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Self-Certification Form - Controlling Person
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Under the Regulations Governing the Implementation of the Common Standard on Reporting and
Due Diligence for Financial Institutions ( “Regulations” ), Financial Institutions ( “FIs” )
are required to collect and report certain information about the Account Holder’ s tax
residency status. The Regulations are enacted pursuant to Paragraph 6, Article 5-1 of the
Tax Collection Act and are drafted in reference to the Common Standard on Reporting and Due
Diligence for Financial Account Information (CRS) developed by the Organization for Economic
Cooperation and Development (OECD).
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Under the Regulations, FIs obtain a self-certification form from the Controlling Person to
determine the country(ies)/jurisdiction(s) in which the Controlling Person is a tax resident.
The FIs may be legally obliged to pass on the information in this form and other financial
information with respect to the account to the tax authorities of the Republic of China
(Taiwan)( “ROC” ) and they may exchange this information with tax authorities of another
country(ies)/jurisdiction(s) pursuant to intergovernmental agreements to exchange financial
account information for tax purposes.
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If the Account Holder is a Passive NFE, or an Investment Entity that is managed by another
FI and located outside a Reportable Jurisdiction or a Participating Jurisdiction, please use
separate form for each Controlling Person of these entities.
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Information in fields or parts marked with an asterisk (*¥) is mandatory.
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This form will remain valid unless there is a change in circumstances relating to information,
such as the Controlling Person’ s tax residency status, that makes this form incorrect or
incomplete. In that case, the Controlling Person must notify the FI and provide an updated
self-certification form.
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The definition of the capitalized terms used in this form, such as Account Holder, TIN, Active
Non-Financial Entity ( “NFE” ), Passive NFE, Reportable Country, Reportable Jurisdiction,
Participating Jurisdiction, Controlling Person, etc. can be found in the Regulations.
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Part 1 Identification of a Controlling Person

Bz A Lk ¥ <% Last Name or Surname(s)*

1 X
Name of Controlling Person 2 %% First of Given Namek

¢ /& 7 Middle Name(s)
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Current Residence Address* (e.g. Suite, Floor, Building, Street, District,
if any)*
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(e.g. Town/City/Province/County/State)*

B 7/# % Country/Jurisdiction*

ERFL G /2L TR B (40 )% Post Code/ZIP Code (if any)*
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B R B (e.g. Suite, Floor, Building, Street, District)

Mailing Address
(Complete if different to the
Current Residence Address)

(dod~ 3 ~ g ~ Bh W)
(e.g. Town/City/Province/County/State)

B #/% % Country

R 5t /2L % 5L Post Code/ZIP Code

A pEx(aap/r/E)
Date of Birth¥
(dd/mm/yyyy)

44 g A4 3 Town or City of birth

Place of Birth

4 WP % Country/Jurisdiction
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Part 2 As a Controll1ng Person of the Entity Account Holder
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Please enter the legal name and the Tax Identification Number (TIN) of the relevant Entity Account Holder

of which you are a controlling person.
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Entity |Legal Name of the Entity Account Holder The TIN of the Entity Account Holder
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If the Entity Account Holder is the tax resident of the ROC, the TIN is the Business Administration
Number (8 digit number issued by the authorities in charge of corporation or business registration

or by the tax authorities in charge of tax registration).
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Part 3 Country/Jur1sd1ct1on of Residence for Tax Purposes and related Taxpayer Identification
Number or functional equivalent ¥
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Complete the following table 1ndlcat1ng (a) the country/jurisdiction where the Controlling
Person is a tax resident and (b) the Controlling Person’ s TIN for each country/jurisdiction
indicated.
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If the Controlling Person is a tax resident in more than one country/]urlsdlctlon at the same
time, please indicate all countries/jurisdictions of tax residence.
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[f the Account Holder is a tax resident of the ROC, his or her TIN is as follows:

1. National ID Card Number (a 10-digit code issued by the Department of Household Registration,
Ministry of the Interior)

2. Uniform ID Number (a 10-digit code issued by the National Immigration Agency, Ministry of the
Interior)

3. The current Taxpayer Code Number for those who have neither National ID Card Number nor Uniform
ID Number is assigned as follows: Mainland China citizens are coded as 9+yy+mmtdd (for example
born on October 25, 1985, the code would be 9851025); for other foreigners, yyyy+mmtdd + the
first two letters of his or her English name in order printed on his or her passport. (for
example, the code for David Caruso born on October 25, 1985, would be 19851025DA)
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If a TIN is unavailable, provide the appropriate reason A, B or C:
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Reason A - The country/jurisdiction where the Controlling Person is a tax resident does not

issue TINs to its residents.
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Reason B - The Controlling Person is unable to obtain a TIN. Explain why the Controlling Person

is unable to obtain a TIN if you have selected this reason.
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Reason C - TIN is not required. Only select this reason if the domestic law of the relevant

country/jurisdiction of tax residence does not require the collection of TIN.
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Country/ Enter reason A, B or Explain why the Controlling Person is
Jurisdiction of C if no TIN is unable to obtain a TIN if you have
tax residence available selected reason B

Fw el EirdliEL A A
Part 4 Type of Controlling Person*
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ick the appropriate box to indicate the type of Controlling Person for the Entity stated in
Part 2.
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Entity Type |Type of Controlling Person Entity(1) |Entity(2) |Entity(3)
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Legal Person | Individual who exercises control over an Entity owning 0 O ]

directly or indirectly more than 25 percent of the Entity’ s
shares, capital, or equities
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Individual who exercises control over the Entity through other L] L] L]
means.
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Individual who holds the position of senior managing official.

(=3 4324 Settlor ] ] ]
Trust %224 Trustee ] ] ]
iz % % 4 Protector ] ] ]
% ¥ * Beneficiary U] U] U]
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Any other individual who exercises ultimate effective control ] ] ]
over the trust
BRI g A O O O
R Individual in a position equivalent/similar to settlor
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Individual in a position equivalent/similar to trustee
other than
Trust ﬂ#ﬂéﬁ\éﬁﬂli;;—ﬁi %?’AyfiiA D D D
Individual in a position equivalent/similar to protector
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Individual in a position equivalent/similar to beneficiary
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Any other Individual who exercises ultimate effective control ] ] ]
over the arrangements
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Part 5 Declarations and Signature
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I acknowledge that the information contained in this form and information regarding the Controlling
Person and any Reportable Account(s) may be provided to the tax authorities of the ROC and
exchanged with tax authorities of another country(ies)/jurisdiction(s) in which the Controlling
Person may be a tax resident pursuant to intergovernmental agreements to exchange financial account
information for tax purposes.
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I certify that I am the Controlling Person (or I am authorized to sign for the Controlling Person)
of all the account(s) held by the Entity Account Holder to which this form relates.
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I declare that all statements made in this declaration are, to the best of my knowledge and belief,
correct and complete.
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I undertake to advise The Credit Cooperative of Taoyuan of any change in circumstances which
affects the tax residency status of the individual identified in Part 1 of this form or causes
the information contained herein to become incorrect or incomplete, and to provide The Credit
Cooperative of Taoyuan with a suitably updated self-certification form within 30 days of such
change in circumstances.

% % Signature (BE)

¥ 4 Capacity
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(If you are not the Controlling Person, please indicate the capacity in which you are signing the form. If
signing under a power of attorney, please also attach a certified copy of the power of attorney. )

p ¥ Date
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