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This FACTA/CRS Entity Self-Certification Form is made for Phillip Securities (Thailand) Public Company Limited (hereinafter referred to as the “Company”) and other

entities who are the owners of financial product(s) that the Company is acting as their representative or selling agent (herein after referred to as the “Partners”)

Huaitlniind (ﬁ'\ﬁ'mﬁ"l/%/muﬂqa) * AT *

Applicant Name (Title/NaME/SUMEIME) ........ccuiiiuerieriierierieietesiee et esesresseseese e sseeeteesesseseseesesseseesesseseseans NatONANIY(IES) ...vevevveeeeriereietiiie e
Tusassyyndyanfinvinuiia /Please specify all nationalities that you hold.
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Citizen Identification No. (For Thaiperson) | | | | L L L L L L L L L1 Passport No. (FOr FOreign person) ............ceeveeeveeeriereeeseeseeseseseseenens
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Place of Birth G et COUNTY ettt

anuzanluyanaaEiu
Status of Customer : FATCA Individual Self-Certification
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Please select the appropriate boxes corresponding to your status

UAARALNEAW / U.S. Person

wnvinumneudn " ludeladenil lWeansenuuunesy W-9)

(If you select "yes" in any one box, please complete Form W-9)

o vutlunaiiasaiusiu ldvsalsl  Are you a U.S. Citizen? || Vdrves |:| laild/No
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Tsamay " vanvinuialuanigeiiang (oAU fusesanigenidng) uardldlfaszanudunaleseniniuetwanysaimunguang
You must answer "Yes" if you are a U.S. citizen even though you reside outside of the U.S.

You must answer "Yes" if you hold multiple citizenships, one of which is U.S. citizenship.

You must answer "Yes" if you were born in the U.S. (or U.S. Territory) and have not legally surrendered U.S. citizenship.

e udlugiatinsszdfginuiagansatrgnsamunguangluanigamwdn (du ndunisn) laviald || drves || Laildimo

Are you a holder of any U.S. Permanent Resident Card (e.g. Green Card)?

=
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You must answer "Yes" if the U.S. Citizenship and Immigration Service (USCIS) has issued a U.S. Permanent Resident Card to you, regardless of whether or not such card has
expired on the date you complete and sign this form.

You should answer "No" if such card has been officially abandoned, revoked, or relinquished as of the date you sign and complete this form.

uflsnuniludituiiedluanizaminuiaingussasrlunsiiumBainsrasanizawsng laviala |:| l4/ves |:| 1ai'l4/No

Are you a U.S. resident for U.S. tax purposes?

vhu'awgnﬁmimﬁdqLﬂuéﬁﬁuﬁ@ﬁuwﬁ@ wiEnndwldmisnnel "Substantial Physical Presence Test' itiu Tutlifaqiiu viwuagluanigauidniatates 183 fu fusfu wazunn
Feannseazidsa iy TspAnundayaluiulasfuas Mmmqué’mLﬁumﬁmniﬂumw?ﬁ@ 1301 (Internal Revenue Service: IRS) A4t
http://www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test

You may be considered a U.S. resident if you meet the "Substantial Physical Presence Test", for instance, during the current year, you were present in the U.S. for at least 183 days.

For more details, please refer to the information on the IRS’ website: http://www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test.
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ANONHLANLAN / Additional Questions
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o dviuldlWuuunesu w-9 udauansivinaduyansaiiiu vinulifeseuatoniiniindreand Isednwlurauaiainlu doui 2
If you have provided Form W-9, then you are the US person; please do not answer additional questions below. Please skip to Part 2
; v . ;
o ynviumeudn la* ludaladanilaludnindneanstl lWsansenuuuwasa W-8BEN wiauviadaenansiszney iatiuduivinuldldymnanisiii

If you select "yes" in any one box, please complete Form W-8BEN and provide supporting document(s) to affirm that you are not the US person

o vinuinluaudgaiaing (u"ifaaumuﬁL?an'amu%’g'am?m) uwalsaazaniunaiiasauidiuadeanysal |:| lrves |:| 1aild/No
ANNHUNLUAD
Were you born in the U.S. (or U.S. Territory) but have legally surrendered U.S. citizenship?

