o
Bl ENTITY SELF-CERTIFICATION (For Automatic Exchange of Information) BfeE:EAE (BEcHRER) I‘INZ‘ [ 4

Before you begin BII&ZHi:
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).
RIRGIZRANZ R EHIAERE ("ANZ") NSRS AT BREREE UM SENSH, THEEEREERS (. ANZSFEREHREHEE (BEZSERAEEEENEREPEZRISHE) IREEH. BERIRERSZ (JMEIRFRIESRIAR)
(FATCA) % (iBFRERS#ERI) (CRS) 43R,
(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.
AR B EEREERE, IN: BREE (BEEEMIFEA) IRFHEA. MESSSERFIFEA, BEBRIRFFEANBEZBNBRETHE.
(b) Refer to the country/jurisdiction specific terms/information obtainable from www.anz.com/aeoi.
IS www.anz.com/aeoi ZRIBRIEIZR/EEEEE R/ EM.
(c) Obtain tax/legal/other professional advice (if required) before you complete this Self-Certification and sign Step 4.

HERIEHERERFELR A0, (NERER) FEIRE/ A3/ HEXER.

BRIEFFEAER: nREBRERRIRSHEA, BREALERIEBEHIRFHFEARE,

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.
1E
EE1

1.1 Name of Entity Account Holder

BRIRFSEASRS
1.2 Primary Nature of Business 1.3 Country/Jurisdiction of incorporation, organisation or
FEEBME establishment B85, A@EERIFIERNES/AAEEE
1.4 Registered Office Address Street Address City/Town
%ilﬂﬂ*?b?r’z_tftﬂijt . acest etk /88
(Alternatively, your Principal Place of — py/jn ca/State Post Code Country/Jurisdiction
Business or Other Physical Address. 2/ HEELE %/ﬁﬁﬁ“éfﬁ%@

Do not provide a PO Box Address)
(B8 EEER BRI,
B HEEEREtIE)

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.
1E
$hE 2

HISIRFIFEAEE: FRELUTIEUEZRES): FSRTEAE (NFE) | MARESSRIEE (F) . BIFRHEERIRTAASRRRBIRFRE ARSI ERNSEa Nz S ERIGIT.

W (o) BT\ (@ VRTS8 [0 'S Please check one applicable option across (a) OR (b) EXEMPT ENTITY Ifg;esggﬁggjrchEc)gthigglzawre&runétﬁA AN L R R B iR liag{el\'| Please complete the Entity’s CRS FI Status AND FATCA Fl or Foreign FI (FFI) status below
ESpiEge BEE (a) B (b) PR EEAE EN =y ] ?gm%ﬁ, TR =) SRS ST T /TIEFEICRS FISHRFATCA FISESNE FI (FF) S5

