BN INDIVIDUAL SELF-CERTIFICATION (for Automatic Exchange of Information) "N
BABCEZSHKEHE ConwEmscnsEn)

Tax regulations require ANZ and its Controlled Entities (“ANZ") to collect a Self-Certification that includes your tax residence(s). ANZ may be required to
provide your information to relevant tax authorities (including where you do not provide a valid Self-Certification).
BIERHIICHEL ANZ BLUZ DR ZEEZA (LUFTANZD) B EROBIEBEIHIEREZSCECEEERBEHE U FTEEEEE))
DUINENEBMIFTOSNTNE T, ANZ IFFEERB LR (BERDENEECEESZIREEN WV EWSOKBLEBRZEHET) L. &&F
ROBRERETEIEHBEZRIEDNBIET,
Automatic Exchange of Information may include the Foreign Account Tax Compliance Act (FATCA), and the Common Reporting Standard (CRS).
BEEMERIERIEIC G ABEOERFE D> T 5147 > Xk (FATCA) BRUHBIREEZE (CRS) A EFENIHZEHL BV E T,
1. Complete this Self-Certification if you are: an Individual Account Holder, Sole Trader or Sole Proprietor. For joint or multiple Account Holders each
Individual Account Holder must complete a separate Self-Certification.
UTFDOWFhhIczE I 35813 XA EEEICTRALLEV AAOEREAN BEABEE IXBEATEE HEORLRATIEHRO
ELBADEZEIE. TNTCDEBADNTNENDOOESLICBEEEEEZER T HHENHVET,
2. Refer to the country specific terms/information at www.anz.com/aeoi ZEITH T BFEME S 1ERIE. www.anz.com/aeoi & TBERFEE LY
3. You should obtain, tax/legal/other professional advice (if required) before you complete this Self-Certification and sign Section 3.

AECEEEICRARUVER TN, BI/EF/Z DMOFMIRICHEICSCTHEAREIN D LE2HEBH W LET,

Section 1: Account Holder Details 15 SELEHRSE
1.1 Full Name &5

First or Given Name(s) Surname
%

1.2 Residence Address (Do not provide a PO Box or in-care-of Address) FE{EMFEFR FL&=58. SAHFERRIEARAD)
Address Line 1 Address Line 2
FP197E {FPT217E
Address Line 3 Postal Code/Zip Code
FP317H BEHS
Address Line 4 Country
FPr4178 =

1.3 Date of Birth EEEEHE‘ | H | H L ‘
(B) (B) (&)

Section 2: Account Holder Tax Residence(s) 5 255 OFEEAZ ATRIEF( i

(Please note, US Citizens are considered to be Tax Residents of the US. £  KEH RITKEDIHFEEE CHEERMEINET,)

2.1 I confirm U TFORBEICHE:EHYF A
D a) | am only Tax Resident in the country of account opening FADTRFEE(FHIEOEAFEER LIEEDHTT
OR Zfzl&

D b) I have included below all countries in which | am Tax Resident (other than the country of account opening).

FADOEEREREZ R TN TOHRBEEMIIUATDEY TY,

Country of Tax Residence Taxpayer |dentification Number (TIN)  Reason Code Explanation
(Do not include country of account opening) (or country equivalent) (if TIN not provided) (If Reason Codeis 2)
s AL E MiEES (TIN) EreygmEce ERI— Nz ELlG
(FEEREREAN) WREBEESICHHEISE0) EESEREINGVES) EEI—RFHNZ TH5158)
R d A -TIN Not Issued (The Country does not issue TINs) C-TIN Applied For (I have applied for a TIN and will inform you upon receipt)
B REESHRTINCLEL (HRE) m#ﬁﬁﬁ%%mu\m\) WHEESEHRER (QELENSIRERTEESAHET ChY. TIFIEMLET)
’ B —TIN Not Required (The Country does not require collection of a TIN) Z -TIN Unobtainable (I am unable to obtain a TIN) Please provide explanation. B
WHEBSIIAE TH2 HHEITWHEBRSORUIE L TLELY) BB SORUSHAATHE (ORABR AN SHNHE RS ZEUS TRV ZOEHEETFHRALIZEL,

Section 3: Declarations and Signature 3% ESHLUEH

I certify that FAZATFORNBTEZEELZFT:

1. I am the Account Holder and/or authorised to sign/disclose for the Account Holder. FAlEAFEZAZEA. FlclZOEZFZADKREATY,

2. I have consulted an independent advisor where necessary and acknowledge that ANZ has not provided any advice. FhlE#E (T C T LTz
BEFRITHEKELTE Y. ANZHOSIEWDGEMEEZITTOEEA,

3. I will notify ANZ of changes to any information (including TIN changes) within 30 days of the change occurring and, where required, will provide ANZ
with a new Self-Certification. B3 RABIAISHDEELH O fcHE MHEBSOEESZEE) 3. BERNS530HUAIC ANZ [TEE L.
MEGTIZEIEANZ ICHTcGEESEESZIRE LE T,

4. | have attached all relevant documents (eg. Power of Attorney). FAlZ I N TCDREELE (Fl. HERK) ZHRMITLTVET,

5. | have provided true, correct and complete information. FAIFER CIEFEN DL BERERHE L TV T,

6. | will provide ANZ with any additional information and/or documentation as requested. FhlEZEKICTIE CT ANZ |TEMNIER X f2l&BINELE
(BBWEZOmA) ZiRH LE T,

7. lunderstand that provision of false, inaccurate or incomplete information may constitute an offence(s) and penalties may apply. Fhl&. ~5E7%

REHEG. EETR2GEFROBBITERERTALLGY., AFDOERZRT25E0HH LZEELTVET,

Signature Name Date ‘ ‘ ‘ ‘ ‘
BEL o Ty e e

EaE Aty ] (Please print first name and surname

T CRRERE CORALIELY
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