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Fomlfor Dgclaratlon of Status as U.S. Person or Non-U.S. Person
ﬂ”l‘WﬂJQﬂﬂ’lﬂizmﬂl‘mﬂaﬁiiﬂﬂ’l FFHEIES KASIKORN SECURITIES
for Individual Customer
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Hoaidalnd (@ mw/Bamiaana a6
Applicant Name (Title/Name/Surname) Nationality (ies)
Tﬂ?mi:ynnifyﬂ’laﬁﬁ’mﬁal Please specify all nationalities that you hold

UnasUszrzwasn ABIHDLANNNG LaaN
ID Card No. (N S ) Passport No.

i 1 Part 1 an’luzmadgngﬁStatus of Customer

TusatdanyiniaIadnan ﬂ‘luﬁaaﬁaaﬂﬂﬁaaﬁ'uammmawhumease check the appropriate boxes corresponding to your status

winnmaaudn T2 ludaladaniy [Wsansanuuuasa W-9 uasangadiaia w-o

If you check ‘Yes’in any one box, please complete Form W-9 and no further question is required.

1. wdunasiasawsnn 1susalal  Are you a U.S. Citizen? [ arves [ Tsil%mo
2. mmfluwnaumﬂswmmNununaﬂmasamdnn dasmanguanaluansgawin (1ww n3unia) 15 wials [ lairves [ Taildne
Are you aholder of any U.S. Permanent Resident Card (e.g. Green Card)?

3. mmﬁuwunuﬂay‘luamﬁameu,amwmﬂmmLaﬂmiﬂunnamﬁame‘lﬁmavlu [ 34 1ves [ 1ailgmo

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

W-8BEN

mnrmaaud lelisansanuuunasy W-8BEN wianunulanaIsaazays1@alsnm ssazéuqmﬁn’m

If you check ‘Yes’, please complete Form W-8BENwith a copy of Certificate of Loss of Nationality of the United States and no further question is required.
4 iwialuanigawin aduuaniiiunasanigawin) ualdsazasdunailiasawiinadvanysalanunguansuas [%%rves [ 1aiTsno
Were you born in the U.S. (or U.S. Territory) but have legally surrendered U.S. Citizenship?

PR EN I 158 suuazn1si)aswuilasaniweConfirmation and Change of Status

1. viwdudwih deanuthsdwduanuats gndas uszasudausay ol
You confirm that the above information is true, correct, accurate and complete.

2. MuSUNTILLAZanadin mnmuuNmuwl,ﬂuuﬂﬂaal,mnu Lm"uamvﬂﬁﬂ’mtmuﬂamu wIaauuuuWasy  W-9 Lﬂumauaamﬂumﬁ] Vl,unnmaa mavl,umumuaumm rmmﬁnﬁ] NI
ﬁu']ﬂ’]iﬂﬁﬂivl,ﬂﬂ&lﬁﬂﬂ”ﬁ(ﬂﬂ?;lwuﬁ]LL(?‘IL‘W?_IQBJ’]F;IL(ﬂ?_I’JYIﬁL,iI(ﬂﬂ’J’]SJN&I‘Wu‘ﬁ“{l’]dﬂ’]imu/'{l’]d‘ﬁiﬂﬁ]ﬂu“{l’]u Vlmmmmmamm’m MU UENANT
You acknowledge and agree that if you are a U.S. Person but the information prowded on this form or Form W-9 is false, inaccurate or incomplete, KASIKORNBANK FINANCIAL
CONGLOMERATEshall be entitled to terminate, at its sole discretion, the entire banking/business relationship with you or part of such relationship as KASIKORNBANK FINANCIAL
CONGLOMERATEmay deem appropriate.

3. vhuanasiezudalingursfamemalunnannanslnannuuszihsaenmstszneuldunngursfiammadunnansninslneanslu 30 Jundtan ummmiml,ﬂaummm swhlideya
°uaamwnimulmmuwaimﬁunnmad
You agree to notify and prowde relevant documents to KASIKORNBANK FINANCIAL CONGLOMERATEwithin 30 days after any change in circumstances that causes the information provided
in this form to be incorrect.

4. vusunmuuszanasit lunsdiivio lldddinnsaate 3 91961 ma&lmsmm"uamamﬂuma "Lunﬂ(ﬂad ma‘lumumuaumm e S L e} ﬂamﬁnﬁ] MM IIUIUIANT
ﬂﬁﬂivl,“nUNaﬂﬁl‘ﬁﬂaﬂwumLﬂmeﬁhF_ImF.I’JYHM.IG]F]’J’]Na&l‘wuﬁﬂ’]on’]ﬂou/ﬂ’]dﬁiﬂﬁmuw’m Vl,mwmmmﬁiauwmumNY|nauﬁiﬂ’am’mn’lil,duﬁu'lﬂ’]inanivlﬂﬂmuaumi
You acknowledge and agree that failure to comply with item 3 above, or provision of any false, inaccurate or mcomplete information as to your status, shall entite KASIKORNBANK
FINANCIAL CONGLOMERATE to terminate, at its sole discretion, the entire banking/business relationship with you or part of such relationship as KASIKORNBANK FINANCIAL
CONGLOMERATEmay deem appropriate.

i 3 Part 3 n’li?ms.la&l‘w‘fﬁ]mw Hifagal.m:ﬂﬁiﬁ‘ﬂﬁ‘ty%Authorization for information disclosure and account withholding

vuanaslienuiugen 7liats zmLﬁnLﬁnnaul,m'n’sjmgsr“mmamsﬁuﬁmminﬁnﬂﬂU’Lumsﬁnﬁumiﬁ'ﬁiavlﬂf:
You hereby irrevocably authorize KASIKORNBANK FINANCIAL CONGLOMERATEto: )