OR
(a) Active NFE EEHESEIEE: [] Publicly Traded NFE 2338 ErHHYAEESRIERE o= [ ] Depository/Custodial Institution or Specified Insurance Company
[ ] Active NFE (by income/assets) A Colrptl)ratiodn ghat is not ar:allfl,hAﬁD thekstoclﬁ of which is 20 R/ REEETRIEE RGN
TEHAESRIERE (RGN /EE) : regu:rytra e o_n an Establis| i Stoc =Ex5_| ange. 2 D Managed Investment Entity
During the preceding calendar year or other appropriate reporting period, %%mﬂ%ﬁﬂgﬁa, BB R B ‘JER KREETEERE 0 If not tax resident in a Participating CRS country: complete Annexure A and the rest of this
the Entity £ E—/\EEREMSIEAIRIREIA, Sk £k ) ; @5 Self-Certification. JIRIFFERAECRS ZELEA &5 REZ MHRA  RILEHE
1. Derived less than 50% of its gross income from passive sources; ] Relatedfntlty of Pu bJLdy Tfadec\l NFE Y BBEZHERERD .
AND fMFENSREREE IR BN 50%; K AL ZNEERERENGREEE [] Investment Entity - Other X & 58S — Hith
2. Held less than 50% of assets that produced or were held for Provide the name of the Related Publicly Traded NFE w
production of passive income. FFEEES, DH50%NEERS i ERER AR Z A FERER T E/E gu g [ | Reporting Model 1 FFI [ | Reporting Model 2 FFI ] Participating FFl
HEMINTL AR RUSIREIIA . o E-I—,-; ERERHET | FFI FRERIERY 2 FF 2264 FF
L] Holding Company or Treasury Centre hﬁﬁi\jﬁfﬁ? ﬁqj’u B & [ ] Registered Deemed Compliant FFI || Sponsored Fl [] Trustee Documented Trust
(that is a member of a non-financial group S3FEAME MUE) [] Central Bank HhsaéffF 2 B A AR FF S FI BIRHFEATIRET
[ ] start-Up Company #JEIRT) [] Government Entity BUffEE8E 95 =
[] Entity in Liquidation or Bankruptcy jE8aRARAEEEE ) O " w | 24 TheEntity GlINis B GIIN:
[] International Organisation [ERFE4E4: SnZ ﬁ e , =+
[] Tax Exempt Non-Profit Organisation #F&EacRIEAF4E48 . Ry O oral, [ | GIIN has been ‘applied for' & 55 GIIN
. . ["] Entity wholly owned by a Central Bank, o
(b) Passive NFE S E£RIEEEE: Government Entity or International Organisation <3 g [_| Pension/Retirement Fund [] Non-Reporting IGA FFI ##:5%55 2 -h T FRERAY FFI
[] Passive NFE #E{F&RIEE ‘ - thiudRf T BFEERRAS S S Ea N Sne El:t ol (meets FATCA %emptlon requirements) [ Non-Participating FFI 3E282 FFI
Complete Annexure A and the rest of this Self-Certification. If the o .g ﬁ FEE/BIKN \ﬁ .
Entity meets a FATCA status/Exemption not provided for on this == (f& FATCA gataEsk) D Owner Documented FFI (Provide Form W-8)
Self-Certification, provide the relevant form W. s E‘g [] United States FI BIRAHES AGCERAT FFI (FRALRIS W-8)
RIRR M ERA R I FRE A AIRIBRER D, ANSRERERERTS LD = SR FI [ ] Other FI/Certified Deemed Compliant FFI - provid
g = EIEILA D £k ; - 5 pliant provide
ﬁgg%*%gﬂﬁﬁﬁﬁ FATCAZAR(&(4, BLMERIRIRIS WR(H ;% D Territory Fi FATCA Status Efth FI /B8 a S48 FFI
e SE EA — 24t FATCA B
B
H
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Bl ENTITY SELF-CERTIFICATION (For Automatic Exchange of Information) BieE:EAE (BEcHRER) IINL‘ [ 4

ERIRFISEARBERED: NREETTHE_(ERE FE NRSEZMERIIER.

Please check ONE applicable option below 351E /5 iE—{EiEFEIR

[ ] the Entity is Fiscally Transparent and its place of effective management or jurisdiction in which its principal/registered office is located is:
BRVBEE AREEETE/ AR TNER/TER:

[ ] I'have included below all countries/jurisdictions in which the Entity is Tax Resident (including Hong Kong if applicable)

FABETRHERIFAMBEERIMEER/ALEEE (BEEBUER))

- . Tax payer identification number R Cod £3[ Explanation F5&E
Country/Jurisdiction of Tax Residence orits fl):nctional equivalent (TIN) e(iafs'l":l’n ngt ;!rolﬁded‘UEE (ﬁyaifn l:elaggn ;d:?slgzg
TR IR A SRR, EE R S TAEAERISETE (TIN) HIRIBALTIN) MFEERBES[Z])

STEP 3 | ENTITY ACCOUNT HOLDER TAX RESIDENCE(S): If the second check box below is selected, also complete information in the table.
T3