-
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9 vhuiimdshnamslauduilulszilaednluiRantindiitialivdaiiagiunim uazvda wisniuasaaeLsem || Mdrves || taidmo
Tudiariny® luansgawnsni ldvials

Do you have standing instructions to transfer funds from the account opened or held with the Company and/or the Partners to an account maintained in the U.S.?

e vinulinsuaudunanialiduamsasanaliaiauiyanaiiviagluauizandnn tanisla g fidiasdas |:| Ud/ves |:| Lsild/No
fuiydaidlaldvdefiagiuuism uazvda Wisniuasuaussm ldvdals
Do you have a power of attorney or signatory authority for the account opened or held with the Company

and/or the Partners granted to person with U.S. address ?
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o muuwagmamimmm'am'ammumimmnuunﬁ‘mLﬂm"lqm'au'agnumuw Uaz/15a WITNLUATUABIUTEN D lrves I:l 1NWL’H/NO
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]

Do you have a U.S. hold mail or in care of address as the sole address for the account opened or held with the Company and/or the Partners ?

e vinuiinaganAaluilaqiiu wiadiagiianisfinsaluauianidn dusulingdnialivielagiuudsm || Adrves || taildmo

]

uaz/MIa WISNLUas1asLsEv ldvsals

Do you have a current U.S. residence address or U.S. mailing address for the account opened or held with the Company and/or the Partners ?

e ufimnaiaainsAwiluanizaiadn inansiinsavinuviayaraduiiiecdasiuindnidlaliviadas || Vdrves || Taildmo

AU waz/vda WisniuasuaILsem ldvials

Do you have U.S. telephone number for contacting you or another person in relation to the account opened or held with the Company and/or the Partners ?

daun 2 * msussgnuzanuiuginuiiagmemluusazilszimAuanainanigaaEnn -

Part 2 CRS: Declaration of All Tax Residence other than the U.S. ?

uTludituiiagmemBlulszime@u g uananansgantnn laviald |:| Udives |:| 1adld/No

Do you have tax residence in countries other than the U.S. ?

S g o = S o vdy a4 aa Lo o o v e 2 o o o o e 2
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auudunvinuagluludssinaiuluusazil wialnamsiaisanuaninusiay o

“tax residence” means particular jurisdictions in which you are liable to pay income tax by reason of domicile, residence, number of days you stay in that country in each year or any

other criterion.

Tsamau 4" mnvihuugiduiiagnemFludssmadu g uvanananizauin waslilsaszydayatlssmaraciuiiagmeniiuaziaussdimf@anFludlssnaiu
ANNATTWATUAN

You must answer “Yes” if you have residence in countries other than the U.S. and specify your country of tax residence and TIN in the table below.

winvhusaudi “ile wanedr viuddufiegmenBluauizeuinifisslsemaden idugammalugoud 2 §

If you select “No” , it means that you have only the U.S. as your Country of Tax Residence. Please end the question in Part 2.

vnhifivanaiaulszaraagidans wnviwaanuaua B luseatinauanaiivinuls
= o o v amw
ﬂesmﬁﬁuﬁagivmmﬁ Muﬁﬁltﬂﬂlﬂixdﬂﬁ’iﬁtaﬂﬂﬂﬁ Tﬂ’iﬂ’iuqlﬂt‘lﬂﬂ A, BusaC ﬂﬁuﬂ’in‘ll’aﬂ.&l’lﬁlm‘llﬂ‘io"-l’lm'lgL’&Elﬂﬂ‘li‘lﬂ. )
Country of Tax Residence TIN " : c Please explain why you are unable to obtain a TIN i
If no TIN available, enter Reason A, B or you select Reason B

y = o o v = < =
Wmmu"luum‘uﬂi:mmgmﬂmu n‘gm'ﬁ::qmquamma‘lﬂu
If a TIN is unavailable, indicate which of the following reason is applicable in the table above:

Sus o aad o Ay m o o v a0 vo v o t4
LURNA (A) — ﬂi:mﬁwgnautymunuwagmanﬁﬁ 'lu'lm'a'anLa‘uﬂi‘zmmgmﬂmu"lunuEmﬁﬂ’ag”luﬂi‘smﬁuu
Reason (A) — The jurisdiction where the account holder is a tax resident does not issue TINs to its residents.

