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Individual Customer Profile Form

Please follow instructions to fill in the required information Date ol
= Personal Information FIPEA O v P [
Title D Mr. D Mrs. D Miss. D Dr. BT D W D B D S D <@l
Family Name ALl el Middle Name Ll el First Name Jo¥l ¥l
Nationality Lecaindl Date of Birth DLl ,l5 Female D ) Male D S

(S840 W= 35 33000 3505 el 11 Loyl Lol faaall oS s 2)
G118 S50 rhged Bl ooy )3 Wl VI 35 State other nationalities LSS RCIIAES

(In case of US national, please complete W9- Form attached)
In any other case, please complete FATCA individual self

(if any)

Countryorbinth || s

(2a2s00)

certification Form attached

Civil DExpiry [ ] il mls
Passport Expiry Date |:| Sleandl slgil oyl

Names of related parties, such as first degree relatives.

Passport No. (For non Kuwaiti Residents) ‘

T [

| (cneaill i) yiaddl 3l 3,

T Ayl e Y ALl el Cal eI s lawd

Husband / Wife: \ NS
Father and Mother: ‘ ‘ 29y Y
Children: \ \ TR
| |

® Residence Information oSl albily ™
Address Ot O g
Area kil City auudl Country oL
| | | |
Unit No./ Flat No. aailfsusgil @3,  Floor 58l House / Building Wlu/ Jpe  Avenue  ssl>  Street gols Block Lkl
| || | | || | |
Fax oSle Mobile Ja Tel No. OS] caila
| | | |
E-mail Address | Iyl
Mailing Address (If different from residence address) (St g!,ic;,.cl&.l&n@!,.wwtsm) S = Gl galt
Zip Code Sl el Postal Area Sl 38,1 P.0. Box RN
| | | |

L} |

Political Position Details (if any)

Relatives up to the second degree are: husband, wife, parents, children, brothers, sisters,
grandfather, grandmother, father/mother in law, brother/sister in law, grandchildren from son side
and son/daughter of wife (from another husband) or vice versa.

In case you are a Royal Family Member but neither you nor any of your relatives up to the second
degree has a political position please answer "No"

Are you or any of your first or second degree relatives holding a political position (Currently / Previously)?
D Yes D No

If you are holding political position, please specify your position:

]

ERS P SO
Royal Family

Ol b sine
Member of Parliament

]
]

]

If any of your relatives, up to the second degree, or your partners (Partner / Advisor / POA)
is holding a political position (currently, previously), please specify the position:

] ]
]
]

ERPR Lobriay 3olew 57 JEAIEN ng.)l,_é uais
Current or Former Senior Position in International Organization

Orealaslindl HLS — = clyanl)
Ambassadors - High Ranking Diplomats

LSkt 3 ¥
Royal Family

Ol o sune

Member of Parliament

Aes Aalaies Bulew of > 0ld Cunia
Current or Former Senior Position in International Organization

Oraslasbid] HLS — = ezl
Ambassadors - High Ranking Diplomats

(425 01) groobsedl casail] Jusolis

g3/ a3l ol sl ol daadly amdl eolsa V15 3531 Ll ccpdlgll (s o301 iz 930l s (LN Ayl i 1331
coSall 5T (T 253 ore) B g3l i / cly ¥l e / ool 301 / g3l i 5 5
N lsal 005 rorkies ot RS Ayl i 13T cyn (5T 5T T S ¥y ALl 3581 o S 13

8Ll / T s cnmnie iy B30 5T 181 Byl cym 51 ym 5T 51 T
v [] o [
saail] s sl sba Il ke cunte 6T Jimd e 13

C | LS
[] s::ﬁnt)aéy [ ]
[ ]

gl LSl 38 55 el LS (o
Senior Executive in Company owned by the State

(U5 / 5Lt ity ) SIS, T 5T A Byl o il (8T (e T S 1]

el 12 ayasd sl Lk / Lila) obies Counta Jimy

et ol gzl HLS D O pSeasll HLS D
Senior Government Officer Senior Military

gl LeHial 36 5 ool LS (o

O sSad! ol gl LS

Senior Government Officer

o PR
Senior Ranking Judicial

Lol Q3o g
Political Party Official

ofliasll LS

Sl Q1Y L g5ns D
Senior Ranking Judicial

Political Party Official

Relative Name:

Senior Executive in Company owned by the State
‘ sl Al Al

‘ eyl @ Relationship: ‘
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Please follow instructions to fill in the required information

= Employment Details

Student | | ctw Self Employed | |z

Retired | | aclie

A olljuaollal _jweig—aj

Individual Customer Profile Form

5 s .

Lo bl el =

Unemployed D abbga jue Employed D absge

Employment Status (2tdd ob) 2l o1
Employer ‘ ‘ Jeadl dg
Position ‘ Cuaia  [ndustry ‘ glhad
Business Address ‘ ‘ Jeodl Gl
Fax ‘ oSla Business Tel. ‘ Jeall caila
Details of self-employment ‘ Jaiead!| Joad) Jrolas

Are you a Board Member or an executive Team Member or an Informed Person
of a company listed on Boursa Kuwait?