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

EHEERBRERMS, BRUTS IRS W-9 FIEH [#4% FATCA HRIE] @0ER) Exemption from FATCA Reporting Code %% FATCA ERER{LHG: D
Reason Codes: (if TIN not provided) [RE{HE: (AIFIZHLTIN)
A TIN Not Issued (The Country/Jurisdiction of Tax Residence does not issue TINs) ;R TIN (FZiRFERFEMAZAREETIN) C TIN Applied For (I have applied for a TIN and will inform you upon receipt) 855 TIN (A A B 5 TIN HigHEERAL)

B TIN Not Required (The Country/Jurisdiction of Tax Residence does not require collection of a TIN) &35 TIN (:%iR75/E EEFEMAZRKIKELTIN)  Z TIN Unobtainable (I am unable to obtain a TIN) EEEEETIN (RAEEZEFTIN)

STEP 4 | ENTITY ACCOUNT HOLDER DECLARATION AND SIGNATURE: | certify that:
S8R 4 | ERRFSAEABEREE FAZLER:

1. lam authorised to sign for the Account Holder/Controlling Person(s).
SACESEERRIRFFEA/ BRALES,
2. | have provided true, correct and complete information.
ANRHZENNEE. [EERTE.
3. | have consulted an independent advisor where necessary and acknowledge that ANZ does not provide any advice.
ANEEYERCEIB EREIRER ANZ RERMETER.
4. I understand that provision of false, inaccurate or incomplete information may constitute an offence(s) and penalties may apply.
AABEHRER. NERASSREIERIRIBNIE T, TrIREREIE.
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).
AACESLERBIIZELIREI AT BREREEPRUNER (EELLEREBESAPLERA) .
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.
AASHHEEREEHE 30 AAEH ANZ ZERVEE, WEKREKR ANZ IREERIIBREBHE.
7. | will provide ANZ with any additional information and/or documentation as requested.
AAEHEEKA ANZ IREHEAIEEINERR /33214
8. | have provided/will provide the applicable documents (eg. Power of Attorney / Form W).

FACRM/ASRAERM (Fl0: FHEE/REW).

Signature £5E Print Name & Date HH}
[0, Dffmmffv, v v, Y]
(B B) (3]
) ) e

(Please also provide documentary evidence of the capacity to sign)

(BREtRA BRI A R F LSRR F B )

Australia and New Zealand Banking Group Limited (ANZ) ABN 11 005 357 522 - Incorporated in Australia E#ifR{TEEBIER2E (ANZ) ABN 11 005 357 522 — Stz MRSz APEA/November 2023/version 2.0  Page 2 of 3/ 5828, 38



Bl ANNEXURE A: PASSIVE NFE/OTHER RELEVANT ENTITY TYPE - Controlling Persons Certification ranrs X4
PR A: #EENAFERAEREC/ HABERAEREIRE! (xR ALEHE)
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 S Ee R TN e e e =
&D%@Aﬂ:ﬁﬁi@ﬁﬁﬂﬂ, ﬁEEB‘EWﬁEﬁE, %%Eiﬁ?%o Mﬁi A ;51*995@5%% |:| : TIN Noct I:sue(: ::I:': Cotu‘:try/Jdur?s)dgfrﬁﬁaiugjztﬁz ld'\cl))es not issue TINs)

" " = REREETIN (B ERATEARARIE TIN)
STEP1 £EE 1 Passive NFE/Other Relevant Entity iEEHESRIES/HEREEES B ‘I%\l Not Required?l’he%ountry/Jurisdiction of Tax Residence does not require collection of a TIN)
R TIN (3R R A Z RN TIN)

Name of Entity Account Holder C TIN Applied For (I have applied for a TIN and will inform you upon receipt)
BERIRFIFEAZEE B TIN (A A B TIN 5B ER()

Z TIN Unobtainable (I ble to obtain a TIN)
Indicate the total number of Controlling Persons for the Account Holder (detailed in full below) $§HIEFIEFE AZITEATES GBIE NHIERES): |:| m,gz”é}g?fﬂf(%/\ﬁ,g%%&% e

