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~ MACAU PENSION FUND MANAGEMENT CO. LTD. . . s
GMNEFREIIHERATE» K CGEREXEE B8 RRIIKERHE @A)
FATCA & CRS Self-Certification & Authorization for Withholding Form (Individual)

E—IK5y Section 1: {E A Z#} Personal Information & 4J4R5% Contract Number

#:4 Name

H 4= H#H Date of Birth Itk EE =G Contact Number  ( )
fEYYYY/ H MM / H DD

B3 38 R O P95 153 Macau ID Card [ 3#H& Passport 4wt

Identification Document Type [ HAfth Other: No.

Hi4E 85 Place of Birth E|%& Nationality

JE{FHHE Residence Address

#EHIE Correspondence Address

55 &84y Section 2: «JMNEEEEIR TS AZE» Foreign Account Tax Compliance Act (“FATCA”)

P
O A ARERA N BRI (5 2000 Bk AU R 5B R R NV ERE R SN - I EIRE PR O & B (TR | e

Use

ANF(EFEHAZEN) Gfl T EATE ) MREEL NSRRI AN S 4
I confirm that a U.S. person (including U.S. Citizen / U.S. Permanent Resident / U.S. Resident / U.S. Green Card Holder / U.S. Resident Alien)
and agree to provide Macau Pension Fund Management Company Limited (including its assignee (collectively referred to as “the Company”) with the
following documents to support my status:

(WVE) EIEZ 2 EHT W9 8 (Must) Completed and signed Form W9

(AE) A NHEBTEREEIA (Must) Copy of my US passport

(AZE) A NHYZEEAFE AGRAISEES (Must) My U.S. Tax Identification No.:

000

O A AR A FEEEE A (a2 RS AR B SR BRI R R A AEREE 2 ANEA) - I B SRR F &k
I confirm that [T am NOT |a U.S. person (including U.S. Citizen / U.S. Permanent Resident / U.S. Resident / U.S. Green Card Holder / U.S. Resident
Alien) and agree to confirm my information as follows:

es 4 No
i) AR SEE] Place of birth is in the U.S.?
i) K AMHERAIFE
i) JE(EHHEE AL S5 Residential address is in the U.S.?
iv)  iEERH A 55 Correspondence address is in the U.S.?
V)  BEFEEA AR E SRS Having any U.S. telephone number?

Permanent address is in the U.S.?

ooooos
ooooo

L :HE@*IE&E?E%@ » RN FEEFREELU T SRS A A B
If any of the above answer is , I agree to provide the following documents to support my status:
(VB EHE 2 252 WSBEN 4%  (Must) Completed and signed Form WSBEN

O

(R FE T BB 35 8% 2 s IR BRI R DR A AR L O
(Must) Copy of Non-U.S. Passport or similar document establishing I am not a U.S. Person C]
O

O R st s s n 3= RS (7SR Copy of Non-U.S. identification document issued by an authorized government body
O A AR A) 194 EREBESHERA (T was born in U.S.) Copy of Certificate of Loss of U.S. Nationality

=84 Section 3: «iFEFH#HEE#E» Common Reporting Standard (“CRS”)

FHIE T TG TR RIS ERMIBNAT A EHW A EEE (RREREPTRIITEE) FAHERIRERSE -
Please list in the table below all jurisdiction(s) of residence applicable to you (including Macau SAR) where you are considered as a resident for tax Use
purpose and the related tax identification number(s).

=3 HRBER REERBUR BRI EH )5
¥ uﬁiﬂfﬁﬁi& Tax Identification No. Reason if TIN is unavailable R Bl ﬁﬁ*ﬁﬁ
(TIN) (A/B/C) fHEENote For Reason B, please explain why

(1)
)

)
)
@ J
)
)

4)
(©)

L= Note:

B A — FER A BRI G A [ B R R T - Reason A: The jurisdiction does not issue TINs to its residents.

] B — FELIEFF e (GHERERIA) - Reason B: Unable to obtain a TIN (please explain why).

