B =H{F&EEIT Sumitomo Mitsui Banking Corporation

5c AH_Date of Signature
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FBiEEEOREEE (BHABEOBRAOHESEH)
Self-Certification Form for Jurisdiction of Tax Residence

BITTE, [TERENIEFORMCAIFEHIE, BEAFTERUIESHUEDRFHIE(CRIY 2IER I [CEDE. BRESFOMRIE LOBEMEZF OV THRESB TWRWTENET  SHAVEES
RUWSSE. BEBIZBRIDEETUR(ZELHDEFT DT FHI T AN TRAVEVEAER CRNMFERPERTELBLOREBESHE. BLUBECEC. HEFEHRSE (1R

) (ERVELET. i, ABRIANTRT (JOvIE) TITRAEZWL, BREFEX
In accordance with Common Reporting Standard and Act on Special Provisions of the Income Tax Act, Corporation Tax Act and Loal Tax Act Incidental to Name ¥ Surname
Enforcement of Tax Treaties, please kindly provide information regarding your jurisdiction of tax residence The information you provide will be used for
identity verification, determining the necessity of reporting to the National Tax Agency or other authorities, and, if necessary, for reporting (providing) to the
relevant authorities. Please complete all items in ENGLISH (BLOCK LETTERS). Thank you for your kind cooperation. SRILR—LA
Middle name
1. 01 FrRELE] SXECTAEORERER. YIVE-JIVFERREA., ERmm O RRREZITIA
JBHEOEE New (Customers who open new accounts [deposit, investment trust, bonds, etc.])) o CvenINae
Type of Form 0 2 (FREHE] (BECOREZBICERIE0) SREOORCHU T B EHBEEOREE |ZiRH U ENENMES
Optional (Customers who have an account at our branch and are submitting this form for the first time)
WInn 1 D0 O3 (RFfEHE] (BECOREZBICERIE07) SXEOORCHU T BFHEEFORBEE IZREURICN G HS 4. £HE E(yyyy) A(mm) B(dd)
FyIL TS Change (Customers who are reporting changes to the past form) Date of Birth
Lo (HZECOARESIFEOHESET, LiE2-30BFHRERITSHDH) SIFEOLENDSS, WINH—DICDNTIELALLEL, 5. B}EFHS Postal Code
Check only Y ETHEESOOBESHEOHE . ZRAVEWEOEUNOYZEOOECOEEL T, ABEBORABEN EHINETS . HEPR /Country
one box. Customers who already own one or more accounts with our branch and conduct any bank procedures other than 1. Address
Please enter the details of your pre-existing account. If you have more than one account, this notification &, SiESES . b, 8D /Street, apt. or suite no., or rural route
also applies to the other accounts besides the account you mentioned
HENB|DIERE OEBOSEOZOM | EES CREES
Deposit Type ( ) |Branch Number Account Number
2. Tk L ORFHMENMERHIHEE. ECEICTRRALLE,
LD If you are a tax resident in multiple jurisdictions, please complete a separate entry for each jurisdiction. M. &, ZPERTIE. ME]AYED, #Br1/City or town, state or province
EERE (1) EI-K (RATER)
Jurisdiction Country \ \
of tax [5.C&PRIDEIERRBIZE. TDEH
residence If different from 5. Address, provide the reason.
WREES : N . .
s ./ Province TN NI IDBEDH, MAEBFRTRALTSEE, (I : New York = NY)
Tax Identification Number
MBEBSECHRATERVWE |0 EEtECHBIEESORENLL /Iurisdiction does not issue TINS. LUF6.7.13, BEBIBEASETERIEEEINERDIBEDHTTEALIE,
::] U EEECHREESOTIE SN, BIEPTHEL(HIK. BERHE)/TIN system exists; I don't have one. Please complete 6 and 7 if you are an attorney of the account holder (account holder and person coming to our branch are different)
