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e W=8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)
Rev. October Z021] * For use by mdviduals. Entities must use Form W-SBEN-E. OB No, 15451621

* Go to www. irs. govi Farm WEBEN for instructions and the latest information.
» Giva this form ta the withhakding agent or payar. Do not sand to the IRS.

Departman of the Trasseny
Il Rirverus Senios

Da NOT usa this form it Instead, use Form:

* You are NOT an Indvidual PR . - . P WeBBEN-E
Yo are g ULE. cilizen or olher U_S. person, including & resident aber ndividusl .~ . . . . . . 0 0 L L L R LW
* You are a beneficial owner cl:m-u—-g that incame is ancn-m, connected with the conduct of frade or business within the United Statas

fothar than personal services) . . . . . W-BECI
* You are 8 beraficial cwnes who |8 recelving compensation for personal sanvices parommed in the United States . .. B23Bor W4

+Youars s person acting as anintermediany . . . . . . . . L . . . . . .o L. ..o Lo weay

Nete: If yau ara resident in a FATGA partner jurisdiction [that is, a Model 1 1GA jurisdiction with reciprocsy), cortain tax account nfermation may oo
providesd o your jrisdiction of residance.

XN  'dentification of Beneficial Owner (ses instructions)

1 Mame of individual wha is the bereficial owrer

T Counly of clbzansiin

3 Parmanent rasidance adoress [steet, apt. of suita no. or nural routa). Do not use a F.O. box or in-care-of addrass.

Ciy ar town, stale or province. Include postal code whare appropriste | Country

4 Mallng address (1 diferent rom abowe)

City ar town, state or provines. Includs postal code whers sppropriste. | Country

B U5, taxpayer ident=ication number (SGM or ITIN), ¥ required (e mstnciens)

Ba  Foreign tax identifying rumber (see nstrctions] 6B Check If FTIN not legally recuired . . . . . L .o

7 Asference number(s) (see instructions) 8 Date of birth (MM-DE-YYYY] (388 instructions)

Claim of Tax Treaty Benefits (for chapter 3 purposes only) (aee instructions)
9 | cartify that the benaficial cwner is a resident of
treaty batween the Uinited States and that country.
10 Special rates and conditions (f applicable— see nstructions): The penelicial owner (s clalming the proviaions of Arficke and paregraph
of 1he treaty idenlified on line 8 above 1o claim a ¥ rate of withholding on (soecily type of incomea):

within the maaning of the incoma tax

Explain the adaibanal cangtions in the Articke and paragraph the beneficial ewner mests ta oe cigele for be e of wihnokding:

Ol cCertification

Uhcier pinatias of periiy, | dacier 1 | heres mearsinac! he ifarmalion o s %o arad 0 s basd o iy irawbacs and b 2 & T, comeed, mnd comphons, | Fortle ity undes panelind ol parkie I

* lam maindividual that ks the benaficial cener (or am authorized to sign tar the individual That i the banaticial cwne) of al the incems or proceeds 1o wiich this form
relftos or am using this form 1o document m sell for chapter & purposes;
* The person named an line 1 of this form s nota LS. person;

e o afictiveiy connected with the sondust of & trade ar busicess in the United States;

ncome sfecthely connecisd with the conguct of a trade or business in the United States Gut s not subject 1o ta under an aoplcable income tax treaty;

{c} the pariner's share of a parnamsips ooty connected taxabie Inoame; or
e e petnen's amount realized Tronm B tanster of A partwrship ineest subject 1o wiReoidng Under section 14450
'+ The persnon rarmed o e 1 of thks form s @ nesident o the trearty Coutsy Fete cn e 5 of e forss (1 ) wiitin the mesning of e heome e Taaly betwesn Te Livled S and thal coustry, snd
* For broker iraneastons or barier exchangss, the beneficial camer s an exemot fonsgn person os defred in fhe Petrctons.
Furthormons, | authorize this form to bo provided 10 any wihhacing agent that has conteol, recaipt, o custndy of tha incoma of which | am tha banaticial cwnar o any wihhaicing agent that can
iburen or male payments of the nzome of which | am the benefiza cwner. |agres that | wil submit a sew form within 30 deys # ang certification made on this form becomes incarmect,

