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LAND AND HOUSES FUND MANAGEMENT CO.,LTD FATCA/CRS Entity Self-Certification Form
|

AusugnAtdseianiifiyana / for Entity/Juristic Person

wilsAeatull iilkud vSdmudnnsnddanisnowu uaud woud 14 $1da sBenemuiagnigldnisususianis uazusdnnislungussienisiu LHFG Fussluilifania
”ﬂ?‘gugﬁﬁﬁﬁm’lilﬁ‘iu LHFG” This FATCA/CRS Entity Self-Certification Form is made for Land and Houses Fund Management Co.Ltd. Which shall include Fund(s) under Land and Houses

Fund Management Co.Ltd. and companies in Financial Business Group of LHFG, hereinafter referred to as “Financial Business Group of LHFG”.

Jun v ioniIpaIy
Date Unit Holder No.
Foosrns/dAuana/uith fuoladnyd (“gndn”
Name of Organization/Entity/Company of Applicant (The “Customer”)
, o - o v &
dwsuanrfunisitunnslddaiinuavae FATCA @i GIN Uszinaiisansiiou win da6 /
For financial institutions under the definition of FATCA that have a GIIN Country of Incorporation/Registration or Organization

wureLay GIIN ¥89gnA1 / Customer GIIN

1aunetieulfiyAAa / Entity Registration Number

nsdlgnandulifiyanaii ldSunisaiuauu / Sponsored Entity

v v

4 . . 1avUsg3ddiden1dlne / Thai Tax ID
Iﬂiﬂixq%auawmmam GIIN voauayAnaNauUaEyY / If the customer is Sponsored Entity, @

please provide the name and GIIN of Sponsoring Entity

YollAyanaiiailuayu / Name on Sponsoring Entity wvdseidafidanBludseimadu  (Usaszynnuseing d1d) /

Foreign Tax Identification Number(s) (please outline all if any)

wueLaY/ID Usewmne/Country

“a18Lav GIIN maa@'aﬁuagu / GIIN of Sponsoring Entity

NUELa/1D USENA/COUNTTY oo
° ° °

NUELa/1D UTENA/COUNLTY oo

anugvesiualatnyd / Status of Applicant
Wsnidenviasesmnelutesiiaenadesivaniugiueilalad / Please select the appropriate boxes corresponding to your status

daudi 1 FATCA Declaration Specified U.S. Person

Part 1

HiyaAaaLNsiu / U.S. Person status

mnviuneud A’ Tudnm 1.1 Tsansenuuunesy W-9 udmeudatusaly / If you select “Yes’ in Question 1.1, please complete Form W-9. Then continue with the next question.

@ andduifuarasuiiu (@yaraiivansleuludsamaanigonini) liviel () Trves () taila/mo

Is the customer a U.S. entity (an entity that has registered or has been incorporated in the U.S.)?

an1dun1siduniglddatiiuuavay  FATCA / Financial Institution under definition of FATCA

andnduaadunsiu amelddaimunvas FATCA Touselai () Tairves () laild/No
@ Is the customer a financial institution under the definition of FATCA?

winaeudn o’ lude 1.2 Wsadenneutelatonilsdudas (f you answer “Yes” in question 1.2 please complete of the following boxes)

1.2.1 viruduaardun1siduuseunn Participating FFI Tovsaly () Tairves () 'laila/No
Are you a Participating FFl under the definition of FATCA?

1.2.2 viruduaardun1sikudseinn Reporting Model 1 FFI Tovisaly () Tarves () lildmno
Are you a Reporting Model 1 FFl under the definition of FATCA?

1.2.3 viruduaardun1sitiudsenn Reporting Model 2 FFI Tavsaly () tarves () Wil
Are you a Reporting Model 2 FFI under the definition of FATCA?

1.2.4 vinuduaa1iun1sRuusean Registered deemed-compliant FI TiuSalyi () trves () lileno
Are you a Registered deemed-compliant FI under the definition of FATCA?

