DEPOZITARUL CENTRAL csp RomAnIA

Phone: (+4) 021 408 5800 / Fax (+4) 021408 5814 GROUP BVB
E-mail contact@RoClearro www.RoClear.ro

INDIVIDUAL TAX RESIDENCY SELF-CERTIFICATION FORM
DECLARATIE PE PROPRIA RASPUNDERE PRIVIND REZIDENTA FISCALA A PERSOANE! FIZICE

TO BE COMPLETED IN CAPITAL LETTERS. FIELDS MARKED * ARE MANDATORY.
A SE COMPLETA CU MAJUSCULE. CAMPURILE MARCATE CU * SUNT OBLIGATORII.

Part 1 - Identification of Individual Account Holder
Partea 1 - Identificarea Titularului de cont

A. Name of Account Holder:
A. Numele Titularului de cont:

Title: Family Name or Surname(s)*:

Titlu: Nume de familie*:

First or Given Name*: Middle Name(s):
Prenume*: Prenume:

B. Current Residence Address:
B. Adresa actuald de resedintd:

Street/Strada*: Number/Numarul*:
House/Bloc: Suit Name/Scara: Floor/Etaj: Apt/Apt:
Town/City/Localitate*: County/District/Judet/Sector:
Country/Tara*: Postal Code/ZIP/Cod postal (if any/daca exista)*:

C. Mailing Address: (please only complete if different to the address shown in Section B)
C. Adresd postald: (vd rugdm sd completati doar dacd este diferitd de adresa indicatd in sectiunea B)

Street/Strada*: Number/Numarul*:
House/Bloc: Suit Name/Scara: Floor/Etaj: Apt/Apt:
Town/City/Localitate*: County/District/Judet/Sector:
Country/Tara*: Postal Code/ZIP/Cod postal (if any/daca exista)*:

D. Date of Birth* (dd/mm/yyyy):

D. Data nasterii* (zz/ll/aaaa):

E. Place of Birth:

E. Locul nasterii:

Town or City of Birth*: Country of Birth*:

Orasul nasterii*: Tara nasterii*:

The form was completed with full knowledge of the provisions of Article 326 regarding false statements, as stipulated in Law
no. 286/2009 on the Criminal Code, with its subsequent amendments and additions, and in accordance with the provisions of

art. 308 regarding data protection of Law 207/2015 on the Fiscal Procedure Code, as amended and supplemented.

Declaratia pe propria rdspundere a fost completatd cunoscénd prevederile art. 326 cu privire la falsul in declaratii din Legea nr. 286/2009 privind
Codul penal, cu modificdrile si completdrile ulterioare si in conformitate cu prevederile art. 308 privind protectia datelor din Legea 207/2015

privind Codul de procedurd fiscald, cu modificdrile si completdrile ulterioare.
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F. Contact detadils: (it is recommended to provide contact information to correct any deficiencies in completing the
declaration).

F. Date de contact: (este recomandatd furnizarea datelor de contact pentru remedierea oricaror deficiente privind completarea declaratiei.)

Phone number: E-mail:

Numdr de telefon: E-mail:

Partea 2 — Country/Jurisdiction of Residence for Tax Purposes and related Taxpayer Identification Number or

equivalent number* (,, TIN”)
Partea 2 — Tara/jurisdictia rezidentei in scopuri fiscale si numdrul de identificare fiscald aferent sau echivalentul functional*(,NIF”)

Please complete the following table indicating (i) where the Account Holder is tax resident and (ii) the

Account Holder’s TIN for each country/jurisdiction indicated.
Vd rugdm sd completati urmdtorul tabel indicénd (i) locul in care Titularul de cont este rezident fiscal si (ii) NIF-ul Titularului de cont pentru fiecare
tard/jurisdictie indicatd.

If the Account Holder is tax resident in more than three countries/jurisdictions, please use a separate sheet.
in cazul in care Titularul de cont este rezident fiscal in mai mult de trei tdri/jurisdictii, vd rugdm sd utilizati o fild separatd.

If a TIN is unavailable, please provide the appropriate reason A, B or C where appropriate:
Dacd un NIF nu este disponibil, vd rugdm sd furnizati motivul corespunzdtor — A, B sau C:

Reason A - The country/jurisdiction where the Account Holder is resident does not issue TINs to its residents
Motivul A - Tara/jurisdictia in care este rezident Titularul de cont nu elibereazd NIF-uri rezidentilor sdi.

Reason B - The Account Holder is otherwise unable to obtain a TIN or equivalent number (Please explain why you

are unable to obtain a TIN in the below table if you have selected this reason)
Motivul B — Titularul de cont nu poate obtine un NIF sau un numdr echivalent (vd rugdm sd explicati de ce nu puteti obtine un NIF in tabelul de mai
jos dacd ati selectat acest motiv).

Reason C - No TIN is required. (Note. Only select this reason if the domestic law of the relevant jurisdiction does not

require the collection of the TIN issued by such jurisdiction)
Motivul C— Nu este necesar niciun NIF. (Notd. Selectati acest motiv numai in cazul in care legislatia nationald a jurisdictiei relevante nu impune
colectarea NIF-ului emis de o astfel de jurisdictie).

