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CRS BHEIR-BEEFlIEZA

CRS Self-Certification Form — Controlling Person

EZEIZRN Important Notes :

1. TREBRTHERHEEERESFEWEA(TEAER)RE  TREEBREREERBHREARPEEAR
BEEEBDZRHTEEM - RPAGRKMIBEEVEESR Z1IF6IEE - HNALEZEXESIFERRAM
BhzHEEPRHAEHEELEA(TEEERHER) -

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).

2. TRIHBRAIEREISEERIEZ AZBERERXY - DIHESEZEHEZ ASRIEE E%Zléﬁ/i‘lﬂ
& - TR BRCATEER AR MERIRFEMRRERPERBRIBERIEE KRB HEE TR EN
TR BRI - BHM A EK /It ERIBEEEE -

Under the Regulations, Fls 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 FIs 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.

3. IRPRHBEARBEHIFEREEER RS —SREESIEEUREPRESNSEHBELIN ZIREERE © %
EERZAEETIEZ ABORERILE -

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

4. ZHEEN (*) WA BLEER -

Information in fields or parts marked with an asterisk (*) is mandatory.

5. MAGRIEERIEEFAEARRERKFBAER  FES "FATCA BIREE crRs BHERXXHF [BRE(EA) ]
1 ZEEARSR - AHEM - S
BARERFBASNBEEARTE - 51EE "FATCA BHEE CRS BIAXXH [EIA] 4 -

Where you need to certify on behalf of an Entity Account Holder, do not fill in this form; instead please complete
a “Self-Certification Form for FATCA and CRS [ Entity] ” Similarly, if you are an individual, sole trader or sole
proprietor, please complete a “Self-Certification Form for FATCA and CRS [ Individual ] ”

6. ARRFFHEAN - HREEY (HUERFHEZAZRBEEESHEE ) BMPMEEM A EESATE -

BiEdlE 7 NEBNTREE - WEMARE -
This form will remain valid unless there is 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 Fl and provide an updated self-certification form.

7. $%$ﬁ%ﬁﬁﬁ§ﬂ(§ﬂ¢§5%ﬁ)\ - M EAE - BIPIFE R ERS  HMIFERIEER - BIEdIEZA

BB ANHEE -
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.

U TR BRRIE/HERBIER

EX= Bt R Witk N8/ 4R35 WHEEO

F18H/HSE
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E—En : BEFIZAB 2 P53 R part 1 Identification of a Controlling Person

FEAZEFHMBEREIMERBFERS D - BRHEXYS - HEICRITEEMIE RESTHE
If you are a tax resident of the U.S. or other country(ies)/jurisdiction(s), please provide the name, current residence
address and place of birth in English

X F*Chinese Name*
B A\ 2+ Y EG* Last Name or Surname(s)*

Name of Controlling Person* | -2 = First of Given Name*

$ 4 Middle Name(s)

IRTTEEM L MBZE - 1#E - KiE - 58 - #1&E* e.g. Suite, Floor, Building, Street, District*
Current Residence Address*

MBE ™ B 5% - WF e.g. Town/City/Province/County/State*

Bf 2% /i & Country/Jurisdiction*
i B 4w 5 / FR AR & 5% (20 8)* Post Code/ZIP Code (if any)*

B AL (BEDBRT EE M | A= - BE - K18 - fi1%8 - M@ e.g. Suite, Floor, Building, Street, District
AER - EEFIEHE)
Mailing Address (Complete if HSE T - A
different to the Current
Residence Address)

~ B% - N e.g. Town/City/Province/County/State

Y ZZ /31& Country
T EY 4 155 / ER UE (& 5% Post Code/ZIP Code

HERB*(FETH/B/F)
Date of Birth*(dd/mm/yyyy)

A 3 * H A ™ Town or City of birth
Place of Birth A BIZ /it & Country/lurisdiction

&5 — 3

E_E7n . BERIE 2 A Z1BEAEBEIR B *Part 2 As a Controlling Person of the Entity Account Holder

BERCHEREZHEZ AZEAERIRE A ARBRRIE IS
Please enter the legal name and the Tax Identification Number (TIN) of the relevant Entity Account Holder of which
you are a controlling person.

