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Please download the attached form, complete it, and submit it o our customer service team
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WATANI BROKERAGE

Lysllall Ll &bty sl eyt gL >
Please follow instructions to fill in the required information

= Corporate Customer Information

(Glic] yad ) Jroell by pigal
Corporate Customer Profile Form

Date ol

(@olie] paid ) Juantl by w

Legal Name ‘

| s ey

Commercial Name (if any): ‘

| (s 0f) GSI/AS0 ol ¥l

Date of Incorporation ‘

| ettt gt

Country of Incorporation ‘

‘ el aly

Registered Address in Kuwait ‘

CasSIl 2 Sl ol giall

Registered Address Outside Kuwait (If any)

| (a2 0f) oS ol Jomand ol inll

Mailbox Address ‘

| arl Byaiio ol sie

il Cayyall 6B Ayl 2alBY1 Al
Tax Identification Number Country of Tax Residence

1

2

3
Fax ‘ ‘ oSke Tel. No. ‘ ‘ @tla
E-mail ‘ ‘ SV syl Web Address ‘ ‘ eIV ol sall
License Information a5 Oilaglas

License No. ‘

Registration No. |:| il 03

Ll gyl

w1l o3, License Expiration Date |:|
s UUEGEUETRIIN

Main Activity / Nature of the Work ‘
(as per Memorandum & Articles of Association)

Joall B / (I ol
\ (oot LDy gaalil] e o)

Do the main activities include dealing in securities
according to its Memorandum and Articles of Association?

Yes D o No
Yes D o No

Does the company activity include any of the followings:
“Arms”, "Atomic Power", "Extractive", “Precious metal”,
"Adult Entertainment”, "Virtual Currencies", "Gambling",
“Exchange companies”, “Jewelries”, “Art Antique Dealers”,

HE
Dy

If yes, please specify. . apuxil oo e Bl ¥l calS 13

LW oY1 2 Lalaill Aes I ASY) JedS Ja
Skl AUAI gy (| a3a) i

ALl L Lee L3S, 8 LA Jeda Ja
Rl ool e i a0l 2L

3 palall’ ¢ sl edeall’ LS aga 3
Al Camtll e’ el e sl L Rl ] @S,

“Auction Houses”, “Real Estate Agent/Broker”, “Lawyer Office”?

| alelrme (e "lylaall Hlecens’ @3l gy

Is the entity listed in any Stock Exchange? Yes D o No D b Sdus g0 T 2 zoe OLSIN U
If yes, please list the exchanges and symbol ‘ Sl gl @l JS3 oy (el LY SIS 13

>l
Is the company/entity regulated and supervised by a . e BlEN g elanll (LIl /as, A st
regulatory authority? ves D] o~ No D ¥ Sdedanahl, J&

If yes, please specify. ‘ gl g ead Rla ¥l el 1)

Does the entity/ mother entity allow the issuance of bearer shares? Yes D ey No D ¥ Slelalont @geadl Hlaols a9 gl [l s Ja
Does the entity have any business dealings or operations in countries v D . N N Sl Ol 2 2l wldee of cdlalad 57 (LSS gl o
currently identified by FATF as "call for action" or "under increased es D 0 I:l O ol A ln " A (e UL Jeall 3c gazma Ll Lasass
monitoring"? Jeall Bgeall dassls’ of "Wl
FATCA Section (FATCA) (S 50¥1 (i ¥t JLCO W (39918 @usd

Yes[ﬂ;«.’.
YesD@

Dividends D

‘ (il o) >

Is the Company a US Taxpayer? No I:l
Does the Company receive any income / payments from the USA?

Type of income payments from USA:

Commissions Eﬁ Y gee Capital gains D Ldlewly elal ol

Other (Please specify) ‘

Please fill the above 1
September 2024
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zlst

Sy ¥ LSl puall 813 e 3,80

No E v SRSl samill @bVl e cilegaae / Jas 6T 4,800 LAl Ja

S0 a1 Bl) LY e S5l ile s £

Rent D oyl Interest Q Ailsa
Royalties D Lo
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WATANI BROKERAGE Corporate Customer Profile Form
Please follow instructions to fill in the required information Aglall bl Aty cnlaglaatl gLl o o
= Address of Headquarters if different from the one mentioned above oMei ysSll glsiall e dadlst Jl> B el 38 Glsic m
Area Akl Town EHNTY Country ALl
House / Building no. 2 e/ Jiia Floor Galkatl Street [
Fax Sla Tel. cailell @3, Web Address SV Ol giall
= Other Information Sxlolasles w

Is Customer represented on the board or is an informed person

2 yoe 350 Cpuallall ol Y1 oo 51 3515 alime (B Jies Juaall Jo

of a company listed on Boursa Kuwait? ¥ Sl B gy 3

If yes, please specify name of Company: @l 321/ 3 sl g  pa et ol gl 1S 13

| || || || |

| | | | | | | |
= Political Position Details (if any): (a2 0f) rasbsaadl il Juuolas ®

Does any of the Partners / Shareholders / Ultimate Beneficial Owners (UBO) / Authorized §3§M o t@,}d\_‘ odgll / cndaall cpaudiadl / cnealead) / oIS, 880 e s Ja
Signatories or responsible for managing the legal entity fall under the following N

categories (currently or previously): (Ll T Laslew 4] dSoT) Bl oo lill (e T ot 35,800 5510] (e

[D Senior Military Dl Member of Parliament Ol o sune D] O Sl HLS g
D] Senior Executive in Company Ambassadors - High Ranking Diplomats Cnreslaghiadl HLS — el ol A8 i cpdgaid! HLS e
Owned by the State D Senior Position in International Organization 393 Lalhies Goles 91 LIl (60Ld Cenie D gl LgShiad
[[] senior Ranking Judicial Royal Family Aol 5,81 ileastl s
[ senior Government Officer Head of States / Government/ Orlaedl LS Sl /gyt el [] cnsasSol ol 518 [
[ Political Party Official Senior Politicians el ¥ lsene [

Lule / W okl Gaail * Aaall ol Ganill G o @
Current / Former PEP Position Position * Name of PEP
1
2
3

* Position: Partner — Shareholder — Ultimate Beneficial Owner (UBO) — Authorized Signatory 3,803 18] e Jsgene 9T sl Jodee — b widions — ealus - cliyd ddall ¢
or Responsible for Managing the Legal Entity h

Does any of the Partners / Shareholders / Ultimate Beneficial Owners (UBO) / 9f 5l gl / ordadll ol / crealiadl /oIS, 800 ClBT a7 oan Ja

Authorized Signatories or responsible for managing the legal entity's relative up to the PRI L cn oyt s bl 216 il of AL 2o sl o 38501 341l = .
second degree or a close associate fall under the following categories (currently or N e OBl S0 51 3 )(LJ::J M\:jm :; ii?t;
(ke 5 of Lhabew ad] Sl

previously):
D Senior Military D] Member of Parliament Oyl 8 giac D O Sl HLS g
D Senior Executive in Company D Ambassadors - High Ranking Diplomats Onesbaghnd) HLS — ol st D Ay el HLS e
Owned by the State D Senior Position in International Organization 3dgs Relaies Balew 51 Il (6oLd Canie gl LSl
g Senior Ranking Judicial Dl Royal Family LSl 3,81 D nsliaall LS g
D Senior Government Officer D] Head of States / Government/ Okl HLS [ Al 1 Jgdl sk, D OrsasSandl olggall LS D
E Political Party Official Senior Politicians ET IR VC I Q
Gl / W ookl it W/ hal Ao | el Caaill ol @ * il !
Current / Former PEP Position Kinship / Relationship Name of PEP Position * Name
1
2
3

* Position: Partner — Shareholder — Ultimate Beneficial Owner (UBO) — Authorized Signatory or &S ,&l1 3,05] ¢ye Joswn o 25l Jotme — lad uudiius — ealis - el b danll
Responsible for Managing the Legal Entity

Note: Please make additional copies of this page if required. ¥l s 1] dmacall o2 (e Aol e Joe (S dlandla

Please fill the above 2 oMel ULl &2t a0
September 2024



Jglai U g ilng
WATANI BROKERAGE

Please fill ALL fields below otherwise fill N/A

in the fields not applicable to your status

= Client Classification

Type of Entity

O Government

O Public Authority

0O Central Bank

O International Financial Institution
O Closed Shareholding Company
O Professional Company

Public Shareholding Company

O CMA Licensed Person/Regulated
Financial Institution or Investment Fund

Others (Please specify)

(o)luic] uaA ) Jraell bl pigol
Corporate Customer Profile Form

(Gelai¥) S5 sl cbilad) pren Al 2 0
Laldadl pue Jls 3

Jeesll Cany =
Obsi g
O Single Person Company daly paxd 8,5 0O L= 0O
O Limited Liability Company (LLC/WLL) (e 2) Bagams Adgius 03 4,50 O le 2 O
O Partnership/Limited Partnership Luogilyelat 4,5 0 Sl @

O Holding Company ialra,s0 gy Ale Anie O
O Trust/Wagf B/l O dliae dealue 8,5 O
O Charity organization IR | dige3S,a 0

O Non-profit organization [CTUEEN LNy y | Aale dealue 3,5
BnidalBgl) o Al Gad ye g
Soleil Baaiw of duls) dgat Lasls ale

(@RI PN

Authorized and Paid Up Capital

5889 4 7 el JLUY (g

Company with Paid Up Capital KD 1 Million and above Yes o No Y DT gl ah s gale Ay f5a0e Jle Gal o 38 )
Paid Up Capital gaadd JUI ) Authorized Capital @ gl JU el
Investment Information Olelll¥ Sy

Value of transactions in securities per quarter during preceeding 2 years
KD250,000 or above KT 5.5 250,000
Value of assets (cash and securities) held with Watani Brokerage or other licensed persons

KD100,000 or above g 87 51415 100,000

= |nvestment Objectives

Investment Objectives

Aggressive Growth D Sle s

Investment Experience

Risk Tolerance

Years of Investment
Experience

Do you have an investment advisor?

Please fill the above
September 2024

D] Less than 1 year
Liew (ypa J31

Ol il I s gy JS B AU 31ygY1 o edlelatl] a3
Less than KD250,000 .15 250,000 ¢ye 37 Not applicable Q G ¥
O3 el pad pe ol of Joluall il gl gl (e 31yl 453) Jsuo¥l Aasd

Less than KD100,000 g .15 100,000 ¢ye 37 Not applicable I:l G ¥

Sl Calual
Lyl Calual

Capital Preservation D] Jlga¥l Lle alasladl Capital Growth D SUW )y sad

Income D Jaul

Excellent [_] s3ties Medium [_] abacusic Limited [_] s3sume Byl 5yl
High [] wire Medium [ dacusic Low [] oasnse ol Jam e 3501
D 1 to 5 years D 5to 10 years g 10 to 15 years D More than 15 years 5yl ol glew
L5 N1 e 2010 11 5 oo 2 15 1] 10 oy 0 15 e KT Sl e
Yes () s No y §pLetieal SLins ol Ja

3 oMel @bl &as o 0
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WATANI BROKERAGE Corporate Customer Profile Form
Please follow instructions to fill in the required information Aysllalf enlibodl Aty ul el gLl o o
= Financial Information LU @laglall  w
Purpose of opening the account: x‘,.w‘c:«s;,wa,m
ERIIY IR 320ia Bl | punsll (7 Sl s (= ol sloe 255 / 2ol S5 (Y
Hold Securities &4 Access to Multiple Stock Exchanges &4 Diversification of Investments &4 Additional/Diversification of Income &4

Annual Net Income (KD) Less 500k ! Q 500k - 1M g 1M - 5M D] 5M - 10M |:| gt oy S () skl U3l Blo

Annual Turnover (KD) ‘ ‘ (E1.2) (6 gl L3l

Owners Equity & Funding (KD) [ ] = s00k #' [] sook-1m [ ] m-sm [ ] 5m-10m greaer 1oy S (3) Jagaily AuSU) sl

Source of income: T E | (FW W)
Authorized Activities I:l EWEGR{ TR Investment Income Dl Ol wlsl il
Other, please specify ‘ ‘ sl e el yud
Expected size of portfolio (KD) ‘ ‘ (&.2) Ardoell 2857 @l
Source of Funding utilized in the account: Glasstf (8 pudTiwtl Jygailt ylas
O cCapital Injection O Investment Returns / Dividends ¥l alayss / Ll Wise O JW iz 0O
O Mother Company O Company's Profit ESAIFC R | P E Y |
O Governmental Funding O Sale of Fixed Assets Tl Jen¥ = ool sl O
O Loans from Banks O Shareholders / Partners 858l / peeald! O oidl e (29,5 O
Others (Please specify) [EERESIMESN) preN)
= Bank Information Arall Olust| Sliky =
Please provide your account against the service: Aaasd) Jilie Clal @3 Aobis| > 0
Bank Name  <Lid! @l IBAN OLa¥ Branch ¢ a1 Required Service  Axsilali dedi)!
or Account No. for Accounts Cliluol Ol o3y of
Opened with NBK ol il e A it

Regional Online Brokerage

Regional Brokerage in Accordance
with Shariah Principles

aopooono oo

International Brokerage

Discretionary Portfolio (SMA)

Non Discretionary Portfolio (PRIME)

Investment Funds

Smart Wealth

Advisory Services

Please fill the above 4 oMel ULl &2t a0

September 2024
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WATANI BROKERAGE

Please follow instructions to fill in the required information and sign
Please list (or attach a list) of all shareholders/partners owning %25 or more of issued
share capital/profit sharing ratio whether the client is a publicly listed company or not
listed on the stock market. Please include US Persons who are controlling or own a
percentage of no less than %10 if the Client is a Passive Non-Financial Foreign Entity
in accordance with the regulatory requirements for FATCA compliance.

