. (o)
BB ENTITY SELF-CERTIFICATION (For Automatic Exchange of Information) SEA B CEEEHEBHEE (So0EmRcrtEE) ANESN e

Before you begin R&#Jlc:
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).
BURHITREL . ANZ B EUZ DHZECEZEAE CUFTANZ)) IEEADB RS & UZ DRENZEE OB PHEFEMBEREZSCECEEEREBEE UT TBEEEE)) OIELIEH[MIF SN TVET, ANZ ZEERBEYR (BEFRD B EECEES
EREENTOWEVSFROBRBELEREEHET) I L. BERDBEREZRMT 2BHEES CEHHY 9, BBNERTMHIEICIT. NEOERH D> 7517 > ZE (FATCA) B L UHBRERA (CRS) AEENBBENSH Y T,
(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.
UTFOWThDICZET B35, FACEEEICTHRASLEVIEAORE BAOEMUADTNT) BEA. HEOEZEALIEEROELEADSEIF. TNTCDEEADZNZTNOOEC LICEEEEEZFRI 2LEDNH Y E T,
(b) Refer to the country specific terms/information obtainable from www.anz.com/aeoi.
REICHV BB R/ ERIE. www.anz.com/aeoi & TBEEEE LY,
(c) Obtain tax/legal/other professional advice (if required) before you complete this Self-Certification and sign Step 4.

AACEEEICRALRAT Y T4 TRV TEBRENSHIC, B/ AR/ ZDMOFPIRICHEICE CTHERENS T L2 E81HLLET,

EAOEZBABREITHE | SZELEDOERBATEWMES, BT OERBEANCOECEEEE THALIEEL,

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.
AT7v 71

1.1 Name of Entity Account Holder
EANE

2.

1.2 Primary Nature of Business 1.3 Country of incorporation, organisation or
ELEEAR establishment SAADFREY 5 E
1.4 Registered Office Address Address Line 1 Address Line 2
ERENTWVBEANER EFR197E FPr2178
(Alternatively, your Principal Place of :
Business or Other Physical Address. '%?F%?%S_ é‘ne 3 ;?;tcaégggﬁ& ) Country

Do not provide a PO Box Address)
(ET2FEEMD B WVISMDEEFT
THA], FhEFEISARED)

EANOERBADIER: 105> 528 T2LDE—DTHRALREL | JELWBEMAINFE). JEFREEA. ERIELBMBEEAFE), it FAOELBSANUTICEA LIRERICART 5T LEBLET,

: : If the qualifying conditions are met, Please complete the Entity’s CRS FI Status AND FATCA Fl or Foreign FI (FFI) status below
(o) B 212V [« LN =) i g4 Please check one applicable option across (@) OR (b)  Ba43\ A=\ 1118 - = FINANCIAL INSTITUTION 5 3 = = A P s
- % ey et o s peed please check ONE box below FOZERED S 5 = BEADOILBREEAE (CRS) @MBERRT — 2 ABLUNEOED > 751 7> RiE (FATCA)
FETMELE ARSAHPIDC SR S m IRBUEA PRIl ING O Y R ST E 13N ELRBEHFFIDR 7 — 2 R ELURIC CRAK oo