If no TIN, provide reason. |0 €0ftt CREADTHE=ACIRLARAIF) /Others ( ) 6
(2) HI-F (R0 BFmESFE BBFEZ
Country \ \ Attorney Name HEB|ZFEASEEDREFE Relationship
[5.CRAIQEERBEBE . O — _
If different from 5. Address, provide the reason. HEAN ggﬁigﬁffﬁ Fx/gareg%mifzc:”d
A cé ult guardian CIZ0 ther
WBEES Date of Birth Fyyyy) (mm) H(dd) /Adult g /
Tax Identification Number
MREBSECRATEIRVE |0 REECHBIESREOREIRL /urisdiction does not issue TINs. 7.
[::] O BEMECIHREESOHIEEH2N . IRTEPMFMUGNK. B3EH%)/TIN system exists; I don’t have one. BEEESFD
If no TIN, provide reason. |0 Zoftt (RUEGTHE=&CREARAIE) /Others ( ) IEFR
3) EI-F (BT Address of Attorney
Country \ \
[5.C3FIOEERRBIBEE. TOIEH
If different from 5. Address, provide the reason.
WREES 8. . ara N , g - ko -
Tax Identification Number 2 i REHEBCEEAULIBRNIERE THDL2RBHFT . . SLAULIBIRIE OB MEOBATICHBEN 2R BN DI EZIBEREL TL
< F9, ANBHEBICEAUVLBEMEBERECEENMECLISEE. £OLANMS3nAMANICEIREUET .
WRBBESECTATERVE |0 BEtECHHESES0FIENRL /lurisdiction does not issue TINs. Signature I acknowledge that the information contained in this form and information regarding the account holder and any reportable
& O BAeE IR EES0ME 253, BEFHSEL(I9%E. BRSZ)/TIN system exists; T don’t have one. account(s) may be reported to the local authority(ies) of your jurisdiction(s) of tax residence through Japanese authority. I
If no TIN, provide reason. |0 20ft (RMSESTHE=HCIREATE) /Others ( ) agree that I will submit a change form within three months if the information described in this form should be incorrect.
[1./BHEOELS N 3 [REBEHE] |DBSIFFIE = 2SR R EOEEEZ2TIEALZEN
If the jurisdiction of tax residence is changed from the registered jurisdiction, please provide your previous jurisdiction of tax residence.
¢! ZE®& /Signature
Country
FRATEFM
SR # A H FE FTyIRAZh ARRFAEL>S— amigep | CUTEER =6 AEHEORBMCHIBEELINC, ZOMSERIAEBENGNEN FREICTRHIZEN. /In addition to the items listed in the entry section of this notification,
. - OFmrEORIBERRS A O Wi EBSOES 1&5IE Koxd 51959 51192 if there are any other items that should serve as a reference, please write them in the margin.
BEESES (T8, 22EBRERR ) 0 EI-REH) @ @ @ @ B LOBEMECOVTIRBEDIBE . CHE THIBTHICTHERIZE, /If you are unsure about your country of residence for tax purposes, please check
OEE DL e Dem | DEEEEoRRESR O K& {IPEhEd with a tax accountant yourself.
(=] . 7 (BHEEN[2]05) REE—E -5 L OFAENESGD. ABIRCTEEADNS. A ILERRBECHAPIZAL TLIIEEE. RRIEZBINT IR EEAEVCEMOAMERET 1. EBEEOEME |BLUT5.2
e Ocofs () 2554 ( ) PR IDTEADH TH]). /If you have multiple countries of tax residence and maintain an address in a country other than the one listed under “5. Add ress”
CRERE BORELE 08 DR(CMEREDED) on this form, please submit an additional copy of this form (on the additional copy, you may only complete sections “1. Type of Form” and “5. Address”).
KEH-FEXE K AMEFEERF S MREIRUZ MBS
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® CRSELESZARRK(6) BiBLoFit