= Ownership and Control Information

(Glic] yad ) Jroell aibily gigos
Corporate Customer Profile Form

TP ade Ol

—Byily A——gllall LSl 3l
/ skl U Gy o 3T 51 Y07, 35Sk (il 18- crenlind) 2315 (o L1 s1) 0 o0
o LeS AW B1ooWY g (DA ke puf gl se US, S (Liaall OIS elgw Zho¥ s lie s
- LIS 130V v/ e 85 Y Al (s Shias uu}#ﬂwmmfmfu_umuu

)Jé.n Juz,ou SVl o Slall Gl 3Bl il dlaill Congen by daih ol e il
.FATCA duin¥ ciblasll

B,JQ.LHJ_. b s LLA\:J‘QLA}L—U [ ]

4 @8, il
Owner 4

olail 1

3 pd) <l
Owner 3

5 8y ULt
Owner 5

jpeiiy 2 @3y ity
Owner 1 Owner 2
R | N
Name
Lsell g5 ‘ ‘ ‘
ID Type

ol 43/ aainal] yacdl Slsa 63,/35L1 Bl 63, | B
Civil ID No. / Passport No. / License No.

ol / i Hlsa / BSAL BLal el jayls | B
Expiry Date of Civil ID / Passport / License

Cueali) by / i
Nationality / Country of Incorporation ‘ ‘ ‘

G | |
Other Nationality

el a5/ S sl ‘ ‘ ‘
Date of Birth / Date of Incorporation

ESIIRNY
Country of Birth ‘ ‘ ‘

FaaleYl ab
Country of Residence™ ‘ ‘ ‘

i el Y L ‘ ‘ ‘

Country of Tax Residence®

(TIN) g ypall Cayaill 03 ‘ ‘ ‘
Tax Identification Number (TIN)

5yl put [ 5pbke BEUI dals
Ownership Nature Direct/Indirect™* ‘ ‘ ‘

7 AU A
% of Ownership ‘ ‘ ‘

(¥/5) Gladl) sdieal) s el ‘ ‘ ‘
Shareholder is a Beneficial Owner (Yes/No)

* |f the country of residence/country of tax residence is more than one country,
please mention all the countries.

** |f the beneficial owner is is a legal entity, please identify the natural person

who owns 10% and above.

Is there a US owner*** (natural person/legal entity) that owns directly or indirectly
more than 10% as a substantial portion of the company?

O VYes No

***% US owner (individual/ legal entity):
e US citizen (including dual / multiple nationals US being one of them)/ country
of incorporation is the US.
e US resident/ country of operation is the US for tax purposes.
e Place of birth is the US

= Beneficiary Details
To capture the information pertaining only to non-shareholders individuals.

3 Leaid |
Benellclal Owner 1

5y ddtil|
Benefn:lal Owner 2

gl e 583 2 (Wgs (e ST Ayl BalY1 AL /A6L3Y1 Al IS 15 Al 5 %
ST 10% Apaaiy UL agall Gaze &l s by i5bite] OLS sudiaad| @] Wl 3 *
Golaadl Jgamnlls @283 o2 e LY Al 3
e ST pilin et ol yilis IS clliag ()lie] OLS / asele pame) ™Syl paliss wasa S
52,80 Ilen] (e 10%
¥ o
(LS 352) Sl abluwe™
LY el oy /(B oY Lot Bucuindl (g3l o 5330 Jading) dpasiond| Sipal @
Sy ¥ sl
Ll (ol 525U 3 pa ¥ il Y gl S daliall o) sie/AS5 pa¥l sazill ¥l b eide o
Ayl Bamil] l¥ll Byl Ll lSe o

Olasdf (e ddd | Sl =

conealidl ;i cra s,0YL dazs Aakall cileglall Sl Jpunmll

3 8 dad |

3 " 4 @3 dediaal|
Beneficial Owner 3

Beneficial Owner 4

3y el |
Beneﬁclal Owner 5

Adied] @l
Beneficiary Name ‘ ‘ ‘

R | | |
Relationship

dasell g5 ‘ ‘ ‘
ID Type

Civil ID No. / Passport No. of Beneficiary ‘ ‘ ‘
adiwall yall jlg @By / Aball 2aladl o3,

S| A
Beneficiary's Nationality ‘ ‘ ‘

Sadieaal] (gAY Auind)
Beneficiary's Other Nationality ‘ ‘ ‘

ooe o | | |
Date of Birth

Dl ol
Country of Birth ‘ ‘ ‘

Faalayl al
Country of Residence* ‘ ‘ ‘

g panll 3eBY A
Country of Tax Residence™® ‘ ‘ ‘

(TIN) G puadl gyl 03 ‘ ‘ ‘
Tax Identification Number (TIN)

* If the country of residence/country of tax residence is more than one country,

Please fill the above
September 2024
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WATANI BROKERAGE Corporate Customer Profile Form
Please follow instructions to fill in the required information EEPLIE N IV | W% PRCH D Pk [ B | S0
= Board Members Bya¥| jude cline]  m
108 51531 pulons sune 28 5l¥) pulons gine 308 5512¥ ulons sine 403 BaYI pulone sine 5 8 131 pulons sune
Board Member 1 Board Member 2 Board Member 3 Board Member 4 Board Member 5

!

Name ‘

ID Type

il 3> @By / dsall 2Ll <B)
Civil ID No. / Passport No. ‘
Aeudand ‘
Nationality

| | | | | | | | |
e | | | | | | | | | |
| | | | | | | | |
| | | | | | | | |

Sl 7,8 ‘
Date of Birth

Country of Residence

| | | | | | | |
Conmys | | | | | | | | | |
Sy T e | | | || | | | |
Country of Tax Residence

Foatin | | | | | | | | | |

= CEO and Deputies G ey H ) Olg3g ST ueipl|
*CEO Deputies who hold executive positions and Og09ing ikl Caillyg (plade (pes ST (i) 193"

perform work related to the client’s core activities. < Jieeald Aewlu¥) 2adi¥h Aa gyt JleeYl

[l 1 Gl b il 2 (Rl i3 Sl 3 GRudiid) (i) L
CEO Deputy CEO 1 Deputy CEO 2 Deputy CEO 3

Q“L..Jﬂl AR
Core Activity

Name

Lsgll g5
ID Type

| | | | | | | |

o | | | | | | | |
| | | | | | | |

| | | | | | |

el 3l 35 / Eall Bl 3, |
Civil ID No. / Passport No.

il ‘
Nationality

Date of Birth

| | || | |
e B | | | | | | | |
Z(“;fr?ry’ucjf Residence ‘ ‘ ‘ ‘ ‘ ‘ ‘

ENSURTEWCNTI | || | | N |
Country of Tax Residence

4 (G aiE i) 5 (St i 5B 6 (ST (a3 S 7 (S I S
Deputy CEO 4 Deputy CEO 5 Deputy CEO 6 Deputy CEO 7

g.ul...fﬂl RA A
Core Activity

Name

|
o | | |
Bsll g5 ‘
ID Type

Civil ID No. / Passport No.

il
Nationality

Date of Birth

EWEN I

| | |
|| |
|| |
w';‘»@)/@maw@;‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
| | |
|| |
Country of Residence ‘ ‘ ‘

Dl 7,58 ‘ ‘ ‘

oy of T s | | | | | | | |
Country of Tax Residence

Please fill the above 6 odlel @biladl Aad o o
September 2024
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WATANI BROKERAGE

Please follow instructions to fill in the required information and sign

= Authorized Signatories

el

Name

Lsell g5

ID Type

el S5 63y / dall Bl <,
Civil ID No. / Passport No.

el Slsn / Al Bl d s el )l

Civil ID No. / Passport No. Expiry Date
Aeiand!

Nationality

DIM{F

Date of Birth

Zal3Yl ol

Country of Residence
Caaill

Position

algll @3,

Telephone Number

eI syl

Email

1 o3 28501 Jyt!
Authorized Signatory 1

2 o8y aidgidly Jgind!
Authorized Signatory 2

3 (o8) 1Bgills Jyt)
Authorized Signatory 3

(Glic] yad ) Jroell aibily gigos
Corporate Customer Profile Form

(dsily B psliall b} 3 tuads L aaletl] ¢ L3I

ET-UIPRSVITI

4 8 gl Joi)

= 5 o8y aBgitls Josnt
Authorized Signatory 4

Authorized Signatory 5

= Authorized Traders Information

sl e Gl

Signature verification

e

Signature

.
Nationality

Sl 3lsn 035 / Asall B3ladl <)
Civil ID No. / Passport No.

sell g5
ID Type

!
Name

Please fill the form and sign
September 2024
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Corporate Customer Profile Form

WATANI BROKERAGE

Please follow instructions to fill in the required information and sign

= Corporate Customer Declaration

The Customer hereby acknowledges that it possesses the requisite legal competence
for contracting and that the person authorized on its behalf is also competent to sign
on this Form and has reviewed and is acquainted with all agreement terms and
conditions. The authorized person hereby declares that the customer information
provided in this Form is valid, complete and accurate and the authorized person
shall bear full responsibility for notifying Watani Investment Company K.S.C.C. (the
“Company”) immediately in case of any change to the Customer’s position or the
information provided and to update the information on this form periodically and
whenever requested to do so by the Company so long as the Customer is a client of
the Company and availing of the Company’s services. The Customer further
acknowledges that the Company shall cease to render its services in respect of
portfolio management to the Customer if it fails to provide the requested
information as per this Form or to update the same within three (3) working days
from the date of notification by the Company. The Customer also declares that the
Company shall not be responsible for mail not delivered to the above given mailing
address or mishandling of mail for reasons beyond the control of the Company.

The Customer hereby declares that, in the event of the Customer being subject to
any foreign tax laws requiring information to be shared by the Company with the
foreign government to whose tax laws the Customer may be subject, or with its
representatives, the Customer explicitly agrees to the Company’s full compliance
with such foreign government’s instructions and requests for information without
the Company’s need to notify the Customer or to seek its additional consent. The
Customer understands and acknowledges that this declaration is with respect to all
of the Company’s products and account types and covers transactions, balances,
supporting information, and any enquiries from the requesting government or its
representatives.

To facilitate the Company’s compliance with the foreign tax laws to which the
Customer may be subject, the Customer hereby undertakes to provide the Company
with any documentation requested by the foreign government or tax authorities or
its representatives. The Customer further agrees to provide and/or update the
above-referenced documents as and when required by the terms and conditions set
by the foreign tax authorities to which the Customer may be subject.

The Customer authorizes the Company to share with and obtain from National Bank
of Kuwait S.A.K.P (“NBK") or any of its subsidiaries or affiliates any information or
document related to the Customer to the extent the Customer is a client of NBK or
its subsidiaries or affiliates including without limitation copies of the KYC forms,
FATCA self-certification Forms (including W8-BEN-E, W9-, W8-IMY etc.), CRS
self-certification Forms and such other identification documents, statements of
accounts, documents supporting the source of wealth or income or any other
corporate documents.

The Customer understands and agrees that this declaration is final and irrevocable,
and that it is not subject to cancellation or amendments.

Signature facrel

Please attach a copy of the following:

License

.

holding %10 or more of the share capital

.

