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STEVE JOG ROBERT

NAME .ot SUMAIME ..t e Middle Name ..................... reeeeeenn(if @NY)
Marital Status: M/Single [ married [ widowed [ bivorced

Occupation: ] Government Official L] Government Employee [ state Enterprise Employee O Temporary Employee of State Enterprise

[ private Company Employee O Employee of International/Non-Profit Organization O Temporary Employee of International/Non-Profit Organization
[ owner of Registered Business ] owner of Unregistered Business O Support Family-owned Business [ Freelance O Daily Wager/Temporary Worker

[ Househusband/Housewife Student [ Monk/Priest [ Retired O Unemployed

Remark: For Occupation of Househusband/Housewife, Students, Monks/Priests, Retired, or Unemployed do not need to specify a Field of Occupation part

Field of Occupation: [ Teacher/instructor [ Police/Military O Judge/AttorneyD Lawyer [ Doctor [ Dentist [ veterinarian [ Pharmacist

[ Nurse [ Architect O Engineer O pilot O Flight Attendant O Salespersonlj Accountant [ online Business [ Production Staff
[} Agriculture (Farming, Husbandry, Fishery) O Money Transfer Service O Money Exchange Service O Cryptocurrency and Token Digital Trading

[ Travel Agent O Foreign Worker/Expat Recruitment Agent [ Trader of Gems/Jewelry/Gold [ Trader of Used Cars, Amulets and Antiquities

[ Entertainment (Karaoke, Massage Parlors, Pubs, Bars) [ casino or Gambling House Business [ Trader of Arms and Ammunition

O OUNEI, (PIBASE SPECITY) ..ttt ettt ettt h et h et s etk h ke h ekt k o1t o4 o1t o4 o1 e o8 et ekt etk ootk e b eb oAb ebeh b ehes e eheh e o4 eh et e st es oA et eh et eh e b e Rt oL eh Lo b eh Lok eh e ke kL ek e R ek eh e bRt b oLk eA e b bbbkttt

Registered Address

1. Alien Identification Card, Please specify Zip/Post Code | ;| o o 4o 4"

2. Passport, Please specify Address in Home Country below:

4146 GARDEN AVENUE

Street Address (NUMDET, Sre@t aNd ADL OF SUILE NO.) * ......iiiiiiiiisieets o mee et emsaesese s ermvse e otest st es e et et Tara st s ot as ot 22ee s a2 e et et et et st et et e s s et a2 e s et ee s et e et o2t es e s et et et e st e s et e s et e s e b e st et ses s es e st ensesessea et es s s nes

BRISBANE AUSTRALIA 4000

Contact Address (in Thailand): [ Ason Registered Address (In case of Alien Identification Card) |y/Other, (Please specify)

LUMPINI PARK

Name of Place ...

No. 12 ..... Building ............ A .......................................... Floor ......... 5 ......... Room 115 Village No. (M0O) ................. VIIGE e
Lane/Alley (S0i) .......c....... 28/1 .............. Road RAMA3 Sub-District (Tambon/Khwaeng) ....... BANGPONGPANG ...............................................
City/District (Amphoe/Khet) .......... YANNAWA viieeen... Province BANGKOK ......................................................... Zip/Post Code ,1_, .Q, ,_1, ,2, .Q,
Contact Number (In Thailand) ,9, .g, ,1_, ,i, ,9, ,O_, ,i, ,2_, é, ,i Ext. L o mobile Phone [ office Phone ] Home Phone
Email Address (Capital Letter) ,§, ,I, ,E, X, .E, @ 9, M é, ,_I, ,_L, L ,9, ,9, M Lo L L L L L gL L gL M/Private E-mail [ Office E-mail

Name and Address of Workplace: Please specify workplace details for every occupation except Househusband/Housewife, Students, Monks/Priests, Retired, or Unemployed.