1.2.5 vinudusa1tiun1studszian Non-Participating Foreign Financial Institution Tov3ald () Ta/ves () 'laili/No

Are you a Non-Participating Foreign Financial Institution under the definition of FATCA?

1.2.6 vnuduaartunsdudssiandug uenwileands 1.2.1 - 1.2.5 Tivdali () Tarves () lailai/No
Are you other types of Foreign Financial Institutions under the definition of FATCA?

5 mnviuneudn 197 Tude 1.2.6 TWsansenuuunesu W-8BEN-E. udmauminusaeld / If you check “Yes’ in No. 1.2.6, please complete Form W-8BEN-E. Then continue with the next question
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anrvunisiSunislddaiivuavae CRS
Financial Institution under definition of CRS

I‘U‘mLaaﬂﬁﬂLﬂ?awmU‘Lu‘ﬁaﬁﬁﬁaﬂﬂﬁaﬂﬁuﬂitmwﬁauﬁﬂa Please select the appropriate box corresponding to your entity type

2. Qnﬁ'ﬂL‘fluamﬁ'umiﬁuma‘léﬁ“ﬁ'aﬁmumm CRS / The customer is a Financial Institution under the definition of CRS one O Ta/Yes D 1aiTai/No

mnaeudn T’ lude 2 Tsadenneudeladenieiiuans (f you answer “Yes” in question 2, please complete of the following boxes)

@ 1 do a o & o N T 5 v - v o

O 2.1 L‘U‘U‘W‘N'JEWM']LuuQiﬂQLﬂﬁl'?ﬂUﬂ']iﬁ\?V!UVllﬂJlﬂ@Qiuig@aiyiy"lLLﬁ’u’UTlﬁ']iIﬂElaﬂ']Uuﬂ'TiNuﬂ’nJ VININUAVBY CRS
You are an Investment Entity located in a Non-Participating Jurisdiction and managed by another Financial Institution under the definition of CRS
wnvinudends 2.1 Wanssyswauyaeaiiisunamunuifmmevesifyarauasiuitogmenifvesisunamuny ludwd 5 de

If you select 2.1, pleas also indicate the number of all Controlling Person(s) of the Account Holder and Tax Residency of Controlling Person(S) in Section 5
& 1 do a a_ o Y = a ]
O 2.2 LﬂuwmwmLuuqinammnumiamuauuanmuamn°ua 2.1
You are an Investment Entity other than 2.1

() 2.3 Judandunsdudszam - sanduiifudinu sandugSuhnuanning vsenusziuiinimue

You are a Financial Institution — Depository Institution, Custodial Institution or Specified Insurance Company under the definition of CRS

fidyanai Lildandunisdunielddadmuaves FATCA/ CRS
Non-Financial Entity (NFE) under definition of FATCA/CRS

Usmnwﬁaqﬂﬂaﬁ‘laﬂvﬂamﬁ’umsﬁu / Non-Financial Entity (NFE) Type Active NFE %38 Passive NFE

() 3.1 gnAndudifiyaeadilildaartunisdu Ineviiudadu Active NFE / The customer is an Active Non-Financial Entity “Active NFE”

mnvhudende 3.1 Wsadenneuteladonilvnuans / If you select 3.1, please complete one of the following boxes

() 3.1.1 Active NFE - \Julifiyanadifuiinnsgevieduuszinluaaravdnning vie Wulfuanalueiovesiifiyaradsndn

an Entity stock of which is regularly traded on an established securities market or its affiliated Entity.

' ™ v o o v oedd o
nINNULRaNVD 3.1.1 IiJSﬂszq%aﬂmwanmwawamavgu / If you select 3.1.1, please provide the name of the established securities market
on which the company is regularly traded

[ ]

' < A o o Av Ay oA & I ° v v ¢ A aw o ' oSy oo &
11’1ﬂ1/|"luLUNU‘JEVIQIULFI‘JEJ?JENU‘S‘EWWMHSJﬂ’li‘YlE]‘U"IEJLUUiJi%‘\]’ﬂUGlﬁ’]ﬂ‘ﬂﬁﬂVliWﬂ T‘Usmzqwausw’lumiaﬂaamuwuumwamEJ
o s s <
Lﬂuﬂizm’lummwanwiwsl / If you are a affliated company of a regularly traded company, please provide the name of such company:

