B ENTITY SELF-CERTIFICATION (For Automatic Exchange of Information) S8 BB (ftEEHeER ) l‘lNZ\

Before you begin B4 :
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).
MR E AR IRITMEIERIERE (LUFEE TANZ ) - WEBR/ZEHEZ ANBRERE - BUBRES D UMATREEN - ANZUETZRERSENAEBERBHE (ERARUANNBERHEBRRZIEN ) - BBRREMN JEESBIMEERBEIEAE
(FATCA) At E BRI (CRS)
(a) Complete this SeIf-Certlflcatlon 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.

MRBUTER - FBEZIEHER : CEER (BREABEMIEEAN) REFAA - SHEBSSZERPEEA - BEBREFTEZBUNBHERSE -
(b) Refer to the country specific terms/information obtainable from www.anz.com/aeoi.

BE2EBEBEERGEH/ER - IR AHEEYS www.anz.com/aeoi ©
(c) Obtain tax/legal/other professional advice (if required) before you complete and sign this Self-Certification.

EZWHBABHERRA  (NEFR) FETRERE/ 52/ HthEREE -

BERIRFEAAFAEY : IRESRAZRSHAA  BHNHRSHEANEZABREBE -

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.
HR1

1.1 Name of Entity Account Holder

BERIRPRBAARE
1.2 Primary Nature of Business 1.3 Country of incorporation, organisation or
FTEEBME establishment 7 ~ AB#&ELER I FR7EE
1.4 Registered Office Address Street Address City/Town
EEilipi/NES bl (EspEhiubile /88
i EAges!  Province/Sate g Country

Do not provide a PO Box Address)

(SRR EE M Ry H th Bk -

BARMEBIETE)

on (Fl). By doing so, | certify the Entity Account Holder meets the qualifying condition(s) for each status claimed.

ST

255  FFERUMEEBERS (NFE) - SR FERIIBE A (Exempt NFE) SUERIEE (FI) - AL BRIRFRBATSEBIDREG -

B = + e
Please check one applicable option If the qualifying conditions are met, please

NON-FINANCIAL ENTITY (NFE) iy 5 EXEMPT NFE 2PN , FINANCIAL INSTITUTION Please complete the Entity’s CRS FI Status AND FATCA Fl or Foreign Fl (FFI) status below

JFE RUBHB RS (NFE) i @ BeremmmE Ei iy il Y < 5 FEE [ AR R CRSZMMIESH LU FATCAS BISRELS 5 RTR (FF) 55:

lease complete the Entity Status as ONE of the following: Non-Financial Entity (NFE), Exempt NFE, or Financial Ins

(a) Active NFE TEIBIESRIMEIEERE [] Publicly Traded NFE = AR S IFERKIEE S [ ] Depository/Custodial Institution or Specified Insurance Company
[] Active NFE (by income/assets) fegulany traded on an Estalihed Stock Bxchange. | | B 0 T RS A
IRIFERIEERR (RWA/EEMR]) D o e . = Managed Investment Entity
During the preceding calendar year or other appropriate reporting period, ng?lﬁ%ﬂ#&%ﬁﬁﬁﬁxﬁﬂg, i @ 93 BEREER  (QfnottaxresidentinaParticipating CRS country: complete Annexure A and the rest of this
the Entity Bi— HE oy ELfthiB R SREARY - 58 - 2 & Self-Certification. MRS CRSEIXRAEMFE - HH <Mk A FA AR
1. Derived less than 50% of its gross income from passive sources; [ ] Related Entity of Publicly Traded Corporation ) HEBED -
AND FFEIREZEEEEWA Z ST BREWABREE50% ; MUK PRERSERWEFEEE [] Investment Entity — Other & & =52 —
2. Held less than 50% of assets that produced or were held for Provide the name of the Related Publicly Traded Corporation
production of passive income. {175 IR EVS & FRIBESEE KA EREERAREARR B ENETE | [] Reporting Model 1 FFI ["] Reporting Model 2 FFI [ Participating FFI
ZHE  RERAEMEAS0% By  Model IBHAEMBRERME  Mode FAMMPREAIE  SETHNDLRE
i TN £ B AR E=S
L] :'t'r?lf'ng Conr;)panfy orTriaSUWICentre ;é#;ﬂél.;}gj )EP’U 21 [ ] Registered Deemed Compliant FFI || Sponsored FFI [ ] Trustee Documented Trust
(] Sta tISS mém erota n;;ﬁfir;r;c\'aﬁgrow - = [] Central Bank tP528R1T gﬂzJ R ESRINE SRS ZREZ N RIEAE SEEARCH 25T
art-Up Company 3z ] . -
Government Entity EUfFE52 z 5 TheEntity GlIN is
Entity in Liquidation or Bankruptcy & =i 5° = s
[] Entity in Liquidation or Bankruptcy ;E& i E &5 [] International Organisation B4 g@ O ERECGINA: =
[] Tax Exempt Non-Profit Organisation St 7404 [] Entity wholl B, B or 5 [ | GlIN hasbeen ‘applied for EEEGIIN
N _ - ntity wholly owned by a Central Bank, o
(b)E]assive NFE HiBIFSRIKIBER Gove):'nmen%/ Entity or I};lternational Organisation 56 [] Pension/Retirement Fund [ | Non-Reporting IGA FFI 1#:% 35 B B P BT 3R 2 SRS
Passive NFE JHIRIFERIMIEER HPRIRT - BRI EFRAS A 28R =i (meets FATCA exemption Non-P. FFI
Complete Annexure A and the rest of this Self-Certification. If the Lw = requirements) e
Entity meets a FATCA status/Exemption not provided for on this L BRE/ERES [] Owner Documented FFI (Provide Form W- 8)
Self- Clzggcat%onzggo?\gde tge%releéaE form Wﬁ - [ (& FATCARARITE) FAEB AFBPXXHRING & RIS (FBIR I W-8R18)
Bz AR EIARAVRMES - MRELHS 29 [] United States FI [ ] Other FI/Certified Deemed Compliant FFI - prowde
FATCA R/ PIROABHRIBE - WRCAEAWEAE - 2% T zmemmm FATCA Status ELftt SR8/ ARREI AR HERIEHE
% [ ] Territory FI — At FATCARRE S 7
EEEH 2 SRS
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B ENTITY SELF-CERTIFICATION (For Automatic Exchange of Information) S8 B R (ftE&HeER ) ‘NZ\ [ 4

