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Are you a U.S. citizen?
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Do you have a Permanent Residence in the United
States (i.e. hold a Green Card)?
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Are you a U.S. Resident?
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Do you have Standing Orders for Financial Transfers to
/ from the United States?
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Are you the Guardian of a US resident?
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Are you a Power of Attorney or Signatory Authority of
a US Resident?
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Are you a Student or Studying in the United States for a
period of 6 months or more?
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Jurisdiction of Residence and Taxpayer Identification
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Where the Controlling Person is a Tax Resident (i.e., where they pay Tax on
their Worldwide Income);
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Please complete the following table indicating:

1. Where the Controlling Person is a Tax Resident;

2. The Controlling Person’s TIN for each Country indicated.

3. If the Controlling Person is a Tax Resident in Country / Jurisdiction that is
a Reportable Jurisdiction(s) then please also complete “Type of Controlling
Person”.

If the Controlling Person is Tax Resident in more than three Countries, please
use a separate sheet.

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

- Reason A The Country where the Controlling Person is liable to pay Tax
does not issue TIN to its Residents

- Reason B The Controlling Person is otherwise unable to obtain a TIN or
equivalent number (Please explain why you are unable to obtain a TIN in the
below table if you have selected this reason)

- Reason C No TIN is required. (Note. Only select this reason if the
Authorities of the Country of Tax Residence entered below do not require the
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Please explain in the following boxes why you are unable to obtain a TIN
if you selected reason B above.
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Controlling Person of a Legal Arrangement
(non-trust) — Settlor- equivalent
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Controlling Person of a Legal Arrangement
(non-trust) — Trustee - equivalent
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Controlling Person of a Legal Arrangement
(non-trust) — Protector - equivalent
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Controlling Person Declaration and Signature
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I declare that all statements made in this declaration are, to the best of my

knowledge and belief, correct and complete.

I 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 country in which this account(s) is/are
maintained and exchanged with tax authorities of another country or countries
in which the Controlling Person may bet Tax resident pursuant to
intergovernmental agreements to exchange financial account information.
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