Country/Jurisdiction of tax TIN If no TIN available
residence (NIF) enter Reason A, Bor C
Tara/Jurisdictia de rezidentd fiscald Dacd un NIF nu este disponibil, introduceti

Motivul A, B sau C

Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above.
Vd rugdm sd explicati in tabelul de mai jos de ce nu puteti obtine un NIF dacd ati selectat motivul B de mai sus.

1.
2.




Part 3 — Declarations and Signature*
Partea 3 — Declaratii si semndturi*

| understand that the information supplied by me is covered by the full provisions of the terms and conditions
governing the Account Holder’s relationship with DEPOZITARUL CENTRAL S.A. setting out how DEPOZITARUL
CENTRAL S.A. may use and share the information supplied by me.

Inteleg cd informatiile furnizate de mine sunt reglementate de dispozitiile complete ale termenilor si conditiilor care
reglementeazd relatia Titularului de cont cu DEPOZITARUL CENTRAL S.A. care precizeazd modul in care DEPOZITARUL CENTRAL
S.A. poate utiliza si partaja informatiile furnizate de mine.

| acknowledge that the information contained in this form and information regarding the Account Holder and any
Reportable Account(s) may be provided to the tax authorities of the country/jurisdiction in which this account(s)
is/are maintained and exchanged with tax authorities of another country/jurisdiction or countries/jurisdictions in
which the Account Holder may be tax resident pursuant to intergovernmental agreements to exchange financial
account information, as well as the entities/companies with which you are registered in Depozitarul Central 's records
as a holder of financial instruments (shares/bonds/government securities), if applicable.

Accept cd informatiile continute in acest formular si informatiile privind Titularul de cont si orice cont (conturi) care fac(e) obiectul
raportdrii poate (pot) fi raportat(e) autoritdtilor fiscale din tara/jurisdictia in care acest(e) cont (conturi) este (sunt) administrat(e)
si schimbat(e) cu autoritdtile fiscale ale unei alte tdri/jurisdictii in care Titularul de cont poate fi rezident fiscal, in temeiul
acordurilor internationale de schimb de informatii privind conturile financiare, precum si entitatilor/societatilor la care sunteti
inregistrat in evidentele Depozitarului Central ca detinator de instrumente financiare (actiuni/obligatiuni/titluri de stat), daca
este cazul.

| certify that | am the Account Holder (or am authorised to sign for the Account Holder) of all the account(s) to which
this form relates.
Confirm cd sunt Titularul de cont (sau sunt autorizat sG semnez pentru Titularul de cont) al tuturor conturilor la care se referd
prezentul formular.

| declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and
complete.
Declar ca toate informatiile furnizate in aceastd declaratie sunt, dupd cunostintele mele, corecte si complete.

| undertake to advise DEPOZITARUL CENTRAL S.A. within 90 days of any change in circumstances which affects the
tax residency status of the individual identified in Part 1 of this form or causes the information contained herein to
become incorrect orincomplete, and to provide DEPOZITARUL CENTRAL S.A. with a suitably updated self-certification
and Declaration within 90 days of such change in circumstances.

MGd angajez sG comunic cdtre DEPOZITARUL CENTRAL S.A. in termen de 90 zile cu privire la orice modificare a circumstantelor
care afecteazd statutul de rezident fiscal al persoanei fizice identificate in partea 1 a prezentului formular sau care determind ca
informatiile continute in prezentul document sd devind incorecte sau incomplete si sd furnizez catre DEPOZITARUL CENTRAL S.A.
o declaratie, actualizatd in mod corespunzdtor in termen de 90 de zile de la aceastd modificare a circumstantelor.

Signature®: Print name*: Date*:
Semnatura*: Nume si prenume*: Data*:

Note: If you are not the Account Holder please indicate the capacity in which you are signing the form. If signing
under a power of attorney please also attach a certified copy of the power of attorney.

Nota: Dacd nu sunteti Titularul de cont, vd rugdm sd indicati calitatea in care semnati formularul. Dacd semnati in baza unei
procuri, vd rugdm sd anexati si o copie certificatd a procurii.

Capacity*:

Functia*:

The form was completed with full knowledge of the provisions of Article 326 regarding false statements, as stipulated in Law
no. 286/2009 on the Criminal Code, with its subsequent amendments and additions, and in accordance with the provisions of
art. 308 regarding data protection of Law 207/2015 on the Fiscal Procedure Code, as amended and supplemented.

Declaratia pe propria rdspundere a fost completatd cunoscdnd prevederile art. 326 cu privire la falsul in declaratii din Legea nr.
286/2009 privind Codul penal, cu modificdrile si completdrile ulterioare siin conformitate cu prevederile art. 308 privind protectia
datelor din Legea 207/2015 privind Codul de procedurd fiscald, cu modificdrile si completdrile ulterioare.
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