1. Jawptaysds 9 vesviuliunsisnnelungursiia mamiﬁuﬁmmsnﬁnﬂ‘ﬂmﬁaﬂs*lmﬁ‘lumsﬂﬁﬁﬁmu FATCA wihanwiaiumBannsludszing uszmia ddszne Femwdis
Mmﬂ\i'lmwmﬁumﬁmni‘uadavﬁﬁam?m (Internal Revenue Service: IRS) ma&lamnm’ﬁ’mm ﬁaanm ﬂaﬂ LN’IJ’IJS.A]'W]’JNLNEJN’]H ‘ﬁmma’uum‘ﬁ AOUEAVNABNLNTUH 5D FATCA(fa
Lﬂumﬂgummu maﬂulﬂmﬁmwua) mmmaumammmmaa’[uum"ﬁ MINeInTN -eannnuyd i"mmimaauvlmmdum"n FIWINLT ﬂiwL.ﬂ"nmeammadmmnmmvmmswu
Uag/mIa nIWdAuA 9 ﬂuamunamﬁﬂa mamiwuﬁmmsnaﬂﬂ'ﬂﬂﬂaamummmmvm Lm;uamau 9 MATINUe NN TR UM TS /maﬁinwmanniaamaimumwnmﬂ‘lunau
'ﬁ‘iﬂﬁ]Y]’ldﬂ’lil,duﬁu’lﬂ’]iﬂﬁﬂivlﬂF_Iﬁu’lil\i'l%ﬂ’]\mﬁﬁa’mﬂuﬂi‘”LYH?I whz/mse dadssing Sesanils IRS @
d|sclose to the companies underKASIKORNBANK FINANCIAL CONGLOMERATE (for the benefit of FATCA compliance), domestic and/or foreign tax authorities, including the U.S. Internal
Revenue Service (IRS), your name, address, taxpayer identification number, account number, FATCA 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
companles under KASIKORNBANK FINANCIAL CONGLOMERATE, domestic and/or foreign tax authorities, |nc|ud|ng the IRS; and
2. ﬂmaumnum"nmaa‘mu Uaz/MIn L\'iuvl,ﬂwmu‘lmu‘mamuﬁnﬂnau‘ﬁsm‘ﬂwmﬂauﬁmmiﬂaﬂsvl,‘ﬂﬂlumuju‘ﬂm%uﬂiﬂU‘V\ummuﬁmm‘u,mwmﬂﬂuﬂi"mﬂ wnz miasadszing demaais
IRS nmlmuaﬂumadﬂgﬂmﬂ ua/MID ngmmﬂnma 9 ﬁumma@mmlm 9 Sdﬁ’!’]\‘iﬂE‘gul:ﬁﬂi]‘V’I’]Oﬂ’]imu‘ﬁu’]ﬂ’ﬁﬂaﬂﬂmY_IﬂLI‘V\‘LL'JU{i’]%ﬁ](ﬂm‘uﬂ’]‘ﬂa’mi(ﬂdﬂaﬂi
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, |nclud|ng the IRS, pursuant to the laws and/or regulations, and any agreements between KASIKORNBANK FINANCIAL CONGLOMERATEand such tax authorities.
ﬂﬂﬂﬂ7u1u1ﬂmaua'mnLﬂWﬂami‘wmsmnanﬂu”ﬂmuLﬂuuaﬂaaLuinu ( U.S. person) ‘visa“ua&la‘wmLﬂ‘mﬂa\‘iﬂU\‘nulﬂLLﬂnauﬁsna‘nwmiwuﬁmmiﬂanﬁ‘l‘wU%iavl,ummﬁm“mal%ﬂnnumi
‘leﬂlllﬂmg‘vmﬁY.I‘V]W]&Jﬂ’]i‘i’]&ld’]u"umJavL(ﬂﬂauﬁiﬂi}‘ﬂﬁdﬂﬂﬂduﬁu’]ﬂﬂiﬂﬁﬂi‘l“flﬂ 11a‘w‘ﬂ’maﬂwuﬁ]Lmemthr_lmmml Umﬂﬂ&lauwuﬁﬂwmﬁl,au /maﬁsni}ﬂumu vLN’J’]‘VI{mNGMiFJUNa’J‘H il
ﬂiﬂ&lﬁqiﬂﬁ]“{l’]\iﬂ’ﬁtd%ﬁ%’]ﬂ’]iﬂﬁﬂivlﬂﬂmuﬁ&lﬂ’ﬁ
If you fail to provide the information required to determine whether you are a U.S. person, or to provide the information required to be reported toKASIKORNBANK FINANCIAL
CONGLOMERATE, or if you fail to provide a waiver of a law that would prevent reporting, KASIKORNBANK FINANCIAL CONGLOMERATEshall be entitled to terminate, at its sole discretion,
the entire banklng/busmess relatlonshlp with you or part of such relationship as KASIKORNBANK FINANCIAL CONGLOMERATEmay deem appropriate.
v\mUmmwmmnﬂswwmaumuWamu “namﬁnamammuﬁmminanﬂwr_l" T¥vanganusuis mwnmmmUmaoﬂgummungv\mu FATCA Usznaudas (1) uua.swiensninsing (2) uav.ndnsing (3) u
n&nslng (4) um.maﬂmﬂﬁmwmm memﬂauﬂmm'mmu|.f|uﬁuﬂun@u‘gim]“mdmstmﬁmmﬁnanﬂ“ﬂUluamm
Remark:For this purpose, "KASIKORNBANK FINANCIAL CONGLOMERATE” shall include any companies subject to FATCA 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.
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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.
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