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» For use by individuals. Entities must use Form W-8BEN-E.
AR, EEARFERAW-8BEN-EXRIE.
Department of the Treasury » Go to www.irs.gov/FormW8BEN for instructions and the latest information.
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Do NOT use this form if: f4fF&UTERFEAERERE: Instead, use Form: ME{ERAZ &

eYouare NOT anindividual . . .. ..o o e e e e e e e e W-8BEN-E
JEEANE, FERER W-8BEN-E Fig

* You are a U.S. citizen or other U.S. person, including a resident alien individual . . . .. ... ... W-9

EEARFEMEBAL(EREANERER), BER W-9 &I

* You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the U.S.

(Other than PersoNal SEIVICES) . . . . ..ottt et e e e e e e e e e e e e e e e e W-8ECI
WNFTEERIENRZ H S EBRTRIAABRBIRINBHESNRAZEA, BEM W-8ECI *ig
* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . ... .............. 8233 or W-4
W52 EEIE N E A BRFR BN R A8 A, FEER 8233 3 W-4 Rkig
* You are a person acting as an interMeEdIAry . . . . ... oottt ettt e e e e e W-8IMY

EESPEAREE, EERW-8IMY Fig

Note: If you are resident in a FATCA partner jurisdiction (i.e., a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

fisE: &% FATCA BAEEI(I0: 35T Model | BEFHECRIAERR)<ER, HERBRFEMTHEETRETESLAHBERCALERE.

PART | Identification of Beneficial Owner (see instructions) RiRZHA TS GER:ERAA)

1 Name of individual who is the beneficial owner JR#&ZHE AR 2 Country of citizenship E&

3 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address. sk A B{Elt (& E#HE.

AEREERNE, REHRIERLS). 2EREBBIEHESEEIE.

City or town, state or province. Include postal code where appropriate. ¥ E. Mak&, WUKREERSE | Country Bz

4 Mailing address (if different from above) EjZ bl (FEEL_E 75k A FEEHLEARE)

City or town, state or province. Include postal code where appropriate. ¥ E#E, MEkE, KREEESE | Country BZR

5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions) 6 Foreign tax identifying number (see instructions)
MAEGFERRA), EEXEMERTE (SSN FITIN) SNBIFRFEARTE (FFRARER)
7 Reference number(s) (see instructions) 45 (¥ RiRAA) 8 Date of birth(MM-DD-YYYY) (see instructions)
4 BEA(R-B-%)(F RRA)

Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)

PART Il
- EREERSL TR (EKE 3 SENEDEERS)

9 | certify that the beneficial owner is a resident of
between the United States and that country.

AANBRERZ @ AMREKE zxnﬁﬁﬁ’rfﬁnil% _ ZER.

HABRREHE B, SRM0M) FEATRKEREAMHRS_______ TREERTEZHE, BRI ____ % FREINHERAA
WONERRY) _ _ o ________
TRIR R AR S S ATEIR SR BLER AR 2 T REIE A L PR R 2 BESMiR A

/N=3MIIMM Certification R

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct,
and complete. | further certify under penalties of perjury that:
?‘%ﬂ SMARRECHET, AABR: AABENREAREZEN, LHELFEAGFEE. ERAETE. KANE—SRGFBIIEAR:
I am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to which
this form relates or am using this form to document myself for chapter 4 purposes,

FABRRESRZABRAZBAREZHEA SR BEARRZEAFMREZZNEAN), REHENSENRARERATAS HIRE;

e The person named on line 1 of this form is not a U.S. person, A%k 1 BiFiFlz ATLIEEBAL;

e The income to which this form relates is: &Fi#H Kz BN
(@ not effectively connected with the conduct of a trade or business in the United States, FKRELZEBIEN o ERITAENELS
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or A] HEAEBAEE ﬁE’J?ﬁfR‘r’iniTﬁﬁ 514


http://www.irs.gov/FormW8BEN
http://www.irs.gov/FormW8BEN

(c) the partner’s share of a partnership's effectively connected income, ZBEABBEZEASIELEZWAN G, 4B AN

e The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax
treaty between the United States and that country, and

ARIEE LTI HREZTHARE O B RRXRETARBEERCER; B

e For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

EERZZHUIRBIRRT, REZHEABKTRATAERZ RZMHIIEAL

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the
beneficial owner or any withholding agent that can disburse or make payments of the income of which | am the beneficial owner. | agree that |
will submit a new form within 30 days if any certification made on this form becomes incorrect.

eSh, ARANREG T RRRBEHSEATHEABRAZEA, HEH BERRENIIHRBA, HATEBEITREZTHEASRA NI
BEBA. BEREZBHEAER, FNGEIRER 30 RNEZ—#HRM.

Sign Here »

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYY)
REFHAN (SRR RZIHEAREEEZEN ZE BH& (B-B-9)
Print name of signer ZZE AM Z5EEHS Capacity in which acting (if form is not signed by beneficial owner)

BENTEZESD (HEBIERREAZEAES)

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250477 Form W-8BEN (Rev.7-2017)