STEP 1.1 588 1.1 | Controlling Person Details $£HEA &%l :

a) Full Name of Controlling Person b) Date of Birth
BEATSR =1 S TSl T RORARARAN T
c) Full Residence Address d) Country/Jurisdiction
STEEHE EZ/AiEEER
e) Tax Residency Information
RIEERSMER | have included below all countries/jurisdictions in which the Controlling Person is Tax Resident (including Hong Kong if applicable)
(FABERDREEEATFAREERIREEE /A EHEE (BEE8ER))

5 e i o 3
Please note, US Citizens are considered to be Tax Residents Country/Jurisdiction of Tax Residence z:)i(tg?‘i':zt's;gﬁ'g;zﬁfg;‘f&t;ﬁ; Re:—z;g;:\ﬁg:l :rO‘EEgﬁﬁ (onnplalaifn g:'a‘:gn"g)%:i‘%
iEpp=s = = :
ofthe US. BERR, EEIARZHBEREZREEME. RIZERARTER TR S 53 R B o S T S TH EE AR RIEETE (TIN) ASRIEATIN) EEATEES [Z])

STEP 1.2 £588 1.2 ]| Controlling Person Details {ZIEA &4 :

a) Full Name of Controlling Person b) Date of Birth
BRAL2E st S O RN 7
c) Full Residence Address d) Country/Jurisdiction
SeRE{ELE EiZ/AiEEER
e) Tax Residency Information
RIEERSMER | have included below all countries/jurisdictions in which the Controlling Person is Tax Resident (including Hong Kong if applicable)
(FABERDREEEATFAREERIREEZ /A E5EE (BEE8ER))

g e i o 3
Please note, US Citizens are considered to be Tax Residents Country/Jurisdiction of Tax Residence z:)i(tE?Z:Z':s)ir;tllggztil\:)ar;em‘:ratl)ﬁ; Rea(iig;:\‘gg:l :m‘EEgﬁﬁ (onnplalaifn g:'a‘:gn"g,:cﬂi‘%
iEpp=c = = :
ofthe US. BERR, EEIARZHBEREZREEMHE. RIZERATER TR S 53 R B o S T S TH EE AR RIEETE (TIN) ASRIEATIN) EEATEES [Z])

ENTITY ACCOUNT HOLDER DECLARATION AND SIGNATURE: | certify that: EEBSRRE IS ABIBREE : AAZUEH:
1. 1am authorised to sign for the Account Holder/Controlling Person(s). X A EEEIZERRIREIEE A/ BEALEE. 7. | wil provide ANZ with any additional information and/or documentation as requested. 78 AZHRE3K[H ANZ 12 FRIZEIMNERI N /a3 .

2. | have provided true, correct and complete information. K AIRMEZ ERIANEE. [FHENTE. 8. | have provided/will provide the applicable documents (eg. Power of Attorney / Form W). 7K A B2/ ASHRELE RS (130 : IBHEE/FRB W),
3. I have consylted an iﬂdependent advisoE where necessary and acknowledge that ANZ does not provide any advice.
ANEEVEREAAE M ERSIHER ANZ BRI EHIRR. Signature = Print Name & Date HEH}

4. lunderstand that provision of false, inaccurate or incomplete information may constitute an offence(s) and penalties may apply.
NGRS, AR A S TR T, T TRREHIE., D, DMMmflY, Y, Y, Y]
5. | have obtained the necessary consent and authorisation to allow disclosure and use of the information provided in this =) B) &)
Self-Certification (including Annexure A to this Self Certification). 5 A EES N ERE R ISHELURE R EFRE
PR RIRMIO A, (SEIERERENIRA), D, DfMMm] Y,

6. 1 will notify ANZ of changes to any information within 30 days of the change occurring and, where required, will provide ANZ A B (lﬁ)
ith Self-Certification. N &l &30 B ANZ ZERIEE, ZEK[A ANZ 12
Egg%g%‘ggée SR, 2N BN e SR SRR g 2T (Please also provide documentary evidence of the capacity to sign tFEHR S4B RRIEE I F IV BB R A5 E 324
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