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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,
Avrticle 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 Organisation for Economic Co-operation and
Development (OECD).
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Under the Regulations, Fls obtain a self-certification from the Account Holder to determine the
country(ies)/jurisdiction(s) in which the Account Holder is a tax resident. The Fls may be legally obliged to submit
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”). Such information may be provided to tax authorities of another
country(ies)/jurisdiction(s) through the exchange of financial account information for tax purposes pursuant to
intergovernmental agreements.
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Information in fields or parts marked with an asterisk (*) is mandatory.
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If the Account Holder is a sole trader or a sole proprietor, please do not fill in this form; instead please complete a
“Self-Certification Form — Individual.”
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This form will remain valid unless there is a change in circumstances relating to information, such as the Account
Holder’s tax residency status, that makes this form incorrect or incomplete. In that case, the Account Holder must
notify the FI and provide an updated self-certification form.
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The definition of the capitalized terms used in this form, such as Account Holder, Taxpayer Identification Number
(“TIN”), Active Non-Financial Entity (“NFE”), Passive NFE, Reportable Jurisdiction, Participating Jurisdiction,
Controlling Person, etc. can be found in the Regulations.
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Part 1 Identification of Entity Account Holder
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(For joint or multiple Account Holders, complete a separate form for each Account Holder.)

B Gy SR TR e

Legal Name of Entity or Branch *
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Country/Jurisdiction of Organization,
Incorporation or Establishment*
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Current Residence Address*
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Suite, Floor, Building, Street, District (if any)

$EITHIA 842 Town/City/Province/County/State

/& Country/Jurisdiction™
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Mailing ~ Address
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(Complete if
different to the Current Residence
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Suite, Floor, Building, Street, District (if any)
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Part 2 Entity Type*
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Tick one of the appropriate boxes and provide the relevant information.)
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Depository Institution , Custodial Institution or Specified Insurance Company
(&g (FaHSmiEEEE » BIFrNER RS0 2 & EiE)
Investment Entity, except an Investment Entity that is managed by another Fland located
outside a Reportable Jurisdiction or a Participating Jurisdiction
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If you have ticked above, please provide, if held, the Account Holder's Global Intermediary
Identification Number ("GIIN™) obtained for FATCA purposes.
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Active Non-Financial
Entity (“NFE”)
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The stock of NFE is regularly traded on , Which is

an established securities market.
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NFE is a Related Entity of
regularly traded on
market
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NFE is a GovernmentalEntity, an international organization, a central bank, or an Entity
wholly owned by one or more of the foregoing Entities.
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Active NFE other than the above (Please specify )

, the stock of which is
, which is an established securities
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Passive NFE Investment Entity that is managed by another Fland located outside a Reportable
(417A)EEHETE » 553 88| Jurisdiction or a Participating Jurisdiction
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NFE that is not an Active NFE
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Part 3 Controlling Person(s) (Complete this part if the Entity Account Holder is a Passive NFE)
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Indicate the name of all Controlling Person(s) of the Account Holder in the table below.
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Complete “self-certification form - Controlling Person” for each Controlling Person.

(1) 2
(3) (4)
(5) (6)
(") (8)
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Part 4 Country/Jurisdiction of Residence for Tax Purposes and related TIN or functional equivalent number *
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Complete the following table indicating (a) the country/jurisdiction where the Account Holder is a tax resident and (b) the
Account Holder’s TIN for each country/jurisdiction indicated.
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If the Account Holder is a tax resident in more than one country/jurisdiction at the same time, please indicate all
countries/jurisdictions of tax residence.
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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).
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If the Account Holder is not a tax resident in any country/jurisdiction (e.g. fiscally transparent entity), please indicate that
and provide the country/jurisdiction in which its place of effective management is situated.
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If a TIN is unavailable, fill in with the most appropriate reason among A, B, and C below:
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Reason A — The country/jurisdiction where the Account Holder is a tax resident does not issue TINSs to its residents.
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Reason B — The Account Holder is unable to obtain a TIN. Explain why the Account Holder is unable to obtain a TIN if you
have selected this reason.
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Reason C — TIN is not required. Only select this reason if the domestic law of the country/jurisdiction of the Account
Holder’s tax residence does not require the collection of TINSs.
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Country/Jurisdiction Enter reason A, B or C if| Explain why the Account Holder is unable to
of tax residence no TIN is available obtain a TIN if you have selected reason B
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Part 5 Declarations and Signature*
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I acknowledge that the information contained in this form and information regarding the Account Holder and any
Reportable Account(s) may be submitted to the tax authorities of the ROC and provided to tax authorities of

countr(ies)/jurisdiction(s) in which the Account Holder is identified as a tax resident through the exchange of financial
account information for tax purposes pursuant to intergovernmental agreements.
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I certify that | am authorized to sign for the Account Holder of all the account(s) to which this form relates.
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I declare that all statements made in this form are, to the best of my knowledge and belief, correct and complete.
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I undertake to advise The Credit Cooperative of Penghu of any change in circumstances which affects the tax residency
status of the Account Holder identified in Part 4 of this form or causes the information contained herein to become incorrect
or incomplete, and to provide The Credit Cooperative of Penghu with a suitably updated self-certification form within

_30_ days of such change in circumstances.

% Signature
2 44Print Name

547 Capacity (BN : ARZEE - BB ZEBA - GEZZEAE  SEEUAREAS
IEBELE - FRIHRES )

(e.g., Director of a company, partner of a partnership, trustee of a trust, etc.
If signing under a power of attorney, please also attach a certified copy of the
power of attorney.)
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