[ ]

O 3.1.2 Active NFE-L;]NWIJ’JEN’]‘U?’]‘UW’IE %98 SUIAN5NAN / Government Entity or Central Bank

D 3.1.3 Active NFE- 1Hu89AN552n319USENA / International Organization

() 3.1.4 Active NFE-Buquanmiieainda 3.1.1 - 3.1.3 &sldun / Active NFE -other than 3.1 - 3.1.3 such as

fifypnasuanay yais)iliuaoniils, dhyaealusidudadiliiu 24 dou, GRyeaatiegsewiemstezdestninioeglunssuiunsdueraevioogsswiauiulaseadng
AouazBusudunsivl, ﬁﬁqma‘ﬁﬁ’ma"swumiwEJ”LG?LLaw%’wéﬁuhﬂﬁlﬂumuia 3.2, iﬁuﬂﬂaﬁlﬂu Holding company (uaz/vieaubnisiu) vosstiluededauiiussnladiu
anunsiumuilenuves FATCA/ CRS, ﬁawﬂaﬁuﬁ FATCA/CRS fwuslidu Active NFE 10ugu

a non-profit organization (including association, foundation), an entity that is a non-financial start-up company that has been organized less than 24 months, an entity
under liquidation or bankruptcy process or reorganization with the purpose to reopen its operation, an entity with percentage of income and asset do not fall under
3.2, a holding company and/or financial center of the group of companies with no financial institution (by definition of FATCA/CRS) as members of the group, and
other Active Entity under definition of FATCA/CRS.

D 3.2 QnﬁhLﬂuﬁﬁqﬂﬂaﬁlﬂﬂamﬁumsﬁu Tnevinudadu Passive NFE &99311884... / The customer is a Passive Non-Financial Entity “Passive NFE”, namely:

@m»’hLﬂuﬁa‘qﬂﬂaﬁﬁswlﬁ”dauﬁﬂﬁhwdw (Gross income) AN niaz/Mioninddunanisiu uas/mSerwtuaz Loyalty (nefidigiuay Loyalty fenaniladldifnainnns
Ffiuftanssumngsia) dausfesas 50 Fulvvessldfamuniouindldsns (Total Gross income) w3e HAunswdiiduiuthnuas/vie nindauninisiu (az/uioninddu
firelmAndtuay Loyalty fanandnadiy) duddesas 50 Fuld vemsndauimuavedunsndsin luseutnyTUaran

Passive NFE - namely (1) 50% or more of the gross income for the preceding fiscal calendar year is a passive income (i.e., income from deposits, and/or financial assets,

and/or rents and royalties which do not come from business operation , or (2) 50% or more of its assets are assets that produce or are held for the production of passive income.

' - o o val o 4 aa a o a vl o ;o v
WNMULRINUD 3.2 IUi(ﬂi%'Uﬁ]Wu’lu'qﬂﬂaB;l‘lli’]Tiﬂ‘ﬂ]ﬂ?UﬂNWﬂMMﬂ‘ﬂaﬂuﬂuﬂﬂﬁLLﬁi‘u’ﬂ'u‘V\EJQW’NJ’WH‘U@QHME]'W'W?’]’JUF‘?}J Tudaun 5 fe

If you select 3.2, please also indicate the number of all Controlling Person(s) of the Account Holder and Tax Residency of Controlling Person(s) in Part 5
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wuuuvasBuyanasusiunazgiuiogn1en18ludseinadu / FATCA/CRS Entity Self-Certification Form

JayaduiiegnieniBusniuiiosndsundaiudniuasunngiavdszidagidonisveniivesind dmsu CRS
Tax Residency (other than the USA) and Taxpayer Identification Number (TIN) of the Account Holder for CRS

