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Tui cIF
Date
dualavyd (Ahwih/Ae/uuana) dyv1@ Nationality (ies)
Applicant Name (Title/Name/Surname) Wseassyyndnymdnvude
Please specify all nationalities that you hold.

1RUUEAINAIUTETVIVU / LavnteFaLAuNnIg
Identification No. / Passport No

da1ufiia Place of Birth wlag City Uszmd Country
doufi 1 anuzanuuynnaowsiv
Part 1 Status of Customer: FATCA Individual Self-Certification

Tusadensinasasanaludesiidenndasiudauzvasviny Please select the appropriate boxes corresponding to your status

YARABLNIAU / U.S. Person

mnvinumeu) “lo” Tudelatenids Tsansenuuunlesy W-9) (If you select “yes” in any one box, please complete Form W-9)

@ iudunafiosensiu luwsalsi  Are you a U.S. Citizen? T/rves [ lila/No []

Wsanau “l9” mnviudunadfiosendiu ulidnazerdeagusnanigaisn
You must answer “Yes” if you are a U.S. citizen even though you reside outside of the U.S.
«q 1y P & - = & o - av
Wsanau “l” mnvindaaununadewsmiaeuszma uazniisluiufadunadiosnsiu
You must answer “Yes” if you hold multiple citizenships, one of which is U.S. Citizenship.
Wsanau “l9 mnviudaluanigonsn (Wieduunuiiluvesanigansn) uazddlildaazanudunadieseniiuegauysalnmunguune

You must answer "Yes" if you were born in the U.S. (or U.S. Territory) and have not legally surrendered U.S. Citizenship.

' & v W 0o v yaa A ' % o ~ ' = < , e '
9 ‘vnuLﬂugna‘umﬂizmm&duﬂuwagmﬁamagnmaamungwmﬂuamgaLuim (v NFUNI5A) 1’!1 1/!‘58111
Are you a holder of any U.S. Permanent Resident Card (e.g. Green Card)? Tai/Yes L] TadTd/No [

Wsanay “Iv” wndrtinauasaaudifiswasdyuavesanigaudnlfsendnsuszidagiituiiaganisensgnnguuneluanige widnilsiunviu
liddasdananivesiasunoiguduiel m fuiviunsenuazasaneiiatelunuuleduil

You must answer “Yes” if the U.S. Citizenship and Immigration Service (USCIS) has issued a U.S. Permanent Resident Card to you, regardless of
whether or not such card has expired on the date you complete and sign this form.

msnau “laily” mndhsisndrivesinilfgnass snidn vissennauagraduniemsuda w fuiiunsenuasasmefladelunuunaduil

You should answer "No" if such card has been officially abandoned, revoked, or relinquished as of the date you sign and complete this form.

© vinviiaauzndudliduiiegluansgauinie dnguszasdlunisiiumdennsvasanigowsng Tuusal
Are you a U.S. resident for U.S. tax purposes? Taisves [] laild/No []

yaa o

viueagniiasandnlugiiduiiegluansgandnmmniulumunast “Substantial Physical Presence Test” wu Tulldagtu vinueglusvsgeusmatnstdon 183
Fu dudy wazmndesnisseazBeaiuiyn WaAnwdeyaluiuledvesmissnudafiunBeinsvssamigeiann (Interal Revenue Service: IRS)
You may be considered a U.S. resident if you meet the “Substantial Physical Presence Test”, for instance, during the current year, you were
present in the U.S. for at least 183 days. For more details, please refer to the information on the IRS’” website:

https://www.irs.gov/individuals/international-taxpayers/substantial-presence-test
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CRS: Declaration of All Tax Residency
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Q@ vuluffituiiegmenBluyszmadu uenanuszmdlnevieavigewdni Taviselil

Do you have tax residence in countries other than Thailand or the U.S. ? Taisves [ adlai/No []

WS =, = d v dy o o g - o < P S

fufigymen®” vanefs UssmaivinudwiniidosdemStuldluussmeiudmsuduldildsunnusamatiues visusamady 4 Wamnmsfigiduuniuiiay
Fwauduivinuegluussmetivluudasd vielasnisiansuudninausiou «

