FATCA/CRS Entity Self-Certification Form
FATCA/CRSNAL Sk H F A IERE

(Not for use by Individual Account Holders)

(ANEH AN F7A O

Instructions for completion

Hik1ErE

The U.S. Foreign Account Tax Compliance Act (FATCA) and the OECD Common Reporting Standard (CRS) require financial institutions such as ING Bank
N.V. and its affiliates acting for themselves and for all branches and subsidiaries of ING Bank N.V. (hereinafter: ING) to collect and report tax related
information about its clients (Account Holders) and their accounts held. If the Account Holder or any of its Controlling Persons have a tax residence
outside the country where the account is held or is a U.S. Person, ING may be legally obligated to pass on the information provided in this form, as
well as other financial information with respect to any Financial Account held with our institution to the tax authorities, for transmission to the relevant
competent foreign tax authorities pursuant to intergovernmental/multilateral agreements. Please visit www.irs.gov/fatca and www.oecd.org for more information.
K ENESNK P AFER (FATCA) FIZGFE1ES RKIRALILFE RIRAEN] (CRS) ZRERINIA, Ut 2 22 BARAT B A IR A 7 AR H B 7 ARER B B fllger 22 22 3
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MBS R, BUREEAN L, INGATREAVEM LI XS ARNER, SHAE RN R RT3 0K P A DG I F A 5515 AR AR5 HLR,  DAAHRYE
BURF IR R AR AR G BB RS HLOCAR . KTFE LR, 1S Wwww.irs.gov/fatcafll www.oecd.orge.

Definitions can be found in a separately downloadable Glossary.
TR 53 A0 T B ARE LS T E Lo

As a financial institution, we are not allowed to provide tax advice. If you have any questions about how to complete this form or how to determine your tax
residency or status, please contact your tax advisor.
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Part 1. Identification of Account Holder

B WA AR
1a Full legal name
ATEEER
1b Country of incorporation/ organisation
AHEHLRTER
1c Residence address: Address line*
JE kA7
(e.g. Street, Number, House/Apt/Suite Name)
[Q/01F: 351 N3 TN 2 ) T PN RS R L S )
ZIP/Post code ... CitylTown__
Wi B 1 S
State/Province L _______ecountry
AIEe) N - S
1d Mailing address: Address line
R B ik« HHEAT
(if different than above) (e.g. Street, Number, House/Apt/Suite Name)
Gy LR bEAR D B, S i RIN SIE D 4R
ZIP/Post code . ________cCcityfTown_
State/Province L ___country
HS 2 S 1 11 S
IMIE %

* Do not use a P.O. Box (unless this is your registered address) or an “in care of’ address
WAMEMGERES RAEM LD B2 bl

Part 2. Determination of U.S. Person

S2i REALHHE

) The Account Holder is a U.S. Person pursuant to FATCA regulations with the following US TIN:
IRIBFATCAIEIL, TR A NEE AL, SEEABG ST
Please provide a completed IRS W-9 form. In case you are a Non-specified U.S. Person please also provide the
applicable exemption from the FATCA reporting code A-M in line 4 of the W-9 form.

HRMIHG MRS W-0RK. WREIFEREANL, FERAW-9RE4T T FATCA 5 ARASA-MHE F f 5k

() The Account Holder is not a U.S. Person pursuant to FATCA regulations.
RIEFATCAEML, T FrE NAEEE A L.



http://www.irs.gov/fatca
http://www.oecd.org/

Part 3. Tax Residence of Account Holder

I WK FA NBINBLE T

Important: An Account Holder is always a tax resident in at least one country, with the possibility of being a tax resident in multiple countries. Please
contact us in case the Account Holder has over three countries of tax residence as this information is to be supplied.

GERHE AT WK RA NS R NEFABER, BN NERMARER. mRERSEAGEEN, KSE NERE3NM SRR, 5
AT,

Please complete the following table indicating (i) where the Account Holder is Tax Resident and (ii) the Account Holder’s Tax Identification Number (‘TIN’) for
each jurisdiction indicated.
HHG LR REERY (D IR RAA ARMERMBER: D A RIERIR I VEERE XK PR Amasions (TIND .

