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CMB WING LUNG BANK

W-8BEN Form Guidance

Must fill in the form with Block Letters

Do not use correctional tool. If you make a mistake, please start over using a new form.

Generally, the form is for use by individuals (including sole-proprietor), who are not (i) U.S citizens, (ii) U.S Green Card
holders,(iii) foreigners living in U.S. and passed the substantial presence test, or (iv) tax resident of U.S.. Please read the
associated instructions in green box to ensure you are completing the correct form.

For non-individuals, please use W-8BEN-E form.

For Joint Accounts, each account holder must complete a separate form.

W-8BEN Form should renew by account holder every 3 years or has changed in Country of citizenship/ Country of Permanent
residence address

| The form contains 3 parts: Part |, Identification of Beneficial Owner; Part Il, Claim of Tax Treaty Benefits; Part Ill, Certification

W-8BEN Certificate of Foreign Status of Beneficial Owner for United

Fem States Tax Withholding and Reporting (Individuals)
1) First Name and Last Name, [Rev. Octaber 2021) » For use by individuals. Entities must use Form W-8BEN-E. OME No. 1545-1621
Degarmnt o e Trssuy :Gomwu_mn " for ions and the latest i

according to the identity document Do NOT use this form if: Instead, use Form:

* Youare NOT an individual . . . . Ce .- - - -« < . . . . WBBENE

\ \ * You are a LS. citizen or other US. parson, r\cbdlng aresident alien individual . . . . . . - . W-a
* You are a beneficial owner clslmlngthat ncome is eﬂecuve!y connected with the conduct of trade or business within the United States
H c {other than personal services) . . - W-8ECI e .
3) Permanent residence addrigs, do 2) Country of citizenship
* Yo are a beneficial owner who is receiving compensation for personal services performed inthe United States . . . . . . . 6233orW-4

NOT accept P.O. Box or C/O addres$

‘You are 8 person acting as an intermediary . . . . . . o e W-BIMY
(e.g. “CHINA")
Note: If you are resident in 8 FATCA partner jurisdiction (that is, a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be / 8.

provided to your jurisdiction of residence. .
| 2 Country of citizenship /

3 Permanent residence address [street, apt. or suite no., or rural routs). Do not use a P.0O. box or in-care-of address. 4) Mail mg address, if

Fill in street name and no. in the first

Mame of individusl who is the beneficial owner

row, city or town and country in the

second row

City or town, state or province. Include postal code where appropriate. | Country different from permanent

5) U.S. taxpayer identification

& LS. taxpayer identification number {SSN or TIN), if required (see insfructions)

. . 6b) Tick the checkbox if
number (if applicable) Foreign tax identifying number (se instructions) 8b Check i FTIN not legally required . . . . . . . _ .

4 Mailing address (if different from above)
_ _ _ residence address
City or town, state or province. Include postal code where appropriate. | Country
o Z

Reference number(s) (s=e instructions) 8 Date of birth (MM-DD-YYYY) (s22 instructions) Foreign tax identifying
i hy) (see i ions)
) . . . ter 3 purposes only) (see instructions .
6a) Foreign tax identifying number (if | carify that the beneficial owner is a resident of within the meaning of the income tax number not required
treaty between the Unned States and lha ::Dunlry
I. bl 10  Special rates and it ' The beneficial owner is claiming the provisions of Arficle and paragraph
applica e) of the treaty identified on line 9 above to claim a % rate of withholding on (specify type o{jncome): 8) Date of birth
Explain the additional conditions in the Article and paragraph the bensficial owner meets to be eligible for the rate of withhalding:
MM-DD-YYYY
XA Certification AN ( )
7) Reference number (if applicable) Uncs panaties of erur, | dzcar it e fom 4 of my krowleage nd Dele | I e, COrect, e Complets. | urher ey under peneties of ey NG

« | am tha Individual that is the beneficial owmer (or am aumonxed 1o sign for e Indidual that Is the banaficial owner) of &l the Income or proceeds fo which this form
relates or am wsing this fom to document mysaif for chapter 4 purposes;

+ The person named on ne 1 of this fom = not a LS. parson;

Only complete Part Il if

» This fom refates to:
{3} Inccme not effectively comnectad with the conduct of a trade or business In the United States;

Tick the checkbox to certify as the [} Income effectively connected with ihe conduct of a trade or business In the United States but 1s not subject 1o tax under an applicable Income tax freaty;
(£} e partner's share of a partnership's efectively connected tabie Income; o
() the partner's amount reailzed trom Me transfer of & parmership Interest subjact to WHNNCKING UNder section 1446

» The person named on Ine 1 of s S0r s & resident of 2 ety courkry hsted on Ine & ofthe form I any) werin the Mmesring of the Income tax tresfy befwesn the Livteq States and fhat courtry: end treaty country (e'g'

you are resident in a

beneficial owner

« For broker transactions or bartar exchanges, the beneficial owner S an axempt forelgn person &s defined In tha Instructions.

Funnmme |tz s form o b provc o any wihhokang e hia s oo, o, ofcasogy of £2 oo of WhEn | e beneios! agent that cn China) and entitled to
WHER | a2 beneal e, | agrae | Wi Lo 3w for W 20 daye any crtcation mate o form bcoma ncorTact,

Signature of account holder I certity that | have the capacity to sign for e parson Ianéted on ine 1 of Ehis form.

claim tax
1 ‘Signatura of beneficlal owner (of Individual authanzed o sign for bensfical owne) Dete (MM-DO-YYYY) %
Print name of signer I Prit rame of sgner Date
For Paperwork Reduction Act Notice, see separate instructions. Cat No. 250472 rorm W-8BEN ey, 10-2021)

(MM-DD-YYYY)

<> We are unable to provide any tax advice. If you have enquiries or require any advice, please consult an independent tax

advisor.

CMB Wing Lung Bank Limited



