0 FATCA & CRS 02: uuuudsauiihuyanaauisiuuas iinunagmennidluslszinedu
/) A~ i FATCA/CRS Er:’rl‘ryuSeIf—,Cl:er’rlflco‘rE)Lw Form
dwiiugnAlszinniiiyaaa

for Entity/Juristic Person

\ krungsri

A member of (&) MUFG, a global financial group

uhn LunLiya

Date Account No.
TeavAns/URyana/sEn fuaillndod CanAY
Name of Organization/Entity/Company of Applicant (The “Customer”)

tlszinAnaanziliesu vsa 4AAY / Country of Incorporation
/Registration or Organization

4 vuneian GIN 183gnAn / Customer GIN

| | | | | | | | | | | | | | | | | | | | Lﬁmﬂ:tﬁﬂuﬁaqﬂﬂﬁ/EnTify Registration Number
° ° °

o v e aa y ve .
nsalanAduiifiuanan lndunisatiuauy (Sponsored Entit . o
a 5 3 §u (Sponsored Enfity) wwadszansidaniEne / Thai Tax ID

U

Tsnezyauazviuneiay GIN vasiifiyanafiatiuayy (Sponsoring Entity) / If the

customer is Sponsored Entity, please provide the name and GIIN of Sponsoring Entity -
wudszaddan#ludlszinadu dusaszynniszing il

TIUNYAASNALLIAYL / Name on Sponsoring Enfity Foreign Tax Identification Number(s) (please outline all if any)

. PUIEAY/ID. v UFENA/COUNTTY. oo
NUELAY GIIN UaNgauLayl / GIIN of Sponsoring Entity

PUEIAU/ID...oveee UILNA/Country....cooviiiee

| | | | | | |o| | | | | |0| | |0| | | | PHNELAU/ID. v, USLNA/CoUNtry. ..o

| ——

ANTUSUAY wmﬂmumﬁ Status of Applicant
TﬂsmLaaﬁmtmammﬂummmamﬂamnuamuwmaf 2 Unal U Please select the appropriate boxes corresponding to your status

UALAAABLLENL / US. Person status

winvisaud 110 Tdsansanuuuadu w-9 uazAugadinu
If you select ‘Yes’ please complete Form W-9. It you check “NO” please complete the next section

1.1 gnAnflufifynnsanidiu dayaranaanzidaululsameanigawsng lavsa Tai/ves L Wlino U
Is the customer a U.S. entity (an entity that has registered or has been incorporated in the U.S.)?

an1ifun1siu / dRyanafiiseldvdnunainnisamu
Foreign Financial Institution / Passive Non-Financial Foreign Entity (Passive NFFE)

12 gnAnifluanifiunisiu anelsdarimunaes FATCA lavald ves ([ ilane
Is the customer a financial institution under the definition of FATCA?

vnmau 19 Tude 1.2 lsaidenmeudaladanilsauaty (f you answer 'Yes” in question 1.2 please complete of the following boxes)

121 mudluanfunisRualszinm Participating FAI laivizala Tjves Hilano
Are you a Participating FFl under the definition of FATCA?

122 vhufluganniunistuilszinn Reporting Model 1 FFI Taivaa sl ves fflano
Are you a Reporting Model 1 FFl under the definition of FATCA?

123 yufluanntiunsRuilszinn Reporting Model 2 FFI laivizalal ves taflano
Are you a Reporting Model 2 FFI under the definition of FATCA?

124 udluanifunisRuilszinn Registered deemed-compliant FI laiviga Ti/ves filano
Are you a Registered deemed-compliant FI under the definition of FATCA?

125 vhufluanniunisRuilszian Non-Participating Foreign Financial Institution laivsald ai/Ves D 1ailai/No D
Are you a Non-Participating Foreign Financial Institution under the definition of FATCA?

