAIBERIHERANZ RS REUMHTER.
4. lunderstand that provision of false, inaccurate or incomplete information may constitute an offence(s) and penalties may apply.
AABEIRBEER, NERS Ao ENER TR T, RIS,
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).
BABEBESHER SIS EL R BRERE P RENER (BELLLBIREREAMERA) .
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.
ARABEHERHETHE 30 HER ANZ ZZEREE , WEREKE ANZ IREERIIBREHE.
7. | will provide ANZ with any additional information and/or documentation as requested.
RASHREKF ANZ 1R EmERIMER I /53 .
8. | have provided/will provide the applicable documents (eg. Power of Attorney / Form W).

FACTRE/ASREA (10 RHER/RIEW).

Signature $EE Print Name & Date HHj
[0 Dfmmffv, v v Y]
(H) (B) (%)
o) ) P

(Please also provide documentary evidence of the capacity to sign)

(BRI BB R IR B )
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B ANNEXURE A: PASSIVE NFE/OTHER RELEVANT ENTITY TYPE - Controlling Persons Certification JANINE&N ¢
PitER A: N FRRRERS/ HARARA ISR (xR AtEnE)
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 @ R TN ek e ECHE: =
AR A 2 0, RIS, SRR, [0 A T S [ ] s forprovice) RIS, (AT

" . = RIS TIN (ZEIZRA RS TIN)
STEP1 $iE 1 Passive NFE/Other Relevant Entity Hﬁlﬂﬁﬁﬂﬂﬁﬁyﬁﬂﬂ*ﬂﬁﬁiﬁﬁ : B TIN Not Required/((The Couﬁtry does not require collection of a TIN)
R TIN (REEIZRAZRKIELTIN)

Name of Entity Account Holder C TIN Applied For (I have applied for a TIN and will inform you upon receipt)
BERIRFIFEAZEE 5 TIN (A ABHES TIN TSHIEIEIREL)

Z TIN Unobtainable (I ble to obtain a TIN)
Indicate the total number of Controlling Persons for the Account Holder (detailed in full below) 3S§HIRFIFE AZIEREATLEE (FBE FHESEE) : |:| g;gz%g%ﬁ(zse:)\g;;;%%&% e

STEP 1.1 £588 1.1 | Controlling Person Details {={#EA154] :

a) Full Name of Controlling Person b) Date of Birth ‘ H H ‘ (B/B/E)
BEEALTEE HAEHH] \ \ L'

¢) Full Residence Address Country
SSEEhE ER

d) Tax F}%{%ﬂé}gérﬁrmation [ ] This Controlling Person is only Tax Resident in the country in which the account is being opened or It A TEBIRFERFMERIIREER, 2
o S

[ 1 have included below all countries in which the Controlling Person is Tax Resident (other than the country of account opening) (B&IEEBISZEZRII) A BRI AHEEA TR

(Please check appropriate box and complete the table

EREEETE, WA

Please note, US Citizens are considered to be Tax Residents

of the US. FEEER, EAIARZ T EREZRREE.

EEAFTEEZR)
Country of Tax Residence IRIZEREIR

Tax payer identification number (TIN) Reason Code [REXHH Explanation 55:tBERE
IR A DRSS (TIN) (if TIN not provided (only if Reason code is “Z"
(or country equivalent BE&EEIZR) NRIRAETIN) WRERISERZ])

(Do not include country of account opening

B EAEIRF R EZR)

Controlling Person Details $=1EATE# :

STEP 1.2 EE 1.2

a) Full Name of Controlling Person b) Date of Birth ‘ H H ‘ (B/B/5)
BEREAL2E HAERHA \ | L'
c) Full Residence Address Country
SE{FUE (B
d) Tax Residenc\){ Information [ ] This Controlling Person is only Tax Resident in the country in which the account is being opened or AT ERIREFMERIIREER, &
SR RS AR [ ]I have included below all countries in which the Controlling Person is Tax Resident (other than the country of account opening) (BRIRFRISZEZIN) A CE FIHIRAHSEA T RS

(Please check appropriate box and complete the table

EREEEE, WA

Please note, US Citizens are considered to be Tax Residents

of the US. FEEER, EAIARZ T EREZRREE.

ERAFBEZR)
Country of Tax Residence IRIZEBERER

Tax payer identification number (TIN) Reason Code [REXHH Explanation 555tBBREE
IR A BHD RIS (TIN) (if TIN not provided (only if Reason code is “Z"
(or country equivalent BE&EEIZR) NRIRAEETIN) WRERISER[Z])

(Do not include country of account opening

B EAEIRF R EZR)

ENTITY ACCOUNT HOLDER DECLARATION AND SIGNATURE: | certify that: EEEEERFISE ABIREE : A AEIER

1. lam authorised to sign for the Account Holder/Controlling Person(s). 2N A EEBISHERRIEFIE A/ BHEALEE, 7. I will provide ANZ with any additional information and/or documentation as requested. 25 AEH&EEK[A ANZ SR HIREINE R /334t
2. | have provided true, correct and complete information. K AIRMEZ ERIANEE. [FHENTE. 8. | have provided/will provide the applicable documents (eg. Power of Attorney / Form W). X AEIR{L/ AR ELE RS (a0 : IBHEE/FE W),
3. I have consulted an independent advisor where necessary and acknowledge that ANZ does not provide any advice.

ANEEVER B ERSITER ANZ B IREAEHITRR. Signature = Print Name & Date HHj

STEP2 S 2

4. | understand that provision of false, inaccurate or incomplete information may constitute an offence(s) and penalties may apply.
ANBEIREER. AR R A R AT BALERT , IFTAEEEE. D, DMMmflY, Y, Y, Y]
5. I have obtained the necessary consent and authorisation to allow disclosure and use of the information provided in this (A) (AB) ()

Self-Certification (including Annexure A to this Self Certification). 45 A EES N ERE R ISHELURE AL EFHE ‘ ‘ ‘ ‘ ‘
| | |

BAERIRAI SR (BRI B IREESEHIMIERA) .

6. 1 will notify ANZ of changes to any information within 30 days of the change occurring and, where required, will provide ANZ | B) ( lﬁ ) ‘
ith Self-Certification. N &l &30 BRI ANZ &, ZEK[A ANZ 12
Egg%g%gg%o SR, 2N BNERR o L2 R DR 2 s e (Please also provide documentary evidence of the capacity to sign tFEHR S4B RRIEE I F IV BB R A5 E 324
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