If a TIN is unavailable please provide the appropriate reason A, B or C where applicable.
HEATIN, HRUEEHEFA, BHC,

Reason A: The country in which the Account Holder is tax resident does not issue TINs to its residents

EHEA: W7 R NAE D B A BT IR R T J RORCTINR 5

Reason B: The Account Holder is otherwise unable to obtain a TIN or equivalent number

EHB: TP A Nl I At 77 ATE 3R TINERSE [ AR

Reason C: No TIN is required (Note: only select this reason if the domestic law of the relevant jurisdiction does not require the collection of the TIN

issued by such jurisdiction)

EHEC: TORHETIN (ER: AR RVEE RS X 10 [ VB AN RO 2 A X R TS TINF G N I PRIt R D
Country of tax residence Reason no TIN provided Please explain why you are unable to obtain a TIN if
BEEEE FRATIN, 15 16 B J5 3 o you selected reason B or reason C

R T IR RBEGE JREC, TE P AEARR AT BRI

1 a s Uc
2 A U Uc
3 A Op Uc

Each jurisdiction has its own version of the TIN, e.g. RSIN (NL), UTR (UK), Steuernummer (DE), SIREN (FR), NIP (PL) or NIF (ES).
VAT number is usually not accepted as a TIN. If you want to know the right TIN for your tax residence, please visit http:/
www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/.

A AL REDCHAT & H B TINROAR . RO ESZ BT A5 9 TIN S WIERAR TS0 2 S8R5 1 M Y IERTIN S5, 35 D5 (R0 R 1)

HE: http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/.
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http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/

Part 4. Entity FATCA & CRS classification
BAF 7 NBLLARFATCA &CRSH K

Financial Institutions (FIs):
in section 4a2.

BRI
Non-Financial Entities (NFEs):

Please provide FATCA and CRS status in box 4a on the left side. U.S. Persons only have to provide a CRS status

HEELMITHEAaT I EFATCHICRSIRG . 36 F A LA FRE IR AL 58427 P FICRSIRES .
Please complete box 4b on the right side. Please ensure to provide both a status for FATCA and CRS. U.S.

Persons only have to provide a CRS status in section 4b2.

& fbsik (NFE) -

Part 4a Financial Institutions ~ #34a#4> &RiHL

4al FATCA
Please select the applicable FATCA status and provide the GIIN
TIPS I FATCARE, JHZEEGIN
() Reporting Model 1 IGA FFI
 ICIREAYL IGA PRI
Q Participating FFI or Reporting Model 2 IGA FFI
Z 5FFIECAREE 2 IGA FFI
Sponsored FFI
ZHEWIFFI

Yy
),

f3 Sponsored Closely Held Investment Vehicle
TRV RGBT &
GIIN:

Sponsor’s Name (if applicable):

BEhER AR gD

Reason if no GIIN can be provided

FIERRERMEGIN, 15U HIE R

) FFI which has applied/intends to apply for GIIN, but has not yet

received a GIIN

FFIC.Z BRI HEGIIN, (iR IR12GIIN.

Exempt Beneficial Owner

EO L= DN

Certified Deemed Compliant FFI (e.g. an IGA | Non- reporting FFI, a

registered charity, investment advisors and investment managers)

FFIZ CIGEI&HE (n—MGA IHER PRI, M &S, #%

B ) K $ % 2D

) Non-participating FFI
= 5FFI

D) Other, please state:
HAth, 1E UL

4a2 CRS

Q Depository or Custodial Institution, or Specified Insurance Company

(including Non-reporting FI)

AN FEENIERRE R A R CEARARR S SR

Investment Entity located in a Non-participating jurisdiction and

managed by another FI2

RS 5 Rl RERE X T i 5 — AN SR B 9B Sk

Please also complete Part 5: Controlling Persons

RIS 584 EHRHA

Other Investment Entity

e R BB Sk

Y
L

I
p—y

Y

Y

')
Ry

Ry

WIS AN HEAD. TEHIIRIZEFATCARICRSIRAS . 36 E A LA ZHR AL 5 4b24T H I CRSIR S

Part 4b Non-Financial Entities  54b#B4) A & fliszik

4b2 CRS i FIRHEEFATCA FICRS ZEH%

Q @) Active NFFE/NFE -

Publicly traded NF(F)E or a related entity of
a publicly traded entity. Please state the
name of the established securities market:
FHINFFEINFE — EHi5E 5 INF(F)ES E
T2 GHIRISRE T o 1 IR IR At TR 2 FOAE
i 4R

Name of publicly traded entity:
A5 AR AR

O () Active NFFE/NFE - Governmental entity or
wholly owned by one or more Governmental
entities

FBINFFE/INFE —— BUMPEANB S Bl il — AN 8k
LA BURF PRGBS 4 4% IR 1A 9 S Ak

Y

p—
Y
-

Active NFFE/NFE - International
Organisation®(Intergovernmental or
supranational organisation)
FBINFFE/NFE—R brai 41t CEURFIA s E 41
40