Certificate of board of directors / authorized signatories and specimen signature

)

A certificate of the names of those authorized to trade

Commercial Registration

Memorandum and Articles of Association (most recent with all amendments)

Civil ID of Authorized Signatories, Civil ID for those authorized to trade and shareholders / partners

£l Apsliall Ll iy el el L3l 2

(oLl paind) Jusall agaig 5153]

sl Jy il e | Adaly ABLE A0l bl = 1508 o s — Jsasll 550
AS iy Loy e degisy a el @sliby il Lo absll e ol
ot = g el il 5 LS Al 5L ol Ly aaley 230531
4.:?..2 el 1aa B Jeall (e 35505 ALalSy dompmin claglas aud 0 b - laa
o 1353 (BS>l) b Lt gl B LY LalS g5l L
S zhseddl las e Lgf‘u.kaﬁj daaall alaglall B of duaie B 5udS ‘_;i J=
uJJ.m.aquSM‘&JJMJ\);YJ_\&dlul uLb«_U_sé)_quga_n.Uau_mjL;)jA
Al Al cLgilans @udl e CaBgTw dS)_uJ\u\_nLJA_ulJ.u:Jl)_uLss Lgilaus
12a 329 dusllall culaglalls Lassgin Jeall @iy @ Lo 2 Jrendl AL cdanldl 3,0)
FJDQ—AJ—&L;&L}‘( ) A5 M ul_n}\.-.u ;um(q_mp_ld\)udjlt.g_aﬂl
ﬁ“dbﬁdﬁwﬂﬁﬂ\uumlwl L LeS L3S, A 13 e oyldas|
B e s e ailas ey 51 Ll 55311 plsiall e soayull e

A, Byl

M@i@ﬁgﬁlﬁbﬂu@dbuﬁuh— 138 Coxgas — LIAS Janll 1 0g
Al Lgiil sl Losls eeall 0155 w3 ) G Y1 B gSell 38, A0 (e ilagles @uus
Elasled — Lals YUial — 38, 01 JLsiel e Golyan 33153 Jaaall Ol (Lgabial Lgayuds of
e sl O Wy il 365 01 0, da3s OF Al (9939 olaslall Gl Leallo g pwin V1 s oSl
41y AS,-all el JS (e (g H1BY 108 0T 3G9 Juad] gl - 20lis] Azblsa e
AU A Sl e Ll 34Ty Lad 3LeSU @il o319 luleally lbowsd] ¢1557

Lgaics i

0L (Lt Lainli Jeall £S5 3 2 i 91 A gyl ol 310 SN (0 36, 01 (Sl
1 syl il o i 91 S g€l Lgalls ol A L 3, 01 553 )L gats sl
Lt o3l Lol LA el g 5if 5 o (e — Lol = Jsasdl 33150 L Lasties

o3 1 i B pal] bl Lga 31 oS3y oy il oy Lyshlas L3 1S
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Client Name:

Date:

Subject: Notification of Client Categorisation

Dear Client,

In accordance with the provisions of Book (8) “Conduct of
Business” of the Executive Bylaws to Law No. 7 of 2010
concerningthe Establishment of the Capital Markets Authority
and Regulation of Securities Activities, we have to inform you
that you have been categorised as a Qualified Professional
Client. This Categorisation is based on the information you
have provided in your application form (the “Customer Profile
Form?”).

As a Qualified Professional Client, and according to CMA
instructions, you are eligible to be provided with the following

:M|M|
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information:

Dispute
Resolution:

Rights of Seizing
Client’s Funds
and Assets:

Confirmation of
Category:

Change of
Category:

Impacts of this
Category:

Benefits and
limitations:

Best regards,

Client Relations

Please fill the above
September 2024

In case of any dispute regarding your
securities or funds held outside of the State
of Kuwait, the competent courts and the
applicable law shall be of the country where
the securities are traded.

Please refer to the service agreement.

Please sign below to confirm your desire to
be categorised as a Qualified Professional
Client, either generally or in respect of a
particular service, transaction or a specific
kind of transactions or Securities.

Under this Category you are eligible to
request us in writing, to re-categorise you
to a Retail Client and consequently become
eligible for all the benefits, limitations and
rights of that Category.

In all cases, if you no longer fulfil the
conditions that made you eligible for
categorisation as a Qualified Professional
Client, we will re-categorise you as a
Retail Client and notify you of this new
categorisation.

Re-categorisation of you shall not affect
actions and transactions implemented
under your original categorisation.

Categorisation shall have no effect on the
services rendered by the Company to the
Client and the associated fees.

Please refer to the attached Benefits and
Limitations document.
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| hereby confirm my desire to be categorized as a
Qualified Professional Client:

()
()

Generally for all the services and transactions

For a particular service, transaction or a specific
kind of transactions or Securities

Please specify:

Client name:

Date:

Signature:

oS (s 03 O 8 iy e 3911 00 g SH1
:d.b}nd,_m“
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)
)

:..\:a..\aﬂ“_,?);

:d:m.a.“‘a.w‘

:E)CLN

:bﬁjln

sl e ol
Signature Confirmed

Failing to complete, sign and return this form
to us within fifteen days from the date of
receipt of this Notification of Client Classification
will result in classifying you as a Retail Client.

Please fill the above and sign
September 2024
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Benefits and Limitations Per Client Category

Jeall Latiual Cuusny 39149 L3

Bia oL L Yo )+ il V o) (polall 3ot Al Lan,
sty U 3ys¥1 ol @ ity JLU 3l

In Accordance with CMA Executive Bylaws of Law No. 7 of
2010 Regarding the Establishment of the Capital Markets

Authority and Regulation of Securities Activities and its

Amendments:
i i | |
o Professnonal Quallf‘led Retail | Jeaat Jeaat
Description Client by Professional Client N EYerN ] 8yt el
Nature Client Gelelf Jast A day
Obtain sufficient and detailed Applicable Applicable  Applicable Gabaly Gubas Gudal Gy ally duas all cilaglall Sl Jyasl
personal and identification 8l Auliadt Aoy Jresdl Liga e
information of the Client (@IS,aly s1,391)
(Individuals and Corporates).
Establish whether the Client is Applicable Applicable  Applicable Gubats Gubats Gty 3yla) ulma gune Jiaall HIS 13 Lo dB a0
Member of a Board of Directors ol i e gl giead! jlgmlls gune
or a member of the executives or Ay 38, A crallall
one of the Insiders for a Listed
Company.
Ascertain the Client’s financial Not Applicable  Applicable Gulaiy Gubais Gain Y ey Jresll UL sl Sle iyl
status and  determine how Applicable gl adl dalaal e 4Bl
consistent it is with investment
purposes.
Ascertain the Client’s ability to Not Not Applicable Gabaly G Y Gdan ¥ bRl Jesd Gle Jeeadl 5503 S le 5yl
take risks whether low, moderate ~ Applicable  Applicable cAaiye of Alacigie o Lndiie OIS Clgu
or high.
Ascertain the Client’s experience Not Not Applicable Geboiy Sbn ¥ Gdan Y Lgiede suas Jueadl 3y e cayanll
and its relevance to various Applicable  Applicable Dol Butag Ay ylatiiad ] ¥ Lmlly Lebols sl
in\./estlment.a.reas, iden.tifying the (Sekag ANl 13 LU Blsaa¥l b Josanll
Client’s activity levels in relevant A Lea! el LanaY e oslatel
stocks and how far he depends on
investment consultancies.
Ensure the Client's compliance Applicable Applicable  Applicable Gulaiy Gubais Gebhh  obdlall 3518 pa Juaal G3l53 e ST
with all requirements and controls ot AnlSa uelgd 835,03l alsastly
of Money-Laundering and Counter- oo Lede o :'IluLAJYI Jusaiy Jlaedl
Terrorism Financing stlpulated'ln ) Aol i e (V1) o3y LS
Book (16) of the CMA Executive
Bylaws.
For corporate Clients, ensure that  Applicable Applicable  Applicable Gudaiy Gubas Gubaty OF o aST eS8 yn e eall d ity
Client’'s main activities include Jeblatl et Jeaalt Al Ala 23V
dgalir)g in Sgcurities in agco.rdance e Gls JSa wliyg 3L 3lysY o
with its Articles of ass.oa.atlon and el ey ¥ el
memorandum of association. - N
Update Clients’ information and Applicable Applicable  Applicable Gulany Gulaty Gaban Jreatl Aatall bl alaglall Gouss
data at least annually and review Laxlye syl (oal u=S (goie S
the same as necessary, such as o2 JUL Juee e 3ygymnll sie Lede
upon thte expiry of a FI\Illll. ID or a e of il ABUa LmSuo o Lgil Al
passport or acommercial license. el i o e
Subscription through Private  Applicable Applicable Requir{es a8/ g0 Cdlaty Gl Galan ol oS I e SSaadl
Placement Memorandums. CMA Prior EEIA el
Approval .
Blywl Lia
Ju
11
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In the event that the creditor
pledgee is a bank or Financial
Institution and the debtor or
pledger is a Professional Client,
it may be agreed upon when
concluding the pledge contract or
afterward on the right of creditor
pledgee, in case of pledger’s
default, to acquire the ownership
or sell the pledged item without
being abided by the provisions
provided for in the articles (231)
to (233) of the Commercial Law
and the provisions provided for
in chapter three of the Civil and
Commercial Pleadings Law.

In the event that attachment
of Securities, profits, returns
or rights arising therefrom is in
accordance with a judgment or
self-execution payment order or
an authenticated contract attached
to a writ of execution, where the
information of the debtor in the
evidence of indebtedness subject
of the attachment conforms with
the debtor information stated
in the Securities register held by
the Clearing Agency, and if the
creditor is a Local Bank or Kuwaiti
Financial Institution and the
debtor is a Professional Client,
the attachment will be enforced at
the creditor’s risk. If any temporal
or subjective disputes are filed
at the time of execution, they
shall not lead to the suspension
of the execution procedures or
distribution of the execution
returns.

Subscription in Perpetual Sukuk.

Subscription in Perpetual Bonds.

Subscription in Preferred Shares
issued by Private Placement.

Private subscription in units of
a Collective Investment Scheme
incorporated outside Kuwait.

Participation in Funds through
Private Placement.

Transfer of Units of a Private
Placement Fund to a new or an
existing Professional Client.

Incorporation of a contractual
Collective Investment Scheme to
invest funds owned by two or more
Professional Clients.

Services provided in relation to
financial derivatives brokerage and
marketing thereof.

September 2024

Applicable

Applicable

Applicable

Applicable

Applicable

Applicable

Applicable

Applicable

Applicable

Applicable

Applicable

Applicable

Applicable

Applicable

Applicable

Applicable

Applicable

Applicable

Applicable

Applicable

Not
Applicable

Not
Applicable

Not
Applicable

Not
Applicable

Not
Applicable

Not
Applicable

Not
Applicable

Not
Applicable

Not
Applicable

Not
Applicable
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Foreign Account Tax Compliance Act (“FATCA”) — Entity Self Certification

Please complete this self-certification form carefully. You may wish to consult your tax, legal and / or professional advisor with regard
to any questions you may have in relation to this form, FATCA in general or any US Tax Withholding forms issued by the Internal
Revenue Services (IRS).

Note: Please do not complete this self-certification form if you are an entity listed in Section A. Instead you should complete
the relevant IRS forms as listed in the Section A.

Entity Type Relevant IRS forms to be completed
1. US entity Form W-9
Form W-8BEN-E or Form W-8IMY or
2. Non US entity not resident in the State of Kuwait Form W-8EXP or Form W-8ECI, as
applicable

Section B
Please complete in BLOCK LETTERS.

Corporate/Entity Legal Name:

Commercial Registration Number:

Standard Industrial Code “SIC” (if available):

Resident address for tax purposes:

Please certify your FATCA entity type based on the categories listed below. Please select only ONE category that is applicable:

Complete information

FATCA Entity category requested below FATCA Status
1. Financial Institution in Kuwait None D Registered Deemed
C liant or Reporti
Please provide Global Intermediary Identification Number (GIIN): M(;r‘;lg |$r'1:Fo|r eporting
2. Certified deemed compliant entities None D Certified deemed

compliant entit
You are a certified deemed compliant entity as per the Inter-governmental Agreement P y

(IGA) between Kuwait & USA

3. Excepted inter-affiliate FFI None D Excepted Inter-affiliate
. Is a member of an expanded affiliated group; FFI
. Does not maintain financial accounts (other than accounts maintained for related
entities);
«  Does not make US source withholdable payments to any person other than to a
related entity that are not limited FFIs or limited branches;
. Does not hold an account (other than a depository account in the country in which
the entity is operating to pay for expenses) with or receive payments from any
withholding agent other than a related entity; and
. Has not agreed to report under FATCA requirements or otherwise act as an agent
for FATCA purposes on behalf of any financial institution, including a related
entity.
Please fill the above 13 oMel cliludl Rad o o
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FATCA Entity category

4,

Government / Public Sector Entity/Central bank of Issue

You are any of the following:

. Government Agencies and Ministries

o Public Sector entities or fully owned by Government

. Central Bank

. Foreign Embassies or Trade Representative Offices

. International Organizations (UN, WHO, World Bank, etc.)
Also

. You are not engaged in commercial financial activities of a type engaged in by an
insurance company, custodial institution, or depository institution

e The benefit of the entity's income does not inure to any private person

Charity/ Non-profit Organization

You are a Charity/ Non-profit organization established and maintained exclusively for:

. Religious, charitable, scientific, artistic, cultural or educational purposes, or

. Professional organization, business league, chamber of commerce, labour
organization, agricultural or horticultural organization, civil league or an
organization operated exclusively for promotion of social welfare

The Charity/ Non-profit organization fulfills all the following conditions:

. Has no shareholders or members who have a proprietary or beneficial interest in
its income or assets;

. Its formation documents or the local law do not permit the distribution of any
income or assets to or for the benefit of a private person or non-charity entity
except for payment as reasonable compensation for services or distribution in
accordance with the charity’s charitable activities; and

. Its formation documents or the local law require all of the charity’s assets to be
distributed to a government entity or other non-profit organization upon the
charity’s dissolution or liquidation.

