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pAER L - A
Self-Certification Form — Individual

% & #% 57 Important Notes :

L ARBHAGE R FRFATEAE (TR ARBERTEZ Y A ME G L

PALR K & A2 F AT o APRE R RITEME FHFELIH6M TR AP F AL ERE FEF R
FEFT LR HFEHFARNCT SR FERD) -
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,
Article 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 Organization for Economic Cooperation and
Development (OECD).

2. ERPBHEAIEIRIERAEG AL pAEP T UFERE S LS RBELE L RRSEF o
ERBHEERET AL Z RS E B Tk FARRNAABN > 5 R R e R RIS g
FRE S T LI R D R RSP R RIS -

Under the Regulations, FIs obtain a self-certification form from the Account Holder to determine the
country(ies)/jurisdiction(s) in which the Account Holder is a tax resident. The FIs may be legally obliged to pass
on 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”) and they may exchange this information with tax authorities of another
country(ies)/jurisdiction(s) pursuant to intergovernmental agreements to exchange financial account information
for tax purposes.

3.0 7 BB (K P EAms LT
Information in fields or parts marked with an asterisk (*) is mandatory.

4 ARG BRERE (Dot 2 G A2 R R GF LS RE) ROEFTRAI ST R
e AR TERBHE - D {ATAL o
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.

S0 AEAARM O Aotk 2 FEG A S ARIRENSIL AR S R ) 0 LA IEE o
The definition of the capitalized terms used in this form, such as Account Holder, TIN, Financial Account, etc. can
be found in the Regulations.

- 3L LB ARE S :}f”ﬁ A ,E'//,};J%?gki‘g”jﬁ:i

Part 1 Identification of Individual Account Holder*

(FHTMER? X S AT ERS > B2 G A RABER ) AEP L o)

(For joint or multiple Account Holders, complete a separate form for each Account Holder.)
FLEFERAECRPE S FRIBLAELL > FREFX VLB REFLOS PRI F2 N4

If you are a tax resident of the U.S. or other country(ies)/jurisdiction(s), please provide the name, current residence address
and place of birth in English

et

tE = 3% “ﬁ Ak Xk 4+ X * Last Name or Surname(s)*

k
Name of Account Holder 2, 3 * First or Given Name*

¥ [ % Middle Name(s)

ek akGe e i/ ngEr e |(dog 0 K - A B R BOX
Registered Address (e.g. Suite, Floor, Building, Street, District, if any)*
(e.g. Registered Residence Address/

Residence Permit Address) . ”
(ﬂgrvﬁ AE B~ B~ BN N EOX
(e.g. Town/City/Province/County/State)*

R /¥ ¥ Country/Jurisdiction*




TR B A phX (g ~HA ~ S~ i ~ ¥ R OX

Current Residence Address* (e.g. Suite, Floor, Building, Street, District)*
Ll g ze ndp e :
Same as Registered Address (AogE~ B~ g~ B X

(e.g. Town/City/Province/County/State)*

R R/ ¥ F * Country/Jurisdiction*

2R FC A / ERE Fﬁi(iﬂ“*ﬁ )*Post Code/ZIP Code (if any)*

A4 pHpk(E Ap/r/E)

Date of Birth*(dd/mm/yyyy)
A4 X 414 3 B * Town or City of Birth*
Place of Birth I 4 B 7S T *Country/Jurisdiction*
BRNE L far kA F 2 RS S R A B it B & B AR i 2 pEs (7 fuiss T ) X

Part 2 Country/Jurisdiction of Residence for Tax Purposes and related Taxpayer Identification Number or
functional equivalent number (“TIN”)*

FOOT LB @)IE S A I G F 2 IR T R (D) RS B I A
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.