[ 1 cotity thant | fuenm the cagacty o sign far the parson denlifed o line 1 of this forn

2 3

Signature of boneficial owner jor indwidual authorzed 1o sign for beneficial cwnes) Date (MB-CO-YV

Sign Here '

FHint rama of sgrer

For Paperwork Reduction Act Notice, see separate instructions. Cat. Mo, 250472

Form W-BBEN Fow. 102027
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. W=BBEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Hew. Ooiober Z021] * For ise by individunls, Entities must use Form W-SBEN-E. OB Mo, 1545-1621
Deparnan o Ty > Go to www.irs.gov/FermWEBEN for instructions and the iatest information.
Initermal Frreivn S » Giwa this form 1o the withhalding agent or payer. Do not send to the IRS.
Do NOT usa this term #: " Instead, use Form:
« ¥ou are MOT &n indwidual . . . . L . L. W-BBEW-E
«You are & LS. citizen or other LS, person, inchiding & resident aber ndividusl . . . . e A . owe
= You are a benefical owner clan-u-g that incame is rfﬁ:clwn, connected with the canduct of frade or busness within the United States

(athar than parsonal senices) . . . . W-BECH
* You 88 & baralicial ownes who |8 receiving compansation for perscnal senvices paronmed in the Linted States . .. BZ3IBorw-4
« You are & person asting as an intermediary . . . R A .« T Lo weEMY

Note: If you are resident in a FATCA partner jurisdiction (tha
provided to your unisdiction of residenca

Identification of Beneficial Owner (sea instructions)

1 Name of individus! wha is the beneficial owner 2 Country of citizanship

5, 2 Mol 1 1GA, furisdiction with recprocTy), cortain tix accourt infemmaten may &5

3 Parmanent rasidance address (straet, apt. of suite no., or rural routal. De not use a P.O. box ar in-care-of addrass.

Cily ar totwn, stale or province. Include postal code whars appropriate | Country

4 Maling address (1 difersnt from abowval

City ar town, state or province, Include postal code where sppropriste. | Country
& U5, tacpayer identfization numbor (SSM ar TIN), F requrnad (see mstnictions]
B Foreign tax identfying rumber (see natuctions) Bb Check if FTIN not legaly reguired . . . . . L |
7 Aeterence number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see nstructions]

Claim of Tax Treaty Benefits {for chapter 3 purposes only) (see inatructions)
9 lconify that Uhe benaficial owier = o resident of within the manning of the insome tx
treaty batween the United States and that country.
10  Special rates and eonditions (T applicable—see nstructions): The benelicial awner s clalming the previsions of Aricte end paregraph
of he traaty idenlified on lire 8 above 1o claim & 3 rate of wilhhalding on (specify type of incomej:

Explain the additonal candticns in the Articks and paragraph the Seneficial owner mests to 5o sligtle for the rate of wiknolding:

I cCertification

Ubncer it o parkiy, | chacirn 11| hures seassinad! he nformalon s 55 foms aral o L s of my oratadips nd sl osm, cosereed, o comphat. | ot ety unchr parsabia o pariuy e

* lam ma individual that ks the Benaficial cwner (or am authorzed |o'r.n o tha indikdual T3t 5 the Banefclal cwner) af Bl the ncome of proccads 16 which this form
reistos of am Lsing this form fo document myself for chapter & purpo:
* The pemsan named an line 1 ot this form s not o U.5. person;

« Thvis Term raabes 1o

§ i ot mecty Sonmched with 1 1 of & trady o busiess in the United States

() Incame etfecthesy connected with the conduct of a trade or business in the United States ut iz not subjsct to tax under an applicable iIncome tax tresaty;

{ch tre pariner's share of & parnerriE's ofisctively connected axabie Inoome: or

el & pariner's amount realized fom e imnster of A partersh wst subijct 1o wiknalding under seclion 1445
= Tha persisn ravmed o e 1 of i Form by @ residens of the ey Gourtsy | e 9 o e e (1 i) wihle e maeaning o e incom S sty etween e Urfted States s thal country, and
» For broker transastions of barler exchanges, the beneflicial owner | an sxsmat forsgn person as defred In the netructons.

