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Part

| - Identification of Beneficial Owner: Customer information

(Beneficial owner)

1.
2.
3.

Full name
Country of incorporation or organization
If a "Disregarded" entity receives the payments, provide its Full
Name here
Chapter 3 - Entity type with regard to Qualified Intermediary (Ql)
regulations - Check one single box
Chapter 4 - Entity type with regard to FATCA regulations - Check one
single box
Full main/permanent residence address:

1. City, State/province and post code,

2. Country
The mailing address is only required if the mailing address is
different from the main residence address on line 6.
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Part | - Identification of Beneficial Owner: Customer information
(Beneficial owner) (continued)

9.a. Your GIIN number, if you are a non-American financial institution
registered with the IRS.

9b. Your tax identification number of your country of residence mentioned
on Line 6. (TIN)

Part Ill - Claim of Tax Treaty Benefits

The United States has signed tax treaties with a number of foreign countries
whereby residents of those countries are taxed at a reduced rate or are
exempt from U.S. income tax or withholding tax on certain income (e.g.
dividends, interest) or earnings from U.S. sources.

The Internal Revenue Service ("IRS") provides tables relating to the said
treaties on their website.

As a non-U.S. entity completing the W-8BEN-E form, these tables will help
you determine whether a treaty exists and is in force between the United
States and your country of residence (Table 3) and the article on the
limitation on benefits ("LOB") and the main relevant criteria relating to
them (table 4) that applies.

You must consult an independent tax advisor for any question concerning
the eligibility of the customer for such benefits, and in this case:

» 14 a.Check and Indicate the country of tax residence (different from
the United States)

» 14 b. Check this box as well as one of the 10 propositions that
correspond to your situation.
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Part IV to Part XXVIII

These sections in the form represent specific certifications relative to the
FATCA status checked in Part | - Line 5 of this form.

Part XXIX - Substantial U.S. Owners of Passive NFFE

This section is to be completed if the Passive NFFE box in Part | - Line 5 is
checked, as well as box 40c in Part XXVI.

Indicate the name, address and USTIN of each US Controlling person.
Part XXX - Certification
Your certification that the information provided is correct:

e Check the box certifying your capacity to sign for the entity
identified in Line 1 of this form

e Signature

e Name of authorised signatory

e Date in US format MM/DD/YYYY



