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Form for Declaration of Status as U.S. Person || ForIndividual Customer

or Non-U.S. Person (adudailag Ainau FATCA YO IQAMHNTIH VAD.)
(Prepared by FATCA working team of Thai Asset

Management Industry)

Modified by Eastspring Asset Management (Thailand) Co.,Ltd.
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This form is provided to and it’'s parent company and affiliated companies including their financial business group

(individually or collectively shall be hereinafter referred as the “Receiver”) for the benefit of the Receiver and the third parties referred to in Part 4 of this

form and it’s shall be deemed that all of them are also the Receiver of this form.
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SufiDate L 1L 1 1L 1 1 | 1|
Hualilalin®/ana Applicant’s Name/Name of Customer dyra

Nationality(ies)
( ﬁ’lﬁ’]ﬁﬁ’] I%a 194 Nﬁq a) Ti/im:yynmymﬂwmuna /Please specify all nationalities that you hold.
(Title/Name/Surname)
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Thai Citizen ID Card No. | | | | | | | | | | | | | | Passport No. (Non-Thai only)
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Part 1 Status of Customer

TisatdanriiasasnanalutasnaannaasnuanueyaIviin
Please check the appropriate boxes corresponding to your status

1.1 manaiiaasdauanuzanaiuyaaaaia3iu / U.S. Person Status cheek

mnrhuaav 1o lugalatanis usas rwduyaasaisnu aungnauy FATCA lusansanuuyunasy W-9)

(If you check “yes” in any one box, you are deemed to be US Person by FATCA Regulation. Please complete Form W-9)

o wduwaidiasawinn lausalad Areyoua U.S. Citizen? Tarves [ ] ailaimol[ ]
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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.
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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.

mudisanuniuddauiodlnanigawsniiotnglszasdlumsinumeinsuasanigawsn lgwials Taiives [ Taldmno [
Are you a U.S. resident for U.S. tax purposes?

vhuargninsaniududiinuiegluanigaiinminiduldeuinmsd “Substantial Physical Presence Test” 13w luflagtiu viuaglusnigaiuimatiaian 183 Ju idudu
UagPNNAaINMITBazLdaaIR LG Iﬂmﬁnmﬁaga‘[uﬁu%ﬁﬂuaa WILBIUIAALNFANTVBIENTFALNTM (Internal Revenue Service: IRS 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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http://www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test
http://www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test

y 1.2 ANMNLWALAK / Additional Questions
(dsadrudonalugiuimnriuuaasaninduanawsnuaada 1 — 3 uazldnsanuuuwasu w-9 ui)
(Please skip this part if you have identify yourself as US person in the question 1-3 above, but you have to submit W9)

nviuasuin 1o ludaladanis lusansanuuuasy W-8BEN wiauvi
(If you check “yes” in any one box, please complete Form W-8BEN and provide supporting document(s))
(1) dwwmastrzmmusmsuen Ingmiisdaidumesmsuausemaiugai Wlrauawsnu) uaz
A copy of Thai Citizen ID card ( or passport in case you are not a Thai citizen which indicate that you are not a US Person) and
(2) FUWIMIFTUIIMNFLFYT1A8LUSIU - Certificate of Loss of Nationality of the United States natinnauly” ludo @vreseil

A copy of Certificate of Loss of Nationality of the United States, in case you answer “yes” in question abelow
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Were you born in the U.S. (or U.S. Territory) but have legally surrendered U.S. citizenship?

° rudifegondalulogiin wiafiegianshindeluansgawdnm dwmsudnsndalinummgsulavsals Trves[ ]| Tailaimo []
Do you have a current U.S. residence address or U.S. mailing address for the account opened with/through the Receiver?

e rufinangaalnsdniluansgawsni anshindariuwvsayaaaduiitiadesiuigdndalinueiw mieflegiugsu Tairves ] TailgiNo []
n3ola

Do you have U.S. telephone number for contacting you or another person in relation to the account opened with or through or

maintained with the Receiver?
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° rwmdiddaihnemslendmdndszdlassaluddonniaindalinumw wiaflogiudsu Tudeins nansgawsm 12 Tairves ] TailaiNo []
wiala
Do you have standing instructions to transfer funds from the account opened with or through or held with the Receiver to an

account maintained in the U.S.?

e ruiimsseudwanialismwnsasasiieBounyaaaidiedluansgawsni ianisla g Minerdesnudndndalinu 1drves[ ] TailziNo ]
dwmsadiegnuisulavwiala
Do you have a power of attorney or signatory authority for the account opened with or through or held with the Receiver
granted to person with U.S. address?
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Part 2 Confirmation and Change of Status

1. ududuin Tannutrsauwduainuass andias Lm:muﬁmamymi
You confirm that the above information is true, correct, accurate and complete.

2. iuiunmuuazanasi minviwilsauziduyanaeiuin LL@i“lTaglaﬁ&Lﬁmmmuwas‘uﬁ wianwuuuWady w-9 iiludayadiiuiia vlu'gnﬁaa ﬂ?avlsjﬂsuﬁmaugicﬁ H3u
ﬁ%‘n“‘l%@auﬁﬁmwﬁﬁmsﬁuLﬁm‘ﬁ'ﬁs:qﬁmmé’mw“uﬁmamiﬁu/magiﬁaﬁ'mhu L manuansa1nsd muﬁtﬁu VABRNADT
You acknowledge and agree that if you are a U.S. Person but the information provided on this form or Form W-9 is false, inaccurate or incomplete, the Receiver shall be
entitled to terminate, at its sole discretion, the entire or part of banking/business relationship with you may be deemed appropriate by the Receiver.