Ty

I
N

Active NFFE/NFE - Central Bank or entity wholly
owned by one or more Central Banks
EFINFFE/NFE — rRHUTE I — A s 2 A
ST 4 BB I 4B S

Active NFFE/NFE — Other than above
FFINFFE/NFE B B LASS

Passive NFFE/NFE2
W BINFFE/NFE 2

) with Us Controlling Person(s)?
B REEHIA2

J without US Controlling Person(s)?
JeR M EH A2
Please also complete Part 5: Controlling Persons

FIREHEESE5HS: BHA

FATCAJ/CRS Entity Self-Certification Form
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1. An international organization is (amongst others) comprised primarily of governments. Please refer
to the Glossary for additional information.
EPRAL OUHD L2 & FHBUFFALR. JHEELZER, W5 IARIER.

2. Please also complete Part 5: Controlling Persons
IS EHIA



Part 5. Information on Controlling Persons

F5E Y THINE B

Please provide the required information on your entity’'s Controlling Person(s)3. ING may be legally bound to report the data of Controlling Persons
to the local tax authorities. The local tax authorities will report this information to the tax authorities of the participating countries where the Controlling
Person(s) is/are tax resident. Please note that this information only needs to be provided if the entity is (i) an investment entity located in a non-
participating jurisdiction and managed by another Fl, (ii) a Passive NFE for CRS purposes or (iii) a Passive NFFE with US Controlling Persons for
FATCA purposes. Where in Part 5 reference is made to a TIN, this can also be the local equivalent for an individual as approved by the relevant country.
Please refer to the OECD TIN portal website.

TR BE T4 St 22 b A3 i 15

A5 EAB AT A OECD TIN Wi o

Controlling Person 1

Blo INGH] REA A 55 il OB S HL IR & B SEAR P2 K5 B

H oo

LB LI S A B ARG CAMELE R
Kz 5ENMBYLG. BER: REEIMAROMTRIESS AREHK A2 — XSy EE PR BENA ) E FCRS H KB sINFESR i) F
FATCAB I, HEELABHIARKSINFFER, FBIRATWMER . EFHBMMELBITIN G i)y, WEEESHT A, @4 EZATEN. 5B

it A1

First/Given and Middle Name(s) Family Name(s)/Surname(s) Date of Birth (DD-MM-YYYY)

E i LHIIES HAH GEHIED

Current residence address City/Town of Birth

4 Mk HH RS R

City/Town ZIP/Post code Country Country of Birth

I/ L] [EE EESES

Country of Tax Residence 1 TIN Reason no TIN* Please explain if you selected: ‘B’ or ‘C’ :

B o5 AL 1 ARELHETINGG S B C, T EATE

A B ¢
Country of Tax Residence 2 TIN Reason no TIN* Please explain if you selected: ‘B’ or ‘C’ :
B EE2 RALHETINGG A R PEB T, TN
A LB c

Controlling Legal Person: ( control by Ownership 2 control by other means () senior Managing Official U.S. Person

person type PN BBz Jfih Ty gz T ELN 5 KEAL
Legal Arrangement - Trust: " settlor ' Trustee " Protector \._) Beneficiary L/ other ) YES
RS- fHEA THA B ZaA S 2
Legal Arrangement - Other: () settlor Equivalent () Trustee Equivalent  Protector Equivalent Beneficiary ) Other Equivalent Cino
IR SABEEA SR ETETE N Equivalent SRR %

