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73] Gender

Dﬁ‘f@é Female

D%‘fi Male

Identification Documents

[P/ B £33 Macau Identity Card

[]##1% passport (15X Country:
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HAth#k 4 Other Name:
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£ 4y 5% W SCAFKE ) Identification Document Type:
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%595 H 1 Issue Date

H Day) ___ (H Month) ____ (4E Year)

—

Residential Address)

Details
(] 44t Other 15 % F 1 Expiry Date
___(HDpay)__(H Month) __ (% Year)
HAEH H Az b W City:
Date of Birth (H Day) (H Month) (4F Year) Place of Birth BI£E Country:
HAE e
Habitual /Residential
Address i B U EES
City Postal Code Country
TR
Correspondence Address
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different from Habitual
City Postal Code Country
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o BANERNBEUALT A HTECE R (O E R IR K (e O A 2 R S R
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E 5% R 44K (OECD) H 828 i sl 5 48 2 5 2 i & AR (www.oecd.org/tax/automatic-exchange) »

FEHR TR, MU IRFRE AR E RS, b)IRF FEA ARAE AR SEIS (A R “TINY ). AR, 20 MR 0 R ES .
Tax Residence Information — Common Reporting Standard (CRS)

Based on the OECD Common Reporting Standard, applicable local regulations require Well Link Bank, S.A. (WLB) to collect and report to the relevant tax authorities certain information about
an account holder’s tax residence. Please fill in this form if you are an individual account holder (a natural person).

The determination of a person’s tax residence is based on the tax laws of any relevant jurisdiction. The domestic tax laws of any relevant jurisdiction define the conditions under which an
individual (a natural person) has to be treated as fiscally resident and consequently is subject to full tax liability. In general, an individual (a natural person) should be treated as tax resident in
any jurisdiction in which he/she is subject to tax by reason of his/her domicile, residence, or a similar criterion.

The information above is of a general nature. WLB does not provide legal or tax advice. If you have questions about how to complete this form or about how to determine your tax residence(s),
please contact your tax advisor or the relevant tax authorities. You can also find more information on the OECD Automatic Exchange of Information portal (www.oecd.org/tax/automatic-
exchange).

Please complete the following table indicating a) the country where the Account Holder is resident for tax purposes and b) the Account Holder’s Taxpayer Identification Number (hereafter
referred to as “TIN” for each country indicated). If required, please refer to the Tax Self Certification Instructions provided separately.

HR PR ANBE B AR A B SREAE,  E
Account Holder Tax Residence(s) TR a. BEC:

*’FE L[&Eﬁﬁ%( ,?\[f] %ﬁ)\éﬁﬁ%}%%ﬁﬁ% Jﬁ\ ’TJQE% If a TIN is unavailable, please provide

reason A, B or C where appropriate:

R AR5 R AL A 1 L R K
ELLEYNG G

Tax Residence Country Tax Identification Number (TIN) No TIN Reason Code

! O

Reason A: The country where the Account

2 Holder is resident does not issue TINs to its
D residents.
3 JEB BolR PR TS R R A AN AR

O K

Reason B: The Account Holder is otherwise
unable to obtain a TIN.

an 2R LSS TR B, B AR T AR ERAT AR A R IR P A N IR A AR AR 9R

If Reason B is selected above, please explain why the Account Holder is unable to obtain a TIN in the

B CANE B (R IE m H
corresponding rows below: R B B S R A ORI B 1

bi).

Reason C: No TIN is required (note: only

select this reason if the authorities of the
country of residence for tax purposes entered

below do not require the TIN to be disclosed).
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Your Self-Certification

| certify that | am the Account Holder (or | am authorized to sign on behalf of the Account Holder) of all of the account(s) to which this Form relates. | confirm that | am tax resident only in the
jurisdiction(s) | have listed above and in no other jurisdiction.

| acknowledge and agree that the information contained in this Form and information regarding the Account Holder and any Reportable Account(s) is collected and may be kept by WLB for
the purpose of automatic exchange of financial account information and such information may be reported by WLB, under its obligations as a Reporting Financial Institution, directly or
indirectly, to any relevant tax authority, including the tax authorities of Macau, and exchanged with tax authorities of another country or countries in which the Account Holder may be resident

for tax purposes pursuant to bilateral or multilateral agreements between governments to exchange financial account information.

| declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete and | undertake to submit a suitably updated Form within 30 (thirty)
days of any change in circumstances which affects the tax residency status of the Account Holder or where any information contained herein is to become incorrect.

| understand that the information supplied is subject to the terms and conditions governing the Account Holder’s relationship with Banco Well Link, S.A. (WLB).

NOTE: Please note that in providing the certification, a false, misleading or incorrect statement may be regarded as a crime and, therefore may be subject to penalties under the relevant law or regulation.

S.V.

HRF i N%5 & Signature of Account holder ___(Hopay)___(H Month) ___ (% Year)
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SRR P RMOER R G REE- A FATCA Self-Certification — Individual

2 Surname: % Given Name:
Declaration of Non-US/US Person Status RS SE BT B A 2 B S b T B B -
* You must be physically present in the United States on at least:
e REZAR U Citizenship a KLERE 3K, WH
o s - a. 31 days during the current year, and
[V Yes S48 10 No: []7 No b. 3 MR A2 A AIAE) 183 K, B 183 KL,
FHRINEIT

b. 183 days during the 3-year period that includes the current year and the 2
years immediately before that, counting:

- RAEFEAEE BN 23R B
D% Yes B E55ERE 1D No: 7 No - All the d‘ayiyou were present in the current year, and
- AL A — AL RBRI 173, LK

- 1/3 of the days you were present in the first year before the current year,

o EFIKAJERFE (4%F) US Permanent Residence Card (Green Card)

and
e EFHER USResident* - AR 2 BT T AEAE SRR 1/6

- 1/6 of the days you were present in the second year before the current year.

172 ves & 4385565 1D No: 1% No

1. HEAERB (HMBINR S ARG VEZRE) (“FATCA”) BUE Ml F VA e, AR NI [R] R 55 4T 70 0 IR [ 55 (3 B b 35 72 WAV BB 5 R AR (AL AR PSR, LGN iR 5
HE, DU FATCA B H3s it .

2. AN FATCA B i@ VAR T 2 TR0 I AU A, A SO M0 5 7 35 AT AT DA AS AR 5 o AR A 480 R () S K0H

3. AN RE BRI T 90 H AR BESE Ot FATCA JT 75 IORE LARERE A N SE I Bl AR SEBRAE S 4y, SPABSRAT Mt PR 2> =) O B R B PR = B3R oR RERRERR S 0 (R (R NR P B A N
RIS R FET FATCA BRE HUE F I, AT AR R A R 5 R 2875

1. Pursuant to Foreign Account Tax Compliance Act (“FATCA”) or applicable local laws, | hereby consent to the Bank to report my information, including personal and account data, to the
U.S. or applicable local regulators or tax authorities where necessary in order to comply with FATCA or applicable local laws.

2. In the event that | am subject to withholding under FATCA or applicable local laws, | consent and agree that the Bank may withhold from my account(s) such amounts as may be required.

3. | agree and acknowledge that in the event that appropriate documentation of my US or non-US status for purposes of FATCA is not provided within 90 calendar days to the Bank, the
Bank reserves the right to close the account(s) or classify undocumented individual account as recalcitrant and exercise its withholding and reporting obligations under FATCA or applicable

local laws.
S.V.
R ¥ N3 & Signature of Account holder (H Day)____(H Month) ____ (4 Year)
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