B ENTITY SELF-CERTIFICATION (For Automatic Exchange of Information) S8 B ER (ftE&HeER ) l‘lNZ\

Before you begin B4 :
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).
MR E AR IRITNEERIEEE (LUTEE TANZ ) - WEBR/ZEHEZ ANBRERE - BUBRES D UMATREEN - ANZUET2REZSENAEBERBHE (EEARUANNBERHEBRRZIER ) - BBRREMNJEESBIMEERBEIEAE
(FATCA) At E BRI (CRS)
(a) Complete this SeIf-Certlflcatlon 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.

MRBUTER - FBEZIEHER  CEER (BREABEMIEEAN) REFAA - HEBSSZERPEEA - SEBREFTEZBUNBHERSE -
(b) Refer to the country specific terms/information obtainable from www.anz.com/aeoi.

BZEZESEERER/ER - RS www.anz.com/aeoi °
(c) Obtain tax/legal/other professional advice (if required) before you complete and sign this Self-Certification.

HEZWHEBRBHERRE - (NAFR) mETIMERE AR/t EREE -

BERIRFEAAFAEY : IRESRAZRSHAA  BHNHRSHEANEZABREBE -

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.
b |

1.1 Name of Entity Account Holder

BERIRPRBAARE
1.2 Primary Nature of Business 1.3 Country/Jurisdiction of incorporation, organisation or
FTEEBME establishment ZE25i 1 - AR R UPAENER/SIEEER
1.4 Registered Office Address Street Address City/Town
EEilipi/NES bl (EspEhiubile /88
i EAges!  Province/Sate e Countrydursciction
- WEE %R /S A E R

Do not provide a PO Box Address)
(HEREB T 2B E A E RSt -
BARMBBUSE)

on (Fl). By doing so, | certify the Entity Account Holder meets the qualifying condition(s) for each status claimed.

255  FFERUMEEBER (NFE) - BRI FERIIBE A (Exempt NFE) SERIEE (FI) - AR L BRIRFRBATSEBIDREG -

B = + e
Please check one applicable option If the qualifying conditions are met, please

NON-FINANCIAL ENTITY (NFE) iy 5 EXEMPT NFE 2PN , FINANCIAL INSTITUTION Please complete the Entity’s CRS FI Status AND FATCA Fl or Foreign Fl (FFI) status below

JFE RUBHB RS (NFE) i @ BeremmmE Ei iy il Y < 5 FEE T A EBRE CRSZMMIESH LU FATCAS BISRELS 5 RTR (FF) B5:

lease complete the Entity Status as ONE of the following: Non-Financial Entity (NFE), Exempt NFE, or Financial Ins

(a) Active NFE TEIBIESRIMEIEERE [] Publicly Traded NFE = AR S IFERKIEE S [ ] Depository/Custodial Institution or Specified Insurance Company
[] Active NFE (by income/assets) A Corporation that is not an Fl, AND the stock of which is @ GFR/RERBIRERRAT
- = L SR )
TSRS (RIA/EENR) regularly traded on an Established Stock Exchange. . % 8| [J Managed Investment Entity
During the preceding calendar year or other appropriate reporting period, ng?lﬁ%ﬂ#&%ﬁﬁﬁﬁxﬁﬂg, RIS HRS E A T B IR A @A 93 BEREER  (QfnottaxresidentinaParticipating CRS country: complete Annexure A and the rest of this
the Entity Bi—HEFsiEtEARIREEE - 55 . &6 Self-Certification. YNR1ESRCRSEIZIZAME - FIHXMERAFABIEAR
1. Derived less than 50% of its gross income from passive sources; [ ] Related Entity of Publicly Traded Corporation ) HEBED -
AND FFIERBEEER EEWA Z ST BRERA BT S0% ; DR AERSEXEMNEREEE [] Investment Entity — Other & & =52 —
2. Held less than 50% of assets that produced or were held for Provide the name of the Related Publicly Traded Corporation
production of passive income. {175 IR EVS & FRIBESEE KA EREARAREAMRSEENEHE [ ] Reporting Model 1 FFI [] Reporting Model 2 FFI [] Participating FFI
ZAE  RERAEMRES0% - By Model HEENSHSMME  Mode 2BEENPHIRMME  AEENSHELRLE
i TN £ BB 7R E=S
L] :‘:;])l?lng Conr;)panfy orTriaSUWICentre éé#;ﬂél.;}g )EP/U gﬁ [ ] Registered Deemed Compliant FFl [ | Sponsored FFI [ ] Trustee Documented Trust
ot s amemberofanontinancia’ grotp Saias [] Central Bank ©524R7T 8 fHERERMINE SRS EEZIESRIRE  FEATHZER
[] Start-Up Company #&IA] oz . .
[] Government Entity E/FE5E 25 Thekntity GIINs
[] Entity in Liquidation or Bankruptcy ;585 E &5 [ International Organisation EIF4E4 w |- BEGINZA:
[] Tax Exempt Non-Profit Organisation St 7404 . - %ERR or sk [ ] GIIN has been ‘applied for' B8z GIIN
. . = i [ Entity wholly owned by a Central Bank, g =
(b) Passive NFE FHtB3F Rl IE A Government Entity or International Organisation <5 [_| Pension/Retirement Fund [ | Non-Reporting IGA FFI 17353 Bl P 7R B i 2 & A1
[] Passive NFE JHiBiZF Rt IEEE ‘ - FPRIRTT - BFEENERAM A28 E';: © (meets FATctA)exemptlon [ ] Non-Participating FFI k25 B95MNEI S RS
Complete Annexure A and the rest of this Self-Certification. If the Pl -] requirements
Entity meets a FATCA status/Exemption not provided for on this L BRE/ERES [] Owner Documented FFI (Provide Form W- 8)
Self-Certification, provide the relevant form W. sz (B FATCARARIRTE) FAPRA AR ARIMNE £ RIS (IRt W-85KA8)
SRz AR A B BGRAARAY M) gq%;gma 20 [ United States FI [ ] Other FI/Certified Deemed Compliant FFI - prowde
RE 2% T zmemmm FATCA Status ELftRi#S /AR RRARM05 E LRI
£ [] Territory FI — B IRH FATCA IRBRE 7>
Y zEmommE
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B ENTITY SELF-CERTIFICATION (For Automatic Exchange of Information) S8 B R (ftEEHeER ) ‘NZ\ [ 4

