N7 AS§ET PLUS
Fund Management
FATCA & CRS 02: uumﬁaﬂqwﬁ]uqﬂﬂaam‘%ﬁ'mm:é‘ﬁa%ﬁagl:mamﬁ‘luﬂizmﬂﬁu
FATCAI/CRS Entity Self-Certification Form
dmiugnadszianifyaaa

for Entity/Juristic Person

wisFeatuil MliunuTEmanniwdianinamu wesan wag e (U3EnIans) smﬁaﬂaa‘*quﬁag’mulﬁmﬁu‘imsﬁ'ﬂmsmaw%ﬁw
sams S9aeluiiTiniFonit “Us¥nIan T, wie “ASSETFUND’/ This FATCA/CRS Entity Self-Certification Form is made for Asset Plus Fund
Management Company Limited (ASSETFUND) which shall include Fund(s) under ASSETFUND Management, hereinafter referred to as “Asset
Management Company”, or “ASSETFUND”.

uh Ny

Date Account No.
E ¢ _aa Ao W A o A @,
ﬁaaoﬂnslumqmﬂa/usuﬂ Bd?.lﬂl,‘i.]ﬂ‘ﬂt].l"“ﬁ (“gmm )
Name of Organization/Entity/Company of Applicant (The “Customer”)

Uszinanaanziiian wia 3069 / Country of Incorporation
/Registration or Organization

B %uneeY GIIN ’uaagﬂéﬁ / Customer GIIN

wanziiauidyaaa / Entity Registration Number
[ ] [ ] [ ]

= nsdanaiiinidyaaailasunisasiuanu (Sponsored Entity)

. : T )
lsaszyBauszwanuay GIIN vasfifiuaaafiaiuaun (Sponsoring Entity) / If the wadszddadidamlng / Thai Tax ID

customer is Sponsored Entity, please provide the name and GIIN of Sponsoring Entity

aa

%auﬂuaﬂaﬁaﬁuagu / Name on Sponsoring Entity Laﬂﬂsxiﬁﬁ?é&ﬁﬂn1§1%ﬂixlﬂﬂﬁ% (Iﬂiﬂi:qnnﬂiztﬂnﬂ thil)

3

Foreign Tax Identification Number(s) (please outline all if any)

RUYULAY GIIN ma\jé}aﬁha&u / GIIN of Sponsoring Entity RUNVBLAY/ID. .o
Usene/Country.......ooooeeeiieei e
4 i o ANVNV/ID. oo

1szine/Country.

ANVLAY/ID. ..o
UFen@/Country.......ooooieeiie i

anwzzasnvaiilaiind Status of Applicant
Iﬂimﬁaﬂﬁ’lLﬂ%ad‘mnUlu’ﬁadﬁaaﬂﬂﬁaaﬁ‘uammpﬁaLﬂﬂﬁ‘ry}% Please select the appropriate boxes corresponding to your status

FATCA Declaration Specified U.S. Person

#AyAARBLNINY / U.S. Person status

winviwaaud I3 Twdranan 1.1 Tsansanuuurasa W-9 udraaudianaaaly

If you select ‘Yes’ in Question 1.1, please complete Form W-9. Then continue with the next question.

11 gnanduwidyaeasidin (ﬁ(?n.qlﬂﬂaﬁaﬂﬂztﬁﬂ%‘luﬂsztnﬁaw%'gam‘%m) Tawsalai TadiYes Tailz/No
Is the customer a U.S. entity (an entity that has registered or has been incorporated in the U.S.)?
amuwmIdumaladamvwasas FATCA
Financial Institution under definition of FATCA

1.2 gaanfluaandvnsidu ameladadmuaves FATCA Tawsalal Tadrves TailzNo
Is the customer a financial institution under the definition of FATCA?

minaav 1o luza 1.2 lusmidanaavalaranitoduary (Ifyou answer ‘Yes”in question 1.2 please complete of the following boxes)

1.2.1 vnwdwan1iun1siwiszinn Participating FFI law3alal TdIYes Tailz/No
Are you a Participating FFI under the definition of FATCA?
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1.2.2 v dwan1iwn13Hwilsznn Reporting Model 1 FFI Tgu3alai 151Yes TaiT2/No
Are you a Reporting Model 1 FFI under the definition of FATCA?