“Buiiegnan®” manedls UssmamvindwihideudsndulsluusamadudmivduldnlasunnUsumaiuuas/vieusemadu q desnnisiglawu duiiey Anssuduguddanisuasauau

g
sdaa

Afynna NNTRyARasavzileudads wielaensiiansavdninaidy

“tax residence” means particular jurisdictions in which you are liable to pay income tax by reason of domicile, residence, place of management or incorporation, or any other criterion.

nyunsandayaluaisiedudalUil : Complete the following table indication:

Uszmrfuftogmenid nunelavUsEInfagidents nlaifivaneavdszdndafidents mnviudenunna ¥ Tsnesulemanaiivinu
Country of Ta): Residence TIN : TUsaszywmawa n, ¥ ¥30 A lignunsavevansiavuszinigidenisld
If no TIN available, enter Reason Please explain why you are unable
A, BorC to obtain a TIN if you select Reason B

vaal '

NNIBLAE:. mnﬁ’lutﬂuwunumaﬂwmawﬁsmﬁmnniﬁﬂwmﬂ ‘[Usmsﬁlul,ana'lsuﬂnrsh\m'm / Note: If the account holder is a tax resident in more than four
countries, please use a separate sheet

=~

mnviliifiiaryseddiident® ngunssumsnadasieluil / If a TIN is unavailable, indicate which of the following reason is applicable:

Y 5
Ava o saa A

winpa (n) - Ussineiigfetaifidufiognam lildosnavussididsnmilituderdsegluussmadu

Reason (A) — The jurisdiction where the account holder is a tax resident does not issue TINs to its residents.

wina (v) - fietdddiliSuamsshigdemdiioantasyssmadu (mnews;: Tusnosuismmmaiivinuliasnsavenunsiaaysssiagidon 18

Reason (B) The Account Holder is otherwise unable to obtain a TIN. (Note: Please explain why you are unable to obtain a TIN.)

winpa (a) - Wi ududedivioliameinuussSingidsntd nems: denwapaiionvlunsdiinguusmelutsanaiulilddeuinfuamssididoms)

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.)

mauanuwaﬂm\‘lmvuanmuamnﬂwmﬂameuawmmamﬂizmmuLﬁﬂmwua\ummawsy% ﬁ']‘lrii"U CRS
Tax. Re3|dencg (other than the USA) and Taxpayer Identification Number (TIN) of the Account Holder for CRS

o -t , R o o . ' = - o N s o
Tusanaudansiludutl wminvinudu (1) 10y Passive NFE audia 3.2 %38 (2) 1lu Investment Entity lulsemafiliuniives CRS wazusmslnesadunisitudunaiienuves CRS aude 2.1
Please fill in this Part 5, if (1) you are Passive NFE in 3.2, or (2) you are investment Entity in CRS non-participating country and managed by other financial institution under

definition of CRS in 2.1

5.1 ‘\i’lu’QUQﬂﬂaE:\!Idﬁﬂu’ﬁ]ﬂ’JUﬂﬁJﬂaﬂﬁalgﬂﬂa / Number of controlling person(s) of the account holder) AU (person(s)
“ffisunamuny” vanefa yanasssumiiiavslummduivedudaduiiniuauifyanald (u lidesnin 25%) lunsdiiflionaimuadiswnamusumudnsluanududwesls Waed
yanasssumidissumsusmsseiugeuesliyaradulisiunamununutvues FATCA/CRS il Tiudninasintsfiansaieatufy “glésudsslonifiuiiase” am FATF Recommendations
o ngruneiiieadios
“controlling person(s)” means the natural person(s) who ultimately has a controlling ownership interest (typically on the basis of a certain percentage, e.g. 25%) in the Entity. Where
no natural person is identified as exercising control of the Entity through ownership interests, then under the CRS the Reportable Person is deemed to be the natural person who holds
the position of senior managing official. The definition corresponds to the term “beneficial owner” according to the FATF Recommendations and the other relevant laws.