Publicly Listed Company and its Related Entity
. Your stock is regularly traded on one or more established securities markets, or

e  You are an affiliate (in other words, a member) of an entity the stock of which is
regularly traded on an established securities market

. The company or its related Entities is primarily engaged in a business other than
that of a Financial Institution

Treasury / Financing Centre of Corporate Groups

. You engage in financing and hedging transactions with, or for, Related Entities
that are not Financial Institutions, and

. The group of such Related Entities is primarily engaged in a business other than
that of a Financial Institution, and

. You do not provide financing or hedging services to any entity that is not a Related
Entity

Start-up Company
e You are just starting and not yet in operations, and have no prior operating history;

. You are investing capital into assets with the intention to operate a business other
than that of a Financial Institution and

. The date of your incorporation is not more than 24 months prior to the date of this
self-certification form

Company under liquidation or Bankruptcy

. You have filed a plan of liquidation, filed a plan of reorganization, or filed for
bankruptcy on (Please provide date):

. During the past 5 years you have not been engaged in business as a financial
institution or acted as a passive Nonfinancial Foreign Entity (passive NFFE);

. You are either liquidating or emerging from a reorganization or bankruptcy with the
intent to continue or recommence operations as a nonfinancial entity; and

Please fill the above

September 2024
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Complete information
requested below

None

None

Name of Stock D

Exchange:

Registration Number:

None D

None D

None D

FATCA Status

EI Government, Central

Bank, International
Organization or Entity
wholly owned by
Exempt Beneficial
Owner

D Non-Profit Organization

Publicly traded NFFE or
NFFE affiliate of a
publicly traded
corporation

Excepted Nonfinancial
Group Entity

Excepted Nonfinancial
Start-Up Company

Excepted Nonfinancial
Entity in liquidation

Slef @bl 2ot o2 5
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Complete information FATCA Status

FATCA Entity category

. You will provide, documentary evidence such as a bankruptcy filing or other public
documentation that supports your claim if you remain in bankruptcy or liquidation
for more than three years.

10. Direct Reporting NFFE
e As a Direct Reporting NFFE you are registered with the IRS and are issued a
Global Intermediary Identification Number (GIIN).

Please provide Global Intermediary Identification Number (GIIN):

11. Active Business Entity

e You derive less than 50% of your gross income (for previous calendar year) from
Passive Income such as investments, dividends, interests, rents or royalties, and

. More than 50% of the weighted average percentage of assets held by you (tested
quarterly, using fair market value or book value of assets as reflected in your
balance sheet) produce or are held to produce income for these business
activities

12. Passive Investment Entity (with no Controlling Persons who are US persons)

e You derive more than 50% of your gross income (for the previous calendar year)
from Passive Income such as investments, dividends, interests, rents or
royalties, and

e  You do not have any Controlling Person who is US Person.

13. Passive Investment Entity (with Controlling Person who are US persons)

e You derive more than 50% of your gross income (for the previous calendar year)
from Passive Income such as investments, dividends, interests, rents or
royalties, and

«  You have any Controlling Person who is US Person.

14. Others
. You are none of the above.

requested below

None

Your primary line of
business is:

None

Please complete
Section C of this form

Please complete and
submit the
appropriate US Tax

Direct reporting NFFE

Active NFFE

Passive NFFE without
Controlling Person who
is US person

Passive NFFE with
Controlling Persons
who is US Person

Status to be confirmed
from US Tax
Withholding Form

Withholding Form

Section C
Controlling persons who are US persons (Please complete only if you selected FATCA category 13 in Section B.)

Please provide details as per the table below for each controlling person who is a US person

Date of Percentage
Name Resident Address for Tax Purposes Birth/incorporation gss;q I-II;II':J N of hi
(MM-DD-YYYY) ( ) wrzs/r)s ip
o

Self-Declaration:

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and
complete. | further certify under penalties of perjury that:

(1) The entity identified in Section B of this form is the beneficial owner of all the income to which this form relates and is using this form to
certify its status for FATCA purposes

(2) The entity identified in Section B of this form is not a U.S. person

| agree that | will submit a revised form within 30 days if there is any change of circumstances which will necessitate an update to the information
provided in this form

Name and designation of Authorized Signatory:

Please fill the above and sign 15
September 2024
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General Instructions

This form has to be completed by all entities resident in Kuwait for tax
purposes that wish to open a relationship with a Financial Institution in
Kuwait.

Purpose of the form

The government of State of Kuwait have signed a Tax information exchange
agreement with the Government of United States of America. Under this
Inter-Governmental Agreement also referred to as the Model 1 IGA it is
required by Financial Institutions in Kuwait to determine the status of entities
under the US Foreign Account Tax Compliance Act (FATCA). The entity
classification and information provided on this form will be used by the
Financial Institution in Kuwait to ascertain if the entity account is reportable
under FATCA requirements. This is a self-certification form and has to be
completed only by persons who are authorized to sign on behalf of the entity.

Change in circumstance

If a change in circumstances makes any information on the Form you have
submitted incorrect for purposes of FATCA, you must notify the financial
institution within 30 days of the change in circumstances and you must file a
new Form.

Expiration of Form

Generally, this self-certification should be renewed in line with the normal
KYC and/or AML update procedures unless a change in circumstances makes
any information on the form incorrect.

Glossary of terms

All terms used on this form have been explained below. For further
understanding please refer to the Inter-governmental Agreement between
Government of State of Kuwait and Government of United States of America.
This glossary is for the purpose of general guidance only and for any
technical interpretations the original agreement has to be referred. The
Agreement can be found at the link

http:// www.treasury.gov/resource-center/tax-policy/treaties/
Pages/FATCA-Archive.aspx.

For purposes of this agreement and any annexes thereto (“Agreement”), the

following terms shall have the meanings set forth below:

a. The term “United States” means the United States of America, including
the States thereof, but does not include the US Territories. Any reference
to a “State” of the United States includes the District of Columbia.

b. The term “US Territory” means American Samoa, the Commonwealth of
the Northern Mariana Islands, Guam, the Commonwealth of Puerto Rico,
or the US Virgin Islands.

c. The term “IRS” means the US Internal Revenue Service.

d. The term “Kuwait” means State of Kuwait, including the Government of
State of Kuwait.

e. The term “Partner Jurisdiction” means a jurisdiction that has in effect an
agreement with the United States to facilitate the implementation of
FATCA. The IRS shall publish a list identifying all Partner Jurisdictions.

f. The term “Competent Authority” means:

i. in the case of the United States, the Secretary of the Treasury or his
delegate; and
ii. inthe case of Kuwait, Ministry of Finance
g. The term “Financial Institution” means a Custodial Institution, a
Depository Institution, an Investment Entity, or a Specified Insurance
Company.

h. The term “Financial Institution in Kuwait” means (i) any Financial
Institution resident in/ organized under the laws of Kuwait, but excluding
any branch of such Financial Institution that is located outside Kuwait, and
(i) any branch of a Financial Institution not resident in/ organized under
the laws of Kuwait, if such branch is located in Kuwait.

i. The term “Custodial Institution” means any Entity that holds, as a
substantial portion of its business, financial assets for the account of

16
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others. An entity holds financial assets for the account of others as a
substantial portion of its business if the entity’s gross income attributable
to the holding of financial assets and related financial services equals or
exceeds 20% of the entity’s gross income during the shorter of: (i) the
three-year period that ends on December 31 (or the final day of a non-
calendar year accounting period) prior to the year in which the
determination is being made; or (ii) the period during which the entity has
been in existence.

j. The term “Depository Institution” means any Entity that accepts deposits
in the ordinary course of a banking or similar business.

k. The term “Investment Entity” means any Entity that conducts as a
business (or is managed by an entity that conducts as a business) one or
more of the following activities or operations for or on behalf of a
customer:

i.  trading in money market instruments (cheques, bills, certificates of
deposit, derivatives, etc.); foreign exchange; exchange, interest rate
and index instruments; transferable securities; or commodity futures
trading;

ii. individual and collective portfolio management; or

iii. otherwise investing, administering, or managing funds or money on
behalf of other persons.

iv.  This subparagraph 1(j) shall be interpreted in a manner consistent with
similar language set forth in the definition of “financial institution” in
the Financial Action Task Force Recommendations.

I. The term “Specified Insurance Company” means any Entity that is an
insurance company (or the holding company of an insurance company)
thatissues, or is obligated to make payments with respect to, a Cash Value
Insurance Contract or an Annuity Contract.

m.The term “Insurance Contract” means a contract (other than an Annuity
Contract) under which the issuer agrees to pay an amount upon the
occurrence of a specified contingency involving mortality, morbidity,
accident, liability, or property risk.

n. The term “Annuity Contract” means a contract under which the issuer
agrees to make payments for a period of time determined in whole or in
part by reference to the life expectancy of one or more individuals. The
term also includes a contract that is considered to be an Annuity Contract
in accordance with the law, regulation, or practice of the jurisdiction in
which the contract was issued, and under which the issuer agrees to make
payments for a term of years.

0. The term “Cash Value Insurance Contract” means an Insurance Contract
(other than an indemnity reinsurance contract between two insurance
companies) that has a Cash Value greater than $50,000.

p. The term “Cash Value” means the greater of (i) the amount that the
policyholder is entitled to receive upon surrender or termination of the
contract (determined without reduction for any surrender charge or policy
loan), and (ii) the amount the policyholder can borrow under or with
regard to the contract. Notwithstanding the foregoing, the term “Cash
Value” does not include an amount payable under an Insurance Contract
as:

i. a personal injury or sickness benefit or other benefit providing
indemnification of an economic loss incurred upon the occurrence of
the event insured against;

ii. a refund to the policyholder of a previously paid premium under an
Insurance Contract (other than under a life insurance contract) due to
policy cancellation or termination, decrease in risk exposure during the
effective period of the Insurance Contract, or arising from a
redetermination of the premium due to correction of posting or other
similar error; or

iii. apolicyholder dividend based upon the underwriting experience of the
contract or group involved.

g. The term “US Person” means a US citizen or resident individual, a
partnership or corporation organized in the United States or under the
laws of the United States or any State thereof, a trust if (i) a court within
the United States would have authority under applicable law to render
orders or judgments concerning substantially all issues regarding
administration of the trust, and (ii) one or more US persons have the
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Vi.

Vii.

viii.

Xi.

2.

authority to control all substantial decisions of the trust, or an estate of a
decedent that is a citizen or resident of the United States. This
subparagraph 1(aa) shall be interpreted in accordance with the US Internal
Revenue Code.

. The term “Entity” means a legal person or a legal arrangement such as a

trust.

. The term “US Source Withholdable Payment” means any payment of

interest (including any original issue discount), dividends, rents, salaries,
wages, premiums, annuities, compensations, remunerations,
emoluments, and other fixed or determinable annual or periodical gains,
profits, and income, if such payment is from sources within the United
States. Notwithstanding the foregoing, a US Source Withholdable
Payment does not include any payment that is not treated as a
withholdable payment in relevant US Treasury Regulations.

. An Entity is a “Related Entity” of another Entity if either Entity controls

the other Entity, or the two Entities are under common control. For this
purpose control includes direct or indirect ownership of more than 50
percent of the vote or value in an Entity. Notwithstanding the foregoing,
[FATCA Partner] may treat an Entity as not a Related Entity of another
Entity if the two Entities are not members of the same expanded affiliated
group as defined in section 1471(e)(2) of the US Internal Revenue Code.

. The term “US TIN” means a US federal taxpayer identifying number.

. The term “Controlling Persons” means the natural persons who exercise

control over an Entity. In the case of a trust, such term means the settlor,
the trustees, the protector (if any), the beneficiaries or class of
beneficiaries, and any other natural person exercising ultimate effective
control over the trust, and in the case of a legal arrangement other than a
trust, such term means persons in equivalent or similar positions. The
term “Controlling Persons” shall be interpreted in a manner consistent
with the Financial Action Task Force Recommendations.

. The term “Passive Income” means portion of gross income that consists

of any of the following:

Dividends, including substitute dividend amounts;

Interest;

Income equivalent to interest, including substitute interest and
amounts received from or with respect to a pool of insurance contracts
if the amounts received depend in whole or part upon the performance
of the pool;

Rents and royalties, other than rents and royalties derived in the active
conduct of a trade or business conducted, at least in part, by employees
of the NFFE;

Annuities;

The excess of gains over losses from the sale or exchange of property
that gives rise to passive income;

The excess of gains over losses from transactions (including futures,
forwards, and similar transactions) in any commodities unless used for
hedging or active business;

Foreign currency gains;

Net income from notional principal contracts;

Amounts received under cash value insurance contracts;

Amounts earned by an insurance company in connection with its
reserves for insurance and annuity contracts.

