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For Individual Customer

Form for Declaration of Status as U.S. or (aifudailas finary Fatca YosgAmNg s UAA.)
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N on- U . S . Pe rson (Prepared by FATCA working team of Thai

Asset Management Industry)
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*OBJTFATC-FORM*

wisAaavunuauliwn wazuSEnud USEnluiada squﬁamjmqsﬁamsﬁummqﬂﬂaﬁ'ﬂaé’m (daian
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VS BPSTIT Tﬂﬂslﬁﬂ'il'l'llgﬂﬂaﬂﬂﬂa']']"n\‘i‘ﬁ&lﬂLﬂ%aiﬂﬁ%daﬂﬂﬂﬂ%kﬁ%ﬂ%

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.

ffmga / ﬁ’]ﬁ%ET% / uazfl’amnawaagnﬁ'\ Customer’s Information / representation / and agreements

Suipate Ll 1L 1 1L 1 | | |

2aialiyB/gn @1 Applicant’s Name/Name of Customer q710
Nationality(ies)

eRe

[ﬂ?ﬂi&'yr}nﬁy‘lf’)ﬁﬁﬁ’mﬁa /Please specify all nationalities that

(@i BamINEnT)

you hold.
tinsdssmzuiaain (@msvanlng) ARITBLAUNG LABN (LANILABANTRA)
ThaiCitizeniIDCardNo. L1 | | 1 1 | | | 1 1 | | | Passport No. (Non-Thai only)

A0WzVBIQNAI

Status of Customer

TsadanvieTasnansluzasNdanaaasTuanweaInw

Please check the appropriate boxes corresponding to your status

1.1 manaiaasredavanuzanuiunyaaastan3iu / U.S. Person Status cheek

nviuaau 1o~ udaladaniis usasir inuduynna
w3 mangrang FATCA lusensanuuuwasy 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 rwdunaifiasawsin lanselsl Areyoua U.S.Citizen? Tirves [] Tailaimol ]

Tsaney A5 winvihuduwaifasewinu udiezandbaguananigaiuim
Ao - “ 49 & a - ao
lsaaau 3" winriwmdsnundunsdesamasszna useniisluiudodunaidasawsnm
ldsanay A5 minvinwAaluanizawim mSaduuauiiduasanizawini) wazdslildmazanudunaifiosawsiiuatsauy soiaungwang
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.

@ rwiludiiatasszidadiauiiagnsedwgndesmangransluansgawsm (3w n3umse) 1z wials ves [ lalgmo [
Are you a holder of any U.S. Permanent Resident Card (e.g. Green Card)?

lusaaay “la” mn:%ﬂﬁm'mm'mﬂurﬁﬂLﬁama::%'zyﬂmaﬂuaa:m%"gaLu%ﬂﬂﬁaaﬂﬁ'@nsﬂs:ﬁmﬁ%T“ﬁ'uﬁ'a;Jj'm'asasjwagnﬁaamungﬁmﬂluw%’gaLu%nﬂﬁlmvim liddasasnann
vasriwznaaaguinala m Tufrhunsanuazasmededeluuuuwefuil

arsaay ‘Wl windasaandvesriwlannas: onidn wianeanauadinduminisud m Suft vhunsenuazasmedadeluuuunasuil

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

vhuorgninsandududiifuneglusmigaiinmnduliaianmet “Substantial Physical Presence Test” 1w luflagtiu viuagluanigaiimatnistan 183 Ju udu

uaz
windasmimeazdoaiandy Tusednsdayaluwivlodues mihsnudaiumainsvesenizaininm (Interal Revenue Service:

IRShttp://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.

1.2 ADNINHNLAYN / Additional Questions

(Wsadhadraalusiuirnriusaasanitduauaiusnuaints 1 - 3 wazlansanuuuwads 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)

wnvimaaud o ludaladanils IUusansanuuuwasy W-8BEN w3au1is
(If you check “yes” in any one box, please complete Form W-8BEN and provide supporting document(s))
(1) dumviasUszmrusmsuan ngmiddaidunsdmsuaudmanuaasi wWilvauaiwsin uas

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) @uwmisdasusasmaAusyTAaIuSan - Certificate of Loss of Nationality of the United States nydinaayly” lusa @179519%

A copy of Cetrtificate of Loss of Nationality of the United States, in case you answer “yes” in question abelow

' a o a a i & o a v a o ' ' 19 1
° uwiialuansgawsm @ieauwuaniiduasansgawsni) ualasazanaduwailiosadnuathsaaysaloangnanasuas  Taves[ | TaildNo[ ]

Were you born in the U.S. (or U.S. Territory) but have legally surrendered U.S. citizenship?