D Yes D No

If yes, please specify: Name of Company/Companies

3S 10 ppallall el (ra 51 £l Slgaly sune o 51 ulme sine i Ja
S oSl dunys R

v [ ] e [

SIS VA 01 el o oy qetd il ganll QIS 13

= |ncome and Investment Information

1. Annual Income (KD)

Above 250,000 353 | | 50,000-250,000 | |

2. Source of Income

Investment | | ,Lénal Inheritance | | &iue

3. Investment Objectives

Aggressive Growth D Sle sa Income D Jaudl

Note: Based on your selection of the above, your risk appetite will be determined
o Aggressive Growth: High risk
* Income or Growth: Medium risk
e Capital Preservation: Low risk

4. Trading Experience

Good D [RVES

Excellent D 3)lian

= (Client Classification

1. Value of transactions in securities per quarter during preceeding 2 years

KD250,000 or above | | ST .5 250,000

2. Value of assets (cash and securities) held with NBK Capital or other
licensed persons

KD100,000 or above | | LiSi 5.5 100,000

3. Work experience in financial sector in a professional capacity

D 1 year or more

D Less than 1 year D Not applicable

Updated Sep 2021

Less than KD250,000 | | -5 250,000 cye Joi

Less than KD100,000 | | .5 100,000 ye Joi

)LnIu.uY‘ﬁ d}.ﬂ‘ Qb\,‘u

(&2.3) Gl Jmattt .\

20,000-50,000 | | 5,000-20,000 | |

daAydaa Y

Pension D gaels cal,  Social Security D duclaisl ailiels  Private Business D oelx Jee  Job D Joe

BIPCer (TR TRVIN 4
Capital Preservation D Jlse¥l Lo dlnal=d| Growth D sl 3oLy
obield Glie 55 dansd i o3e] i | e ¢l vatas Se
Bdle jlole e gai ¢
Alawgie ylolive : gaill 3aL) of Ja31
Aadinie yoliue 119l e Aladlmt) o
J)Mﬂ!g'ssj..&lki
Limited D 33gda

Medium D dlaiigie

J—eallca (iny m

i) Cpad) S A oty IS (58 0L (9159 ¥1 (2 S )olallll dacdd . )

Not applicable D G ¥

LU (s o1 AS 5 (6 Y (At (3 y9l9 A3 Jua ¥ Aarid .Y
O el pad s galindil 4

Not applicable D Sabaiy ¥

8 iome (kg Ay (I plIaGH (8 Al 11 5 pude]! .Y

sy [ dwpe sl [ Asigia. [
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Individual Customer Profile Form

Please follow instructions to fill in the required information Ayslall loabadl A ias g ol eudaidl g LI o o

®  Wealth Details byt ol a5
Wealth Estimated Amount ‘ K.D. s ol ‘ ‘ el 39l s
Is your wealth inherited? D Yes D No N D . D S e 5el cani Ja
If your answer is no, please specify source of your wealth: ‘ ‘ B9l jauas dasd o Y ALY cals 1y

® Bank Information Garall Gl wbly  ®
Please provide your account against the service: sAanil ilae olasdl @3 2alos| o

Bank Name <Ll mw! Account No. wiluustl o) Branch ¢ ,211 Required Service uglialfdanst!

Regional Online Brokerage

International Brokerage

Discretionary Portfolio (SMA)

Investment Funds

Smart Wealth

Advisory Services

| | | | | |
| | | | | |
| || || |
‘ ‘ ‘ ‘ ‘ ‘ Non Discretionary Portfolio (PRIME)
| || || |
| || || |
| || || |
| || || |

Regional Brokerage in Accordance
with Shariah Principles

= Tax Residency Information dopall (aE3 Glaglas =
Please select one of the following that is applicable to your tax residency status: sl Bua Ll A pnll 2al3Y) Ul e Gubats U LI LS as i dpasd G2
] | declare that | am a tax resident only in the State of Kuwait and the Taxpayer 35 G pall Capyaill @35 dadd cosSIl Alys B \.uﬂ @i ok 31 [
Identification Number (“CID No.”) is ‘ ‘ Sl @3,1"
[] I declare that | am a tax resident in the State of Kuwait and the following Country S ALl ad + Sl Alps B Ly oia b 31 [
1 Kuwait P ] 1
2 2
3 3
4 4

] | declare that | am not a tax resident in the State of kuwait, however | am
a Tax resident in the following Country(ies) / jurisdiction(s)