3. Yhu@nmﬁa:ui&‘lﬁpﬁ‘u ldnmuuazihaenalsznauldundsu nmalu 30 4 %é‘amnﬁm@lmizﬁmsauLLﬂada“‘uﬁﬂﬁ")j’aHmaa“{huﬁi:q‘lmmuwai‘u‘f?l,&igﬂﬁaa uazlu
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You agree to notify and provide relevant documents to the Receiver within 30 days after any change in circumstances that causes the information provided in this form
to be incorrect, or after the date that the Receiver has requested for additional document/ information/ consent.
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You acknowledge and agree that failure to comply with item 3 above, or your providing of any false, inaccurate or incomplete information as to your status, shall entitle

to the Receiver to terminate, at its sole discretion, the entire or part of banking/business relationship with you may be deemed appropriate by to the Receiver.
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Part 3 Authorization for information disclosure and account withholding

vuanasiianudugan ﬁvlu'mﬁ]Umﬁmﬁnnamm’;ﬁ“ﬂun'ﬁﬁmﬁumsﬁb@iavlﬂfr
You hereby irrevocably authorize to the Receiver to:
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disclose to the group companies of the Receiver (in compliance with FATCA law and any other laws), tax authorities, and any other local and foreign government
authorities, including the U.S. Internal Revenue Service (IRS), your name, address, taxpayer identification number, account number, FATCA compliance status (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 or account opened through the Receiver, 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 the group companies of the Receiver, domestic and/or foreign tax authorities or any other

authorities, including the IRS; and
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2. ﬁmﬁumﬂﬁty,%maaﬁ'mﬁﬁﬁu;j%’w’%'mﬂmhuﬁu wfaduldfviuldsumndgdamnsnluiwuimnualasmihsnuiafiumeinsludsuneg uszmiadsszne 5
Tl IRS muldusduvaingwing uazmia njinasisneg Mufistaanada 9 sewihsfiunumhsnudafiumBainsasnan
withhold from your account opened with/through the Receiver and/or the income derived from such account in the amount as required by the local and/or foreign tax
authorities, including the IRS, pursuant to the laws and/or regulations, including any agreements between the Receiver and such tax authorities.

3. mn“{hu"[&i‘lﬁﬁagaﬁéﬂLﬂuﬁaﬂﬁﬁmsmmmmmwLﬂuqﬂﬂaam%ﬁ'u (U.S. person) 'vﬁadﬂ”agaﬁﬁmﬂuﬁaﬁmmﬂﬁmBﬁ'u %%avlaﬂﬁﬁﬂﬁuﬂaulﬁﬁ%’uﬁnﬁumié{u’m
Mwiimudewsdayauaznisnn o P @nuﬁs;i_qllwﬁfaﬁaau”uf: ;‘{T{uﬁﬁﬂﬂ*ﬁqamw“ﬁa)u,mw“mt]”nmﬁmﬁa:qamﬂué"uw”uﬁ'mamsﬁu/maﬁqiﬁaﬁ'ﬁ“{im liiranae
RIDUNFIU muﬁ';ﬁu LAUENAIT
If you fail to provide the information required to determine whether you are a U.S. person, or to provide the information required to be reported to the Receiver, or if you

fail to provide a waiver of a law that would prevent reporting, the Receiver shall be entitled to terminate, at its sole discretion, the entire or part of banking/business

relationship with you as may be deemed appropriate by the Receiver.
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Part 4 Customer’s authorization for the third parties to use this form, information disclosure, consent and agreement in this form
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In consideration of your (customer’s or applicant’s) convenience and to reduce your burden of having to repetitively submit this same type of document/ information/ consent to
each and every company and financial institution that the customer open account/ with through the Receiver; You hereby acknowledge and agree that any of following
person(s) (i.e., 1. any asset management company/fund/ any financial institution with whom you open deposit account or securities trading account or using any financial
service directly with or through the Receiver 2. the distributors /agents / and other person (s) related to the aforesaid funds/asset management company / financial
institution, 3. any member of Financial Business Group of the Receiver and 4. the agents or related persons or affiliated company of the all the aforesaid persons) at present
or in future to use any documents, information, affirmation, consent related to identification and disclosure or withholding, as mentioned and referred to in this document
(hereinafter referred to as the “Document and Information”) in accordance with any applicable laws (FATCA and AML/CTF) as if you have provided such Documents and
Information to each of those aforesaid person (s) yourself .You further hereby authorize those person (s) to use / provide / share such Document and Information among

themselves.

o oy e N o . o i . o &d - v, o o o a o o
“11'1WLmiummLLa:ﬂnmﬂgﬂamwamﬁu@ Taanad uazidanludng 9 luLaﬂﬁ’liQUUﬁ‘Hdi’mﬁdﬂﬂﬂﬂUu&la&llﬂﬁﬂ’]il,ﬂ@mﬂ“ﬂaﬁa mi‘vmmy"?j' Lm:mi&qlmmmauwuﬁ
a A o o v oA @ ' A2y a4 ve o o
NHMINEWNTININVLINLN LwaLﬂu%aﬂgthmmm %ﬂ@admﬂua‘ﬁahﬂumﬂmﬂ,
By signing in the space below, | hereby acknowledge and agree to the terms and conditions specified herein, including the permitting the disclosure of information,

account withholding and termination of banking/business relationship.
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Signature of Applicant / Customer ( ) Date
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Signature of Officer ( ) Date

who receives the document
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