126 vhuduaniunsidulszanau g venwiiaannda 121 — 1.25 ldvdell Taves lme

Are you other types of Foreign Financial Institutions under the definition of FATCA?
nvinumaudn e ludia 1.2 Tusansanuuuwasy W-8BEN-E. udamauAiniusa 'l
(If you check ‘Yes’ in No. 1.2, please complete Form W-8BEN-E. Then continue with the next question)

anntfunsRunnaladatiivunaas CRS
Financial Institution under definition of CRS

T:iJimLﬁanvhLﬂ?ammﬂ’lmimﬁaamﬂé’mﬁ’uﬂi:mwﬁﬁqﬂﬁa Please select the appropriate box corresponding to your entity type

2. gnAnduaniunisRunelsdarmunuas Crs T/ves L fflaine
The customer is a Financial Institution under the definition of CRS
winmaun i lude 2 TWsadanmeudaladanilsfnuans df you answer *Yes” in question 2, please complete of the following boxes)
U 2.1 dumbensiiugsiafesiumsamuilidlieg udgadyyuazuinsiasaniiunsdusudaimunas Crs
You are an Investment Entity located in a Non-Participating Jurisdiction and managed by another Financial Institution under the definition of CRS
winviudende 20 TusaszydnunuyaragldnnmuauivuntesiiiyanauaziunegnennBuediisiuamuny Tudni 5 fae
If you select 2.1, pleas also |nd|coTe The number of all ConTroIhng Person(s) of the Account Holder and Tc1>< Residency of Controlling Person(S) in Section 5
H Py LﬂuwmﬂwmLuuﬁfﬂwLﬂmnumiamuauuaﬂmuamﬂma 2.1
You are an Investmenf Entity other ’rhon 2.1
4 23 \fluanfunstulezinm - antiuisue Nty antiugFurnnannEng LStinlse Aufifvun
You are a Financial Institution — Depository Insmuhon, Custodial Institution or Specified Insurance Company under the definition of CRS
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HAyanah lldanunsRuanelsidaiwunuas FATCA/ CRS
Non-Financial Entity (NFE) under definition of FATCA/CRS

lszinnili ﬂﬂﬁﬂlﬂi‘ﬂﬂﬂﬁuuﬂﬁiLﬁu / Non-Financial Entity (NFE) Type
Active NFE 38 Passive NFE

4 31 gnaniulifiyanaildlraniiiunistu Tnavinudmiilu Active NFE
The customer is an Active Non-Financial Entity “Active NFE”
mnvihudanda 3.1 TﬂmLﬁaﬂmausﬁﬂm‘ﬁ'amﬁqﬁméw If you select 3.1, please compIeTe one of the following boxes)
O 31.1 Active NFE — LﬂuummﬂawuumﬂamLﬂuﬂiﬁﬂummmwanmwa vi3a \uilfiyanaluirsaues
ummﬂamnm'z an Enhfy sTock of which is regularly traded on an established securmes market or its aoffiliated Entiy.
mnvuaanda 3.1.1 Tﬂ?mﬁ‘:mmmmmWﬁﬂW?WEfﬁ‘?ﬂmﬂwu (If you select 3.1.1, please provide the name of the established securities market on
which the company is regularly HAAEA:) ..o

P ~ P P I 4 p . o oo o o ~ PPV § p . o oo
mnwvmﬂumw?wmawawmmmmlmﬁawvazﬂuﬂ%m?ummwwanmwy fﬂ?mi:ymumﬁwmawawnuwzgm/m?irammﬂwﬁmvYuﬁ/mpmmmwz/:
(If you are a affliated company of a regularly traded company, please provide the name of Such COMPANY:) .........c.cccciiiiiiiiiiiiiiiiiie

3.12 Active NFE-Lluniiaenusnenig visa 8UNA1TNANN (Govermnment Entity or Central Bank)
3.1.3 Active NFE—Lﬁumﬁﬂii‘:W}l’Nﬂi‘:mﬂ (In'rernofilonol Organization)
3.1.4 Active NFE-2u quanintinanda 3.1.1 - 3.1.3 @laun Active NFE-other than 3.1.1 - 3.1.3 such as