STEP 3 | ENTITY ACCOUNT HOLDER TAX RESIDENCE(S): If the third check box below is selected, also complete information in the table.
T3 | ERIRERAARE . IRBENUTE=ASE  BABTEEESE -
Please check ONE applicable option below 7% 2% )~ — (&% 2 1E:
[ ] the Entity is only Tax Resident in the country in which the account is being opened
BERZERURFEREARIE

[ ] the Entity has no residency for tax purposes and its place of effective management or jurisdiction in which its principal/registered office is located is:
BRLANE  HXE/AMNERMENANSENEEMIES

[ ] I'have included below all countries in which the Entity is Tax Resident (other than the country of account opening)
AANER AL EBRESREWFAARER (FIREUINIER)

Country of Tax Residence FB#izEEIX Taxpayer Identification Number Reason Code REHEE
(Do not include country of account opening)

Explanation &ER
or Country Equivalent (TIN) (if TIN not provided) (only if Reason code is “Z")
(FBZMARIIIRFEIR) TR 48 4m 5k N 7% B 5 R T AE 4Rk (TIN) (WMRFERHBTIN) (BAERRANIZEZ,))

For United States Country of Tax Residence only, provide your ‘Exemption from FATCA Reporting Code’ as per IRS Form W-9 (if applicable) , . 3 8
EEREAEEREE : (8 W-0 F18 (MREA) - 126 " 5% FATCA SHHACHE | SR DO S ED PG, W)

Reason Codes: (if TIN not provided) REXES : (MREERETIN)
A TINs are not Issued by this country ZEIAR B4 TIN
B The Country does not require the entity to provide its TIN ZEIRERASIRHLTIN

C The entity has applied for a TIN and will inform you immediately upon receipt ZESE R TIN - BAGTEUEIE 11 BNEAIA
Z The entity will not be able to obtain a TIN and has provided an explanation B2 AHS TIN B 212578

STEP 4 | ENTITY ACCOUNT HOLDER DECLARATION AND SIGNATURE: | certify that:
T4 | BERIESRHAABRAMES : AABR:

1. I am authorised to sign for the Account Holder/Controlling Person(s).
RACHEERARIESFAA/EGEZAES -
2. | have provided true, correct and complete information.
AARHEE - FRRESTENER -
3. I have consulted an independent advisor where necessary and acknowledge that ANZ does not provide any advice.
REEREREFDEIRER - WER ANZ RIRHHEaE -
4. | 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).
RENBLZENREMNER - UBRNERAERERRINEN (S AERERRNMEZA)
5. I 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.
RISEEMEEBRERNI0RA - SHANZEEH—F - HEMNERRHANZHNBEHEBE -
6. | will provide ANZ with any additional information and/or documentation as requested.
BAEANZ IREEKE - REEERINERFN/Z M -
7. | have provided/will provide the applicable documents (eg. Power of Attorney / Form W).
HRERM/RBREERNMG (FIMEES/WRE) -

Signature %% Print Name IE{&#3 Date H#f
(D, DJIm MY,V Y,
(B) (A) (%)
(D Djm MY,V Y Y|
(B) (A) (%)

(If you are not an Authorised Signatory, please also provide documentary evidence of the capacity to sign)
(MREAZEEEZZEA - BRNREESERHER)

ANZ
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B ANNEXURE A: PASSIVE NFE/OTHER RELEVANT ENTITY TYPE - Controlling Persons Certification NANZN e
Fiés A« JRIRIF SRR E RS/ H Mt ERAERRRE — 1EhE 2 ARGE

If there are more than two Controlling Persons, providg additional copies of this page as required. The total Number of Pages provided for Annexure A is |:| Reason Codes: (if TIN not provided) BRECHE : (MREEIZHTIN)
MREF L EREFIEZA - FRHERHEAEENEIE - FEHANGARESS A TINs are not Issued by this country

