(2
B ENTITY SELF-CERTIFICATION (For Automatic Exchange of Information) SE{KBIKINIE (BFEEBE%H) ANZ\ [ 4

Before you begin FE&EFF a2 Ali5 RHiE:
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).
zﬁiiﬁ?ﬁiiﬂ)ﬁcﬂﬂE%ﬂ%ﬁEéiEﬁ (FRE) BRA TR EISHIFSEA (ANZ) WS B IERIUE TS/ 126 AR B FRIAIE. X SHLXRIER ANZ IRIERER (BRERBREFNBRNENTER) . BI3RES AT EIE (SMEM ARBEEME) (FATCA) 71 (B
REEN) (CRS) o
(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.
MREBTNREETEEKARFAA (BFEEM—TIHENAKP) , EEMBEIME. W THRERSMKPHFEA, BAOEAEKFRA ABABTER 2 A B FHIAIE.
(b) Refer to the country specific terms/information obtainable from www.anz.com/aeoi.
SEEREFERHERFSE www.anz.com/aeoi .
(c) Obtain tax/legal/other professional advice (if required) before you complete this Self-Certification and sign Step 4.

T B RINEM SRR E R 2 5], RMFHS | ZRSHMELAER WHFR) .

STEBPFAEARE: mRiZEERFHERPBREA, BEHRZKS B RIMEREIZK A HFEATTH.

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.
i
o |

1.1 Name of Entity Account Holder

LK SFHAAER

1.2 Primary Nature of Business 1.3 Country of incorporation, organisation or
FEWEMR establishment ;Eff sk} 37 ElK

1.4 Registered Office Address Street Address City/Town
AR)EM M PR /3R
(Alternatively, your Principal Place of - py\ /i ce/State Post Code Country
Business or Other Physical Address. &/ ERERTR EES

Do not provide a PO Box Address)
(& Bl S HITH E 7T H A
SERRitedt . BN E R AR B S AA )

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.
B2 | TEWPHEABTEER . 54 THEBHERE—IRTAIURAOSL ML : ESRESA (NFE) . RRESTA SRINAG (FD) . BITES, A AELLEKFHBAFTEENSHNERNERELE.