1 1
3

B AL / ALl 3 T e Ty sl A5 3 Lo in i ol ol 31 [

If “TIN” is not avaible please choose one of the following reasons (A, B, or C) B hlan Sy (o) R QL anT L el g paall gyl 635 3325 pae Jl
and mention it in the “TIN" column: il iyl @3 Bl
A. The country/jurisdiction where i am subject to its tax laws does not issue TINs s i pad @3 Hlausbs g8 Y punll Leidlsal g i Gl aldl L
B. | am unable to obtain a TIN or equivalent number for the following reason(s): S LD sy Lyl 03 e Jpasdl e oSeST @l o
Country 1: ‘ ‘ :1 ., Country 2: ‘ ‘ 12 al
Country 3: ‘ ‘ :3uL Country 4: ‘ ‘ 4L
C. No TIN is required in the country(ies) where | am tax resident. Csllae pud A punll Lol 5al g U1 (Jl) gLy g yial) g yalll 03 o
(Note: only select this reason if the domestic law of the relevant jurisdiction does 3 Lag3s Gl ¥ Ayl Lgidl pal pase ald) IS 131 dasid ol 1 Hlas| @i 3lasDe)
not require the collection of TIN issued by such jurisdiction) (el oyl
*In case your Tax Residency/ Nationality/ Country of birth is USA, please fill the W9 form. WO 1 3505 3003 oy 3yl Bl LWl sHLA) by / Bpeaiond ! / Zg il 4201530 pruinin’ Al aldl QIS 1307
= Other International Address Pl olsie n
Area dakill City ! Country aldl
House / Building no. ©2) e/ Jyie Floor &l Apartment ias  Street gl
Alternate Tel. No. b cals @3, Mobile No. Jladl o3, House Tel. No. Jxdl ks @3,
Alternate contact address ‘ b ol gie
= Beneficiary Details Olestl o it lily =
Customer same as beneficiary? D Yes D No N D o D Sodicall deudh Juaall
If your answer is No, please specify Beneficiary Name ‘ el el i oo Y Bl Y1 cals 13
Relationship Wl ,a Al Beneficiary Nationality dadieall Ao
Beneficiary Address il Gylgie
Civil ID or Passport No. of Beneficiary dinall yaidl 3lgn ol Ludl Blladl 63,

Updated Sep 2021



NBK:CAPITAL

Please follow instructions to fill in the required information and sign

= Power of Attorney / Guardianship
Have you provided a power of attorney?

vy [ ] No

If your answer is yes, please specify:

JSo ol Sl A
Name of POA Nationality of POA

A olljuaollal jweig—aj

Individual Customer Profile Form

155 Lglall Ll ks y Slaglald] L3l 2
Lloy /Yy / UISy »

Sumgywﬁjehgmd.h

o ] ves
s oy e Bl Y1 IS 1)

JiSld doull ABladl o3,
Civil ID No. of POA

Agliatl Aendl
Required Service

Regional Online Brokerage

International Brokerage

Discretionary Portfolio (SMA)

Non Discretionary Portfolio (PRIME)

Smart Wealth

Advisory Service

|
|
|
|
‘ Investment Funds
|
|
|

Regional Brokerage in Accordance

Guardian:

Civil ID Number

If the Power of Attorney holder or the Guardian is a US national or US person, Customer
to complete the FATCA Self Certification form attached herewith

= Customer Declaration

The Customer hereby acknowledges his legal competence for contracting.

The Customer hereby confirms that the information provided herein is accurate,
correct and complete. The Customer undertakes to inform Watani Investment
Company K.S.C.C. (“Company”) in writing of any changes to the information already
provided and to update the information on this form periodically and whenever
requested to do so by the Company so long as the Customer is a client of the
Company and availing of the Company’s services. The Customer further
acknowledges that the Company shall cease to render its services in respect of
portfolio management to the Customer if it fails to provide the requested information
as per this Form or to update the same within three (3) working days from date of
notification by the Company. The Customer further declares that the Company shall
not be responsible for mail not delivered to the above given mailing address or
mishandling of mail for reasons beyond the control of the Company.

The Customer hereby declares that, in the event of him/her being subject to any
foreign tax laws requiring information to be shared by the Company with the foreign
government to whose tax laws the Customer may be subject, or with its
representatives, the Customer explicitly agrees to Company’s full compliance with
such foreign government’s instructions and requests for information without
Company’s need to notify the Customer or to seek the Customer’s additional
consent. The Customer understands and acknowledges that this declaration is with
respect to all of Company’s products and account types and covers transactions,
balances, supporting information, and any enquiries from the requesting
government or its representatives.

To facilitate Company’s compliance with the foreign tax laws to which the Customer
may be subject, the Customer hereby undertakes to provide the Company with any
documentation requested by the foreign government or its representatives. The
Customer further agrees to provide and/or update the above-referenced documents
as and when required by the terms and conditions set by the foreign tax authority to
which the Customer may be subject.

The Customer authorizes the Company to share with and obtain from National Bank
of Kuwait (“NBK”) or any of its subsidiaries any information or document related to
the Customer to the extent the Customer is a client of NBK or its subsidiaries
including without limitations copies of the KYC forms and such other identification
documents.

The customer understands and agrees that this declaration is final and irrevocable,
and that it is not subject to cancellation or amendments.