1.2.3 vnwdwaniiwn133wilszan Reporting Model 2 FFI Tgu3alai 151Yes TaiTz/No
Are you a Reporting Model 2 FFI under the definition of FATCA?

1.2.4 vnwdwaniunistudsznn Registered deemed-compliant FI Toawsalsi 1rves Tailz/No
Are you a Registered deemed-compliant FI under the definition of FATCA?

1.2.5 vwdwanniunistudsznn Non-Participating Foreign Financial Institution Tw3alai Ta/Yes TailzNo
Are you a Non-Participating Foreign Financial Institution under the definition of FATCA?

1.2.6 MwdwduaaiwnisGuilszinndu g wenwmitaainda 1.2.1 - 1.2.5 leusela 1ives TailziNo
Are you other types of Foreign Financial Institutions under the definition of FATCA?

winmwaauin o Tude 1.2.6 lsansanuuunasn W-8BEN-E uaraaudaudaly
(If you check ‘Yes’ in No. 1.2.6, please complete Form W-8BEN-E. Then continue with the next question.)

annuuwni1Iwngladaiiwaas CRS

Financial Institution under definition of CRS

TusatdanyinaIasnan a‘lmﬁ'mﬁaamﬁmﬁuﬂszmwﬁaqma Please select the appropriate box corresponding to your entity type

2. gnandusnnivnmsdumealaddormuenas CRs 1z1ves Tailzimo
The customer is a Financial Institution under the definition of CRS one

minaavd 1o luds 2 lusmdannavuvalaranitad1uad (Ifyou answer ‘Yes”in question 2, please complete of the following boxes)

21 dunisfiduiugsiofsanumsasuilalaaglusgadayuazudmislasaninvnsdwaadaimuavas CRS
You are an Investment Entity located in a Non-Participating Jurisdiction and managed by another Financial Institution under the
definition of CRS.

mnvijw,ﬁaﬂifa 2.1 Tﬂim:qﬁﬁ%’mqﬂﬂaé’ﬁé’ﬁmamuqmﬁmuﬂwaaﬁaqﬂﬂaua:ﬁuﬁagl:mamﬁmaaé’ﬁéﬁmamuqu Tn
a1 5 A28

If you select 2.1, please also indicate the number of all Controlling Person(s) of the Account Holder and Tax Residency of
Controlling Person(S) in Section 5.

S ' d o a a A Y a P o
2.2 Lﬂumwasmmm%ﬁq‘mmnmnumsamuauuanmuamnﬂa 21
You are an Investment Entity other than 2.1.

[ o a o Ao A o Yo o o & A o o Ao

2.3 inaantuwn1sndsesnn - aauunsudnin amuugimhﬂ‘ﬂan“niwa YIENndsznunnvuwe
You are a Financial Institution — Depository Institution, Custodial Institution or Specified Insurance Company under the definition of
CRS

wayaaai bilzaaniwnstuwasladatmuavas FATCAICRS
Non-Financial Entity (NFE) under definition of FATCA/CRS

Uszinniauaaadlalzdan1inn13i8u / Non-Financial Entity (NFE) Type

Active NFE %#3@ Passive NFE

&G aa 4 o a o &
3.1 gnanduidyaeanlaildaaninnstu laavimdaidn Active NFE

The customer is an Active Non-Financial Entity “Active NFE”.

winriwaanda 3.1 lusaidanaaudaladonitesdiuais Ifyou select 3.1, please complete one of the following boxes.)

& aa § ‘3 [ ° o o & aa
3.1.1 Active NFE—Lﬂuumqﬂﬂaﬁﬁuﬁm?ﬁamﬂLﬂuﬂszm‘l%ﬁmﬂwanmwzf‘vﬁa Lﬂuuﬁqﬂﬂaium‘%amaa

ﬁalmﬂaﬁ'aﬂdn An Entity stock of which is regularly traded on an established securities market or its affiliated Entiy.