. . If the qualifying conditions are met, Please complete the Entity’s CRS FI Status AND FATCA Fl or Foreign FI (FFI) status below
N[O\ BTN [ AR S\ 11 38 Please check one applicable option across (@) OR (b) B2, AR\ 1IAY A FINANCIAL INSTITUTION 5 e ; iy = 5 353 =
e o iy A please check ONE box below 1SR4 %1% = B T AES SRR GR AR S EN) (CRS) £RH A5 15 T GCEINK RFE A R) SRt
LML WA @B () i & O e EEEL F4, BENTXRM—A IS5 E ) SLES S (FFD 58 ’ i
(a) Active NFE ;&EXEYIE & RAST{E: [] Publicly Traded NFE EmiaE&RASE{A = ﬁ [ ] Depository/Custodial Institution or Specified Insurance Company
[] Active NFE (by income/assets) A Corporation that is not an FI, AND the stock of which is 9= RE N/FEENMSIEEM R AT
E RS ERSIE GBI TSR « reg_ula\rlélltraged onan Establlshat_:_d SECkE(change. . 2 = D Managed Investment Entity
During the preceding calendar year or other appropriate reporting period, ;L‘;;Jg;;gmﬂmm, HARBRERE— P REMES @ ﬁ RERIRALA O Ifnot taxresident in a Participating CRS country: complete Annexure A and the rest of this
the Entity 7F_F—Fi2Esk EL A A& AR 2 HAM, 1% Satk ° oz Self-Certification. d1RHMFIERAES S (RAREEN ) (CRS) ER, iE7EA MR
1. Derived less than 50% of its gross income from passive sources; [ ] Related Entity of Pulqlicly Traded NFE Vg ARt ABINERIRIRERS .
AND KGO FEE R BTN AI50%; H B L AE &R SEARRIAE S SEAR HE) D Investment Entity — Other FEERIFZ B SLIA
2. Held less than 50% of assets that produced or were held for Provide the name of the Related Publicly Traded NFE =
production of passive income. #8>F 0% N8 7= £ B HFHHY TER AR ETHIF SR SRR AR : !%n_;- [ Reporting Model 1 FFI [ ] Reporting Model 2 FFI [ | Participating FFI
] e E REER 1 SNE SR REIRR 2INE RS BN EFEERIINE SRR
Holding Company or Treasury Centre $%B%2\ RISk B L o] ; ;
) ' ) s o2 - & [ ] Registered Deemed Compliant FFI [ ] Sponsored Fl [ ] Trustee Documented Trust
- ‘ST“FJ mémber ofa n;;ﬁf]r;a\n:]clalgroup LR AFE AR —5) [] Central Bank Hrs§R4T ?gg B A AESNE SR REBMERIE  HHEACREE
artUp fompany #TEILE L [[] Government Entity ERFST#& E| 8F TheEntityGINis
[ Entity in Liquidation or Bankruptcy #1755 B ek ~HI AR [] International Organisation EFFA42 "‘iTK She SRR HIRBIE
[[] Tax Exempt Non-Profit Organisation $efidEEF4H4R i J - 24| TH ors¢# [ | GlINhasbeen ‘applied for BERIELEEkFH/THIAZIRAIRE
i o ["] Entity wholly owned by a Central Bank, S
(b) Passive NFE #zhK)3E & RlsCAk: Government Entity or International Organisation <& B ["] Pension/Retirement Fund [] Non-Reporting IGA FFl JEIRHIGAEFRERHLAE
[ Passive NFE ##A93E & RhSTIF SEER—RPRIRIT BUTSEAFSRERRALR =L (meets FATCA exemption requirements) ~Participati =525 p =
Complete Annexure A and the rest of this Self-Certification. If the L gkl ol % % K FEZE/IRNES GERGEINKS (] Non-Participating FF! i*ﬂﬁfﬂﬁiﬂ'}ﬂ‘lﬁlﬁmﬂlmm
Entity meets a FATCA status/Exemption not provided for on this = QE MRLER I RRIER) D Owner Documented FFI (Provide Form W-8)
Self-Certification, provide the relevant form W. " SE& [ ] United States FI PEANBILERIINE SRIINE FRIEEFRIEW-8)
IESERK B R A R Ik B BAMERIRIR AR SY. ANSRSIREERS R UL 1) B o EESEH [ Other FI/Certified Deemed Compliant FFI - provide
g;ﬁ%?;?ﬁigggﬂ’] CBINKPAFLUER) SRS, MIRLLAESEHY gf;‘ W Ty FATCA Status E At SERHLI/ B A& HESNE
e %.ﬂ. i 2 s = AT A SREHLH - 124t CEINIKPARUER) F1h
3
H
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STEP 3 | ENTITY ACCOUNT HOLDER TAX RESIDENCE(S): If the third check box below is selected, also complete information in the table.
B3 | TEKPIFAABMERT: nREFE=1MER, hBHEERFTHES.

Please check ONE applicable option below i51%#E T E—AN & & 1& ML IFT 4 :

[ ] the Entity is only Tax Resident in the country in which the account is being opened
SRR I P E SRR R

[ ] the Entity is Fiscally Transparent and its place of effective management or jurisdiction in which its principal/registered office is located is:
SRR SIER, SNEEETE/EMATNERE:

[ ] I'have included below all countries in which the Entity is Tax Resident (other than the country of account opening)
T HRAEAMERFERIABEZR R Fibsha)

Country of Tax Residence FiU/EFTEFZEER Tax payer identification number (TIN) 243 A iR 3-S5 (TIN) Reason Code RE Explanation f&#i5EA
(Do not include country of account opening (or country equivalent (if TIN not provided #NREHREH (only if Reason code is “Z”

AEEFEM I Pt EEIZR) HAEXEREFSH) 8t AR SE3 (TIN)) R7ERFEBEZ B)

For United States Country of Tax Residence only, provide your ‘Exemption from FATCA Reporting Code’ as per IRS Form W-9 (if applicable)

