AU

SH IS
Company name

davISamAUNS

Shareholder Information Form

astinmiamsiuiynmatsizumugumisin/Please fill in the information of US person shareholder

[neUIs/entity  (sana/me Cianaged/mrs. ) 1AM /M.

n?éamgmgsnype of legal ID:
MUUTESRANANG/Expiry date:
wgHgaImAnAYaNIiing/( ITIN/(C ) SSN/(EIN:
%megiﬁjug/Telephone number:
JﬂﬁjtijtnﬂSﬁﬁilgUfiisimiH?ﬁ/Permanent address in USA: Street:

POB:

Floor Identifier: District Name:

g/ubug sgmagmEemmutamsannSius ¢/udugislmmmmad

L0Ue/Name:

$0U8/Number:

Issued by:

Residence Country Code: ngiwe) g@_nawiﬁ

Percentage of US Substantial Ownership: Signature or thumbprint

Building Identifier: Suite Identifier:

Post Code: City: Country Subentity: Country code:

U§ 4 I/we authorized the bank to disclose my/our account information to the relevant authorities.

[newIs/entity  (sna/me Cianad/mes. () 1agm/ms.
Eﬁéﬁm@mgsﬁypeoflegalm:

MOUUTESRANANG/Expiry date:

wueHgAIMANAYaNRAng/( )ITIN/( ) SSN/( EIN:

1m8§JﬁJUQ/Telephone number:

meawissbiguiistmiuin/rermanent address in Usk: Sreet:

Floor Identifier: District Name: POB:

L0UN:/Name:

U3 /Number:

Issued by:

Residence Country Code: ngiwe) g@amiﬂ

Percentage of US Substantial Ownership: Signature or thumbprint

Building Identifier: Suite Identifier:

Post Code: City: Country Subentity: Country code:

\é,/itfjt&é Hsm1ﬁejﬁswm;§mﬁﬁm95m§suw é/itﬁﬂg%ﬂm@ﬁimﬁﬁg 4 1/we authorized the bank to disclose my/our account information to the relevant authorities.

[nBUIS/Entity  (JSeUIA/Mr (U sanAQs /mrs. L 1A/ Ms.
(GEREIIIZS/Type of legal ID:

MUURESRARANG/Expiry date:

WgHRMANAYANIAng/( )ITIN/( ) SSN/(EIN:

Emegiﬁjgﬁelephone number:
maswissiguiistmisin/rermanent address in Usk: Street:
POB:

Floor Identifier: District Name:

&/ubug nymagmEamiEafsnsannfiue ¢/ulndislmpminad

LU 2/ Name:

U2 /Number:

Issued by:

Residence Country Code: ngie g@swin

Percentage of US Substantial Ownership: Signature or thumbprint

Building Identifier: Suite Identifier:

Post Code: City: Country Subentity: Country code:

S “ 1/we authorized the bank to disclose my/our account information to the relevant authorities.

VIS /Entity  (sanaA/Me (U iana(es/mrs. L QA Ms.
Eﬁﬁﬁﬁjwdjgsﬁypeoflegalm:

MUUTESRANANG/Expiry date:

wuesgumanagantiing/( )ITIN/C ) SSN/( EIN:

Emegiﬁcjg/Telephone number:

MW SﬁﬁilgUSLSimiﬁfﬁ/Permanent address in USA: Street:

Floor Identifier: District Name: POB:

é/%tﬁﬂé Hs‘mwﬁejﬁmngmﬁﬁmsm@mﬁ} é/ztﬁaémm@mmﬁﬁg 4 1/we authorized the bank to disclose my/our account information to the relevant authorities.

1UN2/Name:

U8 /Number:

Issued by:

Residence Country Code: NgIue yansisix

Percentage of US Substantial Ownership: Signature or thumbprint

Building Identifier: Suite Identifier:

Post Code: City: Country Subentity: Country code:

[newIs/entity  (sana/me Cianad/mes. () S1agm/ms.
Eﬁ@ﬁﬁjgmgsﬁypeoflegalm:

MOUUTESRANANG/Expiry date:

wuesuMmanagansiing/( )ITIN/(C ) SSN/( EIN:

iﬂjagiﬁjug/Telephone number:

J—ﬂﬁJEUEW SH%ELﬁﬂfIiS'hﬂiHcfﬁ/Permanent address in USA: Street:

Floor Identifier: District Name: POB:

g/ubug sgamagEemmutamsannSius ¢/udugistmmmman

L0UN:/Name:

10U3/Number:

Issued by:

Residence Country Code: ngie) g@awiﬁ

Percentage of US Substantial Ownership: Signature or thumbprint

Building Identifier: Suite Identifier:

Post Code: City: Country Subentity: Country code:

U§ 4 I/we authorized the bank to disclose my/our account information to the relevant authorities.

fU[HUTS1AI/FOR BANK USE ONLY

Verified by:
Name:

Signature: Date: ‘ ‘

VAT No.: LO01-100047149

Prepared by: N
ame:

pate:| | | ]
Form 50-180

Signature:
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