. “ o ' o o ead v
winniuiganze 3.1.1 Tﬂiﬂiﬁywaﬂmwanwswiwwammgu: (If you select 3.1.1, please provide the name of the established

securities market on which the company is regularly traded.:)

mnvimtﬁuu?ﬁnZmﬂ?a21aw?ﬁ'nﬁgs”uﬂms%’ammﬁuﬂs:é’vZummwa"’nwﬁviB./sm:yfau?ﬁ'w'lum?awadmu‘ﬁz{uﬂmﬁaww
udszdr luaarananniwe: (If you are a affliated company of a regularly traded company, please provide the name of such

COMPANY) et et e et et

3.1.2 Active NFE-tJ##32897%373113 %38 5#1@190a19 (Government Entity or Central Bank)

3.1.3 Active NFE-1Jwasdnsszninedszine (International Organization)

314  Active NFE-B% 9uaninibaainza 3.1.1 - 3.1.3 Galaun Active NFE-other than 3.1.1 - 3.1.3 such as

aa aa 4y o aa dad o Ey,a - aa A . o o A .
uﬂqﬂﬂﬂ(i?&lau’]ﬂ“ Hauﬁ)ﬂ‘l“uﬁ?d“’]ﬂ’]\li uﬂqﬂﬂalﬁNwLiuﬂﬂﬂﬂiuLﬂu 24 199% u@llgﬂﬂm’]agizﬂ’ndﬂ’li’ﬂ’lisum“ﬁ%iaaglu

ﬂizmumiﬁmzmw?aayji:ﬁdﬂdﬂ%ﬂ‘[ﬂﬁai”wriam:lfi"m‘hLﬁumﬂmj ﬁﬁqﬂﬂaﬁ' aduvasnylduaznindaulalaiduauds
3.2, ﬁ@qﬂﬂa‘ﬁ'tﬂu Holding company (Waz/MIaguinaiin) yasusunlweiedslifusunladusontiumsiuamuionwwes
FATCA/CRS, fifiunnadufl FATCAICRS fiwualidlu Active NFE iudu

A non-profit organization (including association, foundation), an entity that is a non-financial start-up company that has been
organized less than 24 months, an entity under liquidation or bankruptcy process or reorganization with the purpose to reopen its
operation, an entity with percentage of income and asset do not fall under 3.2, a holding company and/or financial center of the

group of companies with no financial institution (by definition of FATCA/CRS) as members of the group, and other Active Entity

under definition of FATCA/CRS.

& aa Y 19 ) A ] o & $
3.2 gnanduhdyaaatilaldaainnsde laavinwdaidn Passive NFE Sananaiis:
The customer is a Passive Non-Financial Entity “Passive NFE”, namely:

[ a 4 0 o 1 0 o 1 1 1
ananduibdyaaanil (nelanewinailaang (Gross Income) wsaiaBlargn isznaualemalailsznm Passsive Income (naia Mala
& A A A = . a Yo v v v a o A a a

hwzinn aanils uazvie Suiluna uazm3aa12 uazmi e royatties lnsfinaladanadean lildinaonmeduiiuionssaniegsievas

] =< oA - a A o aa A & oA v o ¢ A o = a
riw ndslailaifannnsamulu wiannnanssamemsBuiu ayeeanvinadni evn lnefiianseadiosivayuvs ovenag shoves

1 ~ Ly o ~ &< v & [V o 1§ & ~ A o da A ©a vy o
vinw Wi N3 Haraewiknau Wi anIsanT) Asussagaz 50 anlizasnala newinanlstnamevan wie (2insndaunneMinanaladedn

< v & o ¢a & = o ¢
LAY DYAT 50 2'%13] VDININS FWNINNAVDITUNINYIIN

Passsive NFE —namely (1) 50% or more of the gross income for the preceding fiscal calendar year is a passsive income (ie., Interest Income, and/or
dividend, and/or rents, and/or royalties, provided that such incomes which do not come from your business operation, or from investment in or financial
activities with entites in which you have ownership with purpose of supporting or expanding your business operation, or from loans to directors and
employees), or (2) 50% or more of your total asset are assets that produce or are held for production of passsive income.

Ao = o o A @ o v
manawma wnsdievinwdu Active NFE anatialed avitanu 3.1.1-3.14 uda vinuazlals Passive NFE enadia 3.2
Note: If you are an Active NFE in any one of 3.1.1-3.1.4 above, then you are not a Passive NFE in 3.2.

winywmdanya 3.2 Zilim:yﬁvmuyﬂﬂaglfﬂé’vmamug)&lw"?ammaoﬁ(ﬁyﬂﬂaua:ﬁu'ﬁa5/147\71777:77151\754"1757%7?@71/@11 lugun 5
If you select 3.2, please also indicate the number of all Controlling Person(s) of the Account Holder and Tax Residency of Controlling Person(s) in Part 5