. . ¢ 5 & .
HFLEMBER, WRACHRREEERBHENE WO CENKFAABIAR) BERDHEHER RER) Exemption from FATCA Reporting Code 7 (MINERMRIER) iR & 8. @

Reason Codes: (if TIN not provided) BE#S: (405 5% HIREATEAIRBISH (TIN))

A TIN Not Issued (The Country does not issue TINs) k& % TIN (EIZRTZE & TIN) C TIN Applied For (I have applied for a TIN and will inform you upon receipt) IEZEERIE TIN (FREZHIETIN, WEIES@AE)

B TIN Not Required (The Country does not require collection of a TIN) & BZR TIN(EZRAERIETINGER) Z TIN Unobtainable (I am unable to obtain a TIN) Fe3&3R1S TIN (BT iEFR B TIN) iHIR R 5 AR

STEP 4 | ENTITY ACCOUNT HOLDER DECLARATION AND SIGNATURE: | certify that:
S|4 | TEKRPHFFARRESER: 2%iEH:

1. I am authorised to sign for the Account Holder/Controlling Person(s).
RAERBUEAK B ASIEFIAZF.
2. | have provided true, correct and complete information.
KAREREEEESE, Eff. T,
3. I have consulted an independent advisor where necessary and acknowledge that ANZ does not provide any advice.
KAB S @I HEIE] (GRELE), FHERIAANZE FREEAEILL.
4. lunderstand that provision of false, inaccurate or incomplete information may constitute an offence(s) and penalties may apply.
AANFBERMER . NEMRS A TEAE S R REMRIEE, HESERALT.
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).
KRAEZRBIMEZNEEFEN, RIFQAFRER LN BIEIMENES (BIELLH B EINERZREA).
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.
AANBEEAEERSIERFIBIMANZ, NEEESE ANZIZE— R B HRIAE.
7. | will provide ANZ with any additional information and/or documentation as requested.
AN NIFIREBE K [8) ANZ SRR B AR (Z B0/ 3 3T i
8. | have provided/will provide the applicable documents (eg. Power of Attorney / Form W).

AABLIRM/FREEI M (BInEFEBHFEW.

Signature &% Print Name FTENMR Date HHj
(D DJmM[lv, v Y, Y|
Q=] (0D [€:)
[0, Dfmm]lY v, v Y]
(€= (0D (€:9)

(Please also provide documentary evidence of the capacity to sign)
(BRI EARUEL Ik R 5 % 2)

ANZ
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BN ANNEXURE A: PASSIVE NFE/OTHER RELEVANT ENTITY TYPE - Controlling Persons Certification I‘INZ‘O'
MiRA: # R IEERISC{E/ H A H KSR ZERY G251 GAE)

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) JBBE#: (405 RERHAMF ARSI S (TIN))
ﬁﬂ%}Q*U}\ﬂﬂﬁ’l\, éEE%iQF%SZﬁFH ) 1§%ﬁtﬁgn M‘]’iA E‘Jl&ﬁﬁ?‘] : A TIN Not Issued (The Couﬁtry does not issue TINs)
7= " " = = RELTIN(ERFELTIN)
Passive NFE/Other Relevant Entity HWish Y AE SR SC{A sy 2 4t 46 X SC4A: B TIN Not Required (The Country does not require collection of a TIN)
. BRAEERTIN(EFEEERBETINGS)
.-N-.ame of Entity Account Holder C TIN Applied For (I have applied for a TIN and will inform you upon receipt)
AR PRE AL IEAERIETIN(REZHIETIN, KEIE2EHE)
Z TIN Unobtainable (I am unable to obtain a TIN
Indicate the total number of Controlling Persons for the Account Holder (detailed in full below) E#RH KA AHEHIA RS E CESFEBETT) |:| TeEFAETIN (;Jzaé;zgmgﬂm i%#sﬁtﬁz*%i;f}aﬁ