Signature fepei]

with Shariah Principles

KT N

aoull 4dlla il @3, Nationality

4wt Name @Yl

s Jpanll e RS 0a81 Bpatondl Jamy 51 Lyl Lnind amsll ol sl 51 S50 IS 13
S 31 sl - (S5l Z3gad

Jreadl agady 5,3 =
5Ll 2530801 laly 128 (o s — a5 B0

ALelS By 2D Cllall s 3 Benall Slaglall 5 = s o ger = Jpaall 0S5
s Byl e Bl (A, ) ot b 5L eSSy s oLy Jread] agag
LSyl el ey (6550 S et 13 e Ldipaoy Lonall colaslall e i, 1
et 53 LeS  Lgilaiie (e it s 35,5l e Sae J13 ¥ el oy ULy LS
o 2 Jaaall ) sk 3,3] ) el Lgilass @a (e Cbsiies 36,01 O Ll
ooy i o Sl 3 5T agadll 138 35 Apsllall ealaslally Lausiiy Jeal] o 3 o
ol Linsl Juanll 520 LeS 3,801 (13 cym 0ln] )5 (e Jae ] (3) B35 M5 ilaslall
dimdlaa s s T Lislaw 35Sl ol siadl e vl w3l poie Jls 3 Blg3cun i 3, Al

Sl Byl G e Bl ol

s B B e 0153 22 e yin Il 3 i — 1508 gy — LIS Jasll g
9 A rnll Uil 50 Laials 0050 3 3l B 91 A agSnll 36, 01 0 ilnslas ot 55
HagSonl alaatd — Lals Vel — 38, ) Jlial L le Aol yum 3005 4005 ¢ Lgulial Lgasnis
e die Juasd o Yo cllin 38, Al oydased oY Aals (909 colaglall el il Lgdbats 3 in
1331 2185 38, 20 claia S he (g 51,31 158 ol sy Juoall gl . Rublin] A3 5e
51 Bl RagSndl (o ol iy Led AU Sbiledly 3my 315 lulandly syl

Ol g Lol Juand) (585 a1 Bt Y1 Ay paal] (5615310 JUma¥l cpo 36, 01 (oSl
32152 LS (Laslian 5T Bt 1 BagSndl Laale ol cuo Byl 36,1 333 0y gy Jaasll
e 52 Logllae 13 IS LalS 530 L] L ol il Captond 915 020035 (e — Luingi

g el (5Sy w3 Gl A I A il Al Lgaiad Gl alS Y1y dog il

e 5T 3T sl s il (e sl 51 g 0525 0Ly 35201 Jpanll oy s
Jranll s 0355 G0l sl ) Jraally 3L Slaius 51 Slaglas e 2alll @318, 5
mandl Y JU S e a5 S Lay Baglall 1S, 5 57 il coysSOl el Slae

- Lsell Slaficus (o Layud g cilline CByely z3led (e s

sl ol g 31 T LI il ¥y le 51201 1 o e 381509 Juaall gl

Verified by ade Bals

Please attach a copy of the following:
e Civil ID or Passport of the Customer

AL Ot (e 5y g (3181 (o2 3t
Saanlls ol il 3y of Bl G3La)

For Company use only

dadid 48 il plusniad I gt
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Client Name:

Date:

Subject: Notification of Client Categorisation

Dear Client,

In accordance with the provisions of Book (8) “Conduct of
Business” of the Executive Bylaws to Law No. 7 of 2010
concerningthe Establishment of the Capital Markets Authority
and Regulation of Securities Activities, we have to inform you
that you have been categorised as a Qualified Professional
Client. This Categorisation is based on the information you
have provided in your application form (the “Customer Profile
Form”).

As a Qualified Professional Client, and according to CMA
instructions, you are eligible to be provided with the following

NBK:CAPITAL

el | (oal

:E)EU‘

Gayatl Ldcee

Al AN (e (el LB T oymalidl QLIS alSSY Lan,g
dolih @ity JUU Bl gl Aem o L) o)L Yo )+ Bl V o3 ¢y 55Lal0
@ Sagiat @3 ad il Lele @Sl o Lide ca3daasg &JU0 G153
e3ysl ol esbaglall I Caiantll 1308 diiew - (850 By is JucoaS
(((J_gu.” Ql_'\:u Caj_n.'») (QS.' ual_'».n ;4.‘.‘4.” 5)\-4:1—‘.&4‘ u_°v ﬁSJ.& )

S Byl Lo ulailand Ligg Jbhe ciyims Jree fyLiiels
LN laglall sk | aje cLils

information:

Dispute In case of any dispute regarding your i L JUl clalysi oldn ¢35 i pody Sl -0 g3
o Kt the compotent courts and e 2% "S5 252 D> Las dasiodl il
R ’ 3953 Bedaidl s o8l il gall g Aatizel
applicable law shall be of the country where Ufs" _ 4_9_5" enslslls o Festtl
the securities are traded. e Al adgall (b Ley Joaall (rlsally Sl
AU Bl sY1 Jalus Lo
Rights of Seizing  Please refer to the service agreement. caasdlaslal M eea Il o Jlgel us Ggi
Client’s Funds ;
t ot |
and Assets: ) de<ly
Confirmationof  Please sign below to confirm your desire to @i o) 2 wloie; o ST oLosT pBgill > saat) asl
Category: be. categprlsed as a Quallﬁgd Professional ale JS i elsm (Ja5a by tima JuenS il iund
Client, either generally or in respect of a ' 3 ol Gieae Aaies of St tles Lech of
particular service, transaction or a specific -~ Cab i ) _’ T 2
kind of transactions or Securities. AU 315031 T wlddeall (s
Change of Under this Category you are eligible to \_uL"S Loablel Jaie el diall ola Cogan TARAY) pal
Category: request us in writing, to re-categorise you oIy coole JanS clagay salel collal
to a Retail Client and consequently become = T ) T S
. . 9gam] g—sal M et N
eligible for all the benefits, limitations and 1y 2s=2lls LI L M‘f’u -
rights of that Category. -adall ey Lol
In all cases, if you no longer fulfil the &g, &l L_a,_._uﬁ_x_,:.p_v RV (PN P PENp
Categoriation a5 3 Qualived professiona) - e il Saje s
. ' ( Le s Solels aeiis . Lag
Client, we will re-categorise you as a < T o f“ B fp”u
Retail Client and notify you of this new === cauaill lagy chlasl a8 By
categorisation.
Re-categorisation of you shall not affect «la,wil e 55 o claas sale ol
actions and t.ra.nsactions implemented | | Y| olaias (s o s ol @ladealls
under your original categorisation. : : :
Impacts of this Categorisation shall have no effect on the Il oleusdl Lo , &15 T il 50 o SAat s G
Category: services rendered by{ the Company to the e byl ag sty Jeall 3, 311 Lgauss
Client and the associated fees.
Benefits and Please refer to the attached Benefits and LAz2,1) 3gually LI a55s If gea ! > :2g.atg L3I
limitations: Limitations document.

Best regards,

Client Relations

o0 Jlodiu) guilagll &5y
WATANI INVESTMENT COMPANY kscc

P.O. Box 4950, Safat, 13050 Kuwait
C.R.No. 108251 e Issued and paid - up capital KD 15,620,000

Updated Sep 2021
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charlotte.semaan
Rana Signature


| hereby confirm my desire to be categorized as a
Qualified Professional Client:

() Generally for all the services and transactions

() For aparticular service, transaction or a specific
kind of transactions or Securities

Please specify:

Client name:

Date:

Signature:

Failing to complete, sign and return this form
to us within fifteen days from the date of
receipt of this Notification of Client Classification
will result in classifying you as a Retail Client.

Updated Sep 2021

NBK:CAPITAL

JoaS aual @ O (B (il ) (e 2D 018 i oy ASH
:JB50 B yme

Slaiially leasd! pren o Led ale JSas ()
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bl e cumy 35019 L5

Benefits and Limitations Per Client Category

Bn oL5] L Yo )+ i V o g 3Lal) Aol 3Dl Las,g
Mgty AU 3lHe¥l ol adaiiy JLU Bl

In Accordance with CMA Executive Bylaws of Law No. 7 of
2010 Regarding the Establishment of the Capital Markets
Authority and Regulation of Securities Activities and its

Amendments:
i lifi [ |
o Professwnal Qual'ed Retail ‘ Jeoatd ot
Description Client by Professional Client & EJeENY] 8yt el
Nature Client it Jastl diacday
Obtain sufficient and detailed Applicable  Applicable  Applicable Gulay Gulaly Guan Oo,ailly duan Al claglell L le Jsnsdl
personal and identification 8l Adindt Aoy Jeall ga Ll
information  of  the  Client NENSWAPRNGE-P))
(Individuals and Corporates).
Establish whether the Client is Applicable  Applicable  Applicable Gulaly Gulaly Gabats  3yla) Gulme gone Jeaall OIS 13) Lo 4800
Member of a Board of Directors ol iV e o il slgmIls giac gf
or a member of the executives or A yh BS, 2 pallal
one of the Insiders for a Listed
Company.
Ascertain the Client’s financial Not Applicable  Applicable Gabaiy Gebiy Gebi ¥ ey Jueall UL gyl e coyanll
status and determine how Applicable gldnayl aslaal we a3l
consistent it is with investment
purposes.
Ascertain the Client’s ability to Not Not Applicable Sabny JEVUSTI O ST UN P {3 ORGP FOVON (- S S PP S
take risks whether low, moderate ~ Applicable  Applicable JAaiya ol Alasigie of Riaiiie SIS g
or high.
Ascertain the Client’s experience Not Not Applicable Gulaty G Y Gdan Y Lgieedle ey Juesll 5y e oyl
and its relevance to various Applicable  Applicable oL e A yLein ¥l Ll LeboLsylg
investment areas, identifying the Getes Ml ol AU 3l s L3 Jand]
Client’s activity levels in relevant Lyl e Lia .g,u_[“AL&LI
stocks and how far he depends on
investment consultancies.
Ensure the Client’s compliance Applicable Applicable  Applicable Gulay Salaiy Gl LAl 35S pe Jaeall 35155 ¢e aSTI
with all requirements and controls Jwd AmnlSo uelgd L85 ylgl culsaslly
of Money-Laundering and Counter- oo Ledde o ,nyi_a,)yl Sy (flel
Terrorism Financing stlpulated.ln Aian A5 e (1) o3 LSl
Book (16) of the CMA Executive
Bylaws.
For corporate Clients, ensure that  Applicable Applicable  Applicable Gubain Gubois Gabn ol (e aST eSS ya e Dl Aty
Client’s main activities include Jalaill (e Jeal] A3 dla 239
dgalipg in Sfecurities in at.:cc?rdance e Gols S wllyg 3L 313! o2
with its Articles of association and ol ey Y1 dallas
memorandum of association. -
Update Clients’ information and Applicable Applicable  Applicable Gubois Gubois Gian et dalaid ) Bl g enlaglall cousd
data at least annually and review Lanlya clyaly (ool amS Goiw JSdn
the same as necessary, such as o2 JUL Jrre e 3ygnll aie Laile
upon thte expiry of a (':I\|”|I' ID or a o of Aiul ABUa Ln S £ Lgil Lla
passport or a commercial license. iyl Fms i il
Subscription  through  Private  Applicable Applicable  Requires  azalge by Gulan Gabn Gl alSie UM e Ahaadl
Placement Memorandums. CMAPrior 3.4 S ERY
Approval o
Blyasl Loa
Ju
w.d.0ub Jladilw M (gulag]l dApu

