(2
B ENTITY SELF-CERTIFICATION (For Automatic Exchange of Information) QI 2QI2QIM (HE XI5 W) l‘lNZ\ [ 4

Before you begin A|Z}Hs}7| Hof:
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).
ANZ & HE Ol ("ANZ)2 M3 g0l wat Yolo| HEefE fEstn MM=H e AFAE Zatshs gel/dE AR/K 2ASAME +Ts{oF HLICH ANZ= 2 M7 S=(Ratt 2=t MIEX| g XY Zeho| =5 FIoor 2 o= E
HElsh &= QIEL|CEL HE X5 020 = ol 28 A XA (Foreign Account Tax Compliance Act, FATCA) & 3& 211 7|& (Common Reporting Standard, CRS)0| Z&hE! 4= QA& L|Ct.
(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.
ChSo| S & 2N ZHd: #el (V| 2= HI7HQ Z8h) AXt 27K 2l 2. 38 £= OS5 At 2 /K2 82 2 #elo| Hzo| 250l E AdsloF gfLct
(b) Refer to the country specific terms/information obtainable from www.anz.com/aeoi.
www.anz.com/aeoi J A HJ3E|= Z7td ZAH/HEE x|t
(c) Obtain tax/legal/other professional advice (if required) before you complete this Self-Certification and sign Step 4.
2 =AM E 2HFstr| M, (Hast 82) ZM/HE/7IEt B27t AH2S ES5hn ATHA o MEHetL|ct

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.
1CHA| | HQl AZt 2FXE MRHE: 2 ¥ol0| AZt AR Ot A2 A&t ARKIL & 20l S0IME Khdefof BhL|Ct

1.1 Name of Entity Account Holder
el AZt AR OIS

1.2 Primary Nature of Business 1.3 Country of incorporation, organisation or
Fo MY EY establishment £9l, ZZlo[ ME|X|=

1.4 Registered Office Address Street Address City/Town

S2E| ARA FA HA Al/=
(Alternatively, your Principal Place of Province/State Post Code Count

- b ry

Business or Other Physical Address. =S —?—E.j B S q_jl_

Do not provide a PO Box Address)
(OFL| B, =&l MAAY E= 7|Ef 22X
FoAME FAE 7ITSH] OHEAIR)

Hel Al ARXt FYZL CH3 5 stz B0l MEHE RHBIMA|Q: HIZ S BQINFE), HA| ol = 38 HlF). 0| Solf, 2212 el ARt ARKIIE FEE 2 MEfof Chot Xt =AS S YLk

T3X
AN NS B P hife)\'B Please complete the Entity’s CRS FI Status AND FATCA Fl or Foreign FI (FFI)
E._g_ 7|le:|. status below: Of2§0j| & Q10| CRS FI AE{ 9! FATCA FI S£= Q= FI (FFI) AEE ZHA:

. ; If the qualifying conditions are met,
NON-OFINANCIAL ENTITY Pleizs?_chbecionf aPFg:Eat‘ileﬁoEtlonxacroiS}E&l') (o[ {(oMN EXEMPT ENTITY please check ONE box below: Xt X740
H 28 Hol (@) E= (b) SoA s Sdt= StLof M2 EAl: @ oA Bl Z=ci #O offo| A ALK} SHLIO| HIZ TAL @