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.
ATV T2

(a) Active NFE BEENRIFERRISEZEMA: €3ELY | [ ] Publicly Traded NFE _H32 L T 23ESREEG CEE 55 [] Depository/Custodial Institution or Specified Insurance Company
[ ] Active NFE (by income/assets) A Corporation that is not an Fl, AND the stock of which is | FER/HDA ST 1« BEAFRITREREST
BEENHIIED R EER (VA SEFEIT & W HIR): regEuIarIy tra\ded on ag Established Stock Exchange. I~ D Managed Investrpent Entity
During the preceding calendar year or other appropriate reporting period, ERMBRAEUNO LBER X BEELTVRRESEHRK
the Entity AIER X IFFIEER. UZEAD: [ ] Related Entity of Publicly Trade\d NFE 4 D If not tax resident in a Participating CRS country: complete Annexure A and the rest of this
1. Derived less than 50% of its gross income from passive sources; 15 L TV AIFeRIEEGFOREER (Fatth ot H)| | O Self-Certification. HiF5EEEHCRSENMETEWVGE: (HEXBADGCAS LUEBESEEED
AND ZEIHFR{SIZHEINEED50%KMH T Y H D, Provide the name of the Related Publicly Traded NFE = BN TN TDEA,
2. Held less than 50% of assets that produced or were held for H5E LTV IEErEEADREERG 2| [] Investment Entity - Other
production of passive income. SEENHIFS & I+ LT BRI HZEA (FRALFHRALF) L i) BEEEEK—Z DM
LEED0%FETH 5. o =
[] Holding Company or Treasury Centre 5
(that is a member of a non-financial group) ‘ D el Bamlk
R=IVT 42T« AVINZ—Ffeld b LIy ) — 22— 7= .. || Reporting Model 1 FFI [ ] Reporting Model 2 FFI
GERRYI— TDA Y\~ T8 %) REB(T NI BE 7 hevictered Deemed Compliant FFl Darticinating FF|
[] Start-Up Company R & — k77 Fbs ] %;%/_g%%]t Entity QI\ 'ggl; [ ] Registered Deemed Compliant [] Participating
R . . F ° Trustee Documented Trust Sponsored Fl
[] Entity in Liquidation or Bankruptcy ;BEFROEAE feldBEEAAN [] International Organisation "rZ o H [se
[] Tax Exempt Non-Profit Organisation JEEERIDIE=FIAEHE - EIpFHERE S E % The Entity GIIN is ZFZ{&®D GIIN:
: = = . Entity wholly owned by a Central Bank, - or £zl [ | GIIN has been ‘applied for’ GIIN E55
(b) Passwe'NFE x%ﬂ‘]#ﬁmﬂ%iﬁs. Government Entity or International Organisation X B PP i
[ ] Passive NFE SEIHIIFSRABIIE OURIT, TSR BRI =2 “ | @ [ ] Pension/Retirement Fund [ ] Non-Reporting IGA FFI
Complete Annexure A and the rest of this Self-Certification. If the ITNTWAEEMLE g R I'E" (meets FATCA exemption requirements) A e
Entity meets a FATCA status/Exemption not provided for on this % | FH [ ] United States FI [] Non-Participating FFI
Self-Certification, provide the relevant form W. e gﬂ . D Owner Documented FFI (Provide Form W-8)
ﬂ%X%AB&UﬁAEEE%E@% ‘)‘ %Bﬁ?&”(\%é@ﬂ)\( e < gw D Territory Fl
S FATCA GHEICIEE > 75 o 77> L&) DSRRREAEE 7 9 7Y | €2 _ OtherFl/Certified Deemed Compliant FFI - provide FATCA Status
BNFACEERICENTRIBENTLGLEEIE. BIET SFom W < EG L ZOMOF/Certified Deemed Compliant FFI
ZERBETHRE CTeE LY [C] — FATCA RT—Z RETRHCEEL
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B ENTITY SELF-CERTIFICATION (For Automatic Exchange of Information) ;EABCEEZEERRBHE EawisRcmsIER) 7u

STEP 3 | ENTITY ACCOUNT HOLDER TAX RESIDENCE(S): If the third check box below is selected, also complete information in the table.
27y 73| BEAOEZBRAOHERBEH: TOIBEOR Y 7 2&ER LIBE. ROBICHIERE TTHAL LT,

Please check ONE applicable option below L{FH5#%ET5EDE—DTER fZE LY

[ ] the Entity is only Tax Resident in the country in which the account is being opened
LUZEANDHHEEIEOEZRER LIEDH TY

[ ] the Entity is Fiscally Transparent and its place of effective management or jurisdiction in which its principal/registered office is located is:
HLEANIZHFE LR CH Y | RENGEENMTON TV 2E K IEAMLOPRET 5 EEMIZLITDEY T

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

LEAD T N T OB EEH (OEFEREZRR O IFULTDEY T
Country of Tax Residence FiF5E{EE

Tax payer identification number (TIN) #{#i& 2S5 (TIN) Reason Code EI— K Explanation 7P
(or country equivalent F7zlEHZEIC THFIEES (if TIN not provided #ifiEHS (only if Reason code is “Z"
[THEHETZEHD) ERHEENEWEE) BHIO— NHZ THBHEDH)

(Do not include country of account opening

CIEERARRELLIAN)

For United States Country of Tax Residence only, provide your ‘Exemption from FATCA Reporting Code’ as per IRS Form W-9 (if applicable)
REOHREREEI. KEAEFRAT (IRS) D Form W-9IZ &% FATCA SR&EFRO— N1 ZTHRALEEW ZHT2H8)