Furtharmors, | autherizs this 1om 10 be provided 1o any wEhnalcing agent that has contol, recaipt, or custody of 1ha income of whic | am 1ha banatcial cwnar or any wihnakcing agant that can
iisburen or makes payments of the ncome of which | am the bensfiza owner | agres that | wil submit a sew form within 30 deys # ang certiication made on this form becomes incormect

[0 1 ety thuat | s e cagmesty o sign Sar the person identifed on e 1 of this form
Sign Here } 2 3

Signarture of benefcial awner jor indwidual autherized to sgn for beneficial cwner) Dabe (MR- LO-YY)

Frint rams of sigrer

For Paperwark Reduction Act Notice, see separate instructions. Cat. No. 2504TZ Fern W-BBEMN Fav. 105077




@ \'7 @ 4& {ﬁ; ( E y%) payment is from sources within the US. You should seek professional Tax advice by yourself.

BANK OF CHINA troxo xoro) Line 10  Special rate and condition. If you do not have or it is not applicable, please keep the line empty.

- -
Form W-8BEN - Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

Note for attention:

Part 3: Certificaiton
Certification statement
2. Signature
3. Date (mm/dd/yyyy)
1. Must be completed in English.
4. Full Name in BLOCK LETTERS
2. Incase of a Joint Name Account, each account holder must fill in form W-8BEN separately

3. Bank of China (Hong Kong) Limited will not provide any Tax advice. You should seek professional Tax

advice by yourself.

o W=8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

4.  The followings guidelines are for reference only. Please visit Internal Revenue Service (IRS) website for Ao Ocnoter 202) b Far use by indivirunla, Enties must use Form W-SBEN-E, o0t . 15451621
Deparimant o tha Trassry * Go To wwwLirs.goviF tar and the iatest
Tl Fanvitan Sanics B Giiva this form ta the withhalding agent or payer. Do not send to the IRS,
more information. B NOT usa fhis form % [ ——
* You ara NOT an indvidual o . . . - . - . - W-BBEN-E

* You are & LLE. cilizen or olher U_S. person, including & resident aben individual

e e e P .oWee

Part 1: Identification of Beneficial Owner + Yo are  beneficial oaner Glaiming that income = BHECtVey GoRNBCTE Wi e CandUE of rade o Busmess wilnin the Unfe States
f(othar than personal services) . . P P . . .o P W-BEC
. . * You ane a berafical owner wha |8 recelving compensation for personal senvices parfommead in the Unfted States B - 8233 or W4
Line 1 Full Name (First Name and Last Name) “Yousres person actegas snimermediony . . . L . . . L . . . L . . . . . ... . ... . wamy

Note: If you ara resident in a FATGA partner fu
provided to your urisdiction of residance.

sdiction (that is, a Model 1 1GA jurisdiction with reciprocy), cortain tax account nformation may oo

Line 2 Country/Region of Birth - (Must Fill in, e.g HONG KONG / CHINA) IZZEN  dentification of Beneficial Owner [ses instructions)
1 Name of in iduid wha is the beneficial owner 2 Country of citiwanshio
Line 3 Permanent Residence Address (Do not use a P.O. box or in-care-of address) 3 Parmanent reskiance address [5ireat, Apt. of sua 1. of fural route]. Do NGT use A P.O. oX of In-care-of address.