P a 4d a P o A o o wa a P o o o o
maﬂaﬂ%ﬂﬂ%llﬂ']\iﬂ']‘lfl'%aﬂl.‘ﬁ%aQ']ﬂﬂizwlﬂﬁﬂﬁﬂaLNSﬂ']Ll,az“&l"lﬂl,a‘llﬂizﬂ']ﬂ'J%l.l,ﬁilﬂ']‘ﬂﬂli’]\‘llﬁ]']“lla\‘iﬂﬂ.lu‘ﬁ d#1%7U CRS

Tax Residency (other than the USA) and Taxpayer Identification Number (TIN) of the Account Holder for CRS

M
ngrmﬂsanifaga‘l%miwm@ialﬂﬁ : Complete the following table indication:

a A

, , . , . .
“dunagniems” nanails UssindiiviiudiniinasadamBdulaludszmaindmsudulanlasuondsanainuazmsolszinadu 9

§ Ao a A 1 o & & o aa {ia a o & A 'Y gl
WasInNIAgNa W Dunag nasanilngudinnisuazaruauifyaaa Nkayaaasanziiswinag wialagnsRTONAANININ DY 9
“Tax residence” means particular jurisdictions in which you are liable to pay income tax by reason of domicile, residence, place of management or

incorporation, or any other criterion.




Uszimenuiiagnmeni nanay winbifinansalszdifidond | windwdanmana B Tlsaasunamauafiviwla
Country of Tax thedaagide lsaszyinawa A, Bwia C fansnzanangalsziafidun Sl Please
Residence mi If no TIN available, enter Reason A, B or C | explain why you are unable to obtain a TIN if you
TIN select Reason B

W?ni’l’m?&/&lﬁ3J7UL§J°J.II/5‘”€)’7GITJNL57£/J7’)H nimvivumwm@mafﬂu If a TIN is unavailable, indicate which of the following reason is applicable:

ana (A) - LliztWﬂwwnauww&munaﬂmamy ‘ZzJ‘Zﬂaama“ﬂﬂ&mmmﬁﬂmy‘lwnuwavﬂﬂaﬂuﬂxtnﬁuu

Reason (A) — The /ur/sd/ct/on where the account holder i isa tax res:dent dges not issue TINs to its restdents.l

wgwa (B) - Hiavydeslildsiaesidigifumsieenlasyszmeaiu mangna: lUsaafumeuaiviulimunsovensoiayyseseagidon 3

Reason (B) — The Account Holder is otherwise unable to obtain a TIN. (Note: Please explain why you are unable to obtain a TIN.)

waHa (C) - YwavLﬂuﬂaJZH‘Vimtﬂﬂmﬂm‘ﬂﬂrmmmaﬂmy (LG Lﬂanmwmumwvshnimwngﬂmﬂmﬂ‘luﬂrmﬁuu'l&/7@1umuﬁmmumwﬂ?mmwmﬂmw}
Reason (C) — TIN is not required. (Note: Only select this reason only if the domestic law of the relevant jurisdiction does not require the collection of TIN
issued by such jurisdiction.)

R ‘Vi7nmmﬂuwwnu‘naﬂwwawﬁ:mymnn”nml?mﬁ [ﬂm5:1/2uzanmmﬂnm\7mn

Note: lf the account holder is a tax resident in more than four countries, please use a separate sheet.

ﬂhﬁaﬁ%ﬁa@wmn1§uazwuﬂﬂmwﬂsmﬁﬁd@ﬁﬂnﬂﬁmaaﬁﬁ&nnaﬂauqué1w§uFATCAua:CRs

Tax Residency and Taxpayer Identification Number (TIN) of Controlling Person(s) for FATCA and CRS

Tisanavaaialndinit vanvinwdn (1) 1Hw Passive NFE enaidia 3.2 %50 (2) 1Ilu Investment Entity Tuilszinai lailflunfvas CRS wazu3nis
Tasanlinn15EwdnaaRieusas CRS aaza 2.1

Please fill in this Part, if (1) you are Passive NFE in 3.2, or (2) you are investment Entity in CRS non-participating country and managed by other

financial institution under definition of CRS in 2.1.