Reason Codes: (if TIN not provided) BBHOd— F: (BB S ZIRHE I NEWNEE)
A TIN Not Issued (The Country does not issue TINs) fAF{EBSHHETEINTLVEL (HEZEIFHHERFSERITLTLEW) C TIN Applied For (I have applied for a TIN and will inform you upon receipt) fif{& &S % HaER (OEABRAIIRENHE RS ERFEP THY. TERFICEHMLEY)
B TIN Not Required (The Country does not require collection of a TIN) ¥ EBSIIFAETH 2 (UZEIIMHREBTSZHK L TULVELY)  Z TIN Unobtainable (1 am unable to obtain a TIN) #ifiE B S DEEHARAIEE (OEAEASMHERSZEG TELELY)

Exemption from FATCA Reporting Code / FATCA $R&E&EEI—F: P

EAOERABADEES LUEBA: WU TOREEZETELET:

1. I am authorised to sign for the Account Holder/Controlling Person(s).
FIFOELEN/RENZRE L L (BROERZE LET,
2. | have provided true, correct and complete information.
HIEERCERD DRLGIERERE L TVET,
3. I have consulted an independent advisor where necessary and acknowledge that ANZ does not provide any advice.
FASHEITIG U IR LIFPIRITHEX L TH Y ANZ D SIEWLDEBBE BRI LR A,
4. lunderstand that provision of false, inaccurate or incomplete information may constitute an offence(s) and penalties may apply.
FhlE REG RERESG, EBATLLBEROBLIGERERTALGY  MEDBEREZRII 556N H S EEZEBELTVET,
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).
fhlE. AECEEE (MIDONEXEAZEE) |[CEHSNBEROBTRE LOERFICREY 21ERZE L ET,
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.
BRABIASHDEEN S D i Gl ZEEH S530ALUAIC ANZ [SBEE L. REAIESIE ANZ IS GEEEEEFRELE T,
7. | will provide ANZ with any additional information and/or documentation as requested.
FAFERITIE CC ANZ [TEMNERE feldBMELER (BB WNEZDmA) ZRHELE T,
8. | have provided/will provide the applicable documents (eg. Power of Attorney / Form W).

FAFTNTORBEESE (. ZER/FormW) ZREL TOEITARKELE Y,

STEP 4 | ENTITY ACCOUNT HOLDER DECLARATION AND SIGNATURE: | certify that:
ATv74

Signature BRAEIIFCRIRED  PrintName K% (H£E) Date Hft
[, D][mmf{v, v, v, Y]
(8) B) (&)
E0 e e

(Please also provide documentary evidence of the capacity to sign)
(BRIERZET 2T LAY 5EELHOE TTRECEEW)
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BN ANNEXURE A: PASSIVE NFE/OTHER RELEVANT ENTITY TYPE - Controlling Persons Certification I‘INZ‘O'
HERNEA: RENIESRBERG/MORESERM - =anrETnE

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
%EB@IIEE%%MALXJ:G)T%‘SH:\ JEE(: (D’\°—~‘/’é?§3 LT :ﬁllfl ( ﬁlkb‘o ﬁ”ﬁi%l\t L_C;%Hj é‘h%’\)_:/&ﬁ%ﬂri A TIN Not Issued (The Country does not issue TINs)
HBEBSHETEINTVEL (HZEISMHEESZHTLTVELY)

STEP 1/ A7 7:1 Passive NFE/Other Relevant Entity §§J 9935@5*5#@”&@55@5%%: B TIN Not Required (The Country does not require collection of a TIN)
WHEBSIIAECTHS (HZEITMREBRSZ-RLTLEY)

C TIN Applied For (I have applied for a TIN and will inform you upon receipt)

|:| Reason Codes: (if TIN not provided) BB O— F: ((f{EE S ZIRHETNEWESE)

Name of Entity Account Holder
EAOESZE WhiEE S w e (ORI EBS £ AT Ch Y HERICEN L EY)
- . - - Z TIN Unobtainable (I ble to obtain a TN,
Indicate the total number of Controlling Persons for the Account Holder (detailed in full below) [IEE#ZEDREMZEE I E AL TV GHEIE TR : mmggg‘%&%fgi%’%ﬁ@E‘E’Fé%”%,\gmmﬁﬁg%%ﬁmg
STEP 1.1/ 27 71.1 | Controlling Person Details SR EAYZ & S¥4:
a) Full Name of Controlling Person b) Date of Birth ‘ ‘ ‘ ‘ ‘ (/8/=)
SRERTECE K% £FRH \ \ L'
¢) Full Residence Address Country
B{EHERR =

d);’sg%g}?é?g%rflé%nformation [ ] This Controlling Person is only Tax Resident in the country in which the account is being opened or Z{F%SREHTEIE DRFEBEHIEOIEZ B LIcEDH Th 5. Ficld.
(Please check'zppropriate box and complete the table [] EEa&%gélédgcli@bgI)()ﬁ&ll_[c:%g%r‘i)e%%_which the Controlling Person is Tax Resident (other than the country of account opening) HF%REMZEIE DT N TOREE(EH
7] iy