STEP 3 | ENTITY ACCOUNT HOLDER TAX RESIDENCE(S): If the third check box below is selected, also complete information in the table.
H3 | BRIRFIFAARE | IRBENTE A1  BRARERGESEN -
Please check ONE applicable option below 7% 2% )~ — (&% 2 1E:
[ ] the Entity is only Tax Resident in the country in which the account is being opened
ERREMUIRPBXRERTE
[ ] the Entity has no residency for tax purposes and its place of effective management or jurisdiction in which its principal/registered office is located is:
BRLANE  HXE/AMNERMENANSENEEMIES

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

Country of Tax Residence FTEBIREEEIZR Taxpayer Identification Number Reason Code RE XS

Explanation 78R
(Do not include country of account opening) or Country Equivalent (TIN) (if TIN not provided) (only if Reason code is “Z")

(FEAMARIIIRFEIR) TR 58 4m 5% 2 7% B 35 R T AE 4R 5k (TIN) (MRFERETIN) (EEEREANBZE"Z))

For United States Country of Tax Residence only, provide your ‘Exemption from FATCA Reporting Code’ as per IRS Form W-9 (if applicable) , . \ .
EEEREEEREE | 0 W-OF1 (NREA) 26t 5% FATCA SHIRILHE ExshiianiiomEATCKRepciing Cod Sl IR EFATCAE M AN ESN
Reason Codes: (if TIN not provided) REXES : (MNREERETIN)

A TINs are not Issued by this country FZEIZREE4TIN C The entity has applied for a TIN and will inform you immediately upon receipt 82855 TIN - B AGTEUREIE 11 BNEBAIA
B The Country does not require the entity to provide its TIN :Z B~ RASHZ B TIN Z The entity will not be able to obtain a TIN and has provided an explanation B2 AHS TIN B 212578

STEP 4 | ENTITY ACCOUNT HOLDER DECLARATION AND SIGNATURE: | certify that:
T4 | BERIESRHAABRAMES : AABR:

1. I am authorised to sign for the Account Holder/Controlling Person(s).
RAEHBEARIREHFAA/EHEZAES -
2. | have provided true, correct and complete information.
RARHEE - FRRASTENEN -
3. I have consulted an independent advisor where necessary and acknowledge that ANZ does not provide any advice.
REEREREB R - WHER ANZ R HHEEEE -
| 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).
FENSLZNERNER  UBENERAAERBHRIVEN (B2 ABHEBPERNWERA) -
5. I 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.
RIS EEMEHBERNI0RA - SHANZEEH —F - BEVERBRHANZHWERKERE -
6. | will provide ANZ with any additional information and/or documentation as requested.
HASEANZ IR HEKE - IREEERSNERAN/Z M -
7. | have provided/will provide the applicable documents (eg. Power of Attorney / Form W).

HORM/RIRMERX M (BIMNREER/ WRE) -

4,

Signature %% Print Name IE{&#3 Date H#f
(D, DJm MY, v Y,
(B) (A) (%)
(D Djm MY,V Y Y|
(B) (A) (%)

(If you are not an Authorised Signatory, please also provide documentary evidence of the capacity to sign)
(MREAZEEEZZEA - BRNREESERHER)

ANZ
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¢/
B ANNEXURE A: PASSIVE NFE/OTHER RELEVANT ENTITY TYPE - Controlling Persons Certification NANZN e
Fids A JRIRIF SRR E RS/ H Mt ERAERRRE — 12hE 2 ARE

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) BEHE : (IR MEZLETIN)
WRAMUL EZEIEZA - BFRBFRRMAREINGA - EHOMGFARERNS A'TINs are not Issued by this country