INBME Of VWOTKDIACE: ... ettt ettt ettt e ettt ettt ettt et
Workplace Address: O Ason Registered Address [ As on Contact Address (in Thailand) O Other, (Please specify)

NO. Lo Building ........oooiiiiiii Floor Room ............... Village No. (M0O) ............. Villag@ .......cccoiiiiiiiiiiiiiiiici
Lane/Alley (SO0) «..voveeiiiiieiecse e ROAA ..o, SUDEDISERICT (TAMBDON/KNWEENG) <.
City/District (Amphoe/Khet) ... .. Province .... . PostalCode | | L 4 40
Education: C Lower High School O High School [ vocational Certificate/High Vocational Certificate/Diploma |y/Bachelor’s Degree

[ Master's Degree O poctorate O Not Specify
Country’s Source of Income: (Please selectonly one) N/Thailand O other country, (Please specify)
Source of Income: Y Savings [ Business Income O Wages/Salary [ inheritance/Gitts [ Proceeds Earned from Investments

(More than 1 item can be selected) | Other, (PIEASE SPECITY) vttt

Income per Month: [ Less than 8,000 [ 8,000 - 14,999 [ 15,000 - 19,999 [ 20,000 - 29,999 [ 30,000 - 49,999
(Baht/month) [ 50,000 - 69,999 70,000 — 99,999 [ 100,000 - 249,999 [ 250,000 - 499,999 [ 500,000 - 999,999
[ 1,000,000 - 1,499,999 ] 1,500,000 - 2,499,999 [J 2,500,000 - 4,999,999 [ 5,000,000 - 7,499,999 [ 7,500,000 or more

Further Information Regarding to the Opening Account

Objective of Account: (More than 1 item can be selected.) M/Savings L investment [ Loan Payment O Payroll Account O Other, (PIease SPECIfY) ... s

For the Individual Account, please specify the Ultimate Beneficial Owner refers to the natural person who ultimately owns or controls an account and/or the natural person on whose behalf

a transaction is being conducted.
As indicated in Account Name | Other, (Please SPeCify) NAME — SUMEIME .......ouiiiiiiiiiiiiitit ettt ettt ettt (Please attach with ID document)
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AguszaAlunisiiunBainsaaslszineauy
FATCA/CRS Individual Self-Certification

anuiin (13a9 wasilsznd) Isaszydunisdings

Place of Birth (City and Country) BRISBANE y AUSTRALIA

qun 1 souzanauynanaaindiuanignm
Part 1 Status of Customer: FATCA Individual Self-Certification

Tsaaannirrasvnng lutesnaanAdasiLan11Uza89iNu / Please check the appropriate boxes corresponding to your status.

UAARALNENY / U.S. Person

(nvituraudn ‘I ludeladantis Tsansanuuunasi W-9/ If you check “Yes” in any one box, please complete Form W-9.)

y4
1. uilunaiiasandiu ldvials O4ves Mhilamo

Are you a U.S. Citizen?

Tsamey “la” nnvinudunaidese i widaverduaguenanigewsni

Tsamey “1g" wnviwilanuziunaidesemantlizne uasvillududedunaiiee i

Tsamay 4" vnvivuialuanigaisng (u?@ﬁuumuﬁl,ﬂummmé“ﬁaLsﬁm) uwazdliliaazanudunafieeuitiustsanysalnungunis
You must answer “Yes” if you are a U.S. Citizen even though you reside outside of the U.S.

You must answer “Yes” if you hold multiple citizenships, one of which is U.S. Citizenship.

You must answer "Yes" if you were born in the U.S. (or U.S. Territory) and have not legally surrendered U.S. Citizenship.

y A
2. vnuilluddetnsussdrmadiinuiiagaisadegnaasmunguanalusguigaidng (du nduniss) 14 wiald O irves ©Msilimo

Are you a holder of any U.S. Permanent Resident Card (e.g. Green Card)?

voa o

Tsanay “l4” windrineunsaaudlesuasdyrfvesanigawinildeentnsdsean sadiauniag nasedagnieesnunguung luanigendnilduiviaulaidning
o g ] v A ' o dl ' A di L dq,
Ananzewiuszunnengudavieli o Suivinunsenuazaaneiiedie luwuuma il

9 “ e : 5 a A , Y o o & A =1
asmay “laild” wnidnsdanannzesiuldgnass enian vieneanauatnaduninisuds o dui viunsenuarasanefiedaluuuunasiil
You must answer “Yes” if the U.S. Citizenship and Immigration Service (USCIS) has issued a U.S. Permanent Resident Card to you, regardless of whether or not such
card has expired on the date you complete and sign this form.