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.
25H|

(a) Active NFE == NFE: [] Publicly Traded NFE A= NFE ‘_f'u= ] DepositorE//Custodial Institution or Specified Insurance Company
[ Active NFE (by income/assets) == NFE (4= QI/KFAt 7| Z): A Corporation that is not an Fl, AND the stock of which is <0 OEl/2a 7|& E= £ 2 3AL
Dhuring the)glrgceding EaIer?r%‘e;r o: other arrg:ogig:e E%(Trgng period, ;?grlgrrlyL;(rgtligd ng1 ;Tisgabllg—r_‘\qed;taicjli (E>1)|(i:a249§| Moz &) D Mfgfgédxll_mﬁ%qnem Entity
theEntity MH = = 7|Ef HES B0 7|Z2H S, Yol2: = s S = = SNE= o | FAT B2
1. Derived less than 50% of its gross income from passive sources; He s T4, 3 If not tax resident in a Participating CRS country: complete Annexure A and the rest of this
AND =X ENMZEEH 99| 50% 0|tts &=; 3 [] Related Entity of PublicIY Traded NFE 2 Self-Certification. &0 CRS =7}0| ThA| 2 AL HZX[7 OfH A ME A D =
2. Held less than 50% of assets that produced or were held for A% NFE of &2t # ol 8 EOoI510IM 0| LIHX| S RHBIAIA 2.
production of passive income. &% | XHAHE 50% O|Eto = Provide the name of the Related Publicly Traded NFE A InvestmentEntitv=Other
BERSIAL =35 +9 §ES 2l ER- ZEh3d AFEF NFE 2| 0|2 7|X|: & [] EX} ol - 7|Eyf
[] Holding Company or Treasury Centre
(thajt{isa membelr_ofa ngn—fmancialgroup) [ ] Reporting Model 1 FFI 22 1 FFL £ [ | Reporting Model 2 FFI 2 2 FFl H 11
K| 2|AF EE= B (HZ8 189 2 o ) . L
5= 2IAF E2 W AE (38 182 28) [] Central Bank — Eﬁ“ [] Registered Deemed Compliant FFI [] Participating FFI
L] Start U company 3o 2 T I 5= ol 2iF 28ulaem 2ol P
- == A [_] Government Entity RORE= [] Trustee Documented Trust [] Sponsored FI M| & FI
["] Entity in Liquidation or Bankruptcy e ol s z°-z AEF THE| X} S 2 AIEF
— 77 —
Yo £ otk el [] International Organisation El5 O The Entity GIIN is 2 91 GINN2:
[] Tax Exempt Non-Profit Organisation =K == s =[] GIIN has been ‘apolied for’ GINN .S Al &l '34.©
WA H[He| =3 [ Entity wholly owned by a Central Bank, - orE[ ] as been applied for =EEET AT
. AT b Government Entity or International Organisation 3 [ i i o i n
SRR Fof oo, B U0l EE FH £A| S B | 2 e ampnonqirementsy | o eporing IGAFRL b2 IGA FF
[] Passive NFE ==& NFE 25 Hol k] Ol 2/E|X| Gi (CRS BIH| RA £5) [] Non-Participating FFI H|%t0f FFI
Complete Annexure A and the rest of this Self-Certification. <| B e e = = e [] Owner Documented FFI (Provide Form W-8)
If the Entity meets a FATCA status/Exemption not provided E zrom [] United States FI O|= FI P
; A ’ A E2 FFI (YAl W-8 &HA))
for on this Self-Certification, provide the relevant form W. < | Bop [ Tenitory FI X< FI T S5 S = ='o
HE AL 2 ZQAS0IMO| LINX|E A5 A|R. = % B
ol o] 2 2el=telMoM HSE| X\E oL FATCA HEedS 2 g [ Other FI/Certified Deemed Compliant FFI - provide FATCA Status
E3oic Z9 B8 24 WE FuLC, B JIEf FI/QIZ O ZH FFL - FATCA &tef 7|
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B ENTITY SELF-CERTIFICATION (For Automatic Exchange of Information) Q1 2oI&0IA (& AtE ugt

8) ANZ

Hel AZE AFKF DM FHY HFEXE: ofah M HR tolgks MEis e, mof i HEE 7| o gLt

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

Please check ONE applicable option below OF2{0i|A siE3dl= SM 5 SELEO| X3 EAl:

[ ] the Entity is only Tax Resident in the country in which the account is being opened
Y olo| Axt7t HEE =7 oM 2ot JtM =X o HERHY

[ ] the Entity is Fiscally Transparent and its place of effective management or jurisdiction in which its principal/registered office is located is:
2 2l0] E1pupM|EHK|(Fiscally Transparent)O|H /S EEl ALR AT} QIX|SH= HEE AY FA £ 22

[ ] I'have included below all countries in which the Entity is Tax Resident (other than the country of account opening)
=02 Holo| MMSHY HFAY ot 2= 710 St (HIE 7HE =7+ AL)

Country of Tax Residence Tax payer identification number (TIN) Reason Code Explanation
(Do not include country of account opening) (or country equivalent) (if TIN not provided) (only if Reason code is “Z")

IMSHY AFXE =7 E HE =7t A Q) EMIA A H (TIN) (£= 37t sie #=2) | A 2 E (TIN 07| Xf Al) 2% A EIHZ'0 BR)

For United States Country of Tax Residence only, provide your ‘Exemption from FATCA Reporting Code’ as per IRS Form W-9 (if applicable)
0= BpMISH Y AHFX0f| oo (S 8ot= 22) IRS &4 W-90 & FATCA E1 IEZRH BHA|'O| XS

