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Part I: Information of Reporting Financial Institution

YR A X (778 73 LI & 35 D*“'J“ﬁ’?%% ClEEFR
Data Type New Data Corrected Data  Deletion of Data Resent Data
a
Name
A X
IN
T
Name of
Representative
b hk X EoRE Y FEREM0T)
Address Suite, Floor, Building, Street, District (if any)
48 /% /4 /8h/ ¥ & Town/City/Province/County/State
B #/# % Country/Jurisdiction
5B /20 % 5L (40 ) Post Code/ZIP Code (if any)

(¢ 4 £ ptbigp ¢ 4
Filing by Reporting Financial Institution

[J¥ &R HRER A REREFERGFEE /&Y O FHEBTAAATHE
If Reporting Financial Institution delegated a person to fulfill the due diligence and/or
reporting obligations, please complete the following information.
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Part II: Account Report
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If the account holder is a Passive NFE with one or more Controlling Persons that is a
Reportable Person, please complete this section.
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Individual in a position equivalent/similar to settlor
EERTE T UE SR e

Individual in a position equivalent/similar to trustee
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Part III: Declarations
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We declare that we have performed due diligence and reported the relevant information of
Reportable Accounts and undocumented accounts for the purpose of exchange of financial
account information in accordance with Article 5-1 of the Tax Collection Act and the
Regulations Governing the Implementation of the Common Standard on Reporting and Due
Diligence for Financial Institutions. We certify that the information given and statements
made in this form are, to the best of our knowledge and belief, true, correct and complete.
We shall be subject to the applicable penalties under the Tax Collection Act and other
related regulations, if we violate the procedure of due diligence or fail to submit truthful
information.