You should answer "No" if such card has been officially abandoned, revoked, or relinquished as of the date you sign and complete this form.

y A
] (=1 a " s a ar [=3 ar a Il ] \ i '
3. viudaousiludfituiiegluanizaudnuiainglszasdlumsiiumiainseasanigaiini Tdviala O 4ves  Mhaildno

Are you a U.S. resident for U.S. tax purposes?

a

vinuenagnitansandndugiitunesluanigendnimnniduldniuinnst “Substantial Physical Presence Test” iu lullifaqiii viwetluanigauidniatneian 183 S iustu

P P A a = o = - \ v = ~ o a X &
LASUINABNNITINUASLAEALNNLIAN Tﬂimﬁﬂw’mmﬂﬂhvmvlﬁmm Muqﬂmu%Lﬂ'i_lmizr'a’mi“n'ammj'mmm (Internal Revenue Service: IRS) A4Y

http://www.irs.gov/Individuals/InternationalTaxpayers/Substantial-Presence-Test

You may be considered a U.S. resident if you meet the “Substantial Physical Presence Test”, for instance, during the current year, you were present in the U.S. for at least

183 days. For more details, please refer to the information on the IRS’ website: http://www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test

ANDNNLANLAN / Additional Questions

@nvumaudn <l ludeladenils TUsansenuuunesu W-8BEN nianyiadeiananstszna / If you check “yes” in any one box, please complete Form W-8BEN and

provide supporting document(s).)

1 a ar a = a oGS s a 1 v [~ = a o ] o v \ a i '
1. vinuAnluanigawsni (MEanuuauiitlurasanszanizni) uilasaazanuiunafiaaueEiuatauysalmunguanausa O lives ©Maildmo

Were you born in the U.S. (or U.S. Territory) but have legally surrendered U.S. Citizenship?

o

y 2
2. iuiimdshnenslauduiludszilaednluiRanigdnillaldviefiagiungugsiamansiusuaisndnsine ddaigd | O ldves M si14/N0
luansgawdn ldvdalal
Do you have standing instructions to transfer funds from the account opened or held with KASIKORNBANK FINANCIAL CONGLOMERATE1

to an account maintained in the U.S.?

ya
3. vnufinsuaudunavialisunanmsaeiadauiyanaifveglusuizawin iiianisle 4 Mdsdasiuiadideliviad | Oldves Mhilino
agnungy gsnamamsiusuiasnansine lavdalal
Do you have a power of attorney or signatory authority for the account opened or held with KASIKORNBANK FINANCIAL CONGLOMERATE

granted to person with U.S. address?

.

. . . . . /4
4. yhufifagiiansiinsa wiasidumaieaiunindiilaliviedagiungugsianemsSusuimsnansing usiasfiagidasds | [119ves M il9No

dludiag dwiviuldssedidunuvdaiagdmwiunisdesia ldvdala
Do you have a hold mail or in care of address as the sole address for the account opened or held with KASIKORNBANK FINANCIAL
CONGLOMERATE?
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5. iudinagderdeluilaqiu wiafiaginanisindaluansganing dansudyindaliviadediungugsianienisdu | [ ldves Mngj‘Loﬁ/No
suAsnansineldvidala
Do you have a current U.S. residence address or U.S. mailing address for the account opened or held with KASIKORNBANK FINANCIAL
CONGLOMERATE?

v o o o

ya
6. vinuiimanaiaalnsdnviluausganinn ilenmsindevinuvieyaraduiiissdasiuligindlaliviedegiungugsianemstu | O ldves Mbildmo
sumsn@ngineldvdalal

Do you have U.S. telephone number for contacting you or another person in relation to the account opened or held with KASIKORNBANK

FINANCIAL CONGLOMERATE?