51 MINLAAAR ;:J: No M1IAILA Nwaaﬁaqaﬂa (Number of controlling person(s) of the account holder) AW (person(s))

o

“wifidnunaniuegn” ninps qﬂﬂaﬁssumﬂﬁﬁwﬁlumﬁmﬂuﬁwaﬂuﬁ@dmﬁmuguﬁﬁqﬂﬂﬂﬁ(L°ﬁu lsivaunin 25%) ‘luﬂszﬁﬁvlzjmﬁ]ﬁmum‘ifﬁ
E’hmfumuqumu%ﬂ%‘lumwmﬂmﬁwaﬂﬁ ‘lﬁﬁa’hqﬂﬂa'ﬁimm'ﬁ'@i’ﬁaﬁwLm‘ulaQﬂ%mﬁ:ﬁugwaaﬁﬁyﬂﬂaLﬂupjﬁéwmamuqmwﬁwaa
FATCA/CRS 73it ldnaninmsimsfimsnniduariunu 15y lamifuria3e” sy FATF Recommendations w38 ngnansiitisidas
“controlling person(s)” means the natural person(s) who ultimately has a controlling ownership interest (typically on the basis of a certain
percentage, e.g. 25%) in the Entity. Where no natural person is identified as exercising control of the Entity through ownership interests, then
under the CRS the Reportable Person is deemed to be the natural person who holds the position of senior managing official. The definition

corresponds to the term “beneficial owner” according to the FATF Recommendations and the other relevant laws.

5.2 fa%lmlaa;:{ﬁé”lwﬁm’mqu Details of Controlling Person(s)
advde “ oo 9 9 a & a4 o e o o a a
%N']F_IL‘MQ: ’Lunim*n;dummamuqmﬂmﬁmﬂaamiﬂu Iﬂsm:gluﬂszmﬁamgmmmLﬂuﬂi:mﬂmgmamﬂ WSH&IS:UqLRﬂJﬂS:ﬁ]'WI’JLﬁim’]ie&ﬂizwlﬂ
w%’gam’%mﬁm (WUN8LAY US Social Security Number) lua319719819%678 Note: In case the Controlling Person is US Person, please also

include USA as one of the Country of Tax Residence together with his/her US TIN (US Security Number) in the Table below.

2o o

NNE)’]M‘“]GI‘MJG\&WI 1

Controlling Person 1

2 o A
HNDIWIRAIVANN 2

Controlling Person 2

2 o

NNB’]%"WQ’J]JG]NYI 3

Controlling Person 3

2 o A
HNDIUIIAIVANN 4

Controlling Person 4

ZFa - wINENA
Full Name (First and last name)

132NV @9 Controlling person
1) Tmymsﬁaﬁ:u Through Ownership
@ Tesmsin@imsszauge
Through Senior Management

y O Sesaz(%)_

) O éunia/Position

y O Senaz(%)_

) O éunsia/Position

y O Senaz(%)_

) O éunsia/Position

y O Seoaz(%)_

) O éumnia/Position

Date of Birth (DD/MM/YYYY)

Position
(3) @IWANAILNIIDU control by other
means
@ O 5=y @ O 5=y @Owy_ @Oy
nthaniling




d6

Nationality
(ildgmdewEiuarsiainyaaaaiadin
(The controlling person should be a US
person if he/she has US nationality)

anufitie asuazdssne

City and Country of Birth
(Franwiiiaadlwansgaiadniaasiatuiu
YAnABLNINY)

(The controlling person should be a US
person if he/she was born in USA)

fogdogiin
Full Address (House No, Street, City, Country,
Post Code)

nyaaasisiuvsala
US Person?

A a a_ad 4 4 o
(nanna@a uwafias nia Anunagardygnild
wsamemBluilszimaansgaiansni? Namely,
has US citizenship, or have a permanent
residence, or tax residence in the USA

O Tatives O TaiTziNo

O Taives O TaiT2iNo

O Tzives O TailziNo

O Tarves O TailziNo

(1) Uszwmeavasnnfiagiiotanlszasdlnunis
WiunBa1ns Country(s) of Tax
Residence(s)

o o a
walszdidanseins

Associated TIN(s)

......... s
mnhmawﬂszmmatﬁﬂmwmniuu fnav
ITYLHAHA If no TIN available enter reason

winidanda (8) lsaszunauanviwlal
aansasualsziiaafidamBains

If select (B) please provide reason why unable
to obtain TINs

2) dszmeazasinfiagiiaianlszasalnns
WiunBans Country(s) of Tax Residence(s)

wadszandidamBains
Associated TIN(s)