° rudinadendalulegin weneditomitadaluanigewsm dmsuigindalinusmdsulivsalsi Uives[ | Tailmo []
Do you have a current U.S. residence address or U.S. mailing address for the account opened with/through the Receiver?
' a 1- o ssl o a P a i ~ a 44 ¥ o o ada vlyu, ' = PR B 2 GIIIY ‘IN"h;IN
NMBNANIYLRVEINIFANN uawsgmmm Lwammmmamuwsaqﬂﬂaaunmm’uaanu ﬂ.lv"ﬁ“{ll,ﬂﬁl ANU/HIW I‘mauag iJI‘d u BlYes o
a v
niala

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 ?

e nwdiddsihnemslendminlszdlassaludaonningndalinumw vieflognudsu Tudeins nansgawsm 1z Tairves[ | Tailamo []
walal
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.?

3 3 J 4 q o a 9 4 i s £ { A, a L) H )
e rmiimsuausmnanialismnansasasiefounyaaaninagluansgawin amsla g Anedestudagndlelynw  Toves[ | Tailgimo [ ]
1 =) - 1o Yo 1 A 1
dwmsadiegnunsulavwiala
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?

' a A o a
duh 2 RPN ISR SR 13 9}

Part 2 Confirmation and Change of Status
1. vhubudii deanutrsdwduanuats gndes uazasuduauysal

You confirm that the above information is true, correct, accurate and complete.
' o ' N a a o Ty Y ¢ & a I3 0 o 3 ' 'Y & ' % & v
2. MBIUNTILUAZANTIN ﬁ’lﬂ“fl’l%&lﬁﬂ’m:l,ﬂm.qlﬂﬂaaL&Jiﬂu Lm’uagaﬂlﬁmmmuﬂaiuu wWiaauLuuWaIy W-9 Lﬂu‘uagaamﬂumi} "Lugnﬂad mavluﬂiumuauyim Wil
fianfliqaoAfiaudiiosrhudoifazgfanuduusmmuumigsianurinu ldimmuaniaunadiu afigsuduauans
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.
' o v v U o o v v o o a ¢ 4 “ o, 8 ew oA ¢ AN o
3. muﬂﬂmm:mﬂ%aiu vl,ﬂm’mLLa:mmLanmiﬂi:nauimmpdiu malu 30 0 %a\'ﬁ]’mum@msmﬂaUuLLiladaumlwmagamadmum:ylmmuwaiuuvlugnﬂad uazlu
nydingFuiinmsiasaenasdeyambnoauiiugy Vimmﬂmﬁa:@mﬁumﬂﬁuﬁuLa%amuﬁ'lﬁ%’umﬁawaﬂ"mlunmﬁrﬁ'uﬁmm
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.
vusunuuazanasin lunsainrinwlailaduiinnsanda 3 4redu wialimwihssdayaduiuiia "L;ignﬁaa ﬁ?a"hjmuﬁmamyitﬁ WennuanIweuadving ;ﬁ'uﬁz?wﬂ"ﬁ

»

qagfifiaudiipsrhoidoifiazydanusuiisnmimadumegsfianuriu lidmmaeniaunsdin mangsuiusunis
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

vhuanadldanudusay Aldenssnidnifinnauungilunsduiiunsasdalyd

You hereby irrevocably authorize to the Receiver to:

-

dawnpdayadne 9 vawhuliivTenlunguesisu dunmdfifoun FATCA niangwinsla ) wihsnudafiunBains wazwibsanunanisla g naludszing uaz/
' = ' v = a o a . @ o . a L o o o a
wia dstlszing Simwila wihsnudaiiunBainsuesanizaiuini (Intemal Revenue Service: IRS) Tayadinanyiutls Tagndn fag waudszddrififomd wanoiay

o A o 4

Uiyd anuzaumaninmsiies FATCA (fo 1ludu fjidanw wiaglildanuiuide) SuiwdunTayadeanialudnyd medwdwdn-eananind senmiadawlwims

o

Uiyd Srunwdu dssinnuazyadinasudanmiinionadu uazmie niwdaudu 9 ﬁﬁayzﬁupﬁu uazmiaidotiydriudiu anensudwuneld LLR:’ITE]QGS% 9 AL
mﬂaJﬁ?uw”uﬁwﬂdmiL3u/m<11§iﬁﬁ]°71‘a’mgﬂ§awaIﬂUU?ﬁ'ﬂunéjmaatﬁ'ﬂ_l wihsrumamBeinslulssing uaymie dudsuina G93uds IRS dae
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