' Lﬁ@f:"mqﬂ?:mm'mmuuw'a{uﬁ “NANFINANINIRUTIIANINANS e IﬁmwﬂmqmwﬁqﬁﬁwﬁLﬂ?’ﬁﬂﬁﬂﬁmﬂ@ﬂﬁmmngmw FATCA waz CRS tsznausag

(1) LA, sUIANINANTIN (2) uaa. n@nglne (3) Ua. nAnsineg (4) una. Wadlnadsyiudan Lmzu?ﬁw%'uj ﬁ@n"ﬁwéquLﬂuuﬁﬂuﬂ@:mﬁqiﬁ@mqmiﬁuﬁmmiﬂaﬂﬂmlu@mﬂm
! For this purpose, “KASIKORNBANK FINANCIAL CONGLOMERATE” shall include any companies which are subject to FATCA and CRS which consist of (1) KASIKORNBANK PCL
(2) KASIKORN ASSET MANAGEMENT CO., LTD (3) KASIKORN SECURITIES PCL (4) Muang Thai Life Assurance PCL and other company which is to be established under
KASIKORNBANK FINANCIAL CONGLOMERATE in the future.

fud 2 anuzanudugiiiunagiiednglszasdlunisifiuneanseesdszinatuuenandsainalnauazansganidniaagndn (Isaszydunimdangw)
Part 2 Status of Customer: CRS Individual Self-Certification
/4
1. vinuiigauziludinufiegiiaingussasalumsiiunBainseecdssnadu g ildusznalneviasuigawdnn ldvdalsi Odrves  Mdlamo

Are you a resident for tax purpose of another country other than Thailand or the United States of America?

Weamey “la” winviududfituierifedngUszasdunafiunBenstaslszmety - idlddssmalneivesanigening uasllsnszydasyafingiiedngUszasaluniaiiy
= o o val = ' = 2 Y '
miens uaziavllszadmgidaniFenslusatssinad o dumunisesuas
v o
winvitumaudn “lild” Wangaaanulugoud 2 4
You must answer “Yes” if you are a resident for tax purpose of another country other than Thailand or the United States of America, and specify any addresses or

jurisdictions of tax residence and foreign Tax Identification No. (Foreign-TIN) in the table below. If you check “No” end the question in Part 2.

7= o o v o P
‘VI’]ﬂllNNL@‘llﬂis"ﬂﬁl'lﬂl,ﬂﬂﬂ’]m’]ﬂi

sz saide ) PR
44 - - - lupnedszinAny AaIsELIANG
oy

Wﬂgmemqﬂszmﬁﬂumsmummqns midanglu ~ -

) ,v, Au (1a), (1) visa (T)
Addresses/ Jurisdictions of tax residence ATz INANY

If no Foreign-TIN is available, indicate
Foreign TIN

reason per (A), (B) or (C) below.

3

4

T~ @ vea o oA o = P = aa0 P o a_ o IR o o v a P
mnmuuamumﬂugunuwﬂgmemqﬂixmﬂ”lumimumumnﬂmﬂizmﬁau ) ‘Vlm'ﬂﬂizLﬂﬁvlﬂﬂﬂiﬂﬂﬂiﬁﬂLNiﬂ’]uu LLE]ULNNLQ?I‘IJ‘J‘S"]’][?I'JNLNEIJ]’]H

ansraslszinAnInaa liszymeaNa Aasalidl

If you are a resident for tax purpose of another country other than Thailand or the United States of America but no TIN is available, indicate which of the following

reason is applicable:

o

v
AdszasAluniaiunienns ldldasnautlszanfadi@andensliiudendoa lulsumeniu

O

P e
wiaka (1a) - UsunAngDetiyaNnunasiie

Reason (A) — The jurisdiction where the account holder is a resident for tax purpose does not issue TINs to its residents.

winas (T) - fhevndlilifusnlssadadidundensiieantnedssmaiu (anewe: IWsaesunadinlvinddbildiunadszanmfidandenseeningdssmaiu
‘ y

lupnnude 2 aasdui 2 dely winvinudeniveuail)

Reason (B) — The account holder is otherwise unable to obtain a TIN (Note: Please explain why you are unable to obtain a TIN in Question 2 of Part 2 if you have

selected this reason).