Any term not otherwise defined here shall, unless the context otherwise

requires or the Competent Authorities agree to a common meaning (as
permitted by domestic law), have the meaning that it has at that time under
the law of the Party applying this Agreement, any meaning under the
applicable tax laws of that Party prevailing over a meaning given to the term
under other laws of that Party.

September 2024
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Common Reporting Standards — CRS

Self Certificate for Entities

1. Please fill in this from only in case you certify that you are authorized to sign on behalf of the
entity.

2. If you are “individual” account holder, please complete the “Individual tax residency self-certificate
form”. For joint accounts holders, please complete a separate form for each account holder.

3. If the account holder is a U.S tax resident under U.S. law, you should indicate that the account
holder is a US tax resident on this form and you may also need to fill in an IRS W-9 Form.

4. In case the account holder is a Passive NEF, or an Investment Entity (Investment Company, Fund,
Portfolio Manager, Broker.... etc.) located in a non-parcipang jurisdicon managed by another
Financial Institution; please provide Watani Investment Company K.S.C.C with information on
the natural person(s) who exercise control over the account holder by filling section (5) in this form.

5. You should indicate the capacity in which you have signed this form in part (4).

6. As afinancial institution, we are not allowed to give any tax advice.

Part (1): Identification of Entitiy Account Holder

Corporate Entity/ Legal Name (Must be given in
English as well)
LaS A ) A3l A S3 Gy (sl [ AS Al 5 gilal) andy)
= OLSH/AS il Aanal) A gIAY e atiucally

Country of Incorporation or Organization:

Date of Establishment (dd/mm/yyyy):

Current address in Kuwait (in English):

Address:

Current address outside Kuwait (in English):

Address:

City: Country:

Mailing Address (if the mailing address is different that the residency address):

Please fill the above 18 oM bladl Lad o o
September 2024



Jglail g ilng i
WATANI BROKERAGE

Part (2): Entity Type \

O | 1. Financial Institution — Depository Institution, Custodial Institution or Specified Insurance
Company
O | 2. An Investment Entity located in a Participating CRS Jurisdiction

[0 | 3. An Investment Entity located in a Non-Participating CRS Jurisdiction and managed by
another Financial Institution (Note: if ticking this box please also complete Part 5 below)

Please provide, if held, the Account Holder’s Global Intermediary Identification Number (“GIIN”) obtained for
FATCA purpose

O | 4. Publicly Listed Company and its Related Entity

e Your stock is regularly traded on one or more established securities markets, or

¢ You are an affiliate (in other words, a member) of an entity the stock of which is regularly
traded on an established securities market

e Please fill the following information:

Name of the Stock Exchange Market:

Registration Number:

If the account holder is a subsidiary of a listed
company, please mention the name of the listed
company

O |5. Government/ Public Sector Entity/Central bank of Issue

You are any of the following:
e Government Agencies and Ministries
e Public Sector entities or fully owned by Government
e Central Bank
e Foreign Embassies or Trade Representative Offices

Also
e You are not engaged in commercial financial activities of a type engaged in by an insurance
company, custodial institution, or depository institution
e The benefit of the entity's income does not inure to any private person

O | 6. International Organizations (UN, WHO, World Bank, etc.)

O | 7. Active Business Entity
¢  You derive less than 50% of your gross income (for previous calendar year) from Passive
Income such as investments, dividends, interests, rents or royalties, and
e More than 50% of the weighted average percentage of assets held by you (tested quarterly,
using fair market value or book value of assets as reflected in your balance sheet) produce or
are held to produce income for these business activities
Must mention your primary line of business as per the recent legal documentation of the
Corporate/Entity :
Please fill the above 19 oMel cliludl Laad o
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O | 8. Passive Investment Entity / Passive Non-Financial Entity

¢ You derive more than 50% of your gross income (for the previous calendar year) from Passive
Income such as investments, dividends, interests, rents or royalties.

(Note: if ticking this box please also complete Part 5 below).

Part (3) : Country / Jurisdiction of Residence for Tax Purpose and related Taxpayer

Identification Number or equivalent number (TIN) :

Please fill in the table indicating the following:

1. Name of the Country / Countries where the account holder is Tax Resident (must add at least one
country of residency).
The account holder’s “TIN” number for each country.
3. If the account holder is Tax Resident in more than three countries / jurisdiction, please use a
separate sheet.
4. If the TIN is unavailable; please provide the appropriate reason A, B or C where indicated below:
a) The country / Jurisdiction where the account holder is resident does not issue TINs to its
residents.
b) The account holder is unable to obtain a TIN or equivalent number (please explain why the legal
entity is unable to obtain a TIN number in the below table if you have selected this reason).
c¢) No TIN is required (Note: only select this reason if the domestic law of the relevant jurisdiction
does not require the collection of the TIN issued by such jurisdiction).

L

Country / Jurisdiction of Tax Residency TIN If no TIN available enter reason A, B, or
C
1
2
3

For legal entities incorporated in Kuwait, please add “Kuwait” at least as a Tax Resident country and
add the Corporate CID number as the legal entity TIN.

If you selected reason B above, please explain in the following boxes why the legal entity is unable to
obtain a TIN

1

Please fill the above 20 oM bladl Lad o o
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Part (4): Declaration and Signature \

1. 1 declare that the information supplied by me is covered by the provisions of the terms and
conditions governing the Account opening rules and regulations at Watani Investment
Company K.S.C.C and I also declare that Watani Investment Company K.S.C.C and its
subsidiaries and affiliates can use and exchange the information with third parties.

2. I acknowledge and agree that in the event of any enquires about my commitment to the
requirements of the Common Reporting Standards Agreement (CRS), Watani Investment
Company K.S.C.C and its subsidiaries and affiliates may use and exchange the legal entity
account(s) information including (account balance and received payments) to the Tax
authorities / related parties and in return, those authorities / parties may also use and
exchange this information to the Tax authorities in the countries where I the legal entity is a
Tax Resident.

3. I certify that I am authorized to sign for the account holder of all the account(s) to which this
form relates.

4. In case of any change in circumstances that cause the information contained herein to become
incorrect I recognize that I will have to provide a suitable updated Self-Certification form
within 30 days or outdated of such change in circumstances.

I declare that all statements made in this declaration are correct and complete.

Signature:

Name:

Date (dd/mm/yyyy):

Note: Please indicate the capacity in which you are signing the form. If signing under a Power of
Attorney, please also attach a certified copy of the Power of Attorney.

Capacity:

Please fill the above and sign 21 3sily dle§ Gblall Lad > 50
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Part (5) Natural Persons that Controling the Legal Entity Account

3

% In case of substantial shareholder owns %25 or more from the capital or profits.

September 2024

Indicate Percentage Country of Nationality(ies) Civil ID / Name of the
whether of Tax tax (if a natural Passport beneficial
ownership or | ownership Identification | residency (set | person)/Country | Number / owner
profit interest or Number out of Registration (indicate
sharing is Profit (TIN) all countries Incorporation No. whether a
direct or sharing (if the (ifa natural
indirect In case 25% owner or co- legal entity) person or a
of or more) owner legal entity)
indirect (a natural
ownership person)
please copy this is currently
table and tax
identify the residency in)/
beneficial country of
owners operations
and their (if a legal
ownership entity)
percentage
+« 1In case the controlling person is Board Member or Executive Management
Country of tax .
Full Name Job residency Civil ID / Passport TIN Contact Details
Position/Title (set out all Number Address | Telephone
countries)
«+ The controlling person is an Authorized Signatory
Date of
o Coutn;;*y of Birth Contact Details
Civil ID or residency | TIN (DD- Place of
Full Name Passport (set out all MM- Birth Address Te]ephone
number . YYYY)
countries)
Please fill the above 22 oM bladl Lad o o




Form W'SBEN'E

(Rev. October 2021)

Department of the Treasury
Internal Revenue Service

Certificate of Status of Beneficial Owner for
United States Tax Withholding and Reporting (Entities)

» For use by entities. Individuals must use Form W-8BEN. » Section references are to the Internal Revenue Code.
Go to www.irs.gov/FormWS8BENE for instructions and the latest information.
» Give this form to the withholding agent or payer. Do not send to the IRS.

OMB No. 1545-1621

Do NOT use this form for:

e U.S. entity or U.S. citizen or resident

e A foreign individual

Instead use Form:
L. W-9
W-8BEN (Individual) or Form 8233

e A foreign individual or entity claiming that income is effectively connected with the conduct of trade or business within the United States
(unless claiming treaty benefits) .

e A foreign partnership, a foreign simple trust, or a foreign grantor trust (unless claiming treaty benefits) (see instructions for exceptions)

. W-8ECI
. W-8IMY

¢ A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization, foreign private foundation, or
government of a U.S. possession claiming that income is effectively connected U.S. income or that is claiming the applicability of section(s) 115(2),

501(c), 892, 895, or 1443(b) (unless claiming treaty benefits) (see instructions for other exceptions) .
e Any person acting as an intermediary (including a qualified intermediary acting as a qualified derivatives dealer)

W-8ECI or W-8EXP
. W-8IMY

Identification of Beneficial Owner

1 Name of organization that is the beneficial owner 2 Country of incorporation or organization
3 Name of disregarded entity receiving the payment (if applicable, see instructions)
4  Chapter 3 Status (entity type) (Must check one box only): O Corporation O Partnership
[] sSimple trust [] Tax-exempt organization ] Complex trust ] Foreign Government - Controlled Entity
[] Central Bank of Issue [] Private foundation [] Estate ] Foreign Government - Integral Part
[] Grantor trust ] Disregarded entity [] International organization
If you entered disregarded entity, partnership, simple trust, or grantor trust above, is the entity a hybrid making a treaty claim? If “Yes,” complete Part Ill. [J Yes [ No
5  Chapter 4 Status (FATCA status) (See instructions for details and complete the certification below for the entity's applicable status.)
] Nonparticipating FFI (including an FFI related to a Reporting IGA ] Nonreporting IGA FFI. Complete Part XIl.
FFl other than a deemed-compliant FFI, participating FFI, or [] Foreign government, government of a U.S. possession, or foreign
exempt beneficial owner). central bank of issue. Complete Part XIlI.
] Participating FFI. ] International organization. Complete Part XIV.
O Reporting Model 1 FFI. ] Exempt retirement plans. Complete Part XV.
] Reporting Model 2 FFI. ] Entity wholly owned by exempt beneficial owners. Complete Part XVI.
[] Registered deemed-compliant FFI (other than a reporting Model 1 [[] Territory financial institution. Complete Part XVII.
FFI, '.sponsored FFI, or nonreporting IGA FFI covered in Part Xll). O Excepted nonfinancial group entity. Complete Part XVIII.
See instructions. [ Excepted nonfinancial start-up company. Complete Part XIX.
[] Sponsored FFI. Complete Part IV. O Excepted nonfinancial entity in liquidation or bankruptcy.
[ Certified deemed-compliant nonregistering local bank. Complete Complete Part XX.
Part V. [] 501(c) organization. Complete Part XXI.
[ certified deemed-compliant FFI with only low-value accounts. [] Nonprofit organization. Complete Part XXII.
Complete Part VI. L] Publicly traded NFFE or NFFE affiliate of a publicly traded
[] Certified deemed-compliant sponsored, closely held investment corporation. Complete Part XXIII.
vehicle. Complete Part VII. [] Excepted territory NFFE. Complete Part XXIV.
[ certified deemed-compliant limited life debt investment entity. [] Active NFFE. Complete Part XXV.
Complete Part VIII. [] Passive NFFE. Complete Part XXVI.
[] Certain investment entities that do not maintain financial accounts. ] Excepted inter-affiliate FFI. Complete Part XXVII.
Complete Part IX. ] Direct reporting NFFE.
[] owner-documented FFI. Complete Part X. O Sponsored direct reporting NFFE. Complete Part XXVIII.
[] Restricted distributor. Complete Part XI. [] Account that is not a financial account.
6  Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address (other than a registered address).
City or town, state or province. Include postal code where appropriate. Country
7  Mailing address (if different from above)
City or town, state or province. Include postal code where appropriate. Country

For Paperwork Reduction Act Notice, see separate instructions.

Please fill the above 23
September 2024
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Form W-8BEN-E (Rev. 10-2021) Page 2
Identification of Beneficial Owner (continued)
8 U.S. taxpayer identification number (TIN), if required

9a GIN b Foreign TIN ¢ Check if FTIN not legally required. . . . . . »[]

10 Reference number(s) (see instructions)

Note: Please complete remainder of the form including signing the form in Part XXX.