2. vnduannsdvesriuiiny HiumIaidarugiy Twfaduldiriuldsuaniaydamsnlusmuitmuelasnibsnuwiafiumdonslulszna uszmiadszng 9
iy RS muldifiauvasngwang uazmis nginasiansg vufisdaanasla 9 szwingiuibmhsnuiaiiunmiainsdins
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. mnﬁmhﬂﬁ’ﬂ"ﬂgaﬁ'f{hLﬂu@iamsv’hwmamu:mwmﬂuqaﬂaam’%ﬁ'u (U.S. person) M%‘aiagaﬁ'ﬁhtﬂuﬁmswmmlﬁuripﬁu ﬁ?a"l,aj‘lﬁﬁﬂﬁunau‘lﬁgﬁuﬁuﬁumséu‘tm
ufimadawnsdayauazniinn o i mwﬁs:qiwﬁaﬁaaﬁuﬁ rﬁ'uﬁﬁﬂﬂ“ﬁqanﬁﬁmlﬁilﬂmdmLﬁm'ﬁa:qﬁmwé’uw”m‘momsﬁu/mogsﬁaﬁ'mhu, lismanae
NIDUIEI mu‘ﬁpﬁu LAURNADS
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.

RN nsenanaliyaaafisalrlsdlasiuazdaanasluwenssi

Part 4 Customer’s authorization for the third parties to use this form ,information disclosure, consent and agreement in this form

TABAINAZAINTITINU @ndvgualduinig LLa:Lﬂumsaﬂmi:m’m%ﬂﬂﬁ"ﬂmaavhu‘l,umiﬁ’]a'oLaﬂa’]i/*‘ﬂ”aga/ﬁwﬁuﬂau‘lﬁﬁ'uu?ﬁwLm:amuyuﬂ’mﬁu@hoG] Mmduisas
Nﬁﬂﬂ”mﬁﬁ@%’mﬂmﬁLmumw(ﬁmﬁu;ﬁﬂﬁmmu) Wuswg TJN‘V]:jdﬂiiﬁ‘ﬁﬁ’lmﬂGlﬁ’ty’ﬁﬁ’mﬁﬁ’ﬂ/aﬂ’]ﬂ’uﬂ’ﬁﬁu‘lﬂ 9 {3 TaonihiFeatvil viusunsuuazBusenl
qﬂﬂam”wiavl.ﬂﬁw%%m(é"uvlﬁm 1uSEndamynasmwaniiunaiula g ﬁvhuﬁﬂgsnsmmamsﬁwim wiailavnyfiiudin wie tydderendnnind wieldusniime
ﬂﬂiL’Euﬁulﬂﬂ%Taamm%'ati’m;ﬁu 2. fEiuayuNNTIeY Todu LLa:ngﬁmiaarTuu?ﬁmTﬂmi MaanwaniwMTIuaInadedn, uae 3. sunnvaingursiaminiaiiuues
J3, 4.dunu %?a;&"ﬁﬁmiaa wiauSunluiaia maayﬂﬂaﬂy\mmﬁwﬁuwzﬂ%m) ﬂ%luﬂ?mﬁu”uua:amﬂﬂ fianslfianansdays diuduuazdbuoaula 9 Wgatunsusnas
anuazmadowstays wiown o ey muLaﬂmmu“uﬁua:Lanms/ﬁagaﬁﬁwﬁa @asaluitazransoni “LanmIuazToys’) @l’lllﬂg%ll’]F.I"?I.Lﬁﬂdfﬂd"(ﬁﬂmm:@hdﬂi:mﬂ
(31flangnany FATCA Lta:nQmwﬂaaﬁmm:ﬂﬁumwmsWamGuLLa:mmﬁuagumamslﬁmmmsﬁamﬁw) adauniiei th"LsTuamanmmamTagaifu uazlald
ﬁﬁﬁm]"u/ﬁﬂﬁwauﬁuyﬂﬂaﬂ”ﬂﬂﬁh'siﬂﬁunmw LLazlﬁqﬂﬂam”amh’s%oﬁuua:mhmwmwmswﬁ’luua:maﬂs:LwﬁLLa:yﬂﬂaﬁLﬁmﬁamﬂﬁUmminﬁnda / IFanansuas

doyalaguasrimszwienuld lddzagluglduwmiaienasaiuas Alddnaynwunuyiunndszms

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 a

o oo s o o o ! . o &d N %, o o - e o
°1n‘wLﬁni‘uﬂﬁuuamﬂmﬂgu“@m”m‘uam‘muﬂ Taanad uaziiawluds 9 IuLaﬂaﬁiauuu‘ﬁdsd&lﬁd@mmﬂuﬂauiwﬁmﬂflmwwaga MIRNUYT UaeNI3E ANMUFUNUT
manadwnapsfanudwd dadunangiuuianst Seldsamefiageliduddny

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.

A A v a o~ o A
awuaﬁagﬂmﬂﬂumﬁ ......................................................................... NN
Signature of Applicant / Customer (ceerereerernnsernsnsesnneses e ses s e nan e anaes ) Date

A A [ ¥ A v o A
ABNBBANMWWINHIUIBNATT e NN
Signature of Officer (ceerereerernnsernsnsesnneses e ses s e nan e anaes ) Date

who receives the document
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