......... s
WmhlslLaﬁﬂszmﬂaatﬁﬂmwmniuu faag
FTYLHAHA If no TIN available enter reason
winidanda (B) llsaszymauanvinwlal
aansasualsyiiaafidamBaing

If select (B) please provide reason why unable
to obtain TIN (s)

(3)  Usznavasnniiagiiainnlseasdlnnis
WiunBa1ns Country(s) of Tax
Residence(s)

............ s

walszandidannsdains

Associated TIN(s)

......... e

winlifizyszirdadidunBainssiu das

F2ULKAKA If no TIN available enter reason

winidanda (B) lusaszymauainvinnlal

fansasualsziaifidemdaints

If select (B) please provide reason why unable

to obtain TINs

@) Uszmeavasnufiagiioianlszasdlnunis
WiunBa1ns Country(s) of Tax
Residence(s)

o s o
wadszindidamsains




Associated TIN(s)
mnlaifiiavszsrengianiBansiu das Ow Oe O« Ow Oe O Ow O Oc O@ Oe O
F2ULKBAKA If no TIN available enter reason
winidanda (8) llsaszumanadiviulsl
aansasuaalsziiaafidamBainsg

If select (B) please provide reason why unable
to obtain TINs

vs7nm/mmﬁzmL/ﬂ.1/Tammnmmnjiﬁwnmaynw NI UL%@?N&@NI@M% If a TIN is unavailable, indicate which of the following reason is applicable:
Lﬂﬁﬂﬁ (A) - 7_/%LYI?[YINZIE]UZUT&IU%WE)ZI?’I’NJT)H Y&/'Z@aamm/iliwmmmaﬂmuZwnuwmﬁyaylui/iwmwuu

Reason (A) — The jurlsd/ctlon where the Controlling Person is a tax res:dent does not l§sue TINs to its residents.

AN (B) - gﬁé’vmamugm@ﬁyﬂ'Z&/'Z@”S"’umwﬂ?:ai’w"’vgiﬁﬂmﬁ'ﬁéan[ﬂmli:mm“’u (A8 Tﬂmafmz/mqmaﬁ%ﬂu?&immmmﬁmmm
Yazdeagifunile)

Reason (B) — The Account Holder is otherwise unable to obtain a TIN. (Note: Please explain why Controlllng Person is unable to obtain a TIN.)

Lﬂﬁﬂﬁ (C) - 'Z&/mtﬂu@mﬂ%mmﬂmwmmﬂﬁmmwmﬂmy (mrmmm manmwwaumwvﬂunsmnﬂgﬁmz/mn?uﬂ?:mﬁuu"l&/T@Jummmmmamﬂﬁ:mmw
Lm:/my)

Reason (C) — TIN is not required. (Note: Only select this reason only if the domestic law of the relevant jurisdiction does not require the collection of TIN

issued by such jurisdiction.)
winpine: wnviudugiauiiagiidestrsznFunnnidszane lseszylwanarsuonaromin
Note: If the account holder is a tax resident in more than four countries, please use a separate sheet.

mMsangwuazmstdfanulasanine (Confirmation and Change of Status)