: ey 3 = = = ZEAREAETIN
STEP 1 '}_"/:w% 1 Passive NFE/Other Relevant Entlty ;ﬁ FI‘?F@M@%*EEEE/E ﬂi’. *E Ef-’ﬁ EEE 5 B T;is country does not require the Controlling Person to provide their TIN

ZEAREEGIEZ ARRBTIN

Name of Entity Account Holder C The Controlling Person has applied for a TIN and we will inform you immediately upon receipt
ERIRFRAAZE ERCHBETIN - B ERIE TEBMIA
. Z The Controlling P ill not be able to obtain a TIN and h: ided lanati
Indicate the total number of Controlling Persons for the Account Holder (detailed in full below) FRRRIRERFA ARIZERIEZ ARSI (EEFMAERNAT) |:| g%ﬁ?%ﬁ’y%%ﬁ%’%%fﬁgﬁa SRR el
STEP 1.1 #55% 1.1 || Controlling Person Details Z=HlI#E2 AFAIER :

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

I AN HAERER HEmT
d) Date of Birth ‘ ‘ ‘ ‘ ‘(EI/E/E) e) Full Residence Address f) Country

HAEH \ | [ SER{E ML Bz
g) Tax Beiidency Information [ ] This Controlling Person is only Tax Resident in the country in which the account is being opened or A= 2 A EHEAIRERII BTSN

A [ ]I have included below all countries in which the Controlling Person is Tax Resident (other than the country of account opening) KA FA3IHIRHIEEZ ABEBRIENFFBER

(Please check appropriate box and complete the table)
(FBARBEE S RIIEAZERRE

Citizens are considered to be Tax Residents

(FIIRFLSMNIBER)

Country of Tax Residence FE#EEEIX
(Do not include country of account opening)

(FEZMARIIREEIZ)

Taxpayer Identification Number Reason Code [REIfLHE Explanation &2HA
or Country Equivalent (TIN) (if TIN not provided) (only if Reason code is “Z")
R 58 4 50k 2k % B 25 [E) ThAE 4R 5 (TIN (INRFEIRHBLTIN) (BEERARBR"Z.)

B ZEARKESEEZEREE -

STEP 1.2 #55% 1.2 || Controlling Person Details #ZEHlI# 2 AGFAHE R :

a) Full Name of Controlling Person b) Country of Birth ¢) City of Birth
ZHIEZ AR HAERER funfe =213}
d) Date of Birth e) Full Residence Address f) Country
v M [GYre ul
HAEHE | | L] SEEL{ERIMIE Bx
g) Tax Fjeiidency Information [ ] This Controlling Person is only Tax Resident in the country in which the account is being opened or Z<iZ|#E 2 A £ ARSI EIATREED
T&ﬁf(ﬁ:ﬂecka propriate box and complete the table) [ ]rhave incll{ded bel&w all countries in which the Controlling Person is Tax Resident (other than the country of account opening) &A% R 7352 HI#E 2 NEBRENFFAER
(BRABREESEIIETZRE) (FAIIR USRI )

Country of Tax Residence FTIBHREREIR Taxpayer Identification Number Reason Code AL Explanation EA
e ‘ ey el e (Do not include country of account opening) or Country Equivalent (TIN) (if TIN not provided) (only if Reason code is “Z")
iz Y 3, . — o ey 3 i s

of the US. TR - REIARBRAESZEREH (AAMABTIESES) F58 R R o1 3 1 25 ) LY BE AR 8 (TIN (MBEARHTIN) (EEERERER 7))

Please note, US Citizens are considered to be Tax Residents

STEP2 $EE2 ENTITY ACCOUNT HOLDER DECLARATION AND SIGNATURE: | certify that: BEEIRE A ABIRMER : AARED:
1. lam authorised to sign for the Account Holder/Controlling Person(s). ZX A IRERFTIREFAAN/EFIEZ AZES - 7. | have provided/will provide the applicable documents (eg. Power of Attorney / Form W). B /ISR @ A (Bl ES/ W 1K) -
3. I have consulted an independent advisor where necessary and acknowledge that ANZ does not provide any advice.
REEREREEBEIIER - WERANZ RIZEEMEZS - ‘ | H |
Self-Certification (including Annexure A to this Self Certification). & EIS N ENEIZMIZE - CIBEMERAR (B (A (%)
BREBBPZRPHEN (B2 REREBRROMEZA) - ‘ H H
| |

i i i S EE smEgan TR o X .
2. | have provided true, correct and complete information. X AIZHEE « [FiEHERAEH Signature B Print Name [EHEH Date E
4. I have obtained the necessary consent and authorisation to allow disclosure and use of the information provided in this ‘ ‘ [ ‘
5. I 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. EAFEZNEENZEEMI0RA - SHANZEE—F  BENERIREANZ B HKEIRE - (B) (A (%)
6. | will provide ANZ with any additional information and/or documentation as requested. (If you are not an Authorised Signatory, please also provide documentary evidence of the capacity to sign)
AT ANZ IR ZRES - REEAATERINE R FN/=0 34 - (IRECAZEERZAN - BEBREEZERHERER)
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