Ciy or town, state or province. Inciude postal code whers appropriate. | Country

Line 4 Mailing Address (If different from Permanent Residence Address)

2 Wmling addross (7 difaront from abowa]

. . . . . . . City ar bown, slale or province. Ichids postal code whers epproprste. Cauniry
Line 5 US Taxpayer Identification Number (TIN). It will either be a Social Security Number (SSN) or an |
B U5, lexpaynr iooniemion nembor (SEM ar [T, 1 /equrea [mon mstrciiens]
Individual Taxpayer Identification Number (ITIN). If you do not have or it is not applicable, please Ba  Fonsan Lax idenbiying rumber (see mstnctions) b Checkif TN ot legalyresdived - . . . . . . . . . [
. . . . . 7 Asference rumber(s) (see instructions) 8 Dafe of birth (MM-DD-YYY'Y)] (306 nstructions)
keep the line empty. A Valid TIN should not: (1) contain something other than numbers, (2) contain XN Ciaim o Tax Treaty for chagtar @ birpesas oniyl fees nsirsior]
a8 1 cartify that the benaficial owner is a resident of within the maaning of the income tax

treaty Between the United Siates and thas country.
10 Special rates and conditions (it applicable —ses nstructions): The beneficial owner s clalming the provisions of Arlicks end paregraph

fewer than or more than nine digits, (3) consist of nine of the same number or consist of nine

of the treaty identified on line 9 above 1o claim a ¥ rate of wilthholding on (Specily type of income).
sequential numbers (whether ascending or descending order). Exrian The RAGIEanAl AN 17 T70 A And AArAgaph 1hn Banaiclal Swrer mests 13 5a BIGEIe far 176 i or Waraang
. R . X . 0 Certification
Line 6a Non-US Tax Identify number. If you do not have or it is not applicable, please keep the line empty. TP PUS—TE——— prer— o oy et b 2 o, corec, s comghe. T cardy e psaios ol parkoy 1

1 230 nchicul thtth banafiial cnar (r m auhortza 1 s o the ndhvidud ha i the Banatical W) ot a the ncorme o praceeds 10 Which his fem
roahes o e k3 s o 3 AT oS 0 e 2 PUrBOLeR:
. . . . . .. . * The persan namied on ling 1 of this form is not a U.5. person;
Line 6b  Confirm if Non-US Tax Identify number is not required. If you do not have or it is not applicable, J——
incorne rot effectiuely connected with the canduct of a trade ar busicess in the United States;
. icome etfeciivety connecied with the conduct of a trade or business In the Unied Startes but is not subject 1o tax under an applicable Incorme tax treaty;
please keep the line empty. e} the partnors shars cf & parineruip's offacihenly connpctod taxsbie Incame: cr
Vil e pratnas amounl realizad from Sa tanster of @ pamtaershis inamst subject 1o wiRRGEng under section 14450,
& The person ramed on e 1 of 1his for I @ nesidend of the trerty county s 8 o th foem -

j Wi The mesning of ok Incame s ety Eriwen Toe Livted States and that coustry, and |

Line 7 Do not fill account number since this could limit the form W-8BEN to the account listed. » For broker rarsagiions. o bler exchianges, he benslcial owner s an sxermail orsgn persen s dstred In he Feirstors
Furthormors, | authorize this form prowided 10 any withholding agent that has conieol, recaipt, or custody of tha income of which | am tha banaficlal cwrar or any withholcing agant that can
disburen or maks payments of thy e of which | am the bensfices owner, | agree that | wil submit a sew form within 33 days ¥ any certiication made on this form becomes incormect,

[0 1 oty tht | fuen thes gty o kg far the person idsntifed on s 1 of ths form,

Sign Here ' 2 3
Part 2: Claim Of Tax Treaty Beneﬁts Signature of Jo'b‘ckﬂﬂvnc(-’o'l'ﬂvldJH authorzed to sgn for beneficial owner) Date (MA-D0-¥YYYS

Frnt rame of siger

Line 8 Date of Birth (mm/dd/yyyy)

For Paperwork Reduction Act Nolice, see separate instructions. Cat Mo. 250472 Forn W-BBEN oy 109057

Line 9 If you are resident in a treaty country and entitled to claim tax treaty benefits, ie if you are receiving

fixed or determinable, annual or periodical (FDAP) income, for example dividend payments, and the




