HR S =HEKIRIT Sumitomo Mitsui Banking Corporation s AH_/Date of Sign

2|0 & H H
EENEEOBHE (ZA-HBS08EEERH) 3. O o1 HUIA SN IR EFELADSS, 1SERIBEFHE(*2) INAN50%3K7. B OIS EEEFHENEE BEERENS0%RHOE LIBEA (—RIRBEEN)
Entity Self-Certification Form for Jurisdiction of Tax Residence BIE(*1) Non-listed entity Less than 50% of its gross income or asset for the preceding calendar year is Passive income(*2)
BT TR, [FRRENEOEMEOFRSPUE. EABUER MM A BUEORHIE(CBII2EREICEDE. BRSO LOBAMEZICOOVWTHREETOEVWTSDE Entity Type = = s L 0 2 &
T, CRAVRIROBA R, SIEIEBITORE TV CEEBIES D TFHE T AT, P 0 02 LBEN RS EEENOBIEEN (B BV TS0RBORAME - MELRETSEN)
In accordance with Common Reporting Standard and Act on Special Provisions of the Income Tax Act, Corporation Tax Act and Local Tax Act WFHH 1 D Listed Entity and its Related Entity of Listed Entity _ _
Incidental to Enforcement of Tax Treaties, please kindly provide information regarding your jurisdiction of tax residence. £ 9L TIERN (Direct or Indirect Ownership of more than 50% of the vote and value in an Entity)
T/IUIESIecble O 03[ EFEAMZOBEENLL TS, BBENCIIZILA, BASOREIETIEEREBLIDEN
1. 01 FrfEtE] S2ECHH TaS O, ERmmORMSEZITIA Check only one Entity primarily engages in financing and investing for its related entity(ies) which is Listed Entity or its Related Entity
BHEZE0iEsE New (Customers who open new accounts (deposit, investment trust, bonds etc.)) box. 0] 04 et (FRUHOEREEEOHZITIE0)
Type of Form (BXJECORESRIEOSEIET, LISOSFHEE1TI7) BREOOEDS5, WINH—DCDVNTIEALIZEL, Holding Company (only administrating their subsidiaries’ business management)
URETEHOOBRESIFEOBE . CRAVWCEVWORBMAOHZEOORECOEEL Th, KRB0 ASBENERINET, E. 5 NHEEUR, houRiT. SMEBATE . EEHER . SNERFELOMCREZEREMHNMED. RIS ZBFEI I -TIREIZEA
) A ‘ ho alread ts with b h and d bank q ther than 1 EEENEDHE| ] 05|Central Bank, Foreign Governmental Entity or International Organization, Entity which has
WInn 1 204 Ny customer who already owns one or more accounts with our branch and do any bank procedures other than 1. D, sillElFH a full control relationship with a foreign government and whose profis are attribute to such foreign government
FvIL TS Please enter the detail of your pre-existing account.If you have more than one account, this notification note rEHOES %L 05MEANEASEZLEAREL TVSEA GHNEBAFELORISSEEZEBENED. FISHEZNERTEI N —TCIREIDE0%ER)
LYo is also applied the other accounts besides the account you mentioned A . ' [] 06 Entle wholly waned by corpora't|on 05" excluding entity which have a full control relationship with a foreign government and whose
Check only Previous entity profis are attribute to such foreign government
one box HELS|DFERE OEBOHREOZOM |SESES O E=S type No. 0 07 ER SRR (FARHE  HERRST - FEHE)
' Deposit Type ( ) Branch Number Account Number Reporting Financial Institution(Depository Institution, Specified Insurance Company or Custodial Institution)
] 08 DHEN BLU DNEWEAN CEABUERIR 1 KU 2 [IBIFRE0)  (UEREHEZITO>TORVEDICIRS)
0 2 (FEEEE] (BEICOREZBICHRFS0S) HEOORCHL TN EENEFOBHE I ZIRHULIENERMES Public Corporation, Public Service Corporation limited to those not engaged in profit - making activities
Optional (Customers who have an account at our branch and submit this form for the first time) ] 09 B, CRSIREMRE N F—EDHMENFEER CBEITDINESENR
03 [(EFEHEE] (MEECORSL2ICHIFE0A) UEOORCHU T BEENESOBEE |ZIRBURCEN GBS > Investment entity resident in Japan or CRS Participating Jurisdiction or certain countries concluding tax conventions
Change (Customers who report changes to the past form) 0 10 HE = BFEEEEECOVT, BIFRIDN1. J&M3. ICTEEALZEWN
2. L] 1 |H&XOHEE Resident in Japan only = 4. IATHARETIBALEEW Partnership = Please provide information of your specified partner(s) in No.1 and 3. on the separate sheet
FIE FO BN AR SH TEROEICEE Resident in Foreign or resident in two or more jurisdictions including Japan 11 ST 2 IR DRIFENE A [E#t0:%7¢EAH(YYYYMMDD)(Date of establish) I T 7T 1]
EAEE (] 2 [=UFE2TEF(TOvI&)TIBALLEEN Please complete all items from 2.-5. in ENGLISH(BLOCK LETTERS) Corporation which is established and unoperated within 2 years
[T T e, BiIE_ L oBEME (BE) Z#TEALEL Please provide your detail of Jurisdiction of tax residence 0 12 158 01~110WTNICEZHBL
ft (1) EI—K (Ri7(EA) : Entity does not fall under any one of the above status
° _ZX Country [ ] | <EB E’Ji@ﬂ%(*3)(L’)b\@_uﬂ)\<téb\ Please select applicable no. for your "Controlling Person"(*3)>
RS (5. AERE QL RBSBE. COZH (T A RE- PRI BAOH
f different from 5.Head Office Location, provide the reason. i s Juris |ct|on of tax residence an oth addi= - UHRIOTL. J~[3.JIeTFRALTE
. O % |cp's Jurisdiction of id d both addi= “~AUIIZ. 5
WREEE - are only in Japan Also fill in the 1.-3. on the separate sheet
Tax Identification Number 2 KENZAEOHT L OFBAME X (SEFRTES AIRICHNZ. TBIHEIDT 1. 1~T4. ICEF (T OYIE) TTRALEEW
NHEBSECRATERVES. Z0IEHR O #BEBSIFITENTUWRLYTIN is not issued N naFEnd Please provide your Japanese Corporate Number and
If you cannot provide TIN, 0 RESTHE=&(IEHBI/Local law prohibits to give TIN to a third party CP's Jurisdiction of tax residence and = complete 4.-6. below and 1.-4. on the separate sheet_in
provide the reason. 0 Zoft/Others ( ) address include Overseas English (BLOCK CAPITAL).