PSR L2 RRSE RRIER G o LR H S RIEE B L RRSE R
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.

botE FgEG 4 5o 33:“« E&]fﬁ,ﬁw B o B b AT

LA rgdyd s ba@Es su(10/ » d N redt = 5o d Sofe) o

2. B M- pf_%fi 5 - py_%i(IOE% v pFEIRAS A ) o

3. BA A ﬂfﬁpﬁ—}%‘_z F— py_%‘_—’k PRI N B (A R R AN E9+E A d B2 AT p AR
R, 5a A4 a0 p 81%+£ﬁ€»%g73?¢ LT A 2E) S N e o

If the Account Holder is a tax resident of the ROC, his or her Tax Identification Number (TIN) is as follows:

1. National ID Card Number (a 10-digit code issued by the Department of Household Registration, Ministry of the Interior)

2. Uniform ID Number (a 10-digit code issued by the National Immigration Agency, Ministry of the Interior)

3. The current Taxpayer Code Number for those who have neither National ID Card Number nor Uniform ID Number is
assigned as follows: Mainland China citizens are coded as 9+yy+mm-+dd (for example born on October 25, 1985, the
code would be 9851025); for other foreigners, yyyy+mm-+dd + the first two letters of his or her English name in order

printed on his or her passport. (for example, the code for David Caruso born on October 25, 1985, would be
19851025DA)

Yo Fe R ARARE NS > T IFEE B Y 22d ASB & C!

If a TIN is unavailable, provide the appropriate reason A, B or C where appropriate:
2d A - RS A LR fj_—ﬁi R 7L T A P8 fLir 3 B8
Reason A — The country/jurisdiction where the Account Holder is a tax resident does not issue TINs to its residents.

®d B - tk# {E‘J A g iE PR farai lgi(;jﬁ_;”bpq = 4’54 A E PR iR LS R %)

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.

®d C - EPHFF AP FREFRBBUBMOVIZESEF ] A ZRBELEZ AR RPN AL R
IR S )

Reason C — TIN is not required. Only select this reason if the domestic law of the relevant country/jurisdiction of tax
residence does not require the collection of TIN.




iR | B AR SR EE 0 [ doE B d B EVINCIAE S IR §
Eamd A-BIkC P17 FAR S 2. R

Country/Jurisdiction of| TIN Enter reason A, B or C if no| Explain why the Account Holder is unable to
tax residence TIN available obtain a TIN if you have selected reason B

AR L L BRLE %

FZMe L BEpE EEX

Part 3 Declarations and Signature

Aok AATE TR MBS EG A2 IR RY RS TR BT ;bifau——c* E N AR R e N AR
FORRE 2 TR (T fRIE P P& gtk T LR 2 HF G A L RIEE K 2 RRS Y BT -

I acknowledge that the information contained in this form and information regardmg the Account Holder and any
Reportable Account(s) may be provided to the tax authorities of the ROC and exchanged with tax authorities of another
country(ies)/jurisdiction(s) in which the Account Holder may be a tax resident pursuant to intergovernmental agreements
to exchange financial account information for tax purposes.

AR > B AR FIE S o AL SHE S A (R A EEIE S G AEEETAL)
I certify that I am the Account Holder (or I am authorized to sign for the Account Holder) of all the account(s) to which
this form relates.

AABP 5 A A STATATE 5 A A AP AL 2 S B AEY K o
I declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.

AR &r%u%ﬁuw Frip-ogrosritz BAfibk g LA AP RA LN R A §
WArF s 52 B% SiFA T ARARHE0P P HEF D 5= 5% & 40— ]F\;lﬁg {372 p Sz
4 o

I undertake to advise The Kaohsiung Third Credit Cooperative of any change in circumstances which affects the tax
residency status of the individual identified in Part 1 of this form or causes the information contained herein to become
incorrect or incomplete, and to provide The Kaohsiung Third Credit Cooperative with a suitably updated self-certification
form within 30 days of such change in circumstances.
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% % Signature

&
4+ ¢ Print Name

£ /> Capacity

(EIE7 RIS 4G 4 P R A2 2R 4ol LRI A S0 § 04 - FRES)
(If you are not the Account Holder, please indicate the capacity in which you are signing the form. If signing under a
power of attorney, please also attach a certified copy of the power of attorney.)

P ¥ Date (dd/mm/yyyy)

2 AL e LrT iy
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