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» For use by individuals. Entities must use Form W-8BEN-E. #{EA M. IEEAZEFERW-8BEN-E&R4E.
» Go to www.irs.gov/Formw8ben for instructions and the latest information.
W—8BEN%H&%%%}?E&EH}Q/AW}E’;‘WWW.irs.qov/Formwaen.

» Give this form to the withholding agent or payer. Do not send to the IRS.