BiE BRRPEEARHE BRRFPIFBEARBEE RN

Entity |Legal Name of the Entity Account Holder The TIN of the Entity Account Holder
(1)
(2)
(3)

MEBREPHAEARPERBNREEEE - HIFE—RIEEHE - AAS BEZ LT EKARIEECER
IBTERIRAARAC) -

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).

F28/HSE
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E=En : BEFIEZ ABEE *part 3 Type of Controlling Person*

MBE_BNPTESERE - DRlE—NEES R
According to Part.2, please select an appropriate Type of Controlling Person.

B | BEwis AER Bi2(1) B2 BE@)
Entity Type |Type of Controlling Person Entity(1) |Entity(2) | Entity(3)
EAN HESEESFAEERZKRD - EXERBIE25%E
Legal Person | Individual who exercises control over an Entity owning directly or n 0 0
indirectly more than 25 percent of the Entity’s shares, capital, or
equities
ZHIBEHM A EZEBRTHEIERESE . . .
Individual who exercises control over the Entity through other means.
EXEE%Z%B%%EEAE\ D D D
Individual who holds the position of senior managing official.
S5 Z5E A Settlor O O O
Trust -
ZFEA Trustee O O O
=7EEZZ2 A Protector O O O
=@ A Beneficiary O O O
HIEMEZERTEREABIIEHEZEARA
Any other individual who exercises ultimate effective control over the O | |
trust
REFLSN  BAERRENUEEAMMLZA - - -
HA)AZ | Individual in a position equivalent/similar to settlor
ot SRERELZIAMZA
Legal o i o ; - O O O
Individual in a position equivalent/similar to trustee
Arrangemen — — —
ts other BRENEMEEEEAMUZA O 0 0
than Trust | Individual in a position equivalent/similar to protector
BRESEUZZAMUZA 0 O 0O
Individual in a position equivalent/similar to beneficiary
TR Z L BT ERABRIEF#E I Z A
Any other Individual who exercises ultimate effective control over the O O O
arrangements

EMED : MBEBREEZER/MEREREH BB EHZEINEE 2 HHE (7 RWIBSHBIE )

Part 4 Country/Jurisdiction of Residence for Tax Purposes and related Taxpayer Identification Number or functional

equivalent number (“TIN")*

AR TRERQBEZEHEZASRBEEEE ZBIX/ME - K(b)RZBEXR/M @R =R -

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.

BirglgEz A\NERS2EMU EEXR/MMERFEFE - FERAAEARBEAZEZEXR /MR -

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.

MBEEHEZ A\BPEREREEESE - BIRBEHAISLT

1L.EBNEFRERBDEFIR(L0ME - AANKEFHE4RE) -

2B ERFR B0 HANSBRERERL) -

BMEAEENEFIRNA—EIRE - LORITRBHE RIS (KEE ARRI + At EFE2BERHFE R B4 ;
HERBR AT EFH B + R BURE R 2F &21%) VAR -

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

F3BH/HSE
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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)

MEARERIZEAINE - R NBIERER ZERA B C:

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

MBEEEZEZR/ REBHHNE EROARHEMBERE - WENERSR B RARZEHEZA

iﬂjl?_n TIN HEEAA B C BIENEHREENS ZRE
Country/Jurisdiction Enter reason A, B or C if no| Explain why the Controlling Person is
of tax residence TIN is available unable to obtain a TIN if you have selected
reason B
OA OB OC
OA OB OC

EHEA-UWAZEEBERS MR ZEREHNETEHEEE
Reason A- The country/jurisdiction where the contracting party is a tax resident does not issue TINs to its residents
R B - YAABREARGSRZHE RIS EECIINREN AR G ERULIER - ARERAINEREHEABHRR)

Reason B- The contracting party is unable to obtain a TIN or equivalent number (Explain why the contracting party is unable to obtain a TIN if

this reason is chosen)
BHAC- #ERERZHAGEL BRULERREB N ARE R BERZH A EN)

Reason C- TIN is not required (Note: Only select this reason if the domestic law of the relevant country/jurisdiction does not require the

collection of the TIN)
SFER I : B K & E *Part 5 Declarations and Signature*

RANFE - RRFIEZERM - HEBRZFIBEZ AREURFHRIRFEN - B IERBETFERBIRBEEKERE - &
HEREBEETRBENSRMIEFEMZS  REGEZEHEZARRBEEE ZER/ME -

| 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.

