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To: Chiyu Banking Corporation Limited(“the Bank™)
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)and at all times forms part of the relevant document.

This Supplementary Information Continuation Sheet (Entity-Annex) is a continuation of Self-Certification Form (Entity)-Annex (Signed and dated :
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Part 1 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)*
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Jurisdiction of TIN R A-BE C Explain why the controlling person is unable to obtain a TIN if
Residence Tick Reason A, Bor C | you have selected Reason B
if no TIN is available
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Part 2 Declarations and Signature
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I hereby confirm that the information provided by me to the Bank in this Supplementary Information Continuation Sheet (Entity-Annex) is accurate and correct and
agrees to notify the Bank of any change to that information. | further confirm that this Supplementary Information Continuation Sheet (Entity-Annex) is a
continuation of Self-Certification Form (Entity)-Annex (as the case may be) and at all times forms part of the relevant document.
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(same as Self-Certification Form (Entity)-Annex)
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of Witness/Maker/SV*:

Signature of Checker and Staff No.:
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Signature & staff no. of Witness/Maker/SV*: Controlling Branch: Customer Manager No.: Phone No:
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Signature & staff no. of Witness/Maker/SV*: Signature of Checker and Staff No.: Handled By:
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