MRS =HERIRIT Sumitomo Mitsui Banking Corporation 52 AH /Date of Signature

[2[e 2[5]#[1]2[[1]2]s]

EEMESORHE (BABEOEADSEESE
Self-Certification Form for Jurisdiction of Tax Residence

BT [TEBSKIZORMCAESPIEHIE, EABERUISBUEORHIEICT ZER ] CROE, $FFOBE_ LOBEMEZCOVTHERSE TWIRVWTHEDET . ZHHL
FRIRMBEE. BEEIESEIDEE TO(IEEHIET DTFHT T RITEN, TRAVWERWEAER. A MR EBRTS SRROREEEHE. SLULBICEU. HE5
HRE (RHY (CEAVELET. i, FBRIATRF (JOYIHF) TIRAEEW.

In accordance with Common Reporting Standard and Act on Special Provisions of the Income Tax Act, Corporation Tax Act and Local Tax Act Incidental to
Enforcement of Tax Treaties, please kindly provide information regarding your jurisdiction of tax residence. The information you provide will be used for
identity verification, determining the necessity of reporting to the National Tax Agency or other authorities, and, if necessary, for reporting (providing) to
the relevant authorities. Please complete all items in ENGLISH (BLOCK LETTERS). Thank you for your kind cooperation.

0 '1 (3R E] M52 EICFAR ORGSR, IUVE- JUSHTRENA, ERERORHREE2ITIH
New (Customers who open new accounts [deposit, investment trust, bonds, etc.]))
O

[(EREHE] (YKECOESEZEUCHRIE07) HIEOOEICHL T EENEEOBHE ZRHULIENRMES

1.
BB DI
Type of Form

14

2 Optional (Customers who have an account at our branch and are submitting this form for the first time)
L\ﬁ‘h@ 3 [(RBEHE] (YUXECORSE2EUCHRE0T) HEOORCHU T EERRSOBHE 1ZREUINHIIHE
FIv/ Change (Customers who are reporting changes to the past form)
W, (HZECOBESFEOHESET, Li2 -30BFHRELITIADH) SFHEOORDSS5, WFNH—DIDNTIRALLLZE,
Check only Y ETHEHOOBESHEOHE, TRAVEEWVEOEUSAN 0L ZEOECOFEL T, ANBHEOLABENSEAINET.
one box. Customers who already own one or more accounts with our branch and conduct any bank procedures other than 1.

also applies to the other accounts besides the account you mentioned

@ Please enter the details of your pre-existing account. If you have more than one account, this notification

sEEloEE [[VEEDSEOzoNn [REES &S
Deposit Type ( ) |Branch Numbel 1‘ Account Number 1‘ 1‘ 1‘ 1‘ 1‘ 1‘ 1|
2. BUELORZ MERHZBER BTLLTRALZL,

BFE LD If you are sident in multiple jurisdictions, please complete a separate entry for each jurisdiction.
B{ERLE (= BI-F (856)
v [ BRAZIL o) LT e
of tax [5.2#PRIDELRBZIEE. TOIEH
residence If different from 5. AddNrowde the reason®

WREES

Tax Identification Nu@ 1 1|1 1 1|1 ‘ | | ‘ | | | ‘ | | ‘ | |

MBREBSERAT O EREECHREBESOHENSL urisdiction does not issue TINs.
puic] O /BEd] HEESOBIE SN, RIEPIFML (K. B:EH%E)/TIN system exists; I don't have one.
If no TIN, provide O zoft RMESTHE=ECRHAEE) /Others ( )
(2) EI-F (i)
Country

[5.2#PRIDELRBZIEE. TOIEH

If different from 5. Address, provide the reason.
WHEES ‘ ‘

Tax Identification Number
SECEA (A

O [EEECHRESESOHENRY /lurisdiction does not issue TINs.

i O EEMECHRESESOHE IS0, IRIEPTHEL (K. B5E$%)/TIN system exists; I don't have one.
If no TIN, provide reason. | €0ft GRMERTHE=H(CIREARIFE) /Others ( )
3) EI-F (i)
Country

[5. 2P DELRBZIEE. TDIEH
If different from 5. Address, provide the reason.

RERRARRANREN

Tax Identification Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
MREBSECRATERY |0 EBEHECHRSESOFEN L /Iurisdiction does not issue TINs.
pil:c] O BEME R EESOBIE 520, RIEPMIFREL (K. B:EH%E)/TIN system exists; I don’t have one.
If no TIN, provide reason. | €Oftt GRS TE=ECIRLAAIE) /Others ( )
[ EHEOE N3 [REBEHE] | OIBERHIEN TSRS _ LOFEEEEZ 2 TIR ALV

If the jurisdictjon of tax residence is changed from the registered jurisdiction, please provide your previous jurisdiction of tax residence.

BN 2STEADEESE

L N

JBHEEZIERAVEWB%Z, BB TIEALLE,
[3I[CvZIFEALIZEL,

IRTE, BIETHRBOOBCDOVWTIEEALIZE,

B L OBAEMEZRTF (T'OvI4F) T, AEHTIRALLLE,
@TRAULES LOREMEN, BROOTEFIOELRRDHE.