5.2 4oyavadgid1uIIAIUAN / Details of Controlling Person(s)

adva o

wanewe: Tunsdiidiisunmuauduyanaesn Wansvylivssmeansgoudnudulssmaniegman nioussyaudszdadondussmaanigeincie (vuneiay US Social Security
Number) Tup1319dsdnedidng
Note: In case the Controlling Person is US Person, please also include USA as one of the Country of Tax Residence together with his/her US TIN (US Security Number) in the Table below.
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suukdvaruunnasusiunasgiou

fingn1an18lulseinadu / FATCA/CRS Entity Self-Certification Form

v o a
HUBTUIIAIUAUN 1

Controlling Person 1

v o a
HUBTUIIAIUAUN 2

Controlling Person 2

v o a
HUBTUIIAIUAUN 3

Controlling Person 3

v o d
HUBIUIIAIUAUN 4

Controlling Person 4

3 - umdna
Full Name (First and last name)

Usennvas Controlling person
1) lasn1siiesiu Through Ownership
2 TagmaduuSmsseugs Through
Senior Management Position
(3) mU@u@f’mmdgu control by other means

W0 Sowaz /% ..

@ () sums /

POSIION  .vcveeecvriereanns
3 s=y/

SPECIY v

() %owaz /% ..

@ () dumia/

POSItION v
3 () s/

SPECHY v

() %owaz /%

2) () dumis /

POSItION .o
3 s=y/

SPECIY v

W) %ovaz /% .

@ () dhumia /

POSItION v
3)() s=y/

SPECHY v

Juioudiiin / Date of Birth (DD/MM/YYYY)

¥R / Nationality

(ff ﬁmmmamemiﬂamuunnammm)
(The controlling person should be a US
person if he/she has US nationality)

donuiAn SlosuazUszme / City and Country of Birth

(hanuiifneglusndnimsiiodnduyaraeuiny)
(The controlling person should be a US person
if he/she was born in USA)

Tloglagiu
Full Address (House No, Street, City,
Country, Post Code)

Lﬂuunﬂaawsmvﬁah / US Person?

(namfe Wunawles wie mu‘waﬂmﬂﬂm:ﬁ WION NG
‘Luﬂi“mﬂamﬁmmm? Namely, has US citizenship, or
have a permanent residence, or tax residence in the USA

O Ta/Yes
O aitai/No

O Ta/Yes
O tili/No

@) Ta/Yes
O 'ufld/No

@) Ta/Yes
O 'ildNo

(1) Uszimavastufiegiiia inguszasdluntsiium@anns
Country(s) of Tax Residence(s)

wulszingidun1iains / Associated TIN(s)

wnhifiiavUszigdenidonsiu dosssumana
If no TIN available enter reason
wnigend (8) Wanszumaraivnulisnusaiuiay

UszdddidunBennis / If select (B) please
provide reason why unable to obtain TINs

OwO® Ow

Ow0O®0 ©

Ow0O®0©

Ow O® Ow©

(2) Uszmavastuiiegiiainguszasdluntsiiunm@enns
Country(s) of Tax Residence(s)

1avUszddiden1dans / Associated TIN(s)

wnlifiinvUszidgdenidonsiu desssymona
If no TIN available enter reason
mnidends (8) Wanszywaraivhuliasnsaiuay

UszdddidunBennis / If select (B) please
provide reason why unable to obtain TINs

OwO® Ow©

Ow0O®0 ©

Ow0O®0 ©

Ow O® Ow©

(3) UssinAvastuiogiio SnguszasdlunsiiunBonns
Country(s) of Tax Residence(s)

avUszddiden1dains / Associated TIN(s)
nliifiinvUszigidenidonsiu desssymana
If no TIN available enter reason

mnidende (8) Wanssywnraivhuliannsaiuay
UszdhdfiidenBeins / If select (B) please
provide reason why unable to obtain TINs

OwO® Jw©

OwO®0 ©

Ow0O® 0 ©

Ow O®e Ow©

a & d o
(4) ‘Us:wlﬁwmnuwagl.wmmqﬂizaaﬁlums!,ﬁumﬁmni
Country(s) of Tax Residence(s)

wulszAgidun1ens / Associated TIN(s)
wnhifiinvUszididenidonsiu dosszumana
If no TIN available enter reason

wnisende (8) Wsnszumaraivnuliausaiuiay
UszddndidunBennis / If select (B) please
provide reason why unable to obtain TINs

