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1. IRS Form W8BEN
2. Non U.S. passport
3. Certificate of Loss of U.S. Residency Form 1-4097

CUSTOMER INFORMATION FILE (CIF) el gA“JJ.aS cale DATE t__’)\:.ﬂ
Please tick where applicable: Gon 29 e ik (Gadaio elld
) [ . )
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Green Card Expiry Date | | | | | | | |
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U.S. Birth Place, Please Complete or Provide the following [
1. IRS Form W8BEN

2. Non U.S. passport

3. Certificate of Loss of U.S. Nationality Form DS-4083
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Please provide the State
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U.S. Address, Please complete or provide the following:
1. IRS Form W8BEN [
2. Non U.S. passport
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Please Provide U.S. Address :
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U.S. Phone Number, Please complete or provide the following:
1. IRS Form W8BEN [
2. Non U.S. passport
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Please Provide U.S. Phone Number l l | | | | | | |
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Standing Order to or from the U.S.; Please complete or provide the following
1.1RS Form W8BEN [
2.0ther documentary evidence
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Power of attorney to a person with a U.S. address
Please complete or provide the following: u
1.IRS Form W8BEN

2.0ther documentary evidence
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Please Provide name of the Person
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C/0 Hold Mail or P.O. Box as U.S. address;
Please complete or Provide the following: —
1.1RS Form W8BEN

2.0ther documentary evidence
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Please Provide the U.S. hold mail or P.O. Box address:

sBueiall WY o)l § Ll gdine o Sl Olgiadl ;83 (zs

| confirm that the information provided above is true, accurate and complete. Failure to
provide the above documentary evidence will result in classifying me as a U.S. Person
and | will be required to complete U.S. Tax Form W-9., Subject to applicable laws, |
authorize the Bank or any of its branches, affiliates or third party designated by it to
share my information with domestic and overseas tax authorities, where required, or
with any third party nominated by the Bank at its reasonable discretion, to establish my
tax liability in any jurisdiction. Where required by domestic or overseas regulators or tax
authorities, | agree that the Bank may withhold from my account(s) any amounts as may
be required according to applicable laws, regulations and directives or take any other
action/ measure as required from such regulators.
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Customer Signature & Date:
Capacity: (Self, POA, Guarantor)
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