Disregarded Entity or Branch Receiving Payment. (Complete only if a disregarded entity with a GIIN or a
branch of an FFl in a country other than the FFI’s country of residence. See instructions.)
11 Chapter 4 Status (FATCA status) of disregarded entity or branch receiving payment
[ Branch treated as nonparticipating FFI. [l Reporting Model 1 FFI. [] u.s. Branch.
[ Participating FFI. [ Reporting Model 2 FFI.
12  Address of disregarded entity or branch (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address (other than a
registered address).

City or town, state or province. Include postal code where appropriate.

Country

13 GIIN (ifany)

Part 1l Claim of Tax Treaty Benefits (if applicable). (For chapter 3 purposes only.)

14 | certify that (check all that apply):
a [] The beneficial owner is a resident of within the meaning of the income tax

treaty between the United States and that country.

b [ The beneficial owner derives the item (or items) of income for which the treaty benefits are claimed, and, if applicable, meets the
requirements of the treaty provision dealing with limitation on benefits. The following are types of limitation on benefits provisions that may
be included in an applicable tax treaty (check only one; see instructions):

[] Government ] Company that meets the ownership and base erosion test

O Tax-exempt pension trust or pension fund O Company that meets the derivative benefits test

] other tax-exempt organization O Company with an item of income that meets active trade or business test

O Publicly traded corporation ] Favorable discretionary determination by the U.S. competent authority received

] Subsidiary of a publicly traded corporation [] No LOB article in treaty
] other (specify Article and paragraph):
¢ [ The beneficial owner is claiming treaty benefits for U.S. source dividends received from a foreign corporation or interest from a U.S. trade
or business of a foreign corporation and meets qualified resident status (see instructions).

15  Special rates and conditions (if applicable—see instructions):
The beneficial owner is claiming the provisions of Article and paragraph
of the treaty identified on line 14a above to claim a % rate of withholding on (specify type of income):
Explain the additional conditions in the Article the beneficial owner meets to be eligible for the rate of withholding:

Sponsored FFI
16

Name of sponsoring entity:
17 Check whichever box applies.

T certify that the entity identified in Part I:

¢ Is an investment entity;

* Is not a Ql, WP (except to the extent permitted in the withholding foreign partnership agreement), or WT; and

* Has agreed with the entity identified above (that is not a nonparticipating FFI) to act as the sponsoring entity for this entity.

[y certify that the entity identified in Part I:

* |s a controlled foreign corporation as defined in section 957(a);

e [s not a Ql, WP, or WT;

¢ |s wholly owned, directly or indirectly, by the U.S. financial institution identified above that agrees to act as the sponsoring entity for this entity; and

* Shares a common electronic account system with the sponsoring entity (identified above) that enables the sponsoring entity to identify all

account holders and payees of the entity and to access all account and customer information maintained by the entity including, but not limited
to, customer identification information, customer documentation, account balance, and all payments made to account holders or payees.

Form W-8BEN-E (Rev. 10-2021)

24
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Form W-8BEN-E (Rev. 10-2021) Page 3
Certified Deemed-Compliant Nonregistering Local Bank

18

[ certify that the FFI identified in Part I:

e Operates and is licensed solely as a bank or credit union (or similar cooperative credit organization operated without profit) in its country of
incorporation or organization;

e Engages primarily in the business of receiving deposits from and making loans to, with respect to a bank, retail customers unrelated to such
bank and, with respect to a credit union or similar cooperative credit organization, members, provided that no member has a greater than 5%
interest in such credit union or cooperative credit organization;

* Does not solicit account holders outside its country of organization;

e Has no fixed place of business outside such country (for this purpose, a fixed place of business does not include a location that is not
advertised to the public and from which the FFI performs solely administrative support functions);

¢ Has no more than $175 million in assets on its balance sheet and, if it is a member of an expanded affiliated group, the group has no more
than $500 million in total assets on its consolidated or combined balance sheets; and

* Does not have any member of its expanded affiliated group that is a foreign financial institution, other than a foreign financial institution that
is incorporated or organized in the same country as the FFl identified in Part | and that meets the requirements set forth in this part.

Part VI Certified Deemed-Compliant FFI with Only Low-Value Accounts

19

11 certify that the FFI identified in Part I:

* Is not engaged primarily in the business of investing, reinvesting, or trading in securities, partnership interests, commodities, notional
principal contracts, insurance or annuity contracts, or any interest (including a futures or forward contract or option) in such security,
partnership interest, commodity, notional principal contract, insurance contract or annuity contract;

* No financial account maintained by the FFI or any member of its expanded affiliated group, if any, has a balance or value in excess of
$50,000 (as determined after applying applicable account aggregation rules); and

* Neither the FFl nor the entire expanded affiliated group, if any, of the FFl, have more than $50 million in assets on its consolidated or
combined balance sheet as of the end of its most recent accounting year.

Part Vil Certified Deemed-Compliant Sponsored, Closely Held Investment Vehicle
20

21

Name of sponsoring entity:
O certify that the entity identified in Part I:

e |s an FFl solely because it is an investment entity described in Regulations section 1.1471-5(¢)(4);
e Is not a Ql, WP, or WT;

¢ Will have all of its due diligence, withholding, and reporting responsibilities (determined as if the FFl were a participating FFI) fulfilled by the
sponsoring entity identified on line 20; and

¢ 20 or fewer individuals own all of the debt and equity interests in the entity (disregarding debt interests owned by U.S. financial institutions,
participating FFls, registered deemed-compliant FFls, and certified deemed-compliant FFIs and equity interests owned by an entity if that
entity owns 100% of the equity interests in the FFI and is itself a sponsored FFI).

Part VIII Certified Deemed-Compliant Limited Life Debt Investment Entity

22

11 certify that the entity identified in Part I:
¢ Was in existence as of January 17, 2013;

e Issued all classes of its debt or equity interests to investors on or before January 17, 2013, pursuant to a trust indenture or similar agreement; and
e |s certified deemed-compliant because it satisfies the requirements to be treated as a limited life debt investment entity (such as the
restrictions with respect to its assets and other requirements under Regulations section 1.1471-5(f)(2)(iv)).

Part IX Certain Investment Entities that Do Not Maintain Financial Accounts

23

O certify that the entity identified in Part I:
¢ |s a financial institution solely because it is an investment entity described in Regulations section 1.1471-5(e)(4)(i)(A), and
® Does not maintain financial accounts.

Owner-Documented FFI

Note: This status only applies if the U.S. financial institution, participating FFI, or reporting Model 1 FFI to which this form is given has agreed that it will
treat the FFI as an owner-documented FFI (see instructions for eligibility requirements). In addition, the FFI must make the certifications below.

24a

O (All owner-documented FFls check here) | certify that the FFI identified in Part I:

® Does not act as an intermediary;

* Does not accept deposits in the ordinary course of a banking or similar business;

® Does not hold, as a substantial portion of its business, financial assets for the account of others;

e |s not an insurance company (or the holding company of an insurance company) that issues or is obligated to make payments with respect to
a financial account;

* Is not owned by or in an expanded affiliated group with an entity that accepts deposits in the ordinary course of a banking or similar
business, holds, as a substantial portion of its business, financial assets for the account of others, or is an insurance company (or the holding
company of an insurance company) that issues or is obligated to make payments with respect to a financial account;

¢ Does not maintain a financial account for any nonparticipating FFIl; and

¢ Does not have any specified U.S. persons that own an equity interest or debt interest (other than a debt interest that is not a financial
account or that has a balance or value not exceeding $50,000) in the FFI other than those identified on the FFI owner reporting statement.

Form W-8BEN-E (Rev. 10-2021)

25
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Form W-8BEN-E (Rev. 10-2021) Page 4
Part X Owner-Documented FFI (continued)
Check box 24b or 24c, whichever applies.
b O certify that the FFI identified in Part I:
® Has provided, or will provide, an FFI owner reporting statement that contains:

() The name, address, TIN (if any), chapter 4 status, and type of documentation provided (if required) of every individual and specified
U.S. person that owns a direct or indirect equity interest in the owner-documented FFI (looking through all entities other than specified
U.S. persons);

(i) The name, address, TIN (if any), and chapter 4 status of every individual and specified U.S. person that owns a debt interest in the
owner-documented FFI (including any indirect debt interest, which includes debt interests in any entity that directly or indirectly owns
the payee or any direct or indirect equity interest in a debt holder of the payee) that constitutes a financial account in excess of
$50,000 (disregarding all such debt interests owned by participating FFls, registered deemed-compliant FFls, certified deemed-
compliant FFls, excepted NFFEs, exempt beneficial owners, or U.S. persons other than specified U.S. persons); and

(iii) Any additional information the withholding agent requests in order to fulfill its obligations with respect to the entity.

* Has provided, or will provide, valid documentation meeting the requirements of Regulations section 1.1471-3(d)(6)(iii) for each person
identified in the FFI owner reporting statement.

c [ certify that the FFI identified in Part | has provided, or will provide, an auditor's letter, signed within 4 years of the date of payment,
from an independent accounting firm or legal representative with a location in the United States stating that the firm or representative has
reviewed the FFI’'s documentation with respect to all of its owners and debt holders identified in Regulations section 1.1471-3(d)(6)(iv)(A)(2),
and that the FFI meets all the requirements to be an owner-documented FFI. The FFI identified in Part | has also provided, or will provide,
an FFl owner reporting statement of its owners that are specified U.S. persons and Form(s) W-9, with applicable waivers.

Check box 24d if applicable (optional, see instructions).

d O certify that the entity identified on line 1 is a trust that does not have any contingent beneficiaries or designated classes with unidentified
beneficiaries.

Part XI Restricted Distributor
252 [] (All restricted distributors check here) | certify that the entity identified in Part I:
* Operates as a distributor with respect to debt or equity interests of the restricted fund with respect to which this form is furnished;
® Provides investment services to at least 30 customers unrelated to each other and less than half of its customers are related to each other;

e |s required to perform AML due diligence procedures under the anti-money laundering laws of its country of organization (which is an FATF-
compliant jurisdiction);

* Operates solely in its country of incorporation or organization, has no fixed place of business outside of that country, and has the same
country of incorporation or organization as all members of its affiliated group, if any;

* Does not solicit customers outside its country of incorporation or organization;

® Has no more than $175 million in total assets under management and no more than $7 million in gross revenue on its income statement for
the most recent accounting year;

* |s not a member of an expanded affiliated group that has more than $500 million in total assets under management or more than $20 million
in gross revenue for its most recent accounting year on a combined or consolidated income statement; and

¢ Does not distribute any debt or securities of the restricted fund to specified U.S. persons, passive NFFEs with one or more substantial U.S.
owners, or nonparticipating FFls.

Check box 25b or 25c, whichever applies.

| further certify that with respect to all sales of debt or equity interests in the restricted fund with respect to which this form is furnished that are made
after December 31, 2011, the entity identified in Part I:

b [ Has been bound by a distribution agreement that contained a general prohibition on the sale of debt or securities to U.S. entities and U.S.
resident individuals and is currently bound by a distribution agreement that contains a prohibition of the sale of debt or securities to any
specified U.S. person, passive NFFE with one or more substantial U.S. owners, or nonparticipating FFI.

¢ s currently bound by a distribution agreement that contains a prohibition on the sale of debt or securities to any specified U.S. person,
passive NFFE with one or more substantial U.S. owners, or nonparticipating FFl and, for all sales made prior to the time that such a
restriction was included in its distribution agreement, has reviewed all accounts related to such sales in accordance with the procedures
identified in Regulations section 1.1471-4(c) applicable to preexisting accounts and has redeemed or retired any, or caused the restricted
fund to transfer the securities to a distributor that is a participating FFI or reporting Model 1 FFI securities which were sold to specified U.S.
persons, passive NFFEs with one or more substantial U.S. owners, or nonparticipating FFls.
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Nonreporting IGA FFI
26 i certify that the entity identified in Part I:
* Meets the requirements to be considered a nonreporting financial institution pursuant to an applicable IGA between the United States and
. The applicable IGA is a [] Model 1 1IGA ora [] Model 2 IGA; and
is treated as a under the provisions of the applicable IGA or Treasury regulations

(if applicable, see instructions);
e If you are a trustee documented trust or a sponsored entity, provide the name of the trustee or sponsor
The trustee is:[ ] U.s. [ Foreign

=gl Foreign Government, Government of a U.S. Possession, or Foreign Central Bank of Issue

27 [y certify that the entity identified in Part | is the beneficial owner of the payment, and is not engaged in commercial financial activities of a
type engaged in by an insurance company, custodial institution, or depository institution with respect to the payments, accounts, or
obligations for which this form is submitted (except as permitted in Regulations section 1.1471-6(h)(2)).

