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Dear Customer
Thank you for your continued support toward Cathay United Bank. In order to implement the “Regulations Governing the
Implementation of the Common Standard on Reporting and Due Diligence for Financial Institutions™ issued by Ministry of
Finance, R.O.C., our Bank is required to collect your formal statement of tax residence. Your personal information will be
protected pursuant to “Personal Information Protection Act, R.O.C." Therefore, please kindly complete attached forms and
reply us in thirty (30) days after you received this notification. If you are unable to reply in time, we will provide your existed

data upon the request from Ministry of Finance, R.O.C. (Taiwan). If you have any questions, please contact any of our branches
or 24 Hours Call Center +886-800-818-001 (or +886-2-2383-1000 for local phone). Thank you for your cooperation.

Sincerely,
Branch, Cathay United Bank
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To comply with domestic regulations and in response to international trends, we are required to collect related
information in accordance with “Regulations Governing the Implementation of the Common Standard on Reporting and
Due Diligence for Financial Institutions” . Please answer the following questions and provide the information truthfully
and with related documentary evidence.
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Identification of Individual Account Holder (For joint account holders, each individual is required to complete a copy of
the form)
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BOBEE - Tax Residency other than R.O.C. or Multiple Tax Residency.

Tax Residency [If you havea US Tax | Please declare your tax residency information and all English information is

Residency, please further provide the | required.
IRS Form W-9 and FATCA Consent
Letter. ]
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[ understand and agree that the information supplied by me is covered by the full provisions of the terms and
conditions %overningthe Account Holder’ srelatlonshign with your Company setting out how your Company may use
and share the information, including: (a) Collecting and keeping record of personal information to cumply with the
“Regulations Governing the Implementation of the Common Standard on Reporting and Due Diligence tor Financial
Institutions (CRS)” ; (b) The information collected will only be kept in record and provided to the domestic tax
authorities. The domestic tax authorities may also transfer the information to the country or jurisdiction of my
residence in or to the relevant competent authority in accordance with relevant international regulations.
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[ declare that all statements made in this certification are, to the best of my knowledge and belief, correct and
complete. [ undertake to advise your Company within 30 days of any change in circumstances which causes the
information contained herein to become incorrect or incomplete, and provide your Company with a suitably updated
Self-certification within 30 days of such change in circumstances.
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The chop/signature affixed should REAMBSS AR ARREMIAEE)

be the same as the ane shown Signature of the Account Holder s Legal Representative/Legal Guardian/

Assistant:(If the person who makes the declaration is an unmarried minor or under
assistance, he/she must provide supporting documents of authorization.)
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The Bank will update your information in accordance with the information provided in the form as soon as possible. Other

matters not specified in the form shall be undertaken in accordance with the Bank’ s provisions of the general agreement.

2. & ElRAAMERAREFAEEEERDE  SHCEETTEAT—9THE - If you have other items that are not part
of this form, please feel free to contact any branch of the Bank.
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