Certification of Entity Tax Residency

1. Name of account holder

2. Country of Incorporation / Organization
3. Permanent Address

4. Declaration of Tax Residency

Country of Tax Residency Taxpayer Identification Number

Australian Tax Certification

Does the account holder qualify for Australian treaty benefits?

r-‘ | certify that | am a resident of the country below within the meaning of the income tax treaty between Australia and that country.

r— | do not qualify for Australian tax treaty benefits.

5. Global Intermediary Identification Number (GIIN) (optional)

6. OECD Common Reporting Status

\ Please choose \

7. Controlling person (Please complete the following information if "Passive non-financial company" was selected)

Name

Designation

\ Please choose \

Signing Capacity

\ Please choose \

SIGNATURE
| declare the information provided in this form is, to the best of my knowledge and belief, accurate and complete.

| acknowledge the information contained in this form, regarding the Account Holder, Controlling Person(s) and any Reportable Account may be reported to and exchanged with tax authorities as
required by law. Where legally required, | consent to the sharing of such information and waive any protection or right under data protection or other applicable law to the extent necessary.

| certify that | am authorized to sign for in respect of all the account(s) to which this form relates.

| certify that | am the Controlling Person or am authorized to sign for the Controlling Person, in respect of all the account(s) held by to which
this form relates. | will, within 30 days of signing this self-certification, notify all persons that | have provided such information to you on behalf of that their information may be provided to and
shared with tax authorities as required by law.

| agree | will submit an updated self-certification and declaration within 30 days of any change of circumstance which affects the tax residency status of ‘
or causes the information contained herein to be incorrect or incomplete (including any changes to the information on a Controlling Person).

Date, Signature

X

acknowledge that the information contained in this form and other financial information regarding your account may be reported to the tax authorities of the country in which the

>< By checking this box, you consent to the collection and distribution of tax forms in an electronic format in lieu of paper, including through the account management portal. You also
account is maintained and/or other tax authorities worldwide as required by law.
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