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CRS HIkEGHFR- B2 A
CRS Self-Certification Form - Controlling Person

EZHE R Important Notes -

1.

TR T L F R ERE BRI AN AN OME - SRIIEIE RS K A RER S RA AR
BEEES T ZREEN - ANERRIIBIEEUEASE SR Z BT E - HNAE2BLR S F B R RS
SeAT 2 Ah[E] FR R R R AR R CT A L [E] F e ) -

Under the Regulations Governing the Implementation of the Common Standard on Reporting and Due Diligence for
Financial Institutions ( “Regulations” ), Financial Institutions ( “FIs” ) are required to collect and report certain
information about the Account Holder' s tax residency status. The Regulations are enacted pursuant to Paragraph 6,
Article 5-1 of the Tax Collection Act and are drafted in reference to the Common Standard on Reporting and Due
Diligence for Financial Account Information (CRS) developed by the Organization for Economic Cooperation and
Development (OECD).

BRI AR AR E U B HIRE 2 N2 BEGEBHSC S » DIpaR ELEdIiE 2 N Rt s (8 2 B2 3
& o SRR AOE TTRERF AT SRR P &t (it P REFR IS Ei&R - K HBURHE R EETHRE BN
ERIR SRS - PR T B R A& IR TS iR -

Under the Regulations, FIs obtain a self-certification form from the Controlling Person to determine the
country(ies)/jurisdiction(s) in which the Controlling Person is a tax resident. The Fls may be legally obliged to pass on
the information in this form and other financial information with respect to the account to the tax authorities of the
Republic of China (Taiwan)( “ROC” ) and they may exchange this information with tax authorities of another
country(ies)/jurisdiction(s) pursuant to intergovernmental agreements to exchange financial account information for tax
purposes.

IR EFFA A R I eRtE S ER - S — RS e AR E SRS B DS TEE TR #
FER BRI N GF AR R -

If the Account Holder is a Passive NFE, or an Investment Entity that is managed by another FI and located in a
Reportable Jurisdiction or a Participating Jurisdiction, please use separate form for each Controlling Person of these
entities.

AR (F) MLsEssy R NEER

Information in fields or parts marked with an asterisk (*) 1s mandatory.
AREBFHEAR WREEE) (FINEERIEZ A2 EEES 8T SATEENAN MR T
ELPEHIE . AR R > AR -

This form will remain valid unless there 1S a change in circumstances relating to information, such as the Controlling
Person’ s tax residency status, that makes this form incorrect or incomplete. In that case, the Controlling Person must
notify the FI and provide an updated self-certification form.

6. AFABIAFAGIIRERAA - BiFEREST - MEJERiRE R I EepEER - BEfEZA

F) > e AIRA

The definition of the capitalized terms used in this form, such as Account Holder, TIN, Active Non-Financial Entity
( “NFE” ), Passive NFE, Reportable Country, Reportable Jurisdiction, Participating Jurisdiction, Controlling Person,
etc. can be found in the Regulations.
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Part 1 Identification of a Controlling Person

EEAREEEMEREHEREERS Y BRETSUER - IO TEE LRSS 4

If you are a tax resident of the U.S.

birth in English

or other country(ies)/jurisdiction(s), please provide the name, current residence address and place of

HPEHIEZ N\t

Name of Controlling Person*

F 374 4% *Chinese Name*

PG * Last Name or Surname(s)*

£5* First of Given Name*

=4 Middle Name(s)

AT E(E AL

Current Residence Address*

WE=E - 4 - K- 8 - WEE)*
(e.g. Suite, Floor, Building, Street, District, if any)*

(WA ~ ™~ &~ & INE)*
(e.g. Town/City/Province/County/State)*

8 22 /30 1& Country/Jurisdiction*®

P AR bE /S IR IS SR (W1A)* Post Code/ZIP Code (if any)*

ERM HE (B IRAT B A s ik R
[EIRF - SR )

Mailing Address (Complete if
different to the Current Residence
Address)

W= ~ g - K- HE - HilE)
(e.g. Suite, Floor, Building, Street, District)

(WigE ~ T~ &~ B
(e.g. Town/City/Province/County/State)

B 22 /#1& Country

T 4w /AL IR & 5% Post Code/ZIP Code

HAE HER*(PET HI A /4E)
Date of Birth*(dd/mm/yyyy)

HH A=
Place of Birth

P A3 Town or City of birth

HA AR B %2 /At & Country/Jurisdiction

By - BRI A Z AERE AR
Part 2 As a Controlling Person of the Entity Account Holder

HERTCHEREEGIE A2 EREBIRERA NG KRR
Please enter the legal name and the Tax Identification Number (TIN) of the relevant Entity Account Holder of which you are a controlling

person.