By C — 1 5 A BB AT 7 B BRI 4 % Reason C: The law of the jurisdiction does not require the TIN to be disclosed.

RAHER DL EAR B RO H B R » R DU T S DA R

I confirm the above information is true and correct, and agree to provide the following documents to support my status:

(AR AR Al R SRR 2 1) B (7 25 s HE RIS (Must) Copy of my ID card(s) or passport(s) of jurisdiction(s) mentioned above. D
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MACAU PENSION FUND MANAGEMENT CO. LTD. . . o
GMNEFR I ERETE» R CGERIHRARE BEREINRERTHE @A)
FATCA & CRS Self-Certification & Authorization for Withholding Form (Individual)

FEPUELSY Section 4: EEHH K FEHI#Z1# Declarations and Authorization for Withholding

FAB EEFTRINESEIRAIR AT ZEA G THAE ) (R

| represent and warrant the followings in favour of Macau Pension Fund Management Company Limited and its assignee
(collectively referred to as “the Company”):

i)

AT FEMEE R A=A (a) EEAHE SNERRERBEEFAR A sAERE 2 SEREECR S R E A ATE
HLELIARIRYER > DIECR SR A S SHE MBI R AR FHUE; (b) (5 LB {8t R0 (T 28 P 2 B B UE (B « T e
RIS ERUEZ AT RHIFIR; (0) PIFREMTRIIREARL - #ek T2 7 DHEEBE T E4URA ASEERFA AREE © X
INEEAS A N RC R R AT BT 8 TR PAUR(d) R ERA A SR SR ES M B B LU (] 2 A R RO
9E

| irrecovably agree that the Company shall have the right to (a) make report and disclose all relevant information of myself in
respect of all contracts to any authority related to the Foreign Account Tax Compliance Act (“FATCA”) in any jurisdiction for
the purpose of ensuring the Company’s compliance with the applicable laws and regulations; (b) withhold and deduct from
account value any money as required by any applicable laws and regulations (including FATCA); (c) return the remaining
account value to the contract owner or contract owner’s estate after deduction of any withheld money, but without incurring any
liability on the part of the Company in connection with any matters mentioned herein or included in this document; and (d)
request for any additional relevant information from me from time to time for the purpose of complying with all applicable laws
and regulations.

RANRZEFRIE > B E AR AR AT B AR B BRI (5 S SCHARE - (a) WURAREE I S A R vl - (F Rk = (S
SEHREI R, Fe (b) U FEERIMIBH TR P A A AL R B R = BB RHEDRM TR I TR B 2 B A ARl > e
RS EIR A A BHI AT B SR E R EIREE R -

| acknowledge and agree that (a) the information contained in this Form is collected and may be kept by the Company for the
purpose of automatic exchange of financial account information; and (b) such information and information regarding the account
holder and any reportable account(s) may be reported to designated supervisory authorities of the Government of the Macau
SAR for exchange with the tax authorities of another jurisdiction(s) in which the account holder may be a resident for tax purposes
pursuant to the legal provisions for the exchange of financial account information provided under the respective laws of the
Macau SAR.

ARAMER DL EFT R BV RR L ~ 2R R SE BT - ARG A NPTV RI A E M E - A A& 1L 30 HNEFIEAH -

| hereby confirm the information provided above is true, accurate and complete. | undertake to notify the Company within 30
calendar days if there is any change in any information which | provided to the Company.

AN AT Bl Y _E 2 B0 (R R L B R AN AR A SR R A 2B R IR IRE BRI [ BRI | Flaa 5
FREATIE A T B A BRI IS ST -

| irrevocably make the above declarations and agree that this Form shall supplement my application for enroliment / data update
/| benefit payment submitted to the Company in relation to pension fund / pension plan held / to be held.

BERE H i

Signature of Declarant Date

PEARREHE Ay SR B SR 3% BRSO R -

In case of any inconsistency between the English and Chinese versions of this form, the Chinese version shall prevail.

A A Internal Use: O] Applicant / [ Member Update / (] Beneficiary
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