Controlling Person Details &I A Bi¥ 4054

a) Full Name of Controlling Person b) Date of Birth
BHANZR wegm 00|l vy v amse
c) Full Residence Address Country
SEEER E(E Mt ER
d) Ip?;ﬂ%?iid@?‘iy%llnformaﬁon [ ] This Controlling Person is only Tax Resident in the country in which the account is being opened or Itt#=HI AR EM A AR EERAPHRER, S
(Ploase checknas;ropriate bl ["]1have included below all countries in which the Controlling Person is Tax Resident (other than the country of account opening) AT A7 AMER N IZEI A FRER R EER
R AERERTH, FAS R (BRI FFFREZSM
Please note, US Citizens are considered to be Tax Residents Country of Tax Residence il /ZFFFFZEER Tax payer identification number (TIN) £ A iR 51 S5 (TIN) Reason Code FREHS Explanation f##EiEA
fthe US i’zzig FAZEARSE Y HEEHNHER (Do not include country of account opening (or country equivalent (if TIN not provided 2NR&H (only if Reason code is “Z”
° e SISERE - : REEFESF I ER) AR E RS 1) RHABLAIRBISH (TIN)) REREBLZ )
STEP 1.2 %% 1.2 || Controlling Person Details 1z A B4 E 4
a) Full Name of Controlling Person b) Date of Birth
BHANER wagm 00|l v v v emse
c) Full Reside_znce Address Country
SEEE E(E Mt E=R
d) Ig;ﬁl%e?i_d@r;;yéllnformation [ ] This Controlling Person is only Tax Resident in the country in which the account is being opened or It A X2 A FF At EERMFRER, &
(Ploase cﬁeckna;?ropriate e T [ I have included below all countries in which the Controlling Person is Tax Resident (other than the country of account opening) KA A7 AMERMBHEHIA FRFERIFTAER
R A BRI, HASR) (BRI FFREZSM)
e, (BEE D ae @k o e T RS Country of Tax Residence Bl /ZFFEFZEER Tax payer identification number (TIN) Z48E A iR 31 S5 (TIN) Reason Code FREHY Explanation f##EiEA
fthe US ilzzig FAZEARSE Y HEENHER (Do not include country of account opening (or country equivalent (if TIN not provided R %H (only if Reason code is “Z”
° i SISERME - : REFEISF LR ER) AR E RS 1) 2B ARSI S (TIN)) IRAEREBEZ )

STEP2 $1§ 2 ENTITY ACCOUNT HOLDER DECLARATION AND SIGNATURE: | certify that: SE{AMEPIFE AR 522 2irfH:

1. Iam authorised to sign for the Account Holder/Controlling Person(s). < A#{ZAAE A B ATHEHI AL F., 7. L will provide ANZ with any additional information and/or documentation as requested. 7x AJSKEBE K (5] ANZIZHHETT E b5 20/ 5301 -
2. I have provided true, correct and complete information. X NI2HtEIIEEBE L. IEf. 5T, 8. | have provided/will provide the applicable documents (eg. Power of Attorney / Form W). 7 A B 2424t /{412 (A8 K30t (FIanFIE B HRAEW)

3. I have consulted an independent advisor where necessary and acknowledge that ANZ does not provide any advice.

AABEIEMIIAFIE (NRELE), HFEAANZE GIREIEMEIL . Signature %% Print Name FTEP#%%3 Date HHA
4. | understand that provision of false, inaccurate or incomplete information may constitute an offence(s) and penalties may apply.

AABRBER, MERRTTENE B FTAEMRILE, FERERLTT. ‘ | H | H [ 1] ‘
5. I have obtained the necessary consent and authorisation to allow disclosure and use of the information provided in this (¢=D] (=D (€:9)

Self-Certification (including Annexure A to this Self Certification). Zx A BZRSAEBHRIEMIFR, RIFAFMER

4 B FRINERIE R (BELH B HIAERIFIRA). ‘ | H | H [ ‘
6. | will notify ANZ of changes to any information within 30 days of the change occurring and, where required, will provide ANZ =) /) 4F)

with a new Self-Certification. X AEBEMERESEIORNEFMANZ, B FESEANZIZE—RFRIBRKIANIE. (Please also provide documentary evidence of the capacity to sign HiE{E X HHFRREBRIEH L EIS % R)
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