“tax residence” means particular jurisdictions in which you are liable to pay income tax by reason of domicile, residence, number of days
you stay in that country in each year or any other criterion.
Wsanau “l” mnviudugfituiiegniendludsamadu 9 yenanUsandlneuwazanigewsng wazlusnszydoyausumavasduiognini
waztavlszAndidendluusanaiy munisnediuans

You must answer “Yes” if you have tax residence in countries other than the U.S. and Thailand specify your country of tax residence and TIN in the table
below.

wnvitumaudn “lily” Tidugadauludoui 2 4 If you select “No” end the question in Part 2.
* inadngUssasAvauuunasuil enunsagseazidenlan For this purpose, please see at https://www.rd.go.th/63929.html

mnlifinneiavyszanaagidens Waa wnvinudenmaxa ¥ TWinasuawnwa
Uszinadiufiagniannd vaneauUsER A Fenni STYLAKA N, U %30 A minlsisunsavensneiardszdndia
Country of Tax Residence TIN If no TIN available, enter Reason A, B or C ﬁﬁtﬁam‘mﬁ Please explain why you are

unable to obtain a TIN if you select Reason B

winvinulifiavszsdafidend nganssymanadedeluil

If a TIN is unavailable, indicate which of the following reason is applicable: .

wiawa (n) - Usaimagtiednydiinuniagninid lildesnimvussirdadiden8lviiudendesdTuussmeanu

Reason (A) — The jurisdiction where the account hol(_jer is a tax residyent does not issue TINs to its re.sidents

wiawa () - flalnyddlilduinrlszddafidundiiveniaeUszmaty (unewe: TWsnasurswawaivinlisunsavenueiavuszdrdafidandlé)
Reason (B) - The Account Holder is otherwise unable to obtain a TIN. (Note: Please explain vvhy you are unable to obtaln aTIN)

wiua (A) - Widndudeddisalamenvdszdrdafidentd (aunewme: LaaﬂWiﬁNBULQW’IJLUHSEL!‘VIﬂa;]WSJ’]EJﬂ’lEﬂ‘u"diwLVIﬂuulsJ‘lﬂUﬂﬂUﬁ]ﬂLﬂULa“llﬂiui]’m’amﬁ&lﬂ’ﬂﬂ)

Reason (O) = TIN is not required. (Note: Only select this reason only if the domestic law of the relevant jurisdiction does not require the collection of TIN
issued by such jurisdiction.)

=1 o/ ﬂ'
nsgusuLazn1stlagunlasdnue
Confirmation and Change of Status

yiruguiudn Yeadnudrsduiduainuaie asudau gnéfaa LLﬁ:L‘fJu{]ﬂqﬁu You confirm that the above information is true, complete, accurate and current.

1. sihufunsuuazanasih wndeyaiilinuuuuesud videmuuuunesy w-o Wudeyasuiliuiie ignfes wislinsudiuauysal surasesudu anstd gauite
wiiiissiheifieafiozginanuduiusmenisitumagshaiuring lidmamavieunsdau mufisuinsesudu divauads
You acknowledge and agree that if the information provided on this form or Form W-9 is false, inaccurate or incomplete, GSB shall be entitled to terminate,
at its sole discretion, the entire banking/business relationship with you or part of such relationship as GSB may deem appropriate.

2. viunnasiazudslisuransesudu nsuuazindaenaisusznauliunsuiaiseaudu anelu 30 u Ma»ﬁnnuwmn'm;uLUaEJuLL‘tla\iauVI’ﬂwuaua%a\iwmwiwlﬂu
wuunesuifligndas iasudu vie liduilagiu
You agree to notify and provide relevant documents to GSB within 30 days after any change in circumstances that causes the information provided in this form
to be incorrect, incomplete or not current.

