BN INDIVIDUAL SELF-CERTIFICATION (for Automatic Exchange of Information) "N
M ABIFHINE (BFEEE3%)

Tax regulations require ANZ and its Controlled Entities (“ANZ") to collect a Self-Certification that includes your tax residence(s). ANZ may be required to
provide your information to relevant tax authorities (including where you do not provide a valid Self-Certification).
S EBIMERAFIEMFHA=RIT(FED B BE’ MR B B HI ) SEA (ANZ) TR U R BL R 1B AR URUE PR B FRIAIE . #E X B SSHL S RTREZESRANZER
HIEMER (BERLEREFEHAERINMERNER
Automatic Exchange of Information may include the Foreign Account Tax Compliance Act (FATCA), and the Common Reporting Standard (CRS).
B E S e E1E (SMNEMK P RIUUE A SED (FATCA) F1 GEABHR &M (CRS).
1. Complete this Self-Certification if you are: an Individual Account Holder, Sole Trader or Sole Proprietor. For joint or multiple Account Holders each
Individual Account Holder must complete a separate Self-Certification.
g;ﬁ%ﬁ?ﬂ\kﬂlﬁ)ﬁﬁﬁ%‘\ MEZEEIMBLEE, BEEATNE. S THRAHZIMNKANRFEE, BNKPRHE AU SSTRE M
G IAIE o
2. Refer to the country or region specific terms/information at www.anz.com/aeoi B#[E 2% (#1[X) Bk L5 E21EE W www.anz.com/aeoi
3. You should obtain, tax/legal/other professional advice (if required) before you complete this Self-Certification and sign Section 3.

B RNAZTETERR B BOAEASE 3T B R Z I, KIS, EZESEME IR EE (MREE).
Section 1: Account Holder Details $£1&84 : P #HE A EAER

1.1 FullName £%&

First or Given Name(s) Surname
BF HR

1.2 Residence Address (Do not provide a PO Box or in-care-of Address) [E{EHHE GERZ 2 ptepsast st 2 itoiit)
Address Line 1 Province/State/County
HHEE11T H/M/E
Address Line 2 Postal Code/Zip Code
HEEE29T HB B 4D
City/Town Country or Region
W /3SR [E 2R (H1[X)

[GEEGD (4F)

Country or Region of Birth City of Birth
HAEERX) T

Section 2: Account Holder Tax Residence(s) $2%84 : B P #E A BB R

(Please note, US Citizens are considered to be Tax Residents of the US. 1=, B £E A AR E X AEENFHIER )

2.1 | confirm 78 AFGIA:
D a) | am only Tax Resident in the Country or Region of account opening & A R 2~ R#1[EZR (HX) B94hFE B R
OR =&

D b) | have included below all Countries or Regions in which | am Tax Resident (other than the country or region of account opening).

AARUTER X)) BIMHER (R T AT PHEEZR () LASM) .

Country or Region of Tax Residence Taxpayer Identification Number (TIN) ~ Reason Code Explanation
(Do not include country or region of account opening) or country or region equivalent) (if TIN not provided) (If Reason Code is Z)
FRUSL = B B ZE E 2R (Bt [X) A AR H-SHG (TIND R B nRmaR FRFE AR
(FEBFERFF PR ER X)) (FHEXERWX)EFSH) A ANIRFSESTIN) (IR EEERZ)

R d A -TIN Not Issued (The Country or Region does not issue TINs) C-TIN Applied For (I have applied for a TIN and will inform you upon receipt)
B RERTIN (ERUR) TELTIN) IEZERIETIN (B ZERIETIN, KEIESEME)

- ’ B - TIN Not Required (The Country or Region does not require collection of a TIN) Z -TIN Unobtainable (Iam unable to obtain a TIN) Please provide explanation.

BRAZEKTIN (AR GEX) R BZKRBETINGR) ToEIRIGTIN (FRTIEIRISTIND 15 IR R R AR

Section 3: Declarations and Signature $3%34%: Hl 5% %

| certify that ZZ3EEA:

1. 1am the Account Holder and/or authorised to sign/disclose for the Account Holder. 7Zx A\ Al F#E AR/ BENEE/RRKAEFE A

2. | have consulted an independent advisor where necessary and acknowledge that ANZ has not provided any advice. 78 A 2 &84 37 A/ 9]
(MNMREVE), HEINNZEGIREEMEIL.

3. I will notify ANZ of changes to any information (including TIN changes) within 30 days of the change occurring and, where required, will provide ANZ

with a new Self-Certification. Z AZEEAEE (BIETINE L) ESTEORABEAANZ, WREELEANZIZE—RFIR B FHKIAE.

4. | have attached all relevant documents (eg. Power of Attorney). E4&Fr B HEE iz Tl‘ﬁﬁ:qﬂ (f5lgn: T|+EH) .

5. | have provided true, correct and complete information. 8 AR AV S S E L, IFfA. 5522,

6. | will provide ANZ with any additional information and/or documentation as requested. 7k A\J&4k BB ZE K [EIANZIR {HETT E 5 270/ 30 4.

7. lunderstand that provision of false, inaccurate or incomplete information may constitute an offence(s) and penalties may apply. 7~ A B B2 L ER

TERHIATENEETEMARIETE, HESERIR.
Sign:ﬁjre Name Date ‘ ‘ ‘ ‘ ‘ ‘
%% 2 L ||

(Please print first name and surname i&5$JEN#442) ( EI ) (H ) )

ANZ APEA/October 2019/version 3.0 Page 10of 1/ 8177, #1171

6LL00'ND'dOSI'VIdV'6L L¥SAdvd