WATANI INVESTMENT COMPANY kscc

P.O. Box 4950, Safat, 13050 Kuwait

C.R.No. 108251 e Issued and paid - up capital KD 15,620,000

Updated Sep 2021

nbkcapital.com



In the event that the creditor
pledgee is a bank or Financial
Institution and the debtor or
pledger is a Professional Client,
it may be agreed upon when
concluding the pledge contract or
afterward on the right of creditor
pledgee, in case of pledger’s
default, to acquire the ownership
or sell the pledged item without
being abided by the provisions
provided for in the articles (231)
to (233) of the Commercial Law
and the provisions provided for
in chapter three of the Civil and
Commercial Pleadings Law.

In the event that attachment
of Securities, profits, returns
or rights arising therefrom is in
accordance with a judgment or
self-execution payment order or
an authenticated contract attached
to a writ of execution, where the
information of the debtor in the
evidence of indebtedness subject
of the attachment conforms with
the debtor information stated
in the Securities register held by
the Clearing Agency, and if the
creditor is a Local Bank or Kuwaiti
Financial Institution and the
debtor is a Professional Client,
the attachment will be enforced at
the creditor’s risk. If any temporal
or subjective disputes are filed
at the time of execution, they
shall not lead to the suspension
of the execution procedures or
distribution of the execution
returns.

Subscription in Perpetual Sukuk.

Subscription in Perpetual Bonds.

Subscription in Preferred Shares
issued by Private Placement.

Private subscription in units of
a Collective Investment Scheme
incorporated outside Kuwait.

Participation in Funds through
Private Placement.

Transfer of Units of a Private
Placement Fund to a new or an
existing Professional Client.

Incorporation of a contractual
Collective Investment Scheme to
invest funds owned by two or more
Professional Clients.

Services provided in relation to
financial derivatives brokerage and
marketing thereof.
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Foreign Account Tax Compliance Act (“FATCA”) — Individual Self certification

Please complete this self-certification form carefully. All information requested on the form is mandatory and need to be completed in
full.

Note: Please do not complete this self-certification form if you are not a natural person, instead please use the self-certification
form for companies

Section A — Account Beneficial Owner information

1. Full Name (as per passport)

2. Civil ID number /passport number

3. Date of birth (MM-DD-YYYY)

4. Resident address (supported by a Address :
valid governmental document)

City:

Country:

5. Mailing address (if different that the Address Line 1:
resident address) Address Line 2:

City:

Country:

Section B — Identifying Residency and source of income for Tax Purposes

6. Are you a US person'? OYes 0O No | Ifthe answer is yes, please provide a W-9 form
and your Tax Payer Identification Number (US
TIN)%

Section C — Certification

1. Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true,
correct, and complete.

2. | agree to provide a copy of this form, or use and disclose the information mentioned above to any third party, or any competent authority
responsible for the institution FATCA compliance.

3. | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to
which this form relates or am using this form to document myself as an individual that is an owner or account holder of a foreign financial
institution

4. | understand and agree that on specific request from any relevant tax authorities or any party authorized to audit or conduct a similar control

for tax purposes, the information contained in this form and/or a copy of this form can be disclosed to such tax authorities or such party.

5. Incase of any change in circumstances that causes the information contained herein to become incorrect | recognize that | will have to
provide a suitable updated Self-Certification form within 30 days of such change in circumstances.

