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Please tick below as appropriate.

I:I Iam not a U.S. Person and | confirm | have one or more of the following:
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INDIVIDUAL CUSTOMER
ADDITIONAL REGULATORY INFORMATION
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Expired Green Card (Please complete or provide the following (1) IRS Form aylalal Wliall aalno @aged (1) «ody bo g8 ol Jlotiwl Gop) dumiio clpas ddlay

WS8BEN, (2) Non U.S. passport and (3) Certificate of Loss of U.S.Residency
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Green Card Expiry Date:
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U.S. Birth Place (Please complete or provide the following (1) IRS Form W8BEN, I:I

(2) Non US. passport and (3) Certificate of Loss of U.S. Nationality Form
DS-4083).
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Please provide the State: | | |
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U.S. Address (Please complete or provide the following (1) IRS Form W8BEN I:I

and (2) Non U.S. passport).
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Please provide the U.S. address: | | |
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U.S. Phone Number (Please complete or provide the following (1) IRS Form I:I

WS8BEN and (2) Non U.S. passport).
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Please provide the U.S. phone number:
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Standing Order to or from the U.S. (Please complete or provide the following (1)
IRS Form WB8BEN and (2) other documentary evidence).
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the following (1) IRS Form W8BEN and (2) other documentary evidence).
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Power of Attorney to a person with a U.S. address (Please complete or provide I:I

Please provide the name of the person: | | | |
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C/0 or Hold Mail or U.S. PO. Box as address (Please complete or provide the I:I

following (1) IRS Form W8BEN and (2) other documentary evidence).
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Please provide the U.S. hold mail or PO. Box address: | | | | | | | | | | | | | o150l gl 98 syl Ggaia ol g2upll Ulgisll 443 Gap

| confirm that the information provided above is true, accurate and complete. Failure to provide the above
documentary evidence will result in you being classified as a U.S. Person and you will be required to
complete U.S. Tax Form W-9.

Subject to applicable laws, | authorize the Bank or any of its branches, affiliates or third party designated
by it to share my information with domestic and overseas tax authorities, where required, or with any
third party nominated by the Bank at its reasonable discretion, to establish my tax liability in any
jurisdiction.

Where required by domestic or overseas regulators or tax authorities, | agree that the Bank may withhold
from my account(s) any amounts as may be required according to applicable laws, regulations and
directives or take any other action/measure as required from such regulators.
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