(2) E-F R
Country [ | B1t0;EAZES Japanese Corporate Number
[5.KEPRTEM | QEIE R B BIFE. ZDIEH
If different from 5.Head Office Location, provide the reason.
mhnESES 4.
Tax Identification Number LR
WREBEFCERATIRVNES, TOIER O BB SIRITINTUOAERLYTIN is not issued Company name
If you cannot provide TIN, O BHASTE=H(TRH1]/Local law prohibits to give TIN to a third party
= prowde the reason. O Z0ftl/Others ( EIZZF — i@ﬁﬁm EEES /Postal Code
£
Country [ (3¢l10 (48 [,/ Country
[5.AREFTEH | OEILRRBIBE. ZDIEH &) 1&#RUIEE
If different from 5.Head Office Location, provide the reason. 2) FTR3EE 2%, SPEES. B, 18D/ Street, apt. or suite no., or rural route
mRESES - 5
FROEFR
Tax Identification Number Head Office
WREBEFERATIRVNES, TOIER O BB ESIRITINTUOAERLYTIN is not issued location
If you cannot provide TIN, O BHASTE=H(TRH1]/Local law prohibits to give TIN to a third party
provide the reason. [J TOAt/Others ( ) M. &, ZPERTIE, METAYED, &P/ City or town, state or province
[1.EEEOIEE N3 [RENEHE] | DB FFIE X 2 E(CEIF RIS LOEEMEZR2 TR ALEW
If the jurisdiction of tax residence is changed from registered jurisdiction, please provide your previous jurisdiction of tax residence
P
Country
-BEBNEEEAZGRYTIIHAR. [BIEIORENZREOHCIEIBRAOCKS. EEOMCBIETHR. £EAH. RE LOBREERUINENHEESEITATEN, If M4/ Province TAUN- NFHDBEDH INEEBEFRTERAL TN, (Bl - New York = NY)
you fall under the category of an estate corporation, etc., please write the decedent's name, address at the time of death, date of birth, country of residence
for tax purposes, and TIN in the column of Controlling Person on the separate sheet.
ABHEOZHBCHIEELINI, ZOMSELRINESEENGNE TREAICTEEHZZL, /In addition to the items listed in the entry section of this notification, if 6 __ - . -
there are any other items that should serve as a reference, please write them in the margin. . Fhl, Zﬁ)zﬂjikuﬂlUF’|E§ED‘EEE_C37)5LC7&:~ HET, Ff. s AULIBEHRNFE _ LoRBEMEOBMACHBIN 28N DD %R
(&RB) ZES FELTVET, AR EICGEAULBEMEBRECEENEUGEE. £ULANMSInALIAICHERRELET .
R EOBAMECOVTSRADIBE. CHE THRIELTEICTHERIZEL, /If you are unsure about your country of residence for tax purposes, please check with a tax Signature I lel’tlfyl tgat tg“e t"l?"maft'on StL_JpD“ed tor_‘ thclls'fotrhm |?, to thedb_e?t of n:L_\_Y kn0W|eg_ge E}c';]d belief, ttruhe |3nd cogrect. I
acknowledge that the information contained in this form and information regarding the account holder and any
1) , s = reportable account(s) may be reported to the local authority(s) of your jurisdiction(s) of tax residence through
(*1)BHOFHAREMHCOVT(E. A THERFEONEISERIZE, /For details, please refer to the law. J thority. 1 that T will submit a ch f ithin 3 ths if inf tion d ibed in this f
(F2MREFRS : FIF. BoH. RBNE - AOMAZEDOU—X, K5 - BRESOERN. BB AR /Passive Income : interest, dividends, leasing of property, ship or aircraft, bae[():?)rrfess iiltj:or?:cty. agree that 1 will submit a change form within smontns 1T Information described in this rorm
royalty of copyright or patent right, FX profit etc. ’
(*3)ILTRUNTBERBH L EMEITARBISE 1 1256 2IAR S (CESHSN TLVBME A . Natural Person set forth in Article 11.2, Enforcement regulation of "Act on Prevention of
Transfer of Criminal Proceeds".
SRATIERR &1tt4% . /Company name
ZEH F H H E3 FIyImA>k ABRFEE A — P CUT E&f% =4
R OFGEORIBIERET % 0 WREES0BS TREIE =% *~ | 51959 [ 51192 >
— | @ pwwR ) O EI-K(BAH) ©) [©) ) _
e |58 5B ORE DR Rt momkeEn O - EFS AL 1o/ Title CF&#&/Sianature
D8 Deofs () (BLABEN[2]03) — B ({EFRAARERTE)
OBES e ) 0 EABSOES(3EET
EAESREAOSE) KENBEDRA, BLU X TR TMREIRUR MEH, ftiPrint317 [ AARJEE : EHHEEISTA A—DRIFHE I MANERE - & ¥ — I TREZIM 8026 2024. 5]
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