Y oA o v P Y ¢ & & a Y [y @ o
1. Qﬂﬂ’lﬂ%ﬂ%‘ﬂ zlagaﬂgnm‘lﬁ‘lmmuﬂammﬂum'\msa AIUAIN gnmaa Lm:tﬂuﬁaquu
The Customer confirms that the information provided by the customer in this form is correctly complete, accurate, and current.
v o ' o PORY ¢ & A s & v o & < ' [ ~ ' [ ¢
2. gnmiumwuamnaan vnnmagaﬂ‘lwmmmuﬂawu wIaaNuuunNasn W-9 Lﬂ%‘llaﬁa antiluina Tugnmaa wsalumnmuauyim
P a £ aa ' [ 1 a o o a a_ o I ' ! a o
Ui‘lﬂ"i’l’\)ﬂﬂ’liﬁﬁﬂﬁifﬁlaﬂwuﬂLWILﬁﬂ\‘iBhElLaﬂ']ﬁi]zﬁ!(ﬂﬂ?ﬁNﬂNW%gﬂﬂdﬂﬁitd%/ﬂﬂdqsn%ﬂﬂgﬂﬁ’] Tm'mwumwgamamu (ﬂ’]Nﬁ‘iJi‘]:Wl
o 3
IANINBEANAAT
The Customer acknowledges and agrees that if the information provided on this form or Form W-9 is false, incorrect, or incomplete, ASSETFUND
shall be entitled to terminate, at its sole discretion, the entire banking/business relationship with the customer or part of such relationship as
ASSETFUND may deem appropriate.
1Y a LY A o o 1 Y 1 oA o o o o a ¢ o o (%
3. gnmmﬂaamztmﬂwmwmmmsmmuazmaatanmsﬂssnau‘lmmmwﬂwmi ﬂ’]ilsl,% 30 M1 ‘V]ﬁ\‘ﬁ)’]ﬂNW]ﬁlﬂ’limtﬂﬁﬂ%tlﬂada%‘ﬂ’l‘lw
4 I o
ﬁagmlaagnﬁ'ﬂﬁi:q‘lmmuﬂﬂ‘f&d‘hjgnﬁm Taiasudan wia ladudoniin
The Customer agrees to notify and provides relevant documents to the ASSETFUND within 30 days after any change in circumstances that causes
the information provided in this form to be incorrect, incomplete or not current.
¥ o ' aa (% M Yo a [ [ L% A A o 1w o @& 3 ] [ a ' [y
4. gﬂmiu‘mﬂmmmnmm 1%nsm‘n§nﬂﬂulﬂmmumsmuma 3 21960% usaums%mwagaamﬂuma 1&%;]]?'19]3\? ﬁ‘ia1Nﬂ‘§Un’!%
¢ a4 o ¥ Ao o aa £ o aa oAy a 4 a « o ¢ PN a_ o Y '
auy‘smmmnuamuwmgnm mwmﬂmsua‘nﬁ‘lﬁqaﬂwwou,mLws_lavlwmmna:qmmwauwuwmmsmulmaﬁq‘manugnm IN‘J’I
& { ao &
NIRAARIDU I EIUANNUSENARWENAIS
The Customer acknowledges and agrees that failure to comply with item 3 above, or provision of any false, incorrect or incomplete information as to the
customer’s status, shall be entitted ASSETFUND to terminate, at its sole discretion, the entire banking/business relationship with the customer or part of such

relationship as the Company may deem appropriate.
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(Disclosure of information and authorization for debiting funds in account)
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The Customer hereby irrevocably agrees as follows:

1. uSEnIansenvvzilainadayans 9 maaanﬁ"nﬁaﬂswfﬂﬁﬂumsﬂﬁﬁamu FATCA / CRS / OECD Tviudniaganusatnumsainsln
Uszind uazmie duilsznd devawils nikagemdaiiuniBainsuesanigalning (Internal Revenue Service: IRS) Toyansnatisanii
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mmmmmauammmaa‘luum% Mnelwidn-aananind i’mmﬁmmmlmmdum% Fruwaniin Uszsinnuazyadnvasndaimd
NIMIBH Waz/m3e nindandn o ffediuuiinsans mamm’m‘mmu’lm uAzTioaARY 9 MRIRUANANRUENINRWM SR
fiemgniaswalauwia emmemBansiwlszine uazva eneUszina Sovawis IRS a; uaz

For the benefit of FATCA / CRS / OECD compliance, ASSETFUND may disclose to the domestic and/or foreign tax authorities, including the U.S.
Internal Revenue Service (IRS), the customer’'s name, address, taxpayer identification number, account number, FATCA compliance status (e.g.
compliant or recalcitrant), account balance or value, the payments made into or from the account, account statements, the amount of money, the
type and value of financial products and/or other assets held with ASSETFUND, as well as the amount of revenue and income and any other
information regarding the banking/ business relationship which may be requested or required by domestic and/or foreign tax authorities, including
the IRS; and/
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The Customer authorizes ASSETFUND to debit funds from the customer’'s account and/or the income derived from or through ASSETFUND in the amount
as required by the domestic and/or foreign tax authorities, including the IRS, pursuant to the laws and/or regulations, and any agreements between
ASSETFUND and such tax authorities.
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By signing in the space below, | hereby acknowledge and agree to the terms and conditions specified herein, which include acknowledging the
disclosure of information, and authorizing ASSETFUND to debit funds in account and/or to terminate banking/business relationship.
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Signature of officer who receives the document




