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" Certificate of Foreign Status of Beneficial Owner for United
b w-SBE" States Tax Withholding and Reporting (Individuals)

{Rev. October 2021) » For use by individuals. Entitis must use Form W-8BEN-E. OMB No. 1545-1621

Decarment of Fie Treasury > Go to www.irs. fori and the latest i i

Inferral Revenue Sawv e » Give this form to the withholding agent or payer. Do not send to the IHS

Do NOT use this form if: Instead, use Form:

*» You are NOT an indivicual % . W-8BEN-E

* You are a U.S. citizen or other U.S. persan, including a resicent alien incividual . . . L. we

* You are a beneficial owner claiming that income is effecti «er/ connected with the conduct of trade or business within the Unitec States ‘A
(otherthan personal services) . . . . . . . . . . . ... .. .. W8

» You are z beneficial owner who is receiving compensation for personal services performed in the United States . . . 8233 or -4

*Youare apersonactingasanintermeciary . . . . . . . . . 0 . 0w e e W-8IMY

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

IMII Identification of ial Owner (see instructions)

1 Name of indiviaual who is the beneficial owner 2 Country of citizenship

3 Permanent residence address istreet, 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 coce where appropriate I Country
D
4 Meailing acdress (if different from above) D
City or town, state or province. Include postal coce where Zppropriate. Country
5 U.S. laxpayer identification number (SSN or ITIN), if required (see instructions)
6a Forcign tax icentifying number (see instructions) 6b Check if FTIN not legally required s e B

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

IZEAI  Ciaim 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

Iresly belween Lhe Uniled Slales and thal country.
10  Special rates and itis (it licabl ): The beneficial owner is claiming the provisions of Article and paragraph C
of the treaty identifiec on line 9 above to claim a % rate of withholding on (specify type of income):

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

IEI |] Certification

Jndes penaltes of perjury,  ceckrs trat e nformasion on this “orm and 10 the best of my krowdedge and heliet tis e, correct, &ndl complete | furher certy under penaftes of perury thet:

* |am Meincividual that s the beneficial owaer (or am aLthorized to sign ‘or e individua that is te beneficial owner) of all the income or proceeds to which this form
relates or am using this form to document mysef for capte 4 purposes;

* The person named on line 1 of this fom is ot a U.. persor;
* This form refates to:
{8} ircome 1ot effectively connactad wih e conduct of a trade or business n the Uniled Statas; D
{6) incame ef‘ectively cornactad witn 118 conduct of a trae or dlisinass in tre United Staies bid is ot subjact ta tax Lnder an app icale income tax treaty;
{c} the oarmer’s share of a partrership’s effecively connected taxable income; or
{d] the partner's amount realized from the transfer of a partnershis interest subject to withholcing Linder section 1448
= Tha parscn namec o lina 1 al tis e ' & rasiden of the Leely cauntry istad on fins 9 cf the form (] wittinthe maaning of hi coe fax Irealy betwean the United Steles anc that country; s1d
* For bro<er trarsactions or barter excanges, the heneficial cwner is an exempt foreign persor, as cefined i1 the nsinictions,

Furtbemore, | autiarzs 1 o 1o be peovidsd o ry wihaokdng agen that has oant ol ecgp o oiody fhe o ofwhih | amthe beretcialowrer ar any winhaidng apet st can
disturs o Miake paymerts o the income of which | am the benefiial ownor, | agree that | will

[ 1 cartify that | have the capacily Lo sign Tor the persor dariified on [ne 1 of this form.
Sign Here 1 2
Sigrature of ceneficial owner for ircividual auTorized 1o sgr for benetca owner Diare (MM-DD-YYYY]
Prirt name of signer
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Forn W-8BEN (Rev. 10-2021;
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1. BAERMN EES, AT AL LR TR SHA,

2. WBUHA/HB/SEFEEENESUES HIE.

3. WREREBHEILTRKNLEL, FaikE “1 certify that I have the capacity to sign for the

person identified on line 1 of this form” .
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