ZET HBRKICTF T v 7= AN RICKERIEEZ TERALEED)
Please note, US Citizens are considered to be Tax Residents Country of Tax Residence Fi75/E{EE Tax payer identification number (TIN) ###{&255 (TIN) | Reason Code ¥ 1— F Explanation =HFH
of the US. 73  RKEIHTRISKEDHRBEEEFE CTHS & (Do not include country of accoun?opening (or country equivalent E7clFHHEICTHFIEZES || (fTIN not provided #HFIEES (only if Reason code is “Z"
RfEn£d, CIEERHRRIEILLON) = EERFED) EREENEWNES) BRI — FHZ ThHSIHEDF)
STEP 1.2/ 27 71.2|] Controlling Person Details SR E A7 E& S¥40:
a) Full Name of Controlling Person b) Date of Birth ‘ ‘ ‘ ‘ ‘ (B/8/4)
SRENXEE K% £%£AH \ \ LD
¢) Full Residence Address Country
BEHERR 3|

d)%l;?%l}?é?g%rflé%nformation [ ] This Controlling Person is only Tax Resident in the country in which the account is being opened or Z{F%SREHTEIE DRFEBEHIEOIEZ B LI EDH Th 5. Field.
(Please check'zppropriate box and complete the table [] EEa&%gélédgcli@bgI;)ﬁ&ll_[c:%g%rbe%%_which the Controlling Person is Tax Resident (other than the country of account opening) HF%REMZEIE DT N TDOREE(EH
7] iy

FET HBEIRRICTF T v & AN RICKBERIEZ TEEALEEL)
Please note, US Citizens are considered to be Tax Residents Country of Tax Residence Fi75/E{EE Tax payer identification number (TIN) ###{&255 (TIN) | Reason Code ¥ — FF Explanation HFH
of the US. X : REIGRITKEDHKEEE CHSH & (Do not include country of account opening (or country equivalent E7clFHHEICTHFIEZES || (fTIN not provided #HFIEES (only if Reason code is “Z"
RfEn£d, CIEERHERIEILLON) |CHEH T BE M) EREENEWNES) BRI — FAZ ThHSHEDF)

ENTITY ACCOUNT HOLDER DECLARATION AND SIGNATURE: | certify that: SEACIERBADTES L UEBS: U FONEESELET:

6. 1 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.

1. 1am authorised to sign for the Account Holder/Controlling Person(s). Fhl&CEEZZA/REMZEE & L TERD 0 X ) ring vi

HERZELEY, ERABITASHDEEH G > B Eld. ZERH 5308 UAIT ANZ ITEE L. BREBLIBSIE ANZ IS EBEEEEEFRELE T,
2. | have provided true, correct and complete information. FhlFER CIERED DREEFEREREL TLET, 7. 1 will provide ANZ with any additional information and/or documentation as requested. FAIXERICIE U T ANZ ISEIIERE felHEMELE (B2
3. I have consulted an independent advisor where necessary and acknowledge that ANZ does not provide any advice. (FZDmA) ZRHLE T, .

FFHBICHE C TR LIEEPRICHEAL THE Y. ANZ D SIEWHEZHEEZITTOE A, 8. | have provided/will provide the applicable documents (eg. Power of Attorney / Form W). FAlZ 9 RN TDRSEELE (B Z(ER/Form W) Z42H L TLNE g/
4. | understand that provision of false, inaccurate or incomplete information may constitute an offence(s) and penalties may apply. = EX _

%gﬁ{%%ﬁ\ ;'%_IEEEE\ F IR RLGEROEHISEBERTAL LAY, FISIOBERAZZT 2158005 L  Signature BRFISERIZEN  Print Name K8 (HEE) Date Hft (B/5/%)

it [0, 0fm,m] |
| | | ||

5. | 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). F\ld. AEEEEE (MIDNBNEAZED) (TFTH
ENIIBROBIRS L OERFTRICERET 2ERZE LE T,

[0, Dfm MY v, v, Y]
(Please also provide documentary evidence of the capacity to sign BLHEREZET 5T L&Y 22ELHHOE TTRELZELY)
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