Self-Certification for Entities
Under Automatic Exchange of Financial Account Information

All entities must complete sections A, B, C and E and may also need to complete section D

Financial Institutions are required under UK law to review and collect details of accounts and to report details about certain
Investment Trust Companies and those who are tax resident outside the UK. We have to ascertain if the criteria is met and whether
there are any reportable persons (Section C) or other reportable non-UK tax residents (Section D).

Please refer to the accompanying SHAREHOLDING: The Company in which the shares are held
guidance notes and/or contact your )
tax advisor to help complete this form. Company:
@ Please pay special attention to fields
marked with a pen symbol and follow ) ]
Shareholder Reference: Designation

the colour codes for mandatory fields.
¢ Mandatory ¢' Additional

SECTION A: Account Holder Information

Entity Name (Full): Country of Incorporation:
4

Address: Post Code/ZIP Code:

4 4

4 Country:

4 4

SECTION B: Entity Tax Residency

Please indicate ALL countries in which the Entity is resident for tax purposes and the relevant Tax Identification Number.

Country/Countries of Tax Residency: Do you have a TIN: please tick) Tax Identification Number:
1.4 # YES O # NO O 4
2.4 ¢ YES O ¢ NO O 4
3.4 4 YES O ¢ NO O 4

If you ticked the "No TIN number" box, please explain why below:
4

SECTION C: Entity Classification

¢ Please tick one of the boxes:
You MUST select one of the following Classifications. Please seek advice if you are unsure which box to tick.

A - Financial Institution — Investment entity located in a non-participating jurisdiction managed by another Financial Institution*
B - Passive Non-Financial Entity*

C - Active Non-Financial Entity — Not listed below

D - Active Non-Financial Entity — Corporation that is publicly traded or related entity or a publicly traded Organisation

E - Active Non-Financial Entity — International Organisation

F - Active Non-Financial Entity — Governmental entity — including Central bank

G - Financial Institution — Investment entity located in a participating jurisdiction, Depositary Institution, Custodial Institution or

O 0O 00O 0 0o o

Specified Insurance Company

Definitions of terms can be found in the accompanying guidance notes.

*Please complete Section D overleaf, confirming ALL countries of tax residency and ALL Tax Identification Numbers for EACH Controlling Person.

Equiniti Limited and Equiniti Financial Services Limited are part of the Equiniti Group. Their registered offices are Highdown House, Yeoman Way, Worthing, West Sussex, BN99 3HH, United Kingdom. Company share registration,
employee scheme and pension administration services are provided through Equiniti Limited, which is registered in England & Wales with No. 6226088. Investment and general insurance services are provided through Equiniti
Financial Services Limited, which is registered in England & Wales with No. 6208699 and is authorised and regulated by the UK Financial Conduct Authority no. 468631.
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SECTION D: Controlling Person(s) — must be completed if either options A or B were ticked in Section C

Please list in this table each Controlling Person, confirming ALL countries of tax residency and ALL Tax Identification Numbers for
EACH Controlling Person (please refer to guidance notes for definitions of controlling persons)

Person One: Person Two:

Name: ¢

Type of Controlling Person: ¢
Country/Place of Birth: ¢*

Date of Birth: ¢ / /
Residential Address: ¢
Country: ¢ Post/ZIP Code ¢

Country/Countries of Tax Residency/Tax Identification Numbers

Country 1: ¢ TIN 1 ¢
Country 2: ¢ TIN1#
Country 3: ¢ TIN1#

If no TIN, please provide reason:
Are yOu a US Citizen: (please tick)

You MUST provide your US TIN if you

are a US Citizen, in the box above.
(See the Definitions section of the guidance sheet)

¢ YES O ¢ NO O

Name: ¢

Type of Controlling Person: ¢
Country/Place of Birth: ¢*

Date of Birth: ¢ / /
Residential Address: ¢*
Country: ¢ Post/ZIP Code ¢

Country/Countries of Tax Residency/Tax Identification Numbers

Country 1: ¢ TIN1¢
Country 2: ¢ TIN1#
Country 3: ¢ TIN1#

If no TIN, please provide reason:
Are yOu a US Citizen: (please tick)

You MUST provide your US TIN if you

are a US Citizen, in the box above.
(See the Definitions section of the guidance sheet)

4 YES O ¢ NO O

Person Three: Person Four:

Name: ¢

Type of Controlling Person: ¢
Country/Place of Birth: ¢

Date of Birth: ¢ / /
Residential Address: ¢
Country: ¢ Post/ZIP Code ¢

Country/Countries of Tax Residency/Tax Identification Numbers

Country 1: ¢ TIN1¢
Country 2: ¢ TIN 14
Country 3: ¢ TIN 14

If no TIN, please provide reason:
Are you a US Citizen: (please tick

You MUST provide your US TIN if you

are a US Citizen, in the box above.
(See the Definitions section of the guidance sheet)

4 YES O ¢ NO O

Name: &'

Type of Controlling Person: ¢
Country/Place of Birth: ¢*

Date of Birth: ¢ / /
Residential Address: ¢
Country: ¢ Post/ZIP Code ¢

Country/Countries of Tax Residency/Tax Identification Numbers

Country 1: ¢ TIN1¢
Country 2: ¢ TIN1 &
Country 3: 4 TIN 14

If no TIN, please provide reason:
Are you a US Citizen: please tick

You MUST provide your US TIN if you

are a US Citizen, in the box above.
(See the Definitions section of the guidance sheet)

4 YES O ¢ NO O

SECTION E: Declaration

1. | confirm that as per UK guidance | am authorised to sign this form and that the information provided is, to the best of my

knowledge and belief, accurate and complete.

2. | undertake to advise the above named company promptly of any change in circumstances which causes the information
contained herein to become incorrect or incomplete and to provide the above named company with an updated declaration

within 30 days of such a change in circumstances.

3. I am aware that in certain circumstances the above named company will be obliged to share information with UK tax authorities,

who may pass it on to other tax authorities.

4. If the Entity is classified as a Financial Institution or Passive NFE, | can confirm that | have provided information relating to all

Controlling Persons in Section D.

Signature:

s

Date: (DD/MM/YYYY)
4 / / 4

Print Name:

4

Capacity: (If applicable)
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