: ity 3 5 = = ZEIAR LA TIN
STEP1 881 Passive NFE/Other Relevant Entity H ?ﬂ]’i%‘FﬁmMﬁ*ﬁﬁﬂé/E fthAERAE RS - B T/P;is country does not require the Controlling Person to provide their TIN

ZEAREEGIEZ ARRHTIN

Name of Entity Account Holder C The Controlling Person has applied for a TIN and we will inform you immediately upon receipt
ERIRFRAAZE ERCHBETIN - B ERIE TENBMMA
. Z The Controlling P ill not be able to obtain a TIN and h: ided lanati
Indicate the total number of Controlling Persons for the Account Holder (detailed in full below) FRRRIRERFA ARIZERIE 2 ARSI (REFMAERNAT) |:| g%ﬁ?%ﬁ’y%%ﬁ%’%%fﬁgﬁa SRR el
STEP 1.1 #5% 1.1 || Controlling Person Details ZEHlI#E2 AFAIE :

a) Full Name of Controlling Person b) Country of Birth c) City of Birth

T ANEE HAERER HAEmm
d) Date of Birth ‘ ‘ ‘ ‘ ‘(EI/E/E) e) Full Residence Address f) Country/Jurisdiction

HEH \ | [ SEER{E ML BEx/EAEER
g) Tax Bezidency Information [ ] This Controlling Person is only Tax Resident in the country in which the account is being opened or A= 2 A EHEAIRERII BTSN

A [ ]I have included below all countries in which the Controlling Person is Tax Resident (other than the country of account opening) KA FA3IHIRHIEEZ ABEBRIENFFBER

(Please check appropriate box and complete the table)
(FBARBEE S RIIEAZERRE

Citizens are considered to be Tax Residents

(FIIRFLSMNIBER)

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

(FEZMARIIREEIZ)

Taxpayer Identification Number Reason Code [REIfLHE Explanation &2HA
or Country Equivalent (TIN) (if TIN not provided) (only if Reason code is “Z")
PR 58 4 5k X % B 25 [E) ThAE 4R (TIN (IRFEIRBTIN) (BEERARBR"Z.)

B ZEARKESEEZEREE -

STEP 1.2 #35% 1.2 || Controlling Person Details $ZEHlI# 2 AGFAHE R :

a) Full Name of Controlling Person b) Country of Birth c) City of Birth
ZEHEZAZR AR HAER™
d) Date of Birth ‘ ‘ ‘ ‘ ‘(El/ﬁ/ﬁ) e) Full Residence Address f) Country/Jurisdiction
LEER \ \ L't SEELE R BEZR/ExEER
g) Tax Residency Information [ ] This Controlling Person is only Tax Resident in the country in which the account is being opened or Z<iZ|#E 2 A £ ARSI EIATREED
T&ﬁfiﬂecka propriate box and complete the table) []I'have included below all countries in which the Controlling Person is Tax Resident (other than the country of account opening) &A% R8I HZHI#EZ ABEBRENFFAER
(BRABREESEIIETZRE) (FAIIIRFLISMIEL R )

Country of Tax Residence FTIBHREREIR Taxpayer Identification Number Reason Code AL Explanation EA
e ‘ ey el e (Do not include country of account opening) or Country Equivalent (TIN) (if TIN not provided) (only if Reason code is “Z")
iz Y 3, . — o ey 3 i s

of the US. TR - REIARBRAESZEREH (AAMABTIESES) FR8E R R o1 25 1 LY BE AR (TIN (MBEARHTIN) (EEERERER 7))

Please note, US Citizens are considered to be Tax Residents

STEP2 $EE2 ENTITY ACCOUNT HOLDER DECLARATION AND SIGNATURE: | certify that: BEEIRE A ABIRMER : AARED:
1. lam authorised to sign for the Account Holder/Controlling Person(s). ZX A IRERFTIREFAAN/EFIEZ AZES - 7. | have provided/will provide the applicable documents (eg. Power of Attorney / Form W). B2 /iR @A 4 (Blais#ESE/ WHRAE) -
3. I have consulted an independent advisor where necessary and acknowledge that ANZ does not provide any advice.
REEREREEBEIIER - WERANZ RIZEEMEZS - ‘ | H |
Self-Certification (including Annexure A to this Self Certification). & EIS N ENEIZMIZE - CIBEMERR (B (A (%)
BREPZRPHEN (B2 REREBRROMEA) - ‘ H H
| |

i i i S EE smEgan TR o X .
2. | have provided true, correct and complete information. X AIZHEE « [FiEHERAEH Signature B Print Name [EHEH Date EI
4. I have obtained the necessary consent and authorisation to allow disclosure and use of the information provided in this ‘ ‘ [ ‘
5. I 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. EAFEZNEENBEEM0RA - SHANZEE—F  BENERIRHANZ B HKEIRE - (B) (A (%)
6. l will provide ANZ with any additional information and/or documentation as requested. (If you are not an Authorised Signatory, please also provide documentary evidence of the capacity to sign)
AT ANZ IR ZKRETS - REEATERINERAFN/=0 3 M4 - (IRECAZEERZAN - BEBREEZERHERER)
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