fom W-SBEN | Certificate of Foreign Status of Beneficial Owner for United
(Rev. July 2017) States Tax Withholding and Reporting (Individuals) OMB No. 1545-1621
EXERBEARENTZRRZHAINEZEHRA (BA)
» For use by individuals. Entities must use Form W-8BEN-E.
HEAER. FEBEAEFERAW-8BEN-ERME.

Department of the Treasury » Go to www.irs.gov/FormW8BEN for instructions and the latest information.

i W-8BENZZRE K B & #i:R BB A M www.irs.gov/FormWS8BEN .
Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS. 82897~

AL RIS FINMEBASGRA, TEEX T RS,

Do NOT use this form if: HFFEUATIERENFERERN: Instead, use Form: FEfER Z®IE

cYou are NOT an individual . . . . ... o e W-8BEN-E
EMEAE, FEER W-8BEN-E Rig

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

EE/ARFEMEEAT(ESEANEER), BERW-9EIE

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

(Other than PEIrSONAl SEIVICES) . . . . ot ittt et et et et e e et e e e et e e e e e e e e e e e W-8ECI
WA FTEE R BN A S E R T A (B A RIS IM BREEN R AT HA, BEEM W-8ECI &1
* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . .. ... ............ 8233 or W-4
W EEENEARBRMORATEAN, BEM 82333 W-4 Fig
*You are aperson acting as an iNnterMeEdIary . . . .. . ..ottt ittt et e e W-8IMY

EEFPREAREE, BER W-8IMY F1§

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.
fBet: &% FATCA BEEN: 5T Model | BERHZCAZEEER)ZER, BERBIRFEATRTRRTESARBERZAZEER.

SN (dentification of Beneficial Owner (see instructions) RZZHA SR GERRAA)

1 Name of individual who is the beneficial owner F#RZ i AR 2 Country of citizenship B

3 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address. 7k A FE{E it (& #E.

RBRFEEES, HEHRERR). NERBBUSHERB SR,

City or town, state or province. Include postal code where appropriate. ¥ s#sE. MaEkd, UKREHERSE | Country B

4 Mailing address (if different from above) EjZFitbiit (FEEL_LJ55k A BEHULRE])

City or town, state or province. Include postal code where appropriate. ek #b5E, Mek&, REREESE | Country B

5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions) 6 Foreign tax identifying number (see instructions)
MAEFRRA), BEEERBERIE (SSN 3 ITIN) SNEIFREEARSE (FFRLERAR)
7 Reference number(s) (see instructions) £&E#4m5E (GER:RMA) 8 Date of birth(MM-DD-YYYY) (see instructions)
& BB -B-F)EERERRA)

NJNII Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
EfiRAmc TRk (EKE 3 EAMES)GERRA)

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

10 Special rates and conditions (if applicable — see instructions) : The beneficial owner is claiming the provisions of Article and paragraph_ _ _ _
of the treaty identified on line 9 above to claim a % rate of withholding on (specify type of income): _ _ _

PR REGE WER, 2RMRM): THEAETRKEREAMHERSE_______ MRBEE L RE, BRU_______ % FRERANHEREA
WONERRY) o _______

RREREZHAEGREEEHE T SEB A MR R 2 FIME A

/N3M[IM Certification AP

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:

EHRBRRECHET, AANBHR: AAERBIMEARKZEN, EHRELFAEAFEER. EEATE. ANE—SRGEBIZENA:

. | 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,

FABURRERZFABRAZBARRZZAEREAREZEAMRERZNEAN), HHHEONSENARREEREASTRE;

e The person named on line 1 of this form is not a U.S. person, &35 1 85z ATEIEERAL;

e  Theincome to which this form relates is: &3 &2 BN
(a) not effectively connected with the conduct of a trade or business in the United States, RELZFIENR SR ERHITEERES;
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or R ASUEAABABANBERIBZETR; =


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

(c) the partner’s share of a partnership's effectively connected income, 2B & BRZEETUELZWAT, B 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
AFREE LU REZHEARSE I WIIRAXERETHRBERERZER; A

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

EREXZZHEUMZINRT, SEZHEABRKTRATMERZ RZNHMIIEAL

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.

tesh, RARBHLRBIEBAHERZIHEABRAZKEN, AlTH BERRENINERBA, XATERHAITRLZIEALR AT
EBA. BEREZBHPETIER, FNEEER 30 RNRZ—HFEE.

Sign Here »

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYY)
BAZTHEN FHERZTHEARREEC/ANZES BE (A-B-9
Print name of signer ZHE A RTEHT Capacity in which acting (if form is not signed by beneficial owner)

BENTEZES WEBERREZEAES)

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Form W-8BEN (Rev.7-2017)

X XM FIGELX, FHETIRE TRFLEXANEIER, SEXIAERLEE P (RS) SR M IEME L E MBI SRR, MREXXRETEE, SURXHE.




	pos_seq: 