Reason (@) - ldarnrsalide damuiaadlseadadi@anideans (munaws: @enmguaiianizlunsdiingunignioludssinadu ldeaygyinlhdamedaya

o =

alszanmdidaniBEensvesdietnydnesninalsumesinand)

Reason (C) - TIN is not required. (Note: Select this reason only if the domestic law of the relevant jurisdiction does not permit to disclose the TIN.)

o

2. lilspeBunaludousialifidrmnlavinuds W ldsuanlszanddidaniBensiaanlaulszmetiy winvinudanaua (J) aunnssdesiu

Please explain in the following section why you are unable to obtain a TIN if you selected Reason (B) above.
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qUN 3 nsgugunaznisdasundasgaiue

Part 3 Confirmation and Change of Status

' = o v ¥ v a ¥ v L
1. Mnutiududndaanudesuduauay ANAEBN WATATUNIUANLTNY

You confirm that the above information is true, correct, accurate and complete.

I~

2. vhui”ummmenmdwmﬂvhuﬁﬂmu:l,ﬂuumﬂ@mu‘?ﬁuLLm/ﬁ@Q’ﬁﬁu%ﬁLﬁﬂffmqﬂi:mm"lumiﬁumﬁmnﬂmﬂi:mﬂ%uLLm’ ﬁ@g@m‘lﬁmmmuw'ﬁuﬁ P EGLFY
wunnasi W-0 vide W-8BEN ilufayaduiduia ligndas sitelinsudausuysal ngugsianientslusuiasndnsnaianildnaefitausiiedeiiaaiiazy i
PNANRUEN NS RWMegsRafLvinuli dw%wmmu?@uwquumuﬁn@:mﬁjﬁwwmiﬁuﬁmmiﬂanﬂwmﬁmuma
You acknowledge and agree that if you are a U.S. Person and/or a resident for tax purpose of another country but the information provided on this form or Form W-9
or W-8BEN is false, inaccurate, or incomplete, KASIKORNBANK FINANCIAL CONGLOMERATE shall be entitled to terminate, at its sole discretion, the entire
banking/business relationship with you or part of such relationship as KASIKORNBANK FINANCIAL CONGLOMERATE may deem appropriate.

3. iumnasiazudalingugsantanisfusuiasnansinenauuasi dsenarslszneuludngugsianiesnisSusuarenansinanielu 30 Su udsanniingnisal
LﬂﬁﬂuLL‘}J@<1é’uv‘iﬂﬁiaH@mmvhuﬁi:q‘lmmuwm"uﬁiﬁiqﬂﬁm
You agree to notify and provide relevant documents to KASIKORNBANK FINANCIAL CONGLOMERATE within 30 days after any change in circumstances that causes
the information provided in this form to be incorrect.

4. vindunauuazanasinlunsdivinulallddiduntemude 3 dreiu viefinnhddeyasududia ligndes sitelinsudauauysaifeaiuaniuzaesiu nqugsna

miﬁuﬁmminﬁﬂﬂmﬁﬁm%ﬁﬂﬂﬂﬁﬁﬂLu;*iLﬁmtﬂﬁmﬁmﬁ;%ﬂﬁmﬁmﬁuﬁuffmqnﬁiﬁu/mq@iﬁ@ﬁumuiﬂdﬂ%wmmﬁ‘@uNmummﬁnqmqsﬁwwmiﬁuﬁmminﬁﬂﬂmﬂ
WAuANALS

You acknowledge and agree that failure to comply with item 3 above, or provision of any false, inaccurate or incomplete information as to your status, shall entitle
KASIKORNBANK FINANCIAL CONGLOMERATE to terminate, at its sole discretion, the entire banking / business relationship with you or part of such relationship as

KASIKORNBANK FINANCIAL CONGLOMERATE may deem appropriate.

dui 4 nsgusanliillanedayauaznisindnyd

Part 4 Authorization for information disclosure and account withholding

vinusnaslingugsfianianistuswiarsnansineanfiunisaasialls
You hereby agree to authorize KASIKORNBANK FINANCIAL CONGLOMERATE to:
1. Wamadayasiie  aeiuliuniifiyaaanielungugsfianianistiusuwiaimansng uaz/vize L3EMAuL uaz/vde anntiun 19Ruau s Tamilunimiegsnssu

nen1sRuzes Sdn WedsslemiluntsUfiRanu FATCA/ CRS/ OECD wilagnudnfiunn@ensludsemeuazadasnalszima Samanfomieaaudafiuniiensees

'
¥ A

anfgaiain (Internal Revenue Service: IRS) dayasinanasaniisiagnAn et iwadsransiadi@ans vuneaatind anmuzniundninueiises FATCA/ CRS/ OECD (Ae