BRSPS IN

Controlling Person 2

FATCA/CRSHIF LR A FRINIERE

i A2
First/Given and Middle Name(s) Family Name(s)/Surname(s) Date of Birth (DD-MM-YYYY)
EZE =Lk : HAEEI GREIATED
Current residence address City/Town of Birth
i A3 T
City/Town ZIP/Post code Country Country of Birth
L LI [P tHAEE K
Country of Tax Residence 1 TIN Reason no TIN*: Please explain if you selected: ‘B’ or ‘C" :
s E (R EL AARYETING 5 IRIESEBTEEC", WAL
A g e
Country of Tax Residence 2 TIN Reason no TIN* Please explain if you selected: ‘B’ or ‘C" :
BLos i fEIE2 AALHETING S5 Ik BEE C", WA
A s Uce
Controlling Legal Person: ( Control by Ownership ) Control by other means ' Senior Managing Official U.S. Person
erson type y .
P %y" HA: i b Sl R FIOEFTA B FEAL
I ARE —~
Legal Arrangement - Trust: ' settlor ) Trustee ' Protector ') Beneficiary ' other " YES
RS- fr fEEA ZHEA LA ZAA S 2
Legal Arrangement - Other: () Settlor Equivalent O Trustee Equivalent ) protector Equivalent Beneficiary  other Equivalent “Ino
R SHE- S SRABUEEA EEOE2IN SRR A Equivalent SRS %
EARESPES N
Controlling Person 3
A3
First/Given and Middle Name(s) Family Name(s)/Surname(s) Date of Birth (DD-MM-YYYY)
EE e u AR GEAD
Current residence address City/Town of Birth A= 38 i /3l Bt
i E b
City/Town ZIP/Post code Country Country of Birth  Hi4E[H %
IR 4 BB
Country of Tax Residence 1 TIN Reason no TIN* Please explain if you selected: ‘B’ or ‘'C" :
Bigs InAEE1 RALYETING PR WL BTEEC", WL
A B o]
Country of Tax Residence 2 TIN Reason no TIN* Please explain if you selected: ‘B’ or ‘C’ :
Bigs I fEE2 FALHETINGG; TR B A" C", WA
LA B
Controlling Legal Person: ) control by Ownership 7 control by other means ) senior Managing Official U.S. Person
erson type y
;ﬁJA e kA FiA Sl ) A S REAL
Legal Arrangement - Trust: ) settlor ) Trustee  Protector  Beneficiary ) other O ves
S T fEHEA ZIEA SN A St =
Legal Arrangement - Other: 7 settlor Equivalent O Trustee Equivalent 7 protector Equivalent Beneficiary ) other Equivalent no
IR SRS CLTEITCIN SRS Equivalent SRS %
EARESPES N
3. In case of over six Controlling Persons, or Controlling Persons with more than two Countries of Tax Residence, please contact us as this information is to be supplied.
IR H 6N, s AE 2 ABS EEE, ARG B, R
4. If aTINis unavailable, please provide the appropriate reason A, B or C in line with the definition under part 3.
FECATIN, I3 A R e SR AR EFNA. BakC.
FATCA/CRS Entity Self-Certification Form 4



Controlling Person 4

it N4
First/Given and Middle Name(s) Family Name(s)/Surname(s) Date of Birth (DD-MM-YYYY)
R E 44 HAEW GREAED
Current residence address City/Town of Birth
i Mk RS R
City/Town ZIP/Post code Country Country of Birth
W LIE0] % tHAEE R
Country of Tax Residence 1 TIN Reason no TIN* Please explain if you selected: ‘B’ or ‘C" :
i J kL ARALBETING A IREFEBIEEC, I
B Cc
Country of Tax Residence 2 TIN Reason no TIN4: Please explain if you selected: ‘B’ or ‘C" :
B o5 L E2 RARBETINGE 84 AL BEE"C", IEINEABE
A e Uc
Controlling Legal Person:  control by Ownership _ Control by other means ) senior Managing Official U.S. Person
T 3
';;;ge EA: AR Sl ] T B ZEAL
| = ) Yy Yy Ty
Legal Arrangement - Trust:  Settlor _ Trustee ' Protector ' Beneficiary ' YES
el HEA TN LN ZHA 2
Legal Arrangement - Other:  Settlor Equivalent ) Trustee Equivalent ) Protector Equivalent Beneficiary ! other Equivalent 'Nno
iRt ELESIUEHIN ELIESTEZIIN ELESTTIN Equivalent ELIESrEa %
EARIESPE SN
Controlling Person 5
P A5
First/Given and Middle Name(s) Family Name(s)/Surname(s) Date of Birth (DD-MM-YYYY)
E a2 LUIES 53 HAERI GEAD
Current residence address City/Town of Birth
T Mk HH ARSI T
City/Town ‘ ZIP/Post code Country Country of Birth
2% LI [EE HHAEE
Country of Tax Residence 1 TIN Reason no TIN*: Please explain if you selected: ‘B’ or ‘C" :
BLo5 L L RAILUETINGFA: IRk BEE C", WA
A B c
Country of Tax Residence 2 TIN Reason no TIN* Please explain if you selected: ‘B’ or ‘C" :
B EEE2 RALTING R s Brak e, LA
A s e
Controlling Legal Person: (_ Control by Ownership ' Control by other means ' Senior Managing Official U.S. Person
persontype A, Pt Sy el TN RHAAL
AR . -
Legal Arrangement - Trust: ) Trustee '/ Protector '/ Beneficiary '/ Other . YES
PR SR THA SN EATIN St 2
Legal Arrangement - Other: ' Settlor Equivalent () Trustee Equivalent ) protector Equivalent Beneficiary  other Equivalent Zino
RS SRZEMEEA BREMZ A ELESTUS N Equivalent SR %
EARESCESIN

