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MANAGEMEN'T
For Individual Customer

Form for Declaration of Status as U.S. Person or Non-U.S. Person
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This form is provided to DAOL INVESTMENT MANAGEMENT COMPANY LIMITED and it’s parent company and affiliated companies including their
financial business group (individually or collectively shall be hereinafter referred as the “Receiver”) for the benefit of the Receiver and the third

parties referred to in Part 4 of this form and it’s shall be deemed that all of them are also the Receiver of this form.

ffaaga / ﬁ'\ﬁuﬁ'u / ua:ﬁamnawaognﬁ'\ Customer’s Information / representation / and agreements
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d 1/ Part 1 AMUzU09gNAT Status of Customer

TusaiRenvinaIasnanslutesizanndoinuaauzuaIrinw/ Please check the appropriate boxes corresponding to your status
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(If you check “yes” in any one box, you are deemed to be US Person by FATCA Regulation. Please complete Form W-9)
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lvamau 13 winvhwduwaifaseinnu wiihazerdbaguananigaiuin1 You must answer “Yes” if you are a U.S. citizen even though you reside outside of the U.S.
Tsanau “l9” winvnudaousadunafossasmaelszing uasnitdluindoidunaidasadni You must answer “Yes” if you hold multiple citizenships, one of which is U.S.
citizenship.
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You must answer "Yes" if you were born in the U.S. (or U.S. Territory) and have not legally surrendered U.S. citizenship
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Are you a holder of any U.S. Permanent Resident Card (e.g. Green Card)?
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You must answer “Yes” if the U.S. Citizenship and Immigration Service (USCIS) has issued a U.S. Permanent Resident Card to you, regardless of whether or not such card has
expired on the date you complete and sign this form.

You should answer "No" if such card has been officially abandoned, revoked, or relinquished as of the date you sign and complete this form.
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Are you a holder of any U.S. Permanent Resident Card (e.g. Green Card)?
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(Internal Revenue Service: IRS http://www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test)

You may be considered a U.S. resident if you meet the “Substantial Physical Presence Test”, for instance, during the current year, you were present in the U.S. for at least 183
days. For more details, please refer to the information on the IRS’

website: http://www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test.
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(Please skip this part if you have identify yourself as US person in the question 1-3 above, but you have to submit W9)
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(If you check “yes” in any one box, please complete Form W-8BEN and provide supporting document(s))
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A copy of Thai Citizen ID card ( or passport in case you are not a Thai citizen which indicate that you are not a US Person) and
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A copy of Certificate of Loss of Nationality of the United States, in case you answer “yes” in question o below
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Were you born in the U.S. (or U.S. Territory) but have legally surrendered U.S. citizenship?
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Do you have a current U.S. residence address or U.S. mailing address for the account opened with/through the Receiver? Tarves Tailgimo
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Do you have U.S. telephone number for contacting you or another person in relation to the account opened with or through
or maintained with the Receiver?
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Do you have standing instructions to transfer funds from the account opened with or through or held with the Receiver to an

account maintained in the U.S.?
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Do you have a power of attorney or signatory authority for the account opened with or through or held with the Receiver
granted to person with U.S. address?
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You confirm that the above information is true, correct, accurate and complete.
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You acknowledge and agree that if you are a U.S. Person but the information provided on this form or Form W-9 is false, inaccurate or incomplete, the Receiver shall be entitled

to terminate, at its sole discretion, the entire or part of banking/business relationship with you may be deemed appropriate by the Receiver.
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You agree to notify and provide relevant documents to the Receiver within 30 days after any change in circumstances that causes the information provided in this form to be

incorrect, or after the date that the Receiver has requested for additional document/ information/ consent.
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You acknowledge and agree that failure to comply with item 3 above, or your providing of any false, inaccurate or incomplete information as to your status, shall entitle to the

Receiver to terminate, at its sole discretion, the entire or part of banking/business relationship with you may be deemed appropriate by to the Receiver.
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You hereby irrevocably authorize to the Receiver to:
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disclose to the group companies of the Receiver (in compliance with FATCA law and any other laws), tax authorities, and any other local and foreign government authorities,

including the U.S. Internal Revenue Service (IRS), your name, address, taxpayer identification number, account number, FATCA compliance status (compliant or recalcitrant),

account balance or value, the payments made into or from the account, account statements, the amount of money, the type and value of financial products and/or other assets

held with or account opened through the Receiver, as well as the amount of revenue and income and any other information regarding the banking/business relationship which

may be requested or required by the group companies of the Receiver, domestic and/or foreign tax authorities or any other authorities, including the IRS; and
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withhold from your account opened with/through the Receiver and/or the income derived from such account in the amount as required by the local and/or foreign tax authorities,
including the IRS, pursuant to the laws and/or regulations, including any agreements between the Receiver and such tax authorities.
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If you fail to provide the information required to determine whether you are a U.S. person, or to provide the information required to be reported to the Receiver, or if you fail to
provide a waiver of a law that would prevent reporting, the Receiver shall be entitled to terminate, at its sole discretion, the entire or part of banking/business relationship with you

as may be deemed appropriate by the Receiver.
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Customer’s authorization for the third parties to use this form, information disclosure, consent and agreement in this form
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In consideration of your (customer’s or applicant’s) convenience and to reduce your burden of having to repetitively submit this same type of document/ information/ consent to each
and every company and financial institution that the customer open account/ with through the Receiver; You hereby acknowledge and agree that any of following person(s) (i.e., 1. any,
asset management company/fund/ any financial institution with whom you open deposit account or securities trading account or using any financial service directly with or through the
Receiver 2. the distributors /agents / and other person (s) related to the aforesaid funds/asset management company / financial institution, 3. any member of Financial Business Group
of the Receiver and 4. the agents or related persons or affiliated company of the all the aforesaid persons) at present or in future to use any documents, information, affirmation,
consent related to identification and disclosure or withholding, as mentioned and referred to in this document (hereinafter referred to as the “Document and Information”) in accordance
with any applicable laws (FATCA and AML/CTF) as if you have provided such Documents and Information to each of those aforesaid person (s) yourself .You further hereby authorize

those person (s) to use / provide / share such Document and Information among themselves.
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By signing in the space below, | hereby acknowledge and agree to the terms and conditions specified herein, including the permitting the disclosure of information, account withholding

and termination of banking/business relationship
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