T | ERIRSRA AL

HAGIRERA ARSI

Entity |Legal Name of the Entity Account Holder The TIN of the Entity Account Holder

(D

)

3)

WMERIR A AT ERBIGBEEE - HYG—mEEH - HAE - RS EE R S 3 S e s BRI Rk

dmic) °
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If the Entity Account Holder is the tax resident of the ROC, the TIN is the Business Administration Number (8 digit number issued by the
authorities in charge of corporation or business registration or by the tax authorities in charge of tax registration).

B=ERy - BAEHIRE Z A
Part 3 Type of Controlling Person*

LS _E RS ER - R AR
According to Part.2, please select an appropriate Type of Controlling Person.

BRI ISRAGHI Y PN TR |[HEEQ |[H'HEO

Entity Type Type of Controlling Person Entity(1) |Entity(2) |Entity(3)

EN EFSHEEFAER ) - ERSMEREES%E

Legal Person | Individual who exercises control over an Entity owning directly or indirectly more O O O
than 25 percent of the Entity’ s shares, capital, or equities
2 A L E RS TR O 0 0
Individual who exercises control over the Entity through other means.
ZER SEEEAE 0 0 0
Individual who holds the position of senior managing official.

8% ZEET A Settlor O O m|

Trust FEEA Trustee O O O
fE5EEE22 A Protector O O |
%5 N\ Beneficiary O O |
BT HA S SR T RS A RIERIE . H AN 0 0 0
Any other individual who exercises ultimate effective control over the trust

PriEstbsh | BtHEEEEDZET A/ A

s . : .. i o O O O

HithE=#2: | Individual in a position equivalent/similar to settlor

o LS SRR A S i A

Legal .. . .. . o O O O
Individual in a position equivalent/similar to trustee

Arrangements - N

Other than EJFE Eﬁiﬂfy\fgéﬁ%ﬁgkiﬁﬁfﬂZA D D D

Trust Individual in a position equivalent/similar to protector
HARE SRz s Atz A 0 O O
Individual in a position equivalent/similar to beneficiary
(B H A ¥ 52 - FE T e A R RE AT 2 A 0 0 0
Any other Individual who exercises ultimate effective control over the arrangements

BV - SRS 2 B M e A FE RIS B S TIRE Z Wty (7 MEERIE ) *
Part 4 Country/Jurisdiction of Residence for Tax Purposes and related Taxpayer Identification Number or functional equivalent number
( “TIN” )*

AN N FRER () B2 N BIRBEEE ZBSME - RO BRI RE -

Complete the following table indicating (a) the country/jurisdiction where the Controlling Person is a tax resident and (b) the Controlling
Person’ s TIN for each country/jurisdiction indicated.

$38



— |l j:rl.. 15 100 &AL E RS 17 9% 13 12
— — FHE5:(02)2312-5066
@ 71 === 2 = {81E:(02)2311-8711  107.12 iy
ELPESINE 2 N A0ERE B2 DL R Z M ER RS - BEEMAEEBRBEEE ZEFRME -
If the Controlling Person is a tax resident in more than one country/jurisdiction at the same time, please indicate all countries/jurisdictions
of tax residence.

