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om W=8BEN Certlflcate of Forelgn Status of Beneficlal Owner for United
States Tax Withholding and Reporting (Indlviduals)

{Rev. OctoDer 2021) » For use by individuals. Entiies must use Form W-8BEN-E.

D of the Treasury * Go to g and the latest information.

memal Revenue Semice P Give this form to mewmlwldmg agenl or payer. Do not send to the IRS.

OME No. 1545-1621

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

+YouarsNOTanindividusl . - - . - . . . . . L L . oL L. . W-SBENE
* You are & LS. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . L. we
+ You are a baneficial owner claiming that income is effectively connected with the conduct of trads or business within the United States

(ofher than personal Srvices) - - - - . - . . L .. e oo a e e e .. W-SECH
* You are & banaficial awner wha is recsiving compensation for personal services performed in the United States . . . . . . 5233 or W-4
+Youare aperson acting as aninfermediary . . . . . . . . . . . W-SIMY

Noter ff you are resident i a FATCA prtner furiscioton that s, a Modsl 1 IGA jrisciotion with raciprooity), oerain tax aocount information may b
pravided to your jurisdiction of residenca

m Identification of B | Owner (see instructions)
MName of individual who is the beneficial owner

| 2 Country of citizenship

3 Parmanent residence address (sireet, apt. or suite no., or rural routs). Do not use a P.0. box or in-care-of address.

City or town, state or province. Include postsl cods where appropriate. | Country
R

4 Mailing address (i different from abave) D

City or town, state or province. Include postal code where appropriate. | Gountry
& .S, taxpayer identification number {SSM or ITIN], if raquired {see insfructions)

6a  Foreign tax identifying number (see instructions) 6b Check if FTIN not legally required O
7 ber(s) (see i 8 Date of birth (MM-DD-Y¥YY) (see instructions)
Claim of Tax Treaty Benefits (for chapter 3 purposes only) (se= instructions) C

9 | certify that the bensficial owner is a resident of within the maaning of the income tax

treaty between the United States and that country.
10  Special rates and conditions (i applicable—see instructions): The beaneficial owner is claiming the provisions of Arficle and paragraph
of the treaty identified on line 9 above to claim a % rate of withholding on (specify type of incoma):

Explain the additional conditions in the Article and paragraph the beneficial cwner mests to be eligible for the rate of withholding:

X0l Certification
e peraes Of perury, | JSClare at | RV eXTINEG the INFFTEHON on this S and 10 IS best of My ATCWE0ZE &0 bela 1 1 tUe, COTECE, A Compiets. | Tutner Ceraly Lder penatis of perury trat

+ | am e ndividual that I e bensfcial owner jor am authorized to slg1 for i Individual S1at ks the benefolal owner of all tne Income ar proceeds to which fils form
relates or am using this form fo document mysest for chapter 4 b

+ The person named o line 1 of this Torm I nat & LS. persam;
+ This form resates o:
2) noame not effectvely connectad with e canduct of a frade or business In e Unitad States; D
5] Inoome effectively connectad with the conduct of 2 frade or business In the United States but 1s not subject o tax under an applicable INcome 2 treaty;
£} the parinar's share of 2 s attectively connectsd Income; of
0] the partner's amount realizad from the Iranstar of a partersnip Intarest sUDEC to WANNGHIING UNGer SEGtian 1446();
+ The: person named on ine 1 of this form 5 & residant of the frety courry Bsted on ine 8 of the form J amy) wHN the meaning of the Income tax reaty the anc
+ For broker transactions or barter exchanges, the banaficial cwner |s an exampt forsign person as defined in the Insuctions.

<k toany that s control, Faceipt, or custody of the INGame of whkch | M Ta Denefical awner af any Wlthoing agent that can
uisu.rseormm pamzns_ﬁ\mmcmnenlwnm 12 e Denencial OWner. | agres that | will SUDMIT 3 New FOrm WNIN 30 aay's I any C2rtmcation made on this 10rm DeCcOmeEs INCOMect.

[ 1 cartty that | have the capacéty to sign for tha person identifid on ne 1 ot this tom.
Sign Here ’ 2 3
[

SIgNETure of Ceneficial GWner (of INadUa] SLINoMzZed 10 S0 for Denencial wner Date MM-OD-Y YY)

Print name of signer
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z

Form W-BBEN (rev. 10-2021)
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