(]

uﬁmﬂﬂ'ﬁ [CieENGEN RGN mauﬁ)ﬁlmlmm’mﬂi umummaimwm%m“lumu 24 Lmau umi_lﬁﬁ’amEI?‘”WJ’]\?TY]’J"‘]I’]‘E“"H’W”Umﬂlﬁ?ﬂﬂiﬂuﬂi"U’Juﬂ’\‘j‘ﬁuﬁ a’]EI‘Wi‘ﬂ’BEﬁ“’W'J’N
ﬂiﬂiﬁi‘\?ﬁi’]ﬂﬂﬂu@“Lﬁ.lm’%uuﬂ’]ﬂ%ll umnﬂﬂamﬁmﬁau‘ummﬂmﬁ“m‘WﬂﬁuiﬂmLﬂumma 3. 2 umumﬁaw,ﬂu Holdlng company (LLﬁ“’/Mi"aﬂuﬂﬂ’]iNu) ‘UEQU?HW
el e dhian umsiiusnaiinuns FATCA/ CRS, 1 AnaELT FATCA/CRS s Active NFE (Thigh
a non-profit organization (including association, foundation), an enTl’ry 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.
Q32 gnauiudayanaililtaotunistu leviudndu Passive NFE Tavunefs
The cusfomer is a Passive Non-Financial Entity “Passive NFE”, namely:
anmuJuumuﬂﬂammﬂ‘lmnaumnm’lmm (Gross income) ’Q’mL\iuﬁj’ml.l,ﬁu/W‘J‘ﬂV]i‘WEIﬁuVI’Nﬂ’]TNu LLa“/Wi"ﬂﬂ’]L‘]ﬁLLﬁ" LOyOlTy (T,ﬂf;lVIﬂ’]L‘]I’]LLﬁ" Loyclfy ﬂ\iﬂﬁ'ﬂ
‘1ﬁmﬂ’§’mﬂ'1‘i‘ﬂ’1Lu‘uﬂ’@ﬂi‘i’lmﬁﬂﬁiﬂ@) ENLLE]‘iﬂEIﬁ~ 50 W\lﬂ‘]lﬂ\ii‘ﬁil\lﬂw‘mllﬂﬂ’ﬂu‘lﬂﬂﬂ’ﬂ“}l’ﬂﬂ (Total Gross income) ‘VI‘J"B uaumwamﬂumushnuau/wm WiWHﬂuWﬂQﬂ’]i‘Nu

(LLﬁ~/1/iﬁ"ﬂV1‘J‘WEIﬂUVIﬂﬂ1MLﬂﬂﬂ"]L‘]I"]LLﬁv Loyalty mna’m’mmu) saupsaeaz 50 Aulll vamindaunmunvasduningsiu s],'L‘l‘i'r'ﬁ.l1.It?]J‘]ﬁJﬁ’1ﬁ[51

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.

e lunsaifiviuiu Active NFE mudeladenilinnu 3.1.1 -3.1.4 u&s viuazladle Passive NFE mude 3.2

Note: If you are an Active NFE in any one of 3.1.1 -3.1.4 above, then you are not a Passive NFE in 3.2

vnviudanda 3.2 Tdsansanvladu w-8BEN-E sae wazlilsaszydnuiuypragildnnamupguivmunrasiiiyansuaziunegmenidvagiisiuamuny udwn 5 fae
If you select 3.2, Please complete form W-8BEN-E and please also indicate the number of all Controlling Person(s) of the Account Holder and Tax Residency of Confroling Person(s) in Part 5

dayatuiagnanBuanmilasnniszimaauiniuasninaaulssaifdandraadvaiot dwiu crs
Tax Residency (other than the USA) and Taxpayer Identification Number (TIN) of the Account Holder for CRS

ngmwnsaniauﬂalum%Qﬁwia‘lﬂﬁ : Complete the following table indication:

a a0 = < A1 a oy dy o aa 2 o o a yvdyve ) -~ < - S as a o
“ﬂuvlﬂ%wl'Nﬂ']H" AUNENe Uszinann qull‘mu']'ﬂmﬂﬂLﬂﬂﬂ'\HNu‘lmuﬂT:LWﬂuuﬂqvﬁ'ﬂNu‘lﬂ'ﬂ‘lﬂ?u“vqﬂﬂ?:’,lﬁwﬁuuLLﬁz/W?ﬂﬂ?:LVIﬂﬂu ] UBNRINNITUNUANUN ﬂuw’ﬂq