WEPERIRE 2 N Ry RENG S EEE - EYIMEERETTOT -

l. BB 8758 /a8yt (1068 - AL =B EI4RED) ©

2. B398 B 5R(085 - (BNBGE R RE4RAD)

3B NG s R Eian — a8 i s - ABITIREE AR ot CREE M & N\ R 59 + PE T AR 182005 fe i 4: H H 4 5 HerBIP g
TCHAF A H 86 + I BRSSO AR T R205) 77 4R -

If the Account Holder is a tax resident of the ROC, his or her TIN is as follows:

1. National ID Card Number (a 10-digit code issued by the Department of Household Registration, Ministry of the Interior)

2. Uniform ID Number (a 10-digit code issued by the National Immigration Agency, Ministry of the Interior)

3. The current Taxpayer Code Number for those who have neither National ID Card Number nor Uniform ID Number is assigned as
follows: Mainland China citizens are coded as 9+yy+mm-+dd (for example born on October 25, 1985, the code would be 9851025); for
other foreigners, yyyy+mm+dd + the first two letters of his or her English name in order printed on his or her passport. (for example, the
code for David Caruso born on October 25, 1985, would be 19851025DA)

AR AR FE RS - N T YIRS EAH 2 BB A~ BEC:

If a TIN is unavailable, provide the appropriate reason A, B or C:

M A - BRI N RIS EEE Z B M & RS TR FE Rk

Reason A - The country/jurisdiction where the Controlling Person is a tax resident does not issue TINs to its residents.

M B - ARG 2 NERUS IR FERoT (G an IH B2 2 ARSI R RN)

Reason B - The Controlling Person is unable to obtain a TIN. Explain why the Controlling Person is unable to obtain a TIN if you have
selected this reason.

M C - REFFA NMZHERR IR AR R (RN A IR P HA A R Mg fa (558 2 B 2 & B N AR 2K AR AR 4R5%)

Reason C - TIN is not required. Only select this reason if the domestic law of the relevant country/jurisdiction of tax residence does not
require the collection of TIN.

M JE B 2 B R/ | FFE 4R TR EEERMEFERTE M ENER B SRR ZEHEZ A
& TIN BHH A B C FEASTIR G < R A

Country/Jurisdiction  of Enter reason A, B or C if no| Explain why the Controlling Person is unable to
tax residence TIN is available obtain a TIN if you have selected reason B

FIET | B R ERE

Part 5 Declarations and Signature

KANRZE » AFRFEEHR - 1B A B ER SRR P& - B et R BT IRTE EikRe - & HBURTE

TEHET TR H ARt = & s AR - FRfhas EERIRE 2 N Rl fE (18 2 BIR Ml -

I acknowledge that the information contained in this form and information regarding the Controlling Person and any Reportable Account(s)

may be provided to the tax authorities of the ROC and exchanged with tax authorities of another country(ies)/jurisdiction(s) in which the

Controlling Person may be a tax resident pursuant to intergovernmental agreements to exchange financial account information for tax

purposes.

AN - BEARERIRERA M HBZ AIRE - AN R EVERIREZ NEAR N ELEIEGIE 2 NS EAR) -
$£48



—— JUu = 100 & AETHER 17 5% 13 4%
7b’ I;-I_il. ;2 1 = T35:(02)2312-5066
== (02)2311-8711  107.12 7

I certify that I am the Controlling Person (or I am authorized to sign for the Controlling Person) of all the account(s) held by the Entity
Account Holder to which this form relates.

ARNEH - AR AFTEIFTE - A B TREEHH PR fy 2 B ss) Fo 1R H e % -

I declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.

RNAEE » RSB B BARE — M il (f N EEE Sy S E R EREECR 28 » AR AN gkl 8%
EERGARAE  WAERREE #1230 H MRk B EEFEROGAIRA T — (& E B 2 B IEEHE -

I undertake to advise SinoPac SITC Ltd. of any change in circumstances which affects the tax residency status of the individual identified
in Part 1 of this form or causes the information contained herein to become incorrect or incomplete, and to provide SinoPac SITC Ltd. with
a suitably updated self-certification form within 30 days of such change in circumstances.

e

Print Name

HFEN (#&+)

Signature Signature

g i
Capacity
LRI B (BN - HREAEEZA - BB LIS

Note: Please indicate the capacity in which you are signing the form (e.g. attorney). If signing under a power of attorney, please also
attach a copy of the power of attorney.

o E R H 8 F A H
Date(YYY/MM/DD)
KSR RAEEERDARAFNEERE | SRS RGN BRI e 0 SRS H

(For SinoPac SITC Use Only)

REESEHEX RAFEEBEN REESEHREED -
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