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FATCA/CRS Self-Certification Form
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auniudrreswdninemienisiy dufumeiedudaiusyunisanauayiudenu JwielUiEundn “wisniuasaasudsm” This FATCA/CRS Entity Self-Certification Form
is made for Wealth Republic Mutual Fund Brokerage Securities Co., Ltd. and its affiliate companies (hereinafter referred to as the “Company”) and other entities who are the

owners of financial product(s) that the Company is acting as their representative or selling agent (hereinafter referred to as the “Partners”)
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that you hold.
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Citizen Identification No. / Passport No.
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aouzAaNnuiluyARaeLNsAU  Status of Customer: FATCA Individual Self-Certification

TdsaaanyinasasnungludasiganAfaanua0uz1aIviny  Please select the appropriate boxes corresponding to your status
1JARABLNTNAU / U.S. Person

mnvirunaudr 197 ludaladavils lUsansanuuunasa W-9) (If you select “yes” in any one box, please complete Form W-9)
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You must answer “Yes” if you are a U.S. citizen even though you reside outside of the U.S.
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You must answer “Yes” if you hold multiple citizenships, one of which is U.S. Citizenship.
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You must answer "Yes" if you were born in the U.S. (or U.S. Territory) and have not legally surrendered U.S. Citizenship.
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Are you a holder of any U.S. Permanent Resident Card (e.g. Green Card)?
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You must answer “Yes” if the U.S. Citizenship and Immigration Service (USCIS) has issued a U.S. Permanent Resident Card to you, regardless of whether or not such

card has expired on the date you complete and sign this form.
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You should answer "No" if such card has been officially abandoned, revoked, or relinquished as of the date you sign and complete this form.
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Are you a U.S. resident for U.S. tax purposes?
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You may be considered a U.S. resident if you meet the “Substantial Physical Presence Test”, for instance, during the current year, you were present in the U.S. for at

least 183 days. For more details, please refer to the information on the IRS’ website: http://www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test



http://www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test
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If you have provided Form W-9, then you are the US person, please do not answer additjonal questions below. Please skip to Part 2.
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If you select “yes” in any one box, please complete Form W-8BEN and provide supporting document(s) to affirm that you are not the US person
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Were you born in the U.S. (or U.S. Territory) but have legally surrendered U.S. citizenship?
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Do you have standing instructions to transfer funds from the account opened or held with the Company and/or the Partners to an account maintained in the U.S.?
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Do you have a power of attorney or signatory authority for the account opened or held with the Company and/or the Partners granted to person with U.S. address?
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Do you have a hold mail or in care of address as the sole address for the account opened or held with the Company and/or the Partners?
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Do you have a current U.S. residence address or U.S. mailing address for the account opened or held with the Company and/or the Partners?
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Do you have U.S. telephone number for contacting you or another person in relation to the account opened or held with the Company and/or the Partners?
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CRS: Declaration of All Tax Residencies
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Do you have tax residence in countries other than the U.S. and Thailand?
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“tax residence” means particular jurisdictions in which you are liable to pay income tax by reason of domicile, residence, number of days you stay in that country in
each year or any other criterion.
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UsznAtil MuUANINATUATE You must answer “Yes” if you have tax residence in countries other than the U.S. and Thailand and specify your country of tax residence and TIN
in the table below.
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Country of Tax Residence TIN If no TIN available, enter Reason A, Bor C | Please explain why you are unable to obtain a

TIN if you select Reason B
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If a TIN is unavailable, indicate which of the following reason is applicable: .
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Reason (A) — The jurisdiction where the account holder is a tax resident does not issue TINs to its residents.
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Reason (B) — The Account Holder is otherwise unable to obtain a TIN. (Note: Please explain why you are unable to obtain a TIN.)
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ﬂixﬁﬁmgmﬂnﬁﬂ) Reason (C) — TIN is not required. (Note: Only select this reason only if the domestic law of the relevant jurisdiction does not require the collection

of TIN issued by such jurisdiction.)
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Confirmation and Change of Status
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You confirm that the above information is true, complete, accurate and current.
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You acknowledge and agree that if the information provided on this form or Form W-9 is false, inaccurate or incomplete, the Company and/or the
Partners shall be entitled to terminate, at its sole discretion, the entire banking/business relationship with you or part of such relationship as the
Company and/orthe Partners may deem appropriate.
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You agree to notify and provide relevant documents to the Company and/or the Partners within 30 days after any change in circumstances that causes

the information provided in this form to be incorrect, incomplete or not current.

' @ ' aa M Yo a @ v o o o o 1w v @ @ ' ty o ' v ¢
inusunsuuazanasd lunsaiivinuldlasdunisauda 2 496U vialinsindedayadutluia ldgnaas vialdasudauauusal
WNeUgaIUsaaving L3EN wazvia Wisniuasrasuden ansldaaeRtausieshaifaafiazgfanadunusniamsluwmiegsiany
i laldianaavdaunedou mMuiiuum waz/via wisniuasaaiem Wiuanads

You acknowledge and agree that failure to comply with item 2 above, or provision of any false, inaccurate or incomplete information as to your status,
shall be entitled the Company and/or the Partners to terminate, at its sole discretion, the entire banking/business relationship with you or part of such
relationship as the Company and/or the Partners may deem appropriate.
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Disclosure of information and authorization for debiting funds in account
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The Company and/or the Partners may disclose to the Company and/or the Partners (including entities related to the Partners, for the benefit of
FATCA / CRS / OECD compliance, domestic and/or foreign tax authorities, including the U.S. Internal Revenue Service (IRS), the customer’'s name,
address, taxpayer identification number, account number, FATCA compliance status (compliant or recalcitrant), account balance or value, the
payments made into or from the account, account statements, the amount of money, the type and value of financial products and/or other assets held
with the Company and/or the Partners, as well as the amount of revenue and income and any other information regarding the banking/business
relationship which may be requested or required by the Company and/or the Partners, domestic and/or foreign tax authorities, including the IRS; and
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You authorize the Company and/or the Partners to debit funds withhold from your account and/or the income derived from or though the Company
and/ or the Partners in the amount as required by the domestic and/or foreign tax authorities, including the IRS, pursuant to the laws and/or regulations,
and any agreements between the Company and/or the Partners and such tax authorities.
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If you fail to provide the information required to determine whether you are a U.S. person, Reportable Person, or to provide the information required to
be reported to the Company and/or the Partners, or if you fail to provide a waiver of a law that would prevent reporting, the Company and/or the Partners
shall be entitled to terminate, at its sole discretion, the entire banking/business relationship with you or part of such relationship the Company and/or
the Partners may deem appropriate.
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By signing in the space below, | hereby acknowledge and agree to the terms and conditions specified herein, which include acknowledging the disclosure
of information, and authorizing the Company and/or the Partners, to debit funds in account and/or to terminate banking/business relationship.
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Signature of Officer who receives the document
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