IBisRFE (JOvo4Ek) TIEE AR,
MREES (FEHSREES) ZEEHTILAJLEN

Q @ © ® © ©® ©

O THIRERSHEEATIRVNGA,
<FZ&N,
[Z0fth |2 RIRUIBE

ZEHIBIBAICFIVIZEEALT
VBHRERE (O'OvIE) TIEEALLZEW,

¥ L OREENMERHSHE . @~DEFERIC, (2)E(3)ICTEEAZ
HRAVLE T

Fe. TBRIZELHIHE . ERFTIAPANIEECEHL TSV, ZORRIC(E
BHARCET 2 ESS IR EESZIRATEIRVNG S, Z0IE
IO HEARETT,

BIEOEFMEEZEOBEE RSV EVVRHE L OEFEZET
RF (JOvIE) TITEEALZEW,

=.{8)] JAPAN
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Copyright © 2025 Sumitomo Mitsui Banking Corporation.
All Rights Reserved.




" CRSIEHLUSFEHARAK(6) HistoBEEMEICEAESTEADSEEE

o W A K|A K[U/S|A
N e # Surname
ame
NS
Middle name
T|A[R|O = - “ e .
@ % Given Name @ Btﬂtiz%—:\ *$(7 D“Ja{*)_c‘c_ EEA(E&L\O

2 5578 HFEHABEIEALILE,
s 1‘9‘8‘0 F(yyyy) Amm)| 1 | 2|H(dd)

5 EHEES/PostalCodd 1] 3

12
i p—" B‘RZ;;E TTTTTTTTTTTTT] BYEES. Ea. JEFERF (I OYI2E) TTER LA,
1[2,3]-[a]s[s], X xxx| | | D SIEILBEASTBTRESIIRLZHBAOH. STHEFO
HBBAIETEFZ. RFE(TOYHK) TIEEALLE L,

X

I, & EBERFE, TETAER, #Bh /City or town, state or province

XXX @ TBR2ESBOLET. CBEE. BAETERELNERA.
CHERHHRULRBVES. BFBVLET.
M/ Province TAUD HFHIOBEDH MEBEBIFTIRALTIZEW, (B : New York = NY) B?%ﬁ%&ib‘gﬂléné%’é‘ﬁ\ BHR%I%%*E&@B% Eﬁ%

LUT6.7.3. SEBEIRENSEEREESENBLDIBEOHIELALEN.. Ealb_('(r:“éb\o

Please complete 6 and 7 if you are an attorney of the account holder (account holder and person coming to our branch are different)

: HRNEEEE

BFHiEeE BREZ

Attorney Name SEBIREASFLOBF Relationship

E5AE OfitfB&/Spouse (IR E/Parent F4#t/Child

/\ Date of Birth F(yyyy) A (mm) H(dd)| ORkE#“ R A/Adult guardian CIZ0fth/Other
1)

7. N

BFHESED

TR

Address of

Attorney

§§ 2 Fhld ABEBICRAUR BRI ERTHIERRHET . &2, RALLIBIRIBH_ LOBAEME OBUFICHEEIN BRI REIEN DI RIRHEL

< TVEY . ABHBCRALRBEDEBRS CEENECHBEE. £URANS3AUAICHERELET .

Signature I acknowledge that the information contained in this form and information regarding the account holder and any
reportable account(s) may be reported to the local authority(ies) of your jurisdiction(s) of tax residence through
Japanese authority. I agree that I will submit a change form within three months if the information described in this
form should be incorrect.

@ T84 /Signature
% A

- ABHEB O HMCHIBELINC, ZOMBELLINEBENGNEL TREICTERHIZEL. /In addition to the items listed in the entry section of this
notification, if there are any other items that should serve as a reference, please write them in the margin.

BB LORBAEMERCOVTIARBEDEE, CEE THRIBLTEICTHEZRIZE, /If you are unsure about your country of residence for tax purposes, please check
with a tax accountant yourself.

B LOEBEME A MERGD. AFHECTRAONS. ST CERBZEICHEPIEEL TVRBE . ARIEEN TR EARNGEMOABEET 1 EHBOER 54
UT5.ZHFT IO ADH TE]), /If you have multiple countries of tax residence and maintain an address in a country other than the one listed under
“5. Address” on this form, please submit an additional copy of this form (on the additional copy, you may only complete sections “1. Type of Form”
And “5_Addres”)

'| SMBC SUMITOMO MITSUI Copyright © 2025 Sumitomo Mitsui Banking Corporation.
| BANKING CORPORATION All Rights Reserved.