Signature

Definitions

1 The term “US Person” means a US citizen or resident individual, a partnership or corporation organized in the United States or under the laws of the United
States or any State thereof, a trust if (i) a court within the United States would have authority under applicable law to render orders or judgments concerning
substantially all issues regarding administration of the trust, and (ii) one or more US persons have the authority to control all substantial decisions of the trust, or
an estate of a decedent that is a citizen or resident of the United States. This subparagraph 1(aa) shall be interpreted in accordance with the US Internal
Revenue Code.

2US Tax Identification Number (TIN): Taxpayer identification number of a US federal tax payer

3Tax residency: Resident in a country or subject to the tax laws enforced in the country for any reason other than the residency, for which enforces/ requires the
person to pay taxes without necessarily holding the country’s nationality.
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Common Reporting Standards — CRS

Individual Tax Residency Self Certificate Form

Note: if you are filling this form on behalf of an Entity; please use the Self Certificate for Entities

Part (1): Identification of Individual Account Holder

Please write your name in English as per Passport
Family Name or Surname(s)

First or Given Name

Middle Name:

Gender ] ‘ Male ‘ ] ‘ Female
Date of birth: (dd/mm/yyyy):

Place of birth: | | Country: | City: |

Please write the address in English
Current address in Kuwait:

Address Details: |

Current address outside Kuwait:

Address Details: |

Country: | | City: |

Mailing Address ( in case the mailing address is different than the residence address:

Part (2): Country / Jurisdiction of Residence for Tax Purpose and related Taxpayer Identification Number or

equivalent number (TIN) :

Please fill in the table indicating the following:

1. Name of the Country / Countries where the account holder is Tax Resident (must add at least one country of
residency).
The account holder’s “TIN” number for each country.
If the account holder is Tax Resident in more than three countries / jurisdiction, please use a separate sheet.
4. If the TIN is unavailable; please provide the appropriate reason A, B or C where indicated below:
a) The country / Jurisdiction where the account holder is resident does not issue TINSs to its residents.
b) The account holder is unable to obtain a TIN or equivalent number (please explain why you are unable to
obtain a TIN number in the below table if you have selected this reason).
c) No TIN is required (Note: only select this reason if the domestic law of the relevant jurisdiction does not
require the collection of the TIN issued by such jurisdiction).

wmn

Country / Jurisdiction of Tax Residency TIN If no TIN available enter reason A, B, or C
1

2
3

For customers living in Kuwait, please add “Kuwait” at least as a Tax Resident country and add the CID
number as your TIN.
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If you selected reason B above, please explain in the following boxes why you are unable to obtain a TIN

‘

Part (3): Declaration and Signature

1. | declare that the information supplied by me is covered by the provisions of the terms and
conditions governing the Account opening rules and regulations at Watani Investment
Company K.S.C.C and | also declare that Watani Investment Company K.S.C.C and its
subsidiaries and affiliates can use and exchange the information with third parties.

2. | acknowledge and agree that in the event of any enquires about my commitment to the
requirements of the Common Reporting Standards Agreement (CRS), Watani Investment
Company K.S.C.C and its subsidiaries and affiliates may use and exchange my account(s)
information including (account balance and received payments) to the Tax authorities /
related parties and in return, those authorities / parties may also use and exchange this
information to the Tax authorities in the countries where | am a Tax Resident.

3. I certify that | am the account holder (or I am authorized to sign for the account holder) of all
the account(s) to which this form relates.

4. In case of any change in circumstances that cause the information contained herein to become
incorrect | recognize that I will have to provide a suitable updated Self-Certification form
within 30 days or outdated of such change in circumstances.

I declare that all statements made in this declaration are correct and complete.

Signature:

Name:

Date (dd/mml/yyyy):

Note: 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.

Capacity:
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m W=8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Rev. October 2021) » For use by individuals. Entities must use Form W-8BEN-E. OMB No. 1545-1621
Department of the Treasury » Go to www.irs.gov/FormWSBEN for instructions and the latest information.
Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form if: Instead, use Form:
e You are NOT anindividual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W-S8BEN-E
* You are a U.S. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . W9
* You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the United States

(other than personal services) . . . . . . . . . . . . . . . . . . . . . . ... . ... . . . .Ww-8EC
* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 8233o0orW-4
® You are a person acting as an intermediary . . . . . . . . . . . . . . . . . . . . . . . . . . . . .w-8sMY

Note: If you are resident in a FATCA partner jurisdiction (that is, a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

Part | Identification of Beneficial Owner (see instructions)
1 Name of individual who is the beneficial owner 2 Country of citizenship

3 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country

4 Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country

5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions)

6a  Foreign tax identifying number (see instructions) 6b Check if FTIN not legally required . . . . . . . . . . . ]

7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
9 | certify that the beneficial owner is a resident of within the meaning of the income tax
treaty between the United States and that country.
10 Special rates and conditions (if applicable —see instructions): The beneficial owner is claiming the provisions of Article and paragraph
of the treaty identified on line 9 above to claima 9% rate of withholding on (specify type of income):