Controlling Person 6

1 A6
First/Given and Middle Name(s) Family Name(s)/Surname(s) Date of Birth (DD-MM-YYYY)
EE LU IES 3 HAHB GEHHD
Current residence address City/Town of Birth
i R AR b HH A3 T
City/Town ZIP/Post code Country Country of Birth
L LI [P HAER K
Country of Tax Residence 1 TIN Reason no TIN* Please explain if you selected: ‘B’ or ‘C" :
BLo5aEIE L AHEHETINGYJS [H%: IR BT, WML
B [¢]
Country of Tax Residence 2 TIN Reason no TIN* Please explain if you selected: ‘B’ or ‘C’ :
BLos i fEIE2 AARHETINGGJ5A RIS BTEEC", WML
Oa e Cc
Controlling Legal Person:  control by Ownership ) control by other means ) senior Managing Official U.S. Person
person type E X g +
JTA Bz FeAt Ty A PN R EEA
i AR . —
Legal Arrangement - Trust: ) Trustee ' Protector ' Beneficiary I Other " YES
RS- fEEA C2IN LEN ZAA e =
Legal Arrangement - Other: ' Settlor Equivalent Trustee Equivalent _ Protector Equivalent Beneficiary Other Equivalent no
I EILESOUE N ELESTCZIN CALTETTS N Equivalent ELLIERTe %
EARIESPE SN
4. 1f aTIN is unavailable, please provide the appropriate reason A, B or C in line with the definition under part 3.
HBATIN, IR T SUROLA TR A, BskC.
FATCA/CRS Entity Self-Certification Form 5
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Part 6. Declaration and Signature

ReHT F ST

As a representative authorised to sign on behalf of the entity:

PERIZIBLSE BB -

| undertake to provide ING with true and accurate information, and to notify ING of any change in circumstances that may cause any information included on this

form to become incorrect by providing a true and accurately updated form within 30 days of such change.
R I INGIR A ELSCHER 15 5, TEB IR AR FEURRE BRAEMITHER T, R UEMING, FHIEZRASE FI30 B P2 i 20 st H vl i SR a5 .

| declare that, if applicable, | have obtained permission from the Controlling Persons mentioned in part 5 to disclose information related to them for the purpose of it

being reported to the tax authorities.

AN, wEH, AN S SER R R MR AL SRSV AT, 7R BRSSO R i A N Al i) PR AH G 5 B 35

| acknowledge that the information contained in this form and information regarding the Account Holder and/or Controlling Person(s) and any reportable account(s)
may be reported to the tax authorities of the country/jurisdiction in which this account(s) is/are maintained and exchanged with tax authorities of another
country/jurisdiction or countries/jurisdictions in which the Account Holder and/or Controlling Person(s) may be tax resident pursuant to intergovernmental/multilateral

agreements to exchange financial account information.

ANHIN, AL, LR AT R R A7 AR s i) N AT g vy 3 74 TP B S5 R0 L) 549 T I 14 R /) 3 i DX PR B SO LA A 75, ) AR R BR0URT [/
I S N P A5 AT B WS K 7 R R B )\ B R 3 8h — AN B AN [ 5 R) X B LA 5 4

| declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete.

AN, ANCHEEAARBR, UANTHEIERRE, 5N ERETLR R,

| acknowledge that in certain jurisdictions, applicable laws prescribe that failure to comply with the aforementioned information obligations may result in an
enforcement action, taken by a competent public authority. An example hereof is a monetary fine.

AN, FERLERREREX, b R e ANy BB (5 2 55w 5L

Authorised representative 1

BRARE A
Date TN Oey OOy DD-MM-YYYY
H# I U o H-H-4E

First and middle name(s)
A A a4

Last name

i

Signature

Authorised representative 3

BORE 3
Date TN O e OO DD-MM-YYYY
H# I (AN o H-H-4E

First and middle name(s)
A A 4

Last name

i

Signature
4

Eek PSP Gk L UR R

Authorised representative 2

BRUAE 2
Date TN ooy e e e DD-MM-YYYY
H# I (AN U H-H-4E

First and middle name(s)
A A 4

Last name

i

Signature

Authorised representative 4

AL 1
Date 7~ " _ 77 _ 7o o DD-MM-YYYY
Hi# v N NPANEP AN/ H-H-4F

First and middle name(s)

ER L HIES

Last name

i

Signature
X4
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