3. vinufunstuuazanasdn Tunsdivinuldlddndunisaude 2 d1edu viefintnirdedeyasuduiia ligndes wieliasudausuysal eafuanuzvasinu surms
ooudu favsldnaeRdaunifissheiiuafiosginruduiusmenisty/ megshatuvinu lidvimmaniaunsdau auilsunaseendu Wusuaas
You acknowledge and agree that failure to comply with item 2 above, or provision of any false, inaccurate or incomplete information as to your status, shall
be entitled GSB to terminate, at its sole discretion, the entire banking/business relationship with you or part of such relationship as GSB may deem
appropriate.
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nsawmedayauazanuduganlunisinduludnyd

Disclosure of information and authorization for debiting funds in account

viunnas Taglsifinaou Tumsefiunsasialull You hereby irevocably agree as follows:

1. suimsesuduazUamedayadng q vewiuliiungugsiafiunsiiu (Non-Bank) fisunaisesnduiieades (auddiiyanaiiiadesvessurnisesudu e
Uszloviflunsufunnu FATCA / CRS / OECD mirsaudafiun@oinsluuszma uaz/mie ddsena desauiia mirsaudnfiunideinsvesanigaisim
(internal Revenue Service: IRS) fayasnaisiuis Jagnén fleg tavuszdndia fidend mnewulyd aamuzaamdninasites FATCA (R udujdanu wie
flilfarusauiie) Swoutuvdeyadaunielutnd nsseiudr-senantyd nensindeulnimetnd Swulu Ussnnuazyadiveskdndasimensiiu
waz/v3e n3dAudy q fiegfusurmsesndu nasnauswuneld wasdeyadu q MReafuauduiusnienistu/maegsiafienagniesvelaesumsssudy
mirssumandenslulssme uaz/vde snalszna Jesauda RS dae
GSB will disclose to Non-Bank that related to GSB (including other entities related to financial products you receive service from), for the benefit of FATCA /
CRS / OECD compliance, domestic and/or foreign tax authorities, including the U.S. Internal Revenue Service (IRS), your name, address, taxpayer identification
number, account number, FATCA compliance status (compliant or recalcitrant), account balance or value, the payments made into or from the account,
account statements, the amount of money, the type and value of financial products and/or other assets held with GSB, as well as the amount of revenue

and income and any other information regarding the banking/business relationship which may be requested or required by the companies under GSB, domestic
and/or foreign tax authorities, including the IRS; and

2. siuBusenlisuinisesudu wnRuantyTvesinu uaz/vse RuldivinuldduanuSeriusunasesudu TudwiuiimualsewmienuiafiunBeinsiudsana
uaz/vi3asaUszne Fesands IRS melddsduvasngving waz/vie ngunasiang o saudsdennadle q szudrssuimsesudu Aumbeaudafuadeinsingnn
You authorize companies in GSB to debit funds withhold from your account and/or the income derived from or though companies in GSB in the amount as

required by the domestic and/or foreign tax authorities, including the IRS, pursuant to the laws and/or regulations, and any agreements between companies
in GSB and such tax authorities

8w A

3. mnvindlilideyaiisndudensiansanaauzanuiduynnaauiiy (US. person) sausdfetdfidesgnienu wiedeyaiisniudessenuliuisuiasesudu
vislisnansavzvelieniumstsiulinguaneiivunmsseaudoyald surmseendu favslinasitausiiisdheiderfiazyRruduiusmensiu/maegsiaiuviou
aiavaavounsdau mufisuansessdy Wivaunas
If you fail to provide the information required to determine whether you are a U.S. person, Reportable Person, or to provide the information required to be reported
to GSB, or if you fail to provide a waiver of a law that would prevent reporting, GSB shall be entitled to terminate, at its sole discretion, the entire

banking/business relationship with you or part of such relationship as GSB may deem appropriate.

Fmdrdunrunasanasufiamudatnuauazifouludng 4 luenansaduidemuifunmunmaameteya uazanasBusenlfsurnseaudu wnitu
Tutind uaz/viegRanuduiusniemstiumaegshatudmd Wedundngiuwienistl Seldasmetiotel fifuday

By signing in the space below, | hereby acknowledge and agree to the terms and conditions specified herein, which include acknowledging
the disclosure of information, and authorizing GSB to debit funds in account and/or to terminate banking/business relationship.
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Signature of Applicant Date
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