Reason Codes: (if TIN not provided) At§ R E: (TIN O] 7|XjAl)

Exemption from FATCA Reporting Code FATCA 211 =22 E| BF|: P

A TIN Not Issued (The Country does not issue TINs) TIN O|2tg (70| A TINS LZ5HX| %) C TIN Applied For (I have applied for a TIN and will inform you upon receipt) TIN A& (2012 TINS AN} D $AIst= 2 EX| 0fH)
B TIN Not Required (The Country does not require collectionof a TIN) TIN 2 IS (Z7t0|M TIN =X S Q5X| ) Z TIN Unobtainable (I am unable to obtaina TIN) TIN 2|5 £7} (2QI2 TIN 2 22 £ 9l2)

4ATHA | AT 2]KF HA A MB: 202 oh3S SHYLICE

1. lam authorised to sign for the Account Holder/Controlling Person(s).
=012 Azt £2FA/HE £FAE 2|5t MYStES S22 HRASLICE
. | have provided true, correct and complete information.
2012 TML|D SHE0 et EE M IS LICH
. I have consulted an independent advisor where necessary and acknowledge that ANZ does not provide any advice.
2002 Qs 42 S8 A= YAIRL HEStD ANZZL oI et AR N SSHA| RERtZ0l S2lgtLIch
4. lunderstand that provision of false, inaccurate or incomplete information may constitute an offence(s) and penalties may apply.
2012 HF0|7Lt HEs| YL AWK %2 HEES B L2 #S YIbfots 0|1 AHO| LI + A2 olsfBrLC
. | 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).
2012 2 250N (2 2=l ol HE A 2o of ZHdot HEE S5t &85t= O Zast B4 52| A Sl LASLICH
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.
2012 FYHO| HMAO| &ilist= 2 T YZHE 302 Lo ZE HE FEE ANZO| SX[std 2t 242 Al 22=IME ANZO| HSg AL ch
. I will provide ANZ with any additional information and/or documentation as requested.
2012 QHE|= 2 ANZO| RE FIt HE W/E= ZME HST AYL T
8. | have provided/will provide the applicable documents (eg. Power of Attorney / Form W).
2002 siE =M (Of: /LT / LA WE MISHL/HISY AL

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

N

w

v

~N

Signature A{H Print Name A& Date 2%}
(0, Dffmmffv, v, v, v]
() @ (&)
[0, DfMyM[Y, v, Y, Y]
(Please also provide documentary evidence of the capacity to sign) (@) @ ()

ML = ASS SYots EME MSHUAIR)
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B ANNEXURE A: PASSIVE NFE/OTHER RELEVANT ENTITY TYPE - Controlling Persons Certification

- 60

T r'4 X 4

V4

MR A S5 NFE/Z|EF 23 8O 98 - 4T 48X 59

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

NE AQAP} 22 S ashe AL, 2 Ho|K|e| 7t A

STEP 1/1EHA| Passive NFE/Other Relevant Entity =5 NFE/7|E}

Name of Entity Account Holder
ol AXt AR OlS

Indicate the total number of Controlling Persons for th

Reason Codes: (if TIN not provided) A}§ I E:

A TIN Not Issued (The Country does not issue TINs)
TIN 0|25 (F710 A TINS 2S5 5)

B TIN Not Required (The Country does not require collection of a TIN)
TIN 22 gl (F7t0IA TIN =82 Q76HX| %3)

C TIN Applied For (I have applied for a TIN and will inform you upon receipt)

Ho nol

5o g (TIN O] 7| K A])

]

a3 13 MSsHUA L. E5 A HSE S 40X =

2 el

STEP 1.1/1.1%HA| | Controlling Person Details A% AQ X} ME™HH:

a) Full Name of Controlling Person

AHE ARA A OlE
c) Full Residence Address

AFEX| HH =4
d) Tax Residency Information
M FHY AF R
(Please check appropriate box and complete the table
SiEsts A0l N3 #A| & # A4d)
Please note, US Citizens are considered to be Tax Residents
of the Us. O] Ajgle 0|20| ItH| 2 XA HFAL2

2UFEOf FOlSHHAIL.

STEP 1.2/1.2%}H7| | Controlling Person Details A% AQ X} ME™H:

a) Full Name of ControIIinEg Person
HAE ARX XA O

¢) Full Residence Address
HEX| HH Fa

d) Tax Residency Information

MM =HY AF FE
(Please check appropriate box and complete the table
Sigot= HAM0 N3 BEAl £ # &)
Please note, US Citizens are considered to be Tax Residents
ofthe US. 0| = A|RI2 0| 0| ItM|SH & HFXZ
0| 72l5tAl2.

