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FATCA and CRS Individual Self-Certification & Personal information Form
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Part 1 Identification of Individual Account Holder

(ER LtE =& 5 A LIRS AHE S A RA SR AEP A o)

(For joint or multiple Account Holders, complete a separate form for each Account Holder.)

MRS dE AT 4+ % * Last Name or Surname(s)*

Name of Account Holder* ) )
Z % * First or Given Name*

¢ Bz Middle Name(s)

TR A > (r7 3~ K ~ < 2R E)
Current Residence Address* (e.g. Suite, Floor, Building, Street, District, if any)*

(e g~ g~ s R
(e.g. Town/City/Province/County/State)*

B 73 % Country/Jurisdiction*

R 5T G [E8 YL ¥ 55 (407 )* Post Code/ZIP Code (if any)™*

AP R (ERF ALK AT F|(rF ~ B 21 FE -+ %)
BF o LB ) (e.g. Suite, Floor, Building, Street, District)

Mailing Address (Complete if (b~ 5 ~ % ~ B~ )

'cﬂgfgrr:sr;t) to the Current Residence (e.g. Town/City/Province/County/State)

B 73 % Country/Jurisdiction

2R 7T Y 25 2R VE T %5 Post Code/ZIP Code

A pdp*(F Ap/t )

Date of Birth*(dd/mm/yyyy)
2 e

44 p # Town or City of Birth

35
Place of Birth 414 B 743 % Country/Jurisdiction

Foma s
Part 2 Tax Residence

LA &5 282 fir kR o (%2 304 % &) 1 am only a Taiwan tax resident. (End of Part I1)

2.[] 245 FR R & fds B (313 323) - lama U.S. citizen or U.S. resident alien for tax purposes(Notel to
3)

I+ * 25 ## BB 7 £ W)enfds & 2 £ A | amatax resident in other countries (include U.S.)

FRIF2AB2HN T AEB I LN RBTH(F FEARS AL RBETH)

Please indicate ycnr country(ies) of tax residence (Includes Taiwan or U. S) in the table below when the second or

third box above is ticked.

demF R ERABE > TP EEBEY 224 ANBRC:

If a TIN is unavailable, provide the appropriate reason A, B or C where appropriate:
Bd A-tk G A LIRS u’i%i R L % A P8 s s
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Reason A — The country/jurisdiction where the Account Holder is a tax resident does not issue TINs to its residents.

Td B-tE eG4 R EREBEGHAPIE S FF ARSI RERLR F)

Reason B — The Account Holder is unable to obtain a TIN. Explain why the Account Holder is unable to obtain a TIN if
you have selected this reason.
EﬁC—%ﬁ%¢43ﬁﬁ%ﬁ%%%M%ﬁ%%%j45&%%&ﬁ1@%5%@ﬁ%%£ﬁﬁ%ﬁ%%
5)

Reason C — TIN is not required. Only select this reason if the domestic law of the relevant country/jurisdiction of tax
residence does not require the collection of TIN.

Fudr b ik 2 RERE FEZREALBHE F | WEFBE I B RPHE S FG R
B 7L % TIN B1®d A-B&C REPERBEHBTL R F
Country/Jurisdiction of Enter reason A, B or C if |Explain why the Account Holder is unable to
tax residence no TIN available obtain a TIN if you have selected reason B

GEDEmMaadfirhkd o gt (DEF FREAFEF FRER) - 2QFF ST F - 2AQFERA RS
R ieg 183 () S EFA > BERE BT 3L 2(F)0) ~ kR TR 323y, 520
183 = (7 )+ *‘ﬁ o

U.S. citizen or other U.S. person means any one of the following:

(1) National of the United States (U.S. Passport Holder); (2) Green Card Holder (Permanent Resident); (3) A Person
Present in the United States for 183 Days or More during the Current Taxable Year; or (4) A Person Present in the
United States for 31 days or more during the Current Taxable Year and 183 Days during the 3-Year Period, Meeting the
Substantial Presence Test for the Calendar Year

GE2)#F¥F AFG-I-M-QEFHE WHERA >REIRT Y 183 ()N ~FFERCBRERNT BT
Bl () ~ kPR L TH3EFD ) E 2183 % (F) L H o G E R o

Someone who has or had been present in the U.S. with type A, F, G, J, M or Q visa for 183 Days or more during the
current taxable year or for 31 days or more during the current taxable year and 183 Days during the 3-Year Period,
meeting the Substantial Presence Test for the calendar year is not a U.S. resident.

IW 3 EFPH AERT IS W PE ERT AP L2 - > bR EBRYT X HhR A 2 - oo
#1832 % -
183 days during the 3-year period that includes the current year and the 2 years immediately before that, counting : All

the days you were present in the current year, and 1/3 of the days you were present in the first year before the current
year, and 1/6 of the days you were present in the second year before the current year.

Fze I BPZEE

Part 3 Declarations and Signature

AAGrE o REATT T ARMIE S G AR e R S T BT R Y FARRIN A 0 g
FURTR 5 TR FALAE P D& PRtk 2 IR o RBR P AE G A S fRIEE L 2 BRDS W AT A B o

I acknowledge that the information contained in this form and information regarding the Account Holder and any
Reportable Account(s) may be provided to the tax authorities of the ROC and exchanged with tax authorities of another

country(ies)/jurisdiction(s) in which the Account Holder may be a tax resident pursuant to intergovernmental
agreements to exchange financial account information for tax purposes.

213



AP R TR T A B R AR IR AT 2 5/“ FATCA ;2 % B+ T4 % 5 (T ﬁ?’f{t Mg
LDIEE S LY A RN ) o - S AL RN S S A A ﬁiAwwﬁ& FHLESE ALz ¥ .
I acknowledge that | have received and fully understand the content of the Personal Informatlon Protectlon Notification
(the Notification) for Complying with FATCA furnished to me by Amundi Taiwan Limited; and | agree that Amundi
Taiwan Limited may collect, process, and use my personal information pursuant to the Notification.

RAGEP > B ARARM A F RS 0 A A LIRS A (R A A RIS LRSS L)

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.

AAEP S FeA A STATATE N AR ABP L ML B Y R o
| declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.

AAKE AR ERERPF AL - AT L B AR EDE P TR TR S R
W e BB LR TR e TR Re030p P RESBEEFSRLTEILRP G
BT AT § AR 4 o

| undertake to advise Amundi Taiwan Limited of any change in circumstances which affects the tax residency status of
the individual identified in Part 1 of this form or causes the information contained herein to become incorrect or
incomplete, and to provide Amundi Taiwan Limited with a suitably updated self-certification form within 30 days of
such change in circumstances.
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% % Signature FHEFhToHE)

¥+ Z Print Name

¥ & Capacity (FR?AIEZFF A AP EEF 2200 c ofE E o tmn

DR R RAEES)

(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.)

p ¥ Date
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