International Organization
Check box 28a or 28b, whichever applies.
28a []I certify that the entity identified in Part | is an international organization described in section 7701(a)(18).
b [ certify that the entity identified in Part I:
¢ |s comprised primarily of foreign governments;

* |Is recognized as an intergovernmental or supranational organization under a foreign law similar to the International Organizations Immunities
Act or that has in effect a headquarters agreement with a foreign government;

® The benefit of the entity’s income does not inure to any private person; and

¢ |s the beneficial owner of the payment and is not engaged in commercial financial activities of a type engaged in by an insurance company,
custodial institution, or depository institution with respect to the payments, accounts, or obligations for which this form is submitted (except as
permitted in Regulations section 1.1471-6(h)(2)).

Exempt Retirement Plans
Check box 29a, b, c, d, e, or f, whichever applies.
29a [I certify that the entity identified in Part I:
* |s established in a country with which the United States has an income tax treaty in force (see Part Il if claiming treaty benefits);
¢ |s operated principally to administer or provide pension or retirement benefits; and
¢ |s entitled to treaty benefits on income that the fund derives from U.S. sources (or would be entitled to benefits if it derived any such income)
as a resident of the other country which satisfies any applicable limitation on benefits requirement.
b [ certify that the entity identified in Part I:
* Is organized for the provision of retirement, disability, or death benefits (or any combination thereof) to beneficiaries that are former
employees of one or more employers in consideration for services rendered;

* No single beneficiary has a right to more than 5% of the FFI's assets;
* |s subject to government regulation and provides annual information reporting about its beneficiaries to the relevant tax authorities in the
country in which the fund is established or operated; and
(i) Is generally exempt from tax on investment income under the laws of the country in which it is established or operates due to its status
as a retirement or pension plan;
(i) Receives at least 50% of its total contributions from sponsoring employers (disregarding transfers of assets from other plans described
in this part, retirement and pension accounts described in an applicable Model 1 or Model 2 IGA, other retirement funds described in
an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b)(2)(i)(A));

(ili) Either does not permit or penalizes distributions or withdrawals made before the occurrence of specified events related to retirement,
disability, or death (except rollover distributions to accounts described in Regulations section 1.1471-5(b)(2)(i)(A) (referring to retirement
and pension accounts), to retirement and pension accounts described in an applicable Model 1 or Model 2 IGA, or to other retirement
funds described in this part or in an applicable Model 1 or Model 2 IGA); or

(iv) Limits contributions by employees to the fund by reference to earned income of the employee or may not exceed $50,000 annually.
¢ [ certify that the entity identified in Part I:
¢ Is organized for the provision of retirement, disability, or death benefits (or any combination thereof) to beneficiaries that are former
employees of one or more employers in consideration for services rendered;
® Has fewer than 50 participants;
¢ |s sponsored by one or more employers each of which is not an investment entity or passive NFFE;

¢ Employee and employer contributions to the fund (disregarding transfers of assets from other plans described in this part, retirement and
pension accounts described in an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b)(2)(i))(A)) are
limited by reference to earned income and compensation of the employee, respectively;

e Participants that are not residents of the country in which the fund is established or operated are not entitled to more than 20% of the fund’s assets; and

¢ |s subject to government regulation and provides annual information reporting about its beneficiaries to the relevant tax authorities in the
country in which the fund is established or operates.
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Form W-8BEN-E (Rev. 10-2021) Page 6
Exempt Retirement Plans (continued)
d [ certify that the entity identified in Part | is formed pursuant to a pension plan that would meet the requirements of section 401(a), other
than the requirement that the plan be funded by a trust created or organized in the United States.
e [ certify that the entity identified in Part | is established exclusively to earn income for the benefit of one or more retirement funds
described in this part or in an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b)(2)(i)(A) (referring to
retirement and pension accounts), or retirement and pension accounts described in an applicable Model 1 or Model 2 IGA.

£ O certify that the entity identified in Part I:

* |s established and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S. possession
(each as defined in Regulations section 1.1471-6) or an exempt beneficial owner described in an applicable Model 1 or Model 2 IGA to provide
retirement, disability, or death benefits to beneficiaries or participants that are current or former employees of the sponsor (or persons
designated by such employees); or

¢ |s established and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S. possession
(each as defined in Regulations section 1.1471-6) or an exempt beneficial owner described in an applicable Model 1 or Model 2 IGA to provide
retirement, disability, or death benefits to beneficiaries or participants that are not current or former employees of such sponsor, but are in
consideration of personal services performed for the sponsor.

e O  Entity Wholly Owned by Exempt Beneficial Owners
30 O certify that the entity identified in Part I:
¢ |Is an FFI solely because it is an investment entity;

e Each direct holder of an equity interest in the investment entity is an exempt beneficial owner described in Regulations section 1.1471-6 or in
an applicable Model 1 or Model 2 IGA;

¢ Each direct holder of a debt interest in the investment entity is either a depository institution (with respect to a loan made to such entity) or an
exempt beneficial owner described in Regulations section 1.1471-6 or an applicable Model 1 or Model 2 IGA.

® Has provided an owner reporting statement that contains the name, address, TIN (if any), chapter 4 status, and a description of the type of
documentation provided to the withholding agent for every person that owns a debt interest constituting a financial account or direct equity
interest in the entity; and

¢ Has provided documentation establishing that every owner of the entity is an entity described in Regulations section 1.1471-6(b), (c), (d), (e),
(f) and/or (g) without regard to whether such owners are beneficial owners.
Territory Financial Institution
31 [ certify that the entity identified in Part | is a financial institution (other than an investment entity) that is incorporated or organized under
the laws of a possession of the United States.
Excepted Nonfinancial Group Entity
32 O certify that the entity identified in Part I:
¢ |s a holding company, treasury center, or captive finance company and substantially all of the entity’s activities are functions described in
Regulations section 1.1471-5(e)(5)(i)(C) through (E);
¢ |s a member of a nonfinancial group described in Regulations section 1.1471-5(e)(5)())(B);
* |s not a depository or custodial institution (other than for members of the entity’s expanded affiliated group); and
¢ Does not function (or hold itself out) as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or any

investment vehicle with an investment strategy to acquire or fund companies and then hold interests in those companies as capital assets for
investment purposes.

a4 Excepted Nonfinancial Start-Up Company

33 O certify that the entity identified in Part I:
e Was formed on (or, in the case of a new line of business, the date of board resolution approving the new line of business)

(date must be less than 24 months prior to date of payment);

® Is not yet operating a business and has no prior operating history or is investing capital in assets with the intent to operate a new line of
business other than that of a financial institution or passive NFFE;

* |s investing capital into assets with the intent to operate a business other than that of a financial institution; and

e Does not function (or hold itself out) as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or any
investment vehicle whose purpose is to acquire or fund companies and then hold interests in those companies as capital assets for investment purposes.

Excepted Nonfinancial Entity in Liquidation or Bankruptcy
34

O certify that the entity identified in Part I:
¢ Filed a plan of liquidation, filed a plan of reorganization, or filed for bankruptcy on

¢ During the past 5 years has not been engaged in business as a financial institution or acted as a passive NFFE;
¢ |s either liquidating or emerging from a reorganization or bankruptcy with the intent to continue or recommence operations as a nonfinancial
entity; and

® Has, or will provide, documentary evidence such as a bankruptcy filing or other public documentation that supports its claim if it remains in
bankruptcy or liquidation for more than 3 years.

Form W-8BEN-E (Rev. 10-2021)
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Form W-8BEN-E (Rev. 10-2021) Page 7

1e 964l 501(c) Organization

35 [ certify that the entity identified in Part | is a 501(c) organization that:
® Has been issued a determination letter from the IRS that is currently in effect concluding that the payee is a section 501(c) organization that is
dated ;or
¢ Has provided a copy of an opinion from U.S. counsel certifying that the payee is a section 501(c) organization (without regard to whether the
payee is a foreign private foundation).

Nonprofit Organization
36 [y certify that the entity identified in Part | is a nonprofit organization that meets the following requirements.
¢ The entity is established and maintained in its country of residence exclusively for religious, charitable, scientific, artistic, cultural or educational purposes;
® The entity is exempt from income tax in its country of residence;
® The entity has no shareholders or members who have a proprietary or beneficial interest in its income or assets;

* Neither the applicable laws of the entity’s country of residence nor the entity’s formation documents permit any income or assets of the entity
to be distributed to, or applied for the benefit of, a private person or noncharitable entity other than pursuant to the conduct of the entity’s
charitable activities or as payment of reasonable compensation for services rendered or payment representing the fair market value of property
which the entity has purchased; and

* The applicable laws of the entity’s country of residence or the entity’s formation documents require that, upon the entity’s liquidation or
dissolution, all of its assets be distributed to an entity that is a foreign government, an integral part of a foreign government, a controlled entity
of a foreign government, or another organization that is described in this part or escheats to the government of the entity’s country of
residence or any political subdivision thereof.

1g@ @8l Publicly Traded NFFE or NFFE Affiliate of a Publicly Traded Corporation
Check box 37a or 37b, whichever applies.
37a [ | certify that:
® The entity identified in Part | is a foreign corporation that is not a financial institution; and
® The stock of such corporation is regularly traded on one or more established securities markets, including
(name one securities exchange upon which the stock is regularly traded).
b [ I certify that:
® The entity identified in Part | is a foreign corporation that is not a financial institution;

® The entity identified in Part | is a member of the same expanded affiliated group as an entity the stock of which is regularly traded on an
established securities market;

* The name of the entity, the stock of which is regularly traded on an established securities market, is :and
® The name of the securities market on which the stock is regularly traded is

Excepted Territory NFFE
38 [ Icertify that:
® The entity identified in Part | is an entity that is organized in a possession of the United States;
® The entity identified in Part I:
(i) Does not accept deposits in the ordinary course of a banking or similar business;
(i) Does not hold, as a substantial portion of its business, financial assets for the account of others; or

(i) Is not an insurance company (or the holding company of an insurance company) that issues or is obligated to make payments with
respect to a financial account; and
¢ All of the owners of the entity identified in Part | are bona fide residents of the possession in which the NFFE is organized or incorporated.

E1g9 04"l Active NFFE
39 [ I certify that:
* The entity identified in Part | is a foreign entity that is not a financial institution;
¢ Less than 50% of such entity’s gross income for the preceding calendar year is passive income; and

¢ Less than 50% of the assets held by such entity are assets that produce or are held for the production of passive income (calculated as a
weighted average of the percentage of passive assets measured quarterly) (see instructions for the definition of passive income).

21 904"l Passive NFFE
40a [ certify that the entity identified in Part | is a foreign entity that is not a financial institution (other than an investment entity organized in a
possession of the United States) and is not certifying its status as a publicly traded NFFE (or affiliate), excepted territory NFFE, active
NFFE, direct reporting NFFE, or sponsored direct reporting NFFE.

Check box 40b or 40c, whichever applies.
b [ Iurther certify that the entity identified in Part | has no substantial U.S. owners (or, if applicable, no controlling U.S. persons); or
c |:| | further certify that the entity identified in Part | has provided the name, address, and TIN of each substantial U.S. owner (or, if applicable,
controlling U.S. person) of the NFFE in Part XXIX.
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Form W-8BEN-E (Rev. 10-2021) Page 8

[ENESU Excepted Inter-Affiliate FFI
41 [ certify that the entity identified in Part I:
¢ |s a member of an expanded affiliated group;

¢ Does not maintain financial accounts (other than accounts maintained for members of its expanded affiliated group);
* Does not make withholdable payments to any person other than to members of its expanded affiliated group;

* Does not hold an account (other than depository accounts in the country in which the entity is operating to pay for expenses) with or receive
payments from any withholding agent other than a member of its expanded affiliated group; and

¢ Has not agreed to report under Regulations section 1.1471-4(d)(2)(ii)(C) or otherwise act as an agent for chapter 4 purposes on behalf of any financial
institution, including a member of its expanded affiliated group.
[ZNESUII Sponsored Direct Reporting NFFE (see instructions for when this is permitted)
42 Name of sponsoring entity:
43 11 certify that the entity identified in Part | is a direct reporting NFFE that is sponsored by the entity identified on line 42.
Substantial U.S. Owners of Passive NFFE
As required by Part XXVI, provide the name, address, and TIN of each substantial U.S. owner of the NFFE. Please see the instructions for a definition of

substantial U.S. owner. If providing the form to an FFI treated as a reporting Model 1 FFI or reporting Model 2 FFIl, an NFFE may also use this part for
reporting its controlling U.S. persons under an applicable IGA.

Name Address TIN

Z1a 9 ¢.6.8 Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further
certify under penalties of perjury that:

® The entity identified on line 1 of this form is the beneficial owner of all the income or proceeds to which this form relates, is using this form to certify its status for
chapter 4 purposes, or is submitting this form for purposes of section 6050W or 6050Y;

® The entity identified on line 1 of this form is not a U.S. person;
® This form relates to: (a) income not effectively connected with the conduct of a trade or business in the United States, (b) income effectively connected with the

conduct of a trade or business in the United States but is not subject to tax under an income tax treaty, (c) the partner’s share of a partnership’s effectively
connected taxable income, or (d) the partner’s amount realized from the transfer of a partnership interest subject to withholding under section 1446(f); and

® For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which the entity on line 1 is the beneficial
owner or any withholding agent that can disburse or make payments of the income of which the entity on line 1 is the beneficial owner.
I agree that | will submit a new form within 30 days if any certification on this form becomes incorrect.