Ow0O® 0o

OwO®0 ©

OwO®0 w©

Owm O® O

vnnmumuwmunﬂmwmaLasuﬂiwmmmaﬂmv niimiwumnmammalﬂu If a TIN is unavailable, indicate which of the following reason is applicable:

waKa (n) -
Reason (A) -
nKa (1) -
Reason (B)
WA (A

45 Reason (C)

Uiumﬂwmanm‘umuwa&mwmw lﬁlnaanLamﬂiwmmNtaﬂnﬁﬁlmnumaﬂﬂsaﬁiuﬂiwmﬂuu
TheJunsd|ct|on where the Controlling Person is a ta>< resident dyoes not issue TINs to its residents.

giigunaruudnBdvhildiuaussiididunsfeonlnedsemaiiu (anewe: TWsaesuaweamaiivinuliaunsaveneavyszdidensle)
The Account Holder is otherwise unable to obtain a TIN. (Note: Please explain why Controtllng Persgn is unable to obtain a TIN)

hﬁmﬂunaﬂwmaLﬂnmmawﬂiwmmmaﬂnw (anewme: LaanIMmmaumwwﬂunimwngwuwmEfLmJiymﬂuiﬂ,ﬂnmnmnLnULamﬂiwmmeaamﬁ:&)
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.)

mnmumuwmwawmawﬁumwmnmnaﬂiuwm Iﬂiﬂiuﬂul@nmmanmd‘mn / Note: If the account holder is a tax resident in more than four countries, please use a separate sheet
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wuusduanuduynnasiusiunazgituiogn1en18ludszinadu / FATCA/CRS Entity Self-Certification Form

duil 6 nsfudunarnisiasundavanuy
Part 6 Confirmation and Change of Status

Y A s 1 v v v 2 a % v I 4
1. Qnmauau’n YIAMUVNNAUTUAINUDI ATUNIU Qﬂﬁﬂx‘l LLaZL‘U‘U{]QQ‘Uu /
The Customer confirms that the above information is true, complete, accurate and current.

2. anmiwswuauﬂﬂmm ‘W]ﬂ‘UEJSJﬁVIIWGﬂSJLLUUWEJiﬁJN WIoAULUUND SN W-9 L‘UU‘U@&IGE]UL‘UHWIQ I&Iﬂﬂﬂaﬂ Wia‘lﬁlﬂi‘Uﬂ’Jua&I‘U‘im nausinammu

LHFG Nﬁ‘l/lﬁél‘v ﬂaﬂwu?ﬂLLGIL‘WEJ\?BJ']?JLﬂﬂ’)‘l/lﬂuﬂﬂﬂ’J"ISJﬁ&IW‘Uﬁ‘VI’]\iﬂ’]iL\iU/VI’]\?ﬁ‘SﬂQﬂUVI"I‘L! IEJ’J’WN‘VISJQWSE]‘U’NH’JU mmwnanssnammu LHFG L‘VI‘NﬁﬂJﬂ’ﬁ/
The Customer acknowledges and agrees that if the mformatlon provided on this form or Form W-9 is false, inaccurate or incomplete, Fmanaal Business Group of LHFG shall be
entitled to terminate, at its sole discretion, the entire banking/business relationship with you or part of such relationship as Financial Business Group of LHFG may deem appropriate.