] O]

A A o '

PPN - .y oA ° ' 2 a9 o o 2 o o o = ]
Lﬂu%ﬂgummqu m‘@é‘lulﬂm’m@’muﬂ) ATUIUNUN ﬂuyﬂﬂqﬂ\uvfﬂﬂiuumﬁj N7 ULAT-AANAINUTYT Tqﬂﬂ’]TLﬂ@'ﬂuiﬁrJV]’]\ﬁufym AMTUIUNL ﬂi‘:LﬂV]LLﬂ:H@m“ﬂm

4

= o

NARUTINaNS3uUazAie NindRuaY y ﬁu@gﬂﬂunziu@sﬁ@wmwaﬁuﬁuﬁﬂﬁ@ﬂaﬂﬂvmm*ﬂmuﬁmqumﬂiﬁ” mei'@um@%‘u I '17;Lﬁ'mﬁ”*ummﬁuﬁuﬁmqmiﬁu/mmﬁ@
ﬁm@gn%@w@‘ﬁmﬂﬁﬁummmﬂ“lu NENGINANNNTRUSWIANINANTINE UWAT/TE FIUWNU ULAT/1TS anTunnrRuau wazivite miasaunemBernslulssmauaz/vie
ptszina %qmmﬁq IRS Fael
disclose to the entities under KASIKORNBANK FINANCIAL CONGLOMERATE and/or agents and/or other financial institutions for benefits of my financial transactions
(for the benefit of FATCA/ CRS/ OECD compliance), domestic and/or foreign tax authorities, including the U.S. Internal Revenue Service (IRS) and/or your name,
address, taxpayer identification number, account number, FATCA/ CRS/ OECD compliance status (compliant or recalcitrant), account balance or value, the payments
made into or from the account, account statements, the amount of money, the type and value of financial products and/or other assets held with KASIKORNBANK
FINANCIAL CONGLOMERATE, as well as the amount of revenue and income and any other information regarding the banking/business relationship which may be
requested or required by the entities under KASIKORNBANK FINANCIAL CONGLOMERATE and/or agents and/or other financial institutions, domestic and/or foreign
tax authorities, including the IRS;

2. WnRuanminydeinn uaz/iiie SuldTivinul FuaniedungugsianianisRusuiaiandnsinalua wuiiiuuslpemisgaudafiundennsulssmd wazsie
finstlszin Fesandia IRS Ml AUINYUNBLAL/MFENGNTTENG 7 sandetennadla o szudnangugsianienisRuswansndnsnaiumisaanudn fiunideans

naa

e

withhold from your account and/or the income derived from or though KASIKORNBANK FINANCIAL CONGLOMERATE in the amount as required by the domestic
and/or foreign tax authorities, including the IRS, pursuant to the laws and/or regulations, and any agreements between KASIKORNBANK FINANCIAL CONGLOMERATE

and such tax authorities; and

v
' ve‘LQ/Qv

3. lssmannis (muﬁqﬂ@munnﬂmnumﬁ'lﬁmiu‘?mﬁmn’m‘mmu‘?‘ﬁw%ﬂw) NS wuiﬁmluﬂg{uﬁqa‘ﬁ@mmﬁiﬁuﬁmma‘naﬂﬂmLﬂuémﬁ’uﬂgu/ﬁmmulumﬂm/

a o a a

fusre/ uanuldeumboamu uazfitaadesfemunuresiindnnisnesuianaialanildianans deya Ardudu uazAtusenla 7 Masfunisuanmuuaznig

v

. v . . v » »
Weawadaya/ sin o fdne (sautuenansatiuiuasianansiignsdie) (Teieldlazmudendrenansuazdeys’) munguunsifesdesicluuazsilszing (sandis

' >
K

ngwuNe FATCA/ CRS/ OECD waznguunzweanidu) iadaunilsdrdrmid lduauenatsuasdesgatiuiuyanadnaiaynie uasliyanasanananaaainisasiige/d

o Y
L’ﬂﬂ@’]ﬂm:ﬂlﬂﬂu@uublﬁ

9905133-06-23 (v5e/0618/KB000) 4/5 For Open account Bulk Payroll



SWIASNENS N
FH iR 13 KASIKORNBANK

Personal Data For Service Application

allow asset management companies ( including all funds that managed by such asset management companies) who appoints any of the company in KASIKORNBANK