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

[ Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further certify under penalties of perjury that:

e | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income or proceeds to which this form
relates or am using this form to document myself for chapter 4 purposes;

e The person named on line 1 of this form is not a U.S. person;
* This form relates to:
(a) income not effectively connected with the conduct of a trade or business in the United States;
(b) income effectively connected with the conduct of a trade or business in the United States but is not subject to tax under an applicable income tax treaty;
(c) the partner’s share of a partnership’s effectively connected taxable income; or
(d) the partner’s amount realized from the transfer of a partnership interest subject to withholding under section 1446(f);
© The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between the United States and that country; and
¢ For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or any withholding agent that can
disburse or make payments of the income of which | am the beneficial owner. | agree that | will submit a new form within 30 days if any certification made on this form becomes incorrect.

|:| | certify that | have the capacity to sign for the person identified on line 1 of this form.
Sign Here }

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)

Print name of signer

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev. 10-2021)



- \W-9 Request for Taxpayer

(Rev. October 2018) Identification Number and Certification
Department of the Treasury
InternalRevenue Service > Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
following seven boxes.

D Individual/sole proprietor or D C Corporation D S Corporation D Partnership D Trust/estate
single-member LLC

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) >

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

|:| Other (see instructions) >

Print or type.

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

See Specific Instructions on page 3.

6 City, state, and ZIP code

5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional)

7 List account number(s) here (optional)

Part | Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

| Employer identification number

Number To Give the Requester for guidelines on whose number to enter.

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. Youmust cross outitem 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 1, later.

Sign Signature of

Here U.S. person*> Date >

Gen era' | n Stru Ctl ons f-urliggr)n 1099-DIV (dividends, including those from stocks or mutual

Section references are to the Internal Revenue Code unless otherwise - Form 1099-MISC (various types of income, prizes, awards, or gross

noted. ' ' '
proceeds)

Future developments. For the latest information about developments « Form 1099-B (stock or mutual fund sales and certain other

related to Form W-9 and its instructions, such as legislation enacted transactions by brokers)

after they were published, go to www.irs.gov/FormWw9.

* Form 1099-S (proceeds from real estate transactions)

Pu rpose of Form = Form 1099-K (merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to file an = Form 1098 (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)

identification number (TIN) which may be your social security number « Form 1099-C (canceled debt)

(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number

* Form 1099-A (acquisition or abandonment of secured property)

(EIN), to report on an information return the amount paid to you, or other ‘Use Form W-9 only if you are a U.S. person (including a resident

amount reportable on an information return. Examples of information alien), to provide your correct TIN.

returns include, but are not limited to, the following. If you do not return Form W-9 to the requester with a TIN, you might

e Form 1099-INT (interest earned or paid) be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X
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Form W-9 (Rev. 10-2018)

Page 2

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4., Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

« An individual who is a U.S. citizen or U.S. resident alien;

» A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

« An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

 In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

« In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

= In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.
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Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you falil to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.
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IF the entity/person on line 1is | THEN check the box for . ..

a(n)...

« Corporation Corporation

* Individual Individual/sole proprietor or single-
= Sole proprietorship, or member LLC

* Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

= LLC treated as a partnership for | Limited liability company and enter
U.S. federal tax purposes, the appropriate tax classification.

« LLC that has filed Form 8832 or | (P= Partnership; C= C corporation;
2553 to be taxed as a corporation, | or S= S corporation)

or

* LLC thatis disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax
purposes.

« Partnership Partnership

* Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

* Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

« Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

« Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

« Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for . .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 52

$5,000*

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

! see Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined in section 584(a) J—
A bank as defined in section 581
K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)
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M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form W-
7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Givethe Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)(i)(B))

For this type of account: Give name and SSN of:

1. Individual The individual

2. Two or more individuals (joint The actual owner of the account or, if
account) other than an account combined funds, the first individual on
maintained by an FFI the account!

3. Two or more U.S. persons Each holder of the account

(joint account maintained by an FFI)

4. Custodial account of a minor The minor?
(Uniform Gift to Minors Act)
. a. The usual revocable savings trust | The grantor-trustee*
(grantor is also trustee)
b. So-called trust account that is not

a legal or valid trust under state law

(92}

The actual owner*

[«2]

. Sole proprietorship or disregarded
entity owned by an individual

The owner®

~

. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
(A)

The grantor*

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an The owner
individual
9. A valid trust, estate, or pension trust | Legal entity*

10. Corporation or LLC electing The corporation
corporate status on Form 8832 or

Form 2553

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered nominee
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! List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor's name and furnish the minor's SSN.

3You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”

name line. You may use either your SSN or EIN (if you have one), butthe
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
* Protect your SSN,
« Ensure your employer is protecting your SSN, and
» Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).
If you have been the victim of identity theft, see www.ldentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/ldentity Theft to learn more about identity theft and
how to reduce your risk.
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Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.


mailto:phishing@irs.gov
mailto:spam@uce.gov
http://www.ftc.gov/complaint
http://www.ftc.gov/idtheft
http://www.identitytheft.gov/
http://www.irs.gov/IdentityTheft
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