3. aﬂﬂ’]ﬁlﬂﬁ\?‘ﬂQ“’LLQ\‘II‘VIﬂﬁSJﬁiﬂQﬂ’ﬁNU LHFG ‘VIi’]‘ULLa"u’laQLaﬂﬂ’]iﬂ‘j“ﬂﬂ‘UsLMLLﬂﬂallﬁiﬂﬁ]ﬂ"libi‘u LHFG a1elu 30 du waamnmmmmiml,ﬂaﬂuuﬂm

auwﬂwaaJamaamuwsuﬂmmuwasuu‘lunnﬂ'eN Tainsudau vie Lidudagou /
The Customer agrees to notify and provide relevant documents to Financial Business Group of LHFG within 30 days after any change in circumstances that causes the information

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

4. gnﬁ'n%’umswuamnam Tunsiin ’m‘lu‘lmmmumimma 3 196U maunﬁmawamaaumuma 1&Iﬂﬂﬁaﬂ ma‘luﬂsumuawsm LﬂEl’?ﬂ‘Uﬂﬂ’l‘Ll"
UBINUY ﬂi'illﬁqiﬁﬂﬂ’ﬁl:‘iu LHFG llﬁ‘i/lﬁi“dﬂaﬂwu?ﬂl,mL‘WENN’]EJLﬂﬂ’J‘VIﬁ]“’EJGlﬂ"J"IS.IﬂﬂJW‘USVI’Nﬂ’]iN‘U/VI'NﬁiﬂQﬂ‘U‘VI’]‘L! "Lm'mwuwsamaaqu mwnau

a a <
§3NANTWUY LHFG Wiuduns /
The Customer acknowledges and agrees that failure to comply with item 3 above, or provision of any false, inaccurate or incomplete information as to your status, shall be entitled
Financial Business Group of LHFG to terminate, at its sole discretion, the entire banking/business relationship with you or part of such relationship as Financial Business Group of

LHFG may deem appropriate.

ns\Uawedoyasazauduganlunisiniduludyd
Disclosure of information and authorization for debiting funds in account

ané’mnaa Iﬂ&l‘lﬁikﬁﬂﬂau 61uﬂ'1‘5ﬁ’1La1Jﬂ’liﬁ~Wi91U‘ﬁ / The Customer hereby irrevocably agree as follows:

1. L‘UﬂLNEJ‘UEJﬁJaGl’N 9 °lJEJ\1‘VI’l‘lﬂ‘lﬂLLﬂ‘U‘SHVIﬂﬂEJHLUHﬁSJﬁiﬂ'\]ﬂ"IiNU LHFG (i’)&lﬂ\iuﬁﬂﬂﬂﬁ‘wLﬂﬂ?‘ljﬁ]ﬂﬂaﬁﬂaﬁlﬁiﬂﬁ]ﬂ’]iw‘u LHFG) LWEJiJi“‘IEJ‘Uu‘GLUﬂ’ﬁUQUﬂ
n14 FATCA / CRS / OECD ‘W‘U’JﬂxﬂuﬂﬂLﬂUﬂ’l‘ﬂ'e]’]ﬂiIUUiuWIﬁ Waz/939 ANeUsTINA %\15’33151\1 ‘WLI’JEJ\‘i"I‘LlQﬂLﬂUﬂ’]‘t’J’eﬂﬂi‘UENﬁ‘W‘iﬁﬁJL&liﬂ’] (Internal
Revenue Service: IRS) %uamnm’aswm ‘U?Jﬁﬂﬂ’] ‘VIBEJ 1@avUszINA2 NLﬁElﬂ’]‘l?} W&I"IEJLa?JUCU?J amuummamnmmwaa FATCA (Ra L‘I.J‘IJNUQUVIGI’I&I
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disclose to the companies in Financial Business Group of LHFG (including other entities related to financial products you receive service from), for the benefit of FATCA / CRS /
OECD compliance, domestic and/or foreign tax authorities, including the U.S. Internal Revenue Service (IRS), your 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 companies in Financial Business Group of LHFG, 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 companies under companies in Financial Business Group of LHFG, domestic and/or foreign

tax authorities, including the IRS; and
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The Customer authorize Financial Business Group of LHFG to debit funds withhold from your account and/or the income derived from or though Financial Business Group

of LHFG 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

companies in Financial Business Group of LHFG and such tax authorities.
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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 Financial Business Group of LHFG to debit funds in account and/or to terminate banking/

business relationship.

a,

mﬂﬁﬂ%ﬂéﬂmﬂﬂ Uy / Signature of Applicant
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