RAGRR - EARERBERPEHEANMBZFIARE  RASREFEZ ABRAZZLEZHEAEERE
ARER) °

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

RNEB - SIAANFRFAE - RABHERARHZBRMII B EREETE -

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

RNEGE - MREEH R ERIRF MO ZBARBEEES D - AMEERALEIATE  XAZ
BIKEREBERNBIRAT - WHEREEHEIOHARFKEREGSTRNDBRAT-—HEEEEN 28
HEPEE -

| 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.

[#%Z A Signature)

#Z Print Name :

54 Capacity :
LR RIS 7 (B IRIEN) - BRRBRRZEN - BN LERES
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.

% EH Date : & B H

H4H/H58
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BE - RERIABAENSHNE

KEFHFREBERNBIRAE (U TEEARE ) BETFEABMREIHERSETEABTN ZESE - &
E AR - KBEAERMREZLSE 8IRFE L IR ZRE - malkEH MIFIE .

— - BAERZEA
BN AASERRBE R E RRNEANT S AIASISEAR AT B LR EEBREA
BRMREZFE 2EMERZ "TEAAER ., - BFEARRES - HEFBH - B So%HA—F
o% - ERIRE - ERMBES O RAET C B XE - HE - BE - B MEBER  HEEH
CREMERANSEXEH VR EENMEREZAAEBRNS -
— - AABENEEZEN

RHIBESINEETER  HEETER  SREIREEEREMENRARI ZEXSRRIEH

T EWREARTAZOE 2 2T @ETEKBEE HEEEE  EFIR% - 178 - iz - BREE - EEhHIE

KEIANINEZZRE (B2 EEEIMRPRINEBRBEMMBBELRN G ES ) WEZ1ThH -

- BAERFAZEE - %J‘% g K75

1. HE  EABERREZRTEENGEERRB / BERESREXZNNEZREER (10 8%
DA% ) / A RIERTESRMVEZREHHE -

2. B2 ARE - KAREFMBEDI B - ARSI SFHEERR - EBE KNS EER TR I HE
OB R E NS ERIEIEE - BINIMREERE - RKEERBMVERBZE =K
BmEEEEZHS -

3. & : ARE - AREMED B - ARSI BERTR B EEXEMFIEN - fEER
BRI ERBZE=ZFNBEARINITHBRLESREEHERZHR ZPAE -

4, AR LDIEE - -BE- -BH EFXHE- 2HB"2HE5‘7§2H1J@%iMlﬂHF%@Jﬂ:Z*UﬁHHEﬁ °

g - I/\Tﬁﬁ‘*ﬂﬁﬁﬂﬂ}\ SR 7B - ERNEABRHREEZRE  SIRSRAATTEEN « BKE
B BKREGEIK - FREARIELE 1+JJ:%%EEE$U%_JZHHJF?TIEA Sk - HOERA NS RETE
%@ﬁﬁﬂﬁ%i‘f‘ﬁﬁz\ﬁ% BAKEImBERBZ -

0~ BlRAFLER - NRKPFERIREAT ZEAAERREEANT  AASREEREERE
BIRTS - NElnRTEERHAATBREERISIMEERICER Z REBEE BT HE R TEBE SR
EMFEEAERSAREARASRHREBMREFENTEBBBINNFPERBBAE - AASHOR
AREWRAANS ZIRPIIAHASIEIRP ( Recalcitrant Account ) -

N EMEERTHERRAESHEEFENEZ  SHEEBREERPHRBARFEEAREELESE
BR7REEN APEGKIRIBEEZFE SKE Y 1 £ 6 HEE - HARSELBSIEERREAM
B HEPRHEAEREEREL - ARERERNSIIEFIFBEAZERHEZBRX G - W#EREREA
ABBRBEEEZER /HE - AASMOEAERERPIRE BN EIPERN KZIREEMERIE
HoOERBEMIBELAERE  CHBNBHEETREBENSHREENRE - BHMTSEZK / &
MIBTEEIE - SIRFIRRE BB IPERBHEEN - HiREES (FIURERFBEAZREEE
EE50EE ) RMEEAAERIATE  IRFRHEABBHALST - UEHEFER -

8 BATOFASHALREES SATERBRIRE SATDEE  ERIHAKABAER
2 BRI RS -

E58/H#S5EH