I certify that | have the capacity to sign for the entity identified on line 1 of this form.

Sign Here }
Signature of individual authorized to sign for beneficial owner Print Name Date (MM-DD-YYYY)
Form W-8BEN-E (Rev. 10-2021)
Please fill the above and sign 30 =25l del liludl 4w oy
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~mn W=8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Rev. October 2021) » For use by individuals. Entities must use Form W-8BEN-E. OMB No. 1545-1621
Department of the Treasury » Go to www.irs.gov/FormWSBEN for instructions and the latest information.
Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form if: ] Instead, use Form:
® You are NOT anindividual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . WBBEN-E
® You are a U.S. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . W9
* You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the United States

(other than personal services) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .WsEC
* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 82330orW-4
® You are a person acting as an intermediary . . . . . . . . . . . . . . . . . . . . . . . . . . . . .w-8MmYy

Note: If you are resident in a FATCA partner jurisdiction (that is, a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

IEEEIN  identification of Beneficial Owner (see instructions)
1 Name of individual who is the beneficial owner 2 Country of citizenship

3  Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country

4  Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country

5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions)

6a  Foreign tax identifying number (see instructions) 6b Check if FTIN not legally required . . . . . . . . . . . ]

7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

Part i Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)

9 | certify that the beneficial owner is a resident of within the meaning of the income tax

treaty between the United States and that country.
10  Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article and paragraph

of the treaty identified on line 9 above to claim a % rate of withholding on (specify type of income):

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

Part 1l Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further certify under penalties of perjury that:

¢ | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income or proceeds to which this form
relates or am using this form to document myself for chapter 4 purposes;

The person named on line 1 of this form is not a U.S. person;

This form relates to:

(a) income not effectively connected with the conduct of a trade or business in the United States;

(b) income effectively connected with the conduct of a trade or business in the United States but is not subject to tax under an applicable income tax treaty;
(c) the partner’s share of a partnership’s effectively connected taxable income; or

(d) the partner’s amount realized from the transfer of a partnership interest subject to withholding under section 1446(f);

The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between the United States and that country; and
For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or any withholding agent that can
disburse or make payments of the income of which | am the beneficial owner. | agree that I will submit a new form within 30 days if any certification made on this form becomes incorrect.

D | certify that | have the capacity to sign for the person identified on line 1 of this form.
Sign Here }
Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)
Print name of signer
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Form W-8BEN (Rev. 10-2021)

AFFIDAVIT FOR UNCHANGED STATUS: under penalties of perjury, | declare that | have examined and signed the above Form W-8BEN and that the information
and certifications contained therein remained the same and unchanged for the period beginning to the present, and were true, correct and complete
for those years. (Please attach a separate statement if any information has changed).

SIGN HERE DATE (MM/DD/YYYY)

Please fill the above and sign 31 gl y oMel cliludl s oy
September 2024



Form w-g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes.

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

|:| Individual/sole proprietor |:| C corporation |:| S corporation |:| Partnership |:| Trust/estate

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) Exempt payee code (if any)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

D Other (see instructions)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

Taxpayer Identification Number (TIN)

| Social security number

or
| Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. -

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person Date

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Please fill the above and sign
September 2024

Form W=-9 (Rev. 3-2024)
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Form W-9 (Rev. 3-2024)

Page 2

must obtain your correct taxpayer identification number (TIN), which
may be your social security number (SSN), individual taxpayer
identification number (ITIN), adoption taxpayer identification number
(ATIN), or employer identification number (EIN), to report on an
information return the amount paid to you, or other amount reportable
on an information return. Examples of information returns include, but
are not limited to, the following.

e Form 1099-INT (interest earned or paid).

® Form 1099-DIV (dividends, including those from stocks or mutual
funds).

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds).

e Form 1099-NEC (nonemployee compensation).

® Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers).

e Form 1099-S (proceeds from real estate transactions).
e Form 1099-K (merchant card and third-party network transactions).

® Form 1098 (home mortgage interest), 1098-E (student loan interest),
and 1098-T (tuition).

® Form 1099-C (canceled debt).
e Form 1099-A (acquisition or abandonment of secured property).

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

Caution: If you don’t return Form W-9 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholding, later.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued);

2. Certify that you are not subject to backup withholding; or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee; and

4. Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting is correct. See What Is
FATCA Reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

¢ An estate (other than a foreign estate); or
® A domestic trust (as defined in Regulations section 301.7701-7).

Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under those rules, if a Form W-9 or other
certification of non-foreign status has not been received, a withholding
agent, transferee, or partnership (payor) generally applies presumption
rules that may require the payor to withhold applicable tax from the
recipient, owner, transferor, or partner (payee). See Pub. 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.
¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the disregarded entity.

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the grantor trust.

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
and not the beneficiaries of the trust.

See Pub. 515 for more information on providing a Form W-9 or a
certification of non-foreign status to avoid withholding.
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Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person (under
Regulations section 1.1441-1(b)(2)(iv) or other applicable section for
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a
qualified foreign pension fund under Regulations section 1.897(|)-1(d), or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other
certification of non-foreign status).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a saving clause. Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if their stay in the
United States exceeds 5 calendar years. However, paragraph 2 of the
first Protocol to the U.S.-China treaty (dated April 30, 1984) allows the
provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
Protocol) and is relying on this exception to claim an exemption from tax
on their scholarship or fellowship income would attach to Form W-9 a
statement that includes the information described above to support that
exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third-party network transactions, and
certain payments from fishing boat operators. Real estate transactions
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive
if you give the requester your correct TIN, make the proper certifications,
and report all your taxable interest and dividends on your tax return.
Payments you receive will be subject to backup withholding if:

1. You do not furnish your TIN to the requester;

2. You do not certify your TIN when required (see the instructions for
Part Il for details);

3. The IRS tells the requester that you furnished an incorrect TIN;

4. The IRS tells you that you are subject to backup withholding

because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only); or

5. You do not certify to the requester that you are not subject to
backup withholding, as described in item 4 under “By signing the filled-
out form” above (for reportable interest and dividend accounts opened
after 1983 only).
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Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

See also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
holders that are specified U.S. persons. Certain payees are exempt from
FATCA reporting. See Exemption from FATCA reporting code, later, and
the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you are
no longer tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

¢ Individual. Generally, enter the name shown on your tax return. If you
have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you filed with your application.

* Sole proprietor. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, trade, or “doing business as” (DBA)
name on line 2.

¢ Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the entity’s name as shown on the entity’s tax
return on line 1 and any business, trade, or DBA name on line 2.

e Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. Enter any business,
trade, or DBA name on line 2.

* Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner (a disregarded entity). See Regulations
section 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner’s
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 should be the name shown
on the income tax return on which the income should be reported. For
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example, if a foreign LLC that is treated as a disregarded entity for U.S.
federal tax purposes has a single owner that is a U.S. person, the U.S.
owner’s name is required to be provided on line 1. If the direct owner of
the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity’s
name on line 2. If the owner of the disregarded entity is a foreign person,
the owner must complete an appropriate Form W-8 instead of a Form
W-9. This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded

entity name, enter it on line 2.

Line 3a

Check the appropriate box on line 3a for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only

one box on line 3a.

IF the entity/individual on line 1
isa(n)...

THEN check the box for. ..

e Corporation

Corporation.

¢ Individual or
® Sole proprietorship

Individual/sole proprietor.

e LLC classified as a partnership
for U.S. federal tax purposes or

e LLC that has filed Form 8832 or
2553 electing to be taxed as a
corporation

Limited liability company and
enter the appropriate tax
classification:

P = Partnership,

C = C corporation, or

S = S corporation.

e Partnership

Partnership.

¢ Trust/estate

Trust/estate.

Line 3b

Check this box if you are a partnership (including an LLC classified as a
partnership for U.S. federal tax purposes), trust, or estate that has any
foreign partners, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interest. You must check the box on line 3b if you receive a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you receive a Form W-9 from any
partner, owner, or beneficiary that has checked the box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may

be required to complete Schedules K-2 and K-3 (Form 1065). For more

information, see the Partnership Instructions for Schedules K-2 and K-3
(Form 1065).

If you are required to complete line 3b but fail to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee statement to your partners or
beneficiaries. See, for example, sections 6698, 6722, and 6724 for
penalties that may apply.

Line 4 Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

* Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third-party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2).
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2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth or territory,
or any of their political subdivisions or instrumentalities.

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities.

5—A corporation.

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
territory.

7—A futures commission merchant registered with the Commaodity
Futures Trading Commission.

8—A real estate investment trust.

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940.

10—A common trust fund operated by a bank under section 584(a).
11—A financial institution as defined under section 581.

12—A middleman known in the investment community as a nominee or
custodian.

13—A trust exempt from tax under section 664 or described in section
4947.

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt

for...

¢ Interest and dividend payments | All exempt payees except

for 7.

e Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

* Barter exchange transactions
and patronage dividends

Exempt payees 1 through 4.

e Payments over $600 required to
be reported and direct sales over

$5,000'

Generally, exempt payees
1 through 5.

* Payments made in settlement of
payment card or third-party
network transactions

Exempt payees 1 through 4.

1See Form 1099-MISC, Miscellaneous Information, and its instructions.

2However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) entered on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37).

B—The United States or any of its agencies or instrumentalities.

C—A state, the District of Columbia, a U.S. commonwealth or
territory, or any of their political subdivisions or instrumentalities.

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i).

E—A corporation that is a member of the same expanded affiliated

group as a corporation described in Regulations section 1.1472-1(c)(1)(i).
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F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state.

G—A real estate investment trust.

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940.

I—A common trust fund as defined in section 584(a).
J—A bank as defined in section 581.
K—A broker.

L—A trust exempt from tax under section 664 or described in section
4947(a)(1).

M—A tax-exempt trust under a section 403(b) plan or section 457(g)
plan.

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, enter “NEW” at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have, and are not eligible to get, an SSN, your TIN is your
IRS ITIN. Enter it in the entry space for the Social security number. If you
do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). If the LLC is classified as a corporation or partnership, enter the
entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
SS-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Form SS-4 mailed to you within 15 business
days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and enter “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, you will generally have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Code.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third-party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

N =

w

N

(6]

o

N

. Individual
. Two or more individuals (joint account)

other than an account maintained by
an FFI

. Two or more U.S. persons

(joint account maintained by an FFI)

. Custodial account of a minor

(Uniform Gift to Minors Act)

. a. The usual revocable savings trust

(grantor is also trustee)

b. So-called trust account that is not
a legal or valid trust under state law

. Sole proprietorship or disregarded

entity owned by an individual

Grantor trust filing under Optional
Filing Method 1 (see Regulations
section 1.671-4(b)(2)(i)(A)**

The individual
The actual owner of the account or,

if combined funds, the first individual
on the account!

Each holder of the account

The minor2

The grantor-trustee’

The actual owner’

The owner3

The grantor*
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For this type of account: Give name and EIN of:

©

Disregarded entity not owned by an The owner

individual

©

. A valid trust, estate, or pension trust Legal entity4

. Corporation or LLC electing corporate
status on Form 8832 or Form 2553

The corporation

-
-

. Association, club, religious, charitable,
educational, or other tax-exempt
organization

The organization

12.
13. A broker or registered nominee
1

Partnership or multi-member LLC The partnership

The broker or nominee

N

. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or prison)
that receives agricultural program
payments

The public entity

15. Grantor trust filing Form 1041 or The trust
under the Optional Filing Method 2,
requiring Form 1099 (see Regulations

section 1.671-4(b)(2)(i)(B))*™

"List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2Gircle the minor’s name and furnish the minor’s SSN.
3You must show your individual name on line 1, and enter your business

or DBA name, if any, on line 2. You may use either your SSN or EIN (if
you have one), but the IRS encourages you to use your SSN.

4List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.)

*Note: The grantor must also provide a Form W-9 to the trustee of the
trust.

**For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information,
such as your name, SSN, or other identifying information, without your
permission to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
® Protect your SSN,
® Ensure your employer is protecting your SSN, and
® Be careful when choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity, or a questionable credit report, contact the IRS
Identity Theft Hotline at 800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.IdentityTheft.gov
and Pub. 5027.

Go to www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.
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Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in
administering their laws. The information may also be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or not
you are required to file a tax return. Under section 3406, payors must
generally withhold a percentage of taxable interest, dividends, and
certain other payments to a payee who does not give a TIN to the payor.
Certain penalties may also apply for providing false or fraudulent
information.
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