FINANCIAL CONGLOMERATE as distributor/agent for subscribing/redeeming/switching the investment unit(s) and any of related person or agent of the asset
management companies or funds, to use any documents, information, affirmation, consent related to identification and disclosure/withholding (including this document
and reference document) (hereinafter referred to as “Document and Information”) in accordance with any applicable laws (FATCA/ CRS/ OECD and AML) as if | have
provided such Documents and Information to each of those aforesaid person(s) myself and authorize those person(s) to use/provide/share such Document and

Information.

s o PN

wnviuldWdeyanandusanisfiansnnaniuzanuduyanasiudnu (U.S. person) uaz/idaditunagiiadngiszasalunisifiunidensaesdsundau wiedasyad

U

'
' a a

nudusasenuliuingugsianianisRuswnananans neviselaianunsaazae Wandunsisduldnguuneivinanismaaudesyald nqugsianenisiuswaisnansing
Hansldnaaitiaus Lﬁmtﬂ'mLﬁmﬁ@:qﬁm'mﬁuﬁuﬁ’mqm3@14/maqsﬁ@ﬁuvi’m”lzidWT"mumﬂﬁfaqu\iqummﬁm\;u@ﬁ@mqmiﬁuﬁmmiﬂanﬂwaLﬁuﬂumi

If you fail to provide the information required to determine whether you are a U.S. person and/or a resident for tax purpose of another country, or to provide the
information required to be reported to KASIKORNBANK FINANCIAL CONGLOMERATE, or if you fail to provide a waiver of a law that would prevent reporting,
KASIKORNBANK FINANCIAL CONGLOMERATE shall be entitled to terminate, at its sole discretion, the entire banking/business relationship with you or part of such

relationship as KASIKORNBANK FINANCIAL CONGLOMERATE may deem appropriate.

D3

y oy e 2 o= s o o , o X = e = 5 o o o = o e = = o
ﬂJWWLmaumwmeﬂmﬂ{]ummwm@mwummzwﬂuhmq il IuL@ﬂzﬁWmuuummummnmlummnﬂmmemuq‘@ N3N UAZATLAANENAUENINITRWNNEST AL
9 v A o \ S 2o A A vy o o

AINLAN LW@LﬂumnﬁmLmeiu ﬂﬂﬁmmﬂm%imﬂmmm

By signing in the space below, | hereby acknowledge and agree to the terms and conditions specified herein, which include permitting the disclosure of information, account

withholding and termination of banking/business relationship.

|/We request to open an account and/or to apply a service as follows;

[ current Account [ Fixed Account [ Taweesub Account %therAccounts, (Please specify) SaVIngSAccount

[ Debit Card TYPE i Ol K-Cyber Banking* [ K-Contact Center*
[ other service, (PIBASE SPECITY) 1..vvtivitieiete ettt ettt ettt ettt ettt ettt o2ttt et o2ttt s e ekt s et s o4 4 et R s et s At o2t et e o1 e At Rt et et n sttt ene A et ete et e bttt en bt s

Remark: * An e-mail address is needed. ** A mobile number is needed.

| hereby acknowledge

» and agree to the terms and conditions specified herein, which include permitting the disclosure of information, account withholding and termination of
banking/business relationship.

« certify that the copy of ID document and the above information are true and correct as required for the opening of an account/conducting a transaction with
KASIKORNBANK PCL.

» Moreover, if | give consent any other person to jointly use my account or use fraudulently my account to receive or withdraw, which has caused any damage
to the third party; | shall be responsible for such damage and legal consequence arising therefrom.

+ In case of any change in the future, the Bank shall be informed.

STEVE J.

Applicant’s Signature

For RM/PS: KYC offsite process and KYC Level 3 customers must be considered and approved by AML Officer.

Signature ......ccoevvviiinns IDNO. ., s sy | Signature .o IDNO. i s s | Signature coeeccvceeeenen, IDNO. . e e v ey
Recorder No.1 Recorder No.2 *Recorder AML officer

*Customer KYC L3 by Recorder AML officer approve
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