25

STEP 2/ 2THA|

1. Iam authorised to sign for the Account Holder/Controlling Pe
MBStES S0I8 wotaL

oOL= EMHE

2. | have provided true, correct and complete information. &= QI

=

3. I have consulted an independent advisor where necessary and acknowledge that ANZ does not provide any advice.
=202 Hoot 42 =g A= YAtet JE5tn ANZIL O[St A2 & KIS SHA|
4. lunderstand that provision of false, inaccurate or incomplete information may constitute an offence(s) and penalties may apply.

= Q2 AR0| ALt HetSR| AL EHGHA| f2 HE
T ASS OlstLch
5. I have obtained the necessary consent and authorisation to al

Self-Certification (including Annexure A to this Self Certification).

g3 YeE 3ot ot o Bas B4 5o U5

ANZ

ENTITY ACCOUNT HOLDER DECLARATION AND SIGNATURE 9l #|X} & q X}

TIN A% (2 & ARAVHTING AEAD A= T2 X o)
o _ Z TIN Unobtainable (Iam unable to obtain a TIN)
e Account Holder (detailed in full below) Z|ZF &R XH0f| CHeE & ME AQX} = EA| (Of2H0] ME™E 7|XH): TINZIS 27} (AR 28X TINS 22 = ¢12)
b) Date of Birth
waas ™ [0 o]lvm] v, v v e
Country
27}
[ ] This Controlling Person is only Tax Resident in the country in which the account is being opened or 2 A X AQXt= 7| Z47} M El 2710| QS MM S A A HFAY E&=
[ ] 1have included below all countries in which the Controlling Person is Tax Resident (ather than the country of account opening) 2212 A& AJ X7 DM Z X4 7101 of2Y
BE Z7tof =Z2tE Az 8 =7+ Hel)
Country of Tax Residence Tax payer identification number (TIN) Reason Code Explanation
(Do not include country of account opening) (or country equivalent) (if TIN not provided) (only if Reason code is “Z")
M XS AR 27t Az K 37} He) AR A B (TIN) (& 37t siE W) §| AL FE (TIN 0]7| 3] Al) 29 (Mg RE7H"7'Q HR)
b) Date of Birth -
RIEEE] O, Df[mmffv, v, v, v
Country
e
[ ] This Controlling Person is only Tax Resident in the country in which the account is being opened or & AR AQXH= Z|Z}7} J{HEl Z710| QAU M2 X A HFXY E=
[ ]1have included below all countries in which the Controlling Person is Tax Resident (other than the country of account opening) 29012 AR A QX7 ThM| 22X A 7{ZF 7191 of2j

2E I7tof ZaE (A 72 =7t M2

Country of Tax Residence
(Do not include country of account opening)

I SHY AFXE 74 (AHE HE =7t A Q)

Reason Code
(if TIN not provided)
AFS ZE (TIN O] 7| X A])

Explanation
(only if Reason code is “Z")
g AR ZE7HZ'2 E2)

Tax payer identification number (TIN)
(or country equivalent)

AR Al HS (IN) (EE 20hE she we A

MO 81 M TH: | certify that 2012 C}2S ZHBtL|CH:

=3
=22

rson(s). Azt AQX/AME AQXE 2|51 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.

=0l2 HY0| LMl = H2 ofe Y=HE 30 Lo 2= HE YEHE ANZO| SX[5tn Zedt 2 Af 22l SIME ANZO| K3 AL Ch

=

2 XAz D SHEH Mo HEE AGRUSL|CE 7. L will provide ANZ with any additional information and/or documentation as requested. =212 F&|= &< ANZO| 2= 7t Y& Sl/E=
=ME H3g AL
oot o so|gtL|Ct. 8. | have provided/will provide the applicable documents (eg. Power of Attorney / Form W). 2012 sjjgh 2A(0f]: | L&/AA WE HlSi /Mgt LT

Date W} (u/g/4)

=2 St EAME MSHAIR)

APEA/April 2017/version 2.0

£ HZeE A2 ¥e Sdfets Z0ln X0 Koty Signature A3 Print Name 4%8

low disclosure and use of the information provided in this
2012 2 2=l (2 2ol M5t A =
0lS HEQLA| | C}H
—_= CAM-g .

ol

=13

(Please also provide documentary evidence of the capacity to sign A{ &%t

A
o
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