@

vn o o M v o o v P 2 - S . o o e o
LURNA (B) — gnamymmulu'lmmamﬂi‘:mmgmﬂnﬁﬁwaanimﬂﬂi:mﬁuu (UNEILUAB): Tﬂ’imaﬁmﬂLwlwawvnuiumm'imlaumﬂLmlﬂi::mmmﬂﬂmuvl.ﬂ)
Reason (B) — The Account Holder is otherwise unable to obtain a TIN. (Note: Please explain why you are unable to obtain a TIN.)

(

wiawa (C) - Lidnfludaddviailawaiaadszamfidans manewms: idanmanaiiianzlunsalinguainanelulssmminlilatiaudaiuassddagidani)

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.)
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Part 3 Confirmation and Change of Status

A e 2y o 5 s © o
YNUEULUIN TAANMNTINAULIUAINASY ATUAIY anAay ua:muﬂa'ﬁuu
You confirm that the above information is true, complete, accurate and current.

1. viwdunsuuazanasi windayailimauuuwaduil viamuuuuwasn w-o (Hudayaduiiluiia lignias wialinsudiusuysal 1389 uazvfe widmuasaanidin
fansldnaeRtaumiecheiasfiazginnaduiusmeanisfumegsianuyi lidwisuavdaunedau madiussn uaz wia wifnuaseawssm iuanaas

You acknowledge and agree that if the information provided on this form or Form W-9 is false, inaccurate or incomplete, the Company and/ or the Partners shall be entitled to terminate, at its sole
discretion, the entire banking/business relationship with you or part of such relationship as the Company and/ or the Partners may deem appropriate.

2. ﬂ']uﬂﬂ’RQVIQ“LLQQHLMUiHVI uawmamswwas‘nmuww nsuunazirdananslsznanliinuiiv uazvsa wisniuasuaadsv anel 30 Ju wmmnummn‘nimtﬂﬂﬂuuﬂmaum’lu
'u'aua'u'aqvnuvusvﬁluuuuNaiuu‘lunnmm laimsudau via "Lmﬂuﬁqquu

You agree to notify and provide relevant documents to the Company and/ or the Partners within 30 days after any change in circumstances that causes the information provided in this form to be

incorrect, incomplete or not current.

3. vhufumsuuasanaeit lunsaliiviiulailaglunmssanada 2 dredu vialimahddayasuiluiia Ligndas wialissudauanysalifeaiuaniuzaeawiu U3t wazvia
wsnuasaaniitm Fanildnaefiausifesheferfazginudaiusnianisdumegsianuvi ladvimmuavdaunedau mafivdsm uazvia wmsmueseawdim iuanaas

You acknowledge and agree that failure to comply with item 2 above, or provision of any false, inaccurate or incomplete information as to your status, shall be entitled the Company and/ or the

Partners to terminate, at its sole discretion, the entire banking/business relationship with you or part of such relationship as the Company and/ or the Partners may deem appropriate.

A7 4 msdlanadayauazanuduganlunisinduluingd

Part 4 Disclosure of information and authorization for debiting funds in account

vumnaa Ieelslifinoew lumsifiunsdeselud
You hereby irrevocably agree as follows:

1. 131 uaznite mimuestensin envandawmadeyasiic wmvhulﬁmu?ﬂmmaluu?ﬁw LAY/3R NTNLUBSURILTEN (muﬁaﬁﬁumﬂmﬁﬁ'm%wmwﬁwmm’maﬁﬁw) Wetlsrlamilunns
ﬂ{]ummu FATCA / CRS / OECD nihenudnifiuniainsulszime LLﬂ"/‘V(f;‘?J Anatseing @ Vnmum Mmmﬁmmmumwmm‘n@mmﬁﬂme (Internal Revenue Service: IRS) %M@mdnmammm
‘H'ﬂﬂﬂﬂ? Wﬂﬂ Lﬂﬂlﬂ?w‘i’lﬂﬂmﬂﬂﬂﬂﬁ MN’]EIL@’?JLIEU’]] mmuvmwwmmmwmq FATCA (ﬁ'ﬂ Lﬂumﬁgummu m@ﬁlmlummmuu@) mmuwum@uammmmluumm n1anaRudn- aanmﬂumm
iwmimmu‘luwmumm AMUIURY ﬂiwLJWILL@.»S;J‘@ﬁ’ﬂl’ﬂ\w@ﬂﬂm‘ﬂw’]\iﬂ’ﬁwu LLﬂ:/%ﬁ‘"ﬂ m"wmuau il wmgﬂumw LLﬂv/'Mi"ﬂ WNLUBTIRILEFEN mmm@ummumﬂ”lm me"ummuj WLﬂﬂQﬂU
padLuSIMeRuMagsiafienagnieselnaAnelunguit uaziite wisnuesten i wissnumemienslulsang uazsite sralszind Semuia IRS dae
The Company and/or the Partners may disclose to the Company and/ or the Partners (including other entities related to the Partners, for the benefit of FATCA / CRS / OECD compliance,
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 the Company and/or The Partners, 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/

2. WutiueenWiiBEm uaz/sie ww@mummmmw WnRuaniftyTeeswing uaz/sise Ruldivinldsuamiderinuiin uaziite mfmmestes i st muslemisnudafiunieins
lutlszina uazsidarnatlszine 5 mmum IRS mﬂmmmmmngwma LazAiTe mgmm‘w’ﬁm il sudadannasla il TEMINLTEN uaz/vie MefIe i funbsnudaiunSeindanann
You authorize the Company and/or the Partners to debit funds withhold from your account and/or the income derived from or though the Company and/or the Partners in the amount as required
by the domestic and/or foreign tax authorities, including the IRS, pursuant to the laws and/or regulatlons and any agreements between the Company and/or the Partners and such tax authorities.

3. Wmmu"l,u'lwuwwmLﬂum@nWiWﬂﬁimﬁﬂmu”mmLﬂuUﬂﬂmLmnu (U.S. person) amwun@umwmmmmmm Wm@m'ﬂmLﬂummmmm‘lmmumﬂ LAY/YTE NFNURTIB9LTET uifrﬂu
mu1mmmﬂlﬂﬂm’lumimmu'lﬁmgvmﬁwmumimm’wumﬂu@im 1T LAZ/AvFe N85I Nﬂﬂﬁl‘ﬁﬂ@ﬂ‘wu”ﬂLLVIL‘WF;NBJ’TTJLﬂf;l'ﬁ’l'iwﬂWﬂQWN@NWuﬁV}NﬂWi‘Nu/ NgINANLving 1uaﬁwauum
WIAUNAIU MNTLEEN uaz/vie Wisniuesiawdim winauaas
If you fail to provide the information required to determine whether you are a U.S. person, Reportable Person, or to provide the information required to be reported to the Company and/or the
Partners, or if you fail to provide a waiver of a law that would prevent reporting, the Company and/or the Partners shall be entitled to terminate, at its sole discretion, the entire banking/business
relationship with you or part of such relationship as the Company and/or the Partners may deem appropriate.

drwdFuna ey mnmﬂgummmammumm L\i’ﬂulﬂl[ﬂ’]\i I °lu|,'anmmuuwn\mm\ﬁummnwmmuﬂ"uauﬁLm Anaaduean T uazaide wnfiuefuaissm wintuly Vﬂal

uazAFegRANANRLEN NI Ruegsiatudmd meﬂwﬁngqumiu Aoldnsnneilately udndty

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 the Company and/or the Partners to debit funds in account and/or to terminate banking/business relationship.

aadiataduailndnd Juf

Signature of Applicant Date

Aufuusiv uazivda wisniuasuasnidsv 1vintdu / For company and/or Partners use only

v

wnanstlszney (§13) / Attachment (if any)

I:l W-9

aaifiafaldminfidsuianans
I:l W-8 BEN uazlanansisznau / Supporting Document (31)/specify)

Signature of Officer who receives the document
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