Deutsche Bank

The UK Automatic Exchange of Information (commuonly refered to as UK FATCA or UK "AEol”) and the OECD Comman Reporting Standard
{CHS) require Deutsche Bank AG and lis affiliates {collectively "Deutsche Bank”) to collect and report certain tax related infarmation about
its clients.

Self Certification far Entity Clients
UK Automatic Exchange of Information and the OECD Common Reporting Standard (CRS)

Please complate the sections below as directed and provide any additional information as may be required. If the tax residence of an
Account Holder is located outside the country of the Deutsche Bank entity requesting this form and also in @ Repdrtable Jurisdiction then
e Account Holder will be a Reportable Jurisdiction Person and Deuteche Bank i legally bound to repor the relavant information on thia
form: to the appropriate tax authorities

A branch of an Entity is freated as an Entity for the purposes of the CRS and the form should be completed with details for the branch, and
nat that of ite parent.

This form is for sntities only. Do not complete this form for an Individual Account Holder, Instead you should compiete and provide the
Seif Certtfication for Individual Clients which can ba obtained fram your Dautsche Bank Relationship Nanager.

If you have any remaining questions about how to compiete this form or about how to determina your fax residency status you should

contact your tax adviser or local tax authority. Deutsche Bark will nat be in & position ho provide assistance beyond the information contained

within this guide as by law we are not permitled to give fax advice.

Part 1 - Entity Details

Please complete this part with Capital Letters. Fields with (") are mandatory.

1. Legal Name of EntityBranch or Organisation®: It = ¥ L
Country of Incorporation or Organisation: 4.8 Efuuinlnn l-s‘mnr!:'&

3. Current Residence Address of Entity or QOrganisation®:
{Donat use-a PO, baw funfess fis s your registerss acdimss) or &9 o care of addness |

Line 1 fe.g. House / Apt/Suite Name/ Number / Street)™ _&Lma_&;d_kmh_ﬂmhw_&3

Ling 2 {e.g. City / Town  Province / State)*: 2. Thomas
Country™: H_fﬁ !Icq T 1;land=;.-
Postal Code / ZIF Code™ OO0 %02

4.  Mailling Address (i ciffaren fren ihe Chrent Resitanes Adgrass);
Line 1 {v.g. Housa 7 Apt { Sulte Name / Numbser f Street):
Line 2 (2.g. City / Town / Province ¢ State):
Country:
Postal Code / 2IP Code;

5 Commercial Register Number;
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