U
v
o

P AV co as ddas A Lo A o oo
wmqautﬂuquﬂ@mn'ml,a:muqmumqﬁﬁa NMUALIAPAIANILEUINAN yigalALNTNANTUMANINUNDU 9
“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.

UszinAduagnani nuneaLszanfa v lfivuneaalssansdidanis mnvihudanmaes o llseaBuneing waivinultlanusn
Country of Tax Residence Hidenni Tsnszymana n, 2 visa A 'nawmma'uﬂa‘"mmmaamu“lm
TIN If no TIN available, enter Reason A, B or C Please explain why you are unable to obtain a TIN

if you select Reason B

s e v o o 1y ) ) .y ) . . )
WmmuZuuwmmawﬂismmgmﬂmy nim?wm@mmmaiﬂu If a TIN is unavailable, indicate which of the following reason is applicable:
P o I &
LVW‘IN@ n) — ﬂ?;’tVlﬂWﬁmﬂUtH‘lfllﬂlJWﬂElW%m77:f ZJJZﬁ?ﬂ@ﬂLﬂ°1/7J5‘$‘,”“J’M"]?EJJL?]E/J?7H7Wﬂﬂg@7ﬁﬂ@§/7uﬂ?5nflﬂuu
Reason (A) — The jurisdiction where the account holder is a tax resident does not issue TINs to its residents.
waua () — goalyTdelulasialszimgidani#ieanlnelsammiu vunems: Tsaafinemauaiviuluansovenuealls A iaan#A)
Reason (B) — The Account Holder is otherwise unable to obtain a TIN. (Note: Please explo/n why you are unable to obtain a TIN.)
WRNA (A) — Lusuflusaelivsadlameai/ss ’«mmmﬁﬂﬂ’lu (MUEUNE): Laamwmﬂ/ﬁmawv“YunfmVmgm./ﬂz/n’mzuﬂa‘:mﬁuuZJJmem/’mmmm/ﬂi:’«mmmﬁﬁmﬂy)
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.)
ngnve:. mnvudugdouiiegifesiiszardunnadszma Idsaszyluenaisuensamn

Note: If the account holder is a tax resident in more than four countries, please use a separate sheet.
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fayadunagnmenduazninaaulszanfm§idantd vasfiisiuraniuaudmit FATCA uazCRs
Tax Residency and Taxpayer Identification Number (TIN) of Controlling Person(s) for FATCA and CRS

Tusamauouludiutl vanvinwTlu (1) flu Passive NFE mnudia 3.2 viga ) flu Investment Entity lutlszinanluiflunnAuas CRS uazisvinslaaaniiunisRudumuiienuans

CRS mydia 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 mu'zumﬂa Numuwmmmmumuma (Number of controlling person(s) of the account holder)

AU (person(s))

"EJlJ@']u’]"?ﬂ’JUﬂiJ" Mlﬂﬂﬂﬂ mﬂaﬁiiumwmwﬂummLﬂummaﬂ,uammummmuumgﬂﬂaim (mm luitiaenan 25%) Tummwium@mwummmmmfvmmummam
sLumqmﬂummm“Lm ELMDB’]’]ﬂ_Iﬂﬂﬁﬁiillﬁ]ﬁﬂm’]ﬂm%muﬂmﬂi‘ﬁ?ii mum‘nmumummaLﬂuwmmm@mummmuumm FATCA/CRS Wil ’Lwanmmmmswmimﬁmmﬂu

fiu Eﬂmiuﬂiiwuwm%q AU FATF Recommendcmons vi3a ﬂ{]‘V]LI’]EI‘V]LﬂEI’J‘]J’rN

conTroIIlng person(s) means the natural person(s) who ultimately has a controlling

ownersh|p 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 fo the FATF Recommendations and the other relevant laws.

52 mauamamumuwmuqu Details of Controlling Person(s)
Mmm‘wm luﬂimwNmmuwmmmﬂuumﬁammm Iﬂiﬂiulﬂmﬂi Wlﬂﬁ‘lﬂ?ﬁ@l,iﬁﬂ’]l,ﬂuﬂi L"/]ﬂVW@EIV]’]\'Iﬂ'T}:I’ Wi’ﬂlliu'i_lLﬂ‘]]ﬂi./ﬂm’)l,ﬁﬂﬂ’ﬂ:fﬂivm ﬁﬁmﬁmmmma
(mmma‘u US Social Secunfy Number) ‘Lumi’mﬁmmmmﬂ Note: In case the ConTroIhng Person is US Person please also mclude USA as one of the Country of Tax Residence
together with his/her US TIN (US Security Number) in the Table below.

T — uwana
Full Name (First and last name)

Uszinnuas Controlling person

m Tﬂtlm‘raa‘l;!:u Through Ownership

@ TnansifluisnieszAugs Through
Senior Management Position

(3 AILANAIENAL control by other

means

o U Goazen_ )

@ Qd
® O =

o A Gemazes_ )

®Qd
® [ s=u

o U Eosazen_ )

@ Qd
® O =

o U Goazen_

@ Qd
® O =

Junaulliina
Date of Birth (DD/MM/YYYY)

Anyam

Nationality
nidynrauimastathypnsenidnm

(The controlling person should be a US per-
son if he/she has US nationality)

anuniie Wasazilszina

City and Country of Birth
dhanuifinagluanidniasiainiuysa
ALUTNT)

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

atilaqriu

Post Code)

Full Address (House No, Street, City, Country,

iuyaraaudnvzall

us Person’>

(ﬂm’lﬂﬂ Lﬂuwamm Wi'allfﬂqlmﬂmﬁﬂﬂﬂ’li‘
Wiamqm"luﬂsvmmmﬁammo Namely, has US
citizenship, or have a permanent residence, or
tax residence in the USA

W /ves L sile/no

L ves L sile /o

Ll ves L sl /no

L ves L sile/no

O thzmemaduiagningUszasiluns
\unniang Country(s) of Tax Residence(s)

wlszinfdeniens
Associated TING)

mn“l,muasuﬂ‘i:mmgumﬂmwmmw mqa:q
WIRIA If no TIN available enter reason

yniaenda (B) Tﬂim:ummmawnu”l,mmmm
ml,ami'"mmuaﬂmwmmi

If select (B) pleose provide reason why unable to
obtain TINs

Uwn Ue o

Un Ue o

e Ue Qo

Uw Ue o
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@ dszmaasiuniagitainguszasalunis
.
ifiunBang Country(s) of Tax Residence(s)

o v A
Lﬁ‘ﬂﬂiz‘?qﬁlﬁﬂﬂﬂﬂﬂ’mi
Associated TIN(s)

vnliilaulszidhiidaniannstis fasssy Un Qe o On Qe o Ow Qe Qo e Qe o

LARNG If no TIN available enter reason

ynizania @) ‘Iﬂsm:quwaﬁvﬁwu‘lﬂamwn
Fuaatlszanfgidanitainis

If select (B) please provide reason why unable
to obtain TIN (s)

@ Uszineasduiiaginainguszasdlunng
ifiunBanng Country(s) of Tax Residence(s)

walszangidaniiains
Associated TIN(s)

mn‘lumamﬂi:ﬁﬁﬁ');dmﬂmmqniﬁi 2ot a * a ® a © a * a ® a © a * a ® a © a * a ® a ©

RN If no TIN available enter reason

mnidanda @ Tseszymanaimhuliannse
Fuaatlszansgidanisains

If select (B) please provide reason why unable
to obtain TIN (s)

@ szineasduiiaginainguszasdlunis
ifunnEaINg Country(s) of Tax Residence(s)

o v A
Lﬁ‘ﬂﬂ?z’?’]ﬁlﬂﬁlﬂﬁmqﬂi
Associated TIN(s)

vnifiaulszdninifaniiensiis Faszy Uw Ue o Un Ue o e Ue Qo Ua Ue o

LARNG If no TIN available enter reason

ynidanda @) Tﬂiﬂizqm@uaﬁvhu‘lﬂa'\u'm
Fuaatlszansgidanisainis

If select (B) please provide reason why unable
to obtain TIN (s)

Ve . o o va ooy Y ) ) o ) ) ) '
mﬂgumm’«)mu@:ﬂ,ummmal,a‘uﬂ?:mmwaﬂmu ngmﬂ?:qmawammawu If a TIN is unavailable, indicate which of the following reason is applicable:
P I e va  meve u o Y

wiNa () — dszinangtetiydituiagmeni ldldeaniaulssimfidanilvidugendaarlutlszmeaiiu
Reason (A) — The jurisdiction where the Controlling Person is a tax resident does not issue TINs to its residents.
winua @) — glisnunamuauiindiilifuadszasmiidanisneeninalszinatiu muneme: Wseefunamguaiviauliainsnvevinaiautszansmgidanist
Reason (B) — The Account Holder is otherwise unable fo obtain a TIN. (Note: Please explain why Controlling Person is unable to obtain a TIN.)

=T v oAy o o v = = & ~a CyuNYe o o & o o va =
MRNE (A) — “lmnLﬂumaﬂ,mm‘aLﬂmmmamﬂi:mmgmﬂmu (neme): LaaﬂLwﬂNaut,awq:Tun?mwngwmmmﬂuﬂ?:mﬁuuiu“lmmm%mmamﬂi:mm;ﬁmﬁmm
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.)
e nmuduiitufiegisoainszadunndddszne lWsaszyluenansuenstan

Note: If the account holder is a tax resident in more than four countries, please use a separate sheet.
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nseufiunaznigildeuutlasaniug (Confimation and Change of Status)

1. gnantuiiuh dayevgnmtilunvadiunifiuanuese asuthu gnees uazfhitlgiis
ﬂwe Customer confirms Tho’r the information provided by the cusfomer in this form is frue complete, accurate, and current.

2. ﬂﬂﬂ’ﬁ'}.ﬁ/li’]‘i_lLLﬁ mﬂmm mﬂmamﬂmmmmuﬂmmu WT@WWNLLU‘UW@?M W-9 Lﬂumamaaummm 1Mﬂﬂm@\i mﬂiumumuammm UiHﬂiuﬂﬁMﬂNﬁ? uawﬂmmaﬂwm
LLGWLWFNDJ']EILWH?IW‘? FJ[ﬂﬂ’l’]JJﬂJJWuﬁWNﬂW‘ENu/“/]']dﬁi‘ﬂ@ﬂ]_laﬂﬂ'] 11J’J’WNWJJ®V1‘§‘@LI’N8’]U mwmw’luﬂaumdm Wilaums
The Customner ocknowledges and agrees that if the information provided on this form or Form W-9 is false, |ncorrecT, or incomplete, companies in Companies under Krungsri
Group shall be entitled to terminate, at its sole discretion, the entire banking/business relationship with the customer or part of such relationship as companies in
Compomes under Krungsri Group may deem appropriate.

3. 'ﬁﬂﬁﬂﬂﬂﬁﬂ‘ﬂ‘% LL@QSLWUTHV]eLuﬂaLIﬂi\‘Iﬁi ‘W‘ﬂ‘]_lLL'E\“"LL'WENL’aﬂﬁ’\iﬂi‘“’ﬂﬂlﬂﬁLLﬂUiHWFLuﬂﬁﬂJﬂi\‘lFli‘ aelu 30 Tu ‘MmmnJ.lmmmimﬂaﬂuuﬂmaum‘lmmauammmmm 1_I
1uLLuuWamﬁ1mmﬂmad ladpsuinu e laiThiihgifu
The Customer agrees o notify and provides relevonT documents to companies in Companies under Krungsri Group within 30 days affer any change in circumstances that
causes the information prowded in this form fo be incomect, |ncompIeTe or not current.

4. ﬂﬂﬂ’ﬁ‘].l'ﬂ‘.lf’]‘}.lLLﬂ mmmw Iuﬂimmﬂﬂﬂuimmmumimm@ 3 ‘1J’1\1[5]u Miaumimmmamaaw,ﬂul,m Iﬂﬂﬂmﬂd Mialumumuﬁmmmmﬂaﬂuﬁmu“mmanmumﬂuﬂamwm
Mﬁ‘ﬂﬁiﬂlﬁaﬂwu@LLMLWENDJ’]EIW]H’JW;J EImﬂ')’]llﬂMWuﬁVl’Nﬂ’]iNu/WNﬁ?ﬂ’imUaﬂﬂﬁ “lmﬂm‘wummamqmummmmwhﬂam?dm Winauag
The CusTomer acknowledges and agrees that failure to comply with item 3 obove, or provision of any false, incorrect or |ncompIeTe information as to the customer’s status,
shall be entitled Companies under Krungsti Group to terminate, at its sole discretion, the entire banking/business relationship with the customer or part of such relationship
as Companies under Krungsri Group may deem appropriate.

nsidlawedayauazanudugenlunisvinRuludyl
(Disclosure of information and authorization for debiting funds in account)

v 1 a o a o | d‘/
1. anmanadeeluinoaulumssnidunesiralihl
The Customer hereby imevocably agrees as follows

U?Hﬂiuﬂﬁﬂﬂiﬂﬁ? K Lﬂmmmauamm mmanmemewmﬂuumﬂunammﬂi (i’mmumummawanmawmmwiunamimi) Lwaﬂ?imu’Lummgummm
FATCA / CRS / OECD Wu’)ilﬂ']u’%ﬁ]mﬂﬂ'\k@’mﬂuﬂi SWNA LaZ /'1/1?@ ﬁ]’T\‘iﬂi“’Wlﬁ “Nﬁ"]llﬂﬂ wmmwu@mmumwa'mi‘umamﬁammw (InTemoI Revenue Service: |RS)5]J@1.Iﬁm\1ﬂm’) i"lllﬂ\‘l
‘]@aﬂm VI@EI ALl vmmmmﬂmw WJ’]FJLH“]JUQ_HJ amuvmwaﬂmmsmm FATC/—\ (ﬂ‘d Lﬂumgummu ma‘a%ﬂﬂmmmmma) mu’mtmmammmmaﬂuumﬂj neneRudh-aan
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Compames under Krungsri Group wil d|sclose to the companies in Companies under Krungsri Group (including entities related to Companies under Krungsri Group, for
the benefit of FATCA / CRS / OECD compliance, domestic and/or foreign tax authorities, including the U.S. Intemal Revenue Service (IRS), the customer’s name, address, taxpayer
identification number, account number, FATCA compliance status (e.g. 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 Companies under Krungsti
Group, os well as the amount of revenue and income and any other information regarding the banking/ business relationship which may be requested or required by domestic
and/or foreign tax authorities, |nc|ud|ng the IRS; qnd/
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The Customer authorizes companies in Companies under Krungsri Group to debit funds from the customer’s account qnd/or the income derived from or through
Companies under Krungsri Group 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 under Krungsri Group and such tax authorities
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By signing in the space below, | hereby acknowledge and agree to the ferms and conditions specified herein, which include acknowledging the disclosure of information,
and authorizing Companies under Krungsri Group to debit funds in account and/or to terminate banking/business relationship.
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For this purpose please see “Companies under Krungsti Group” shall include Bank of Ayudhya Public Company Limited and all related Bank of Ayudhya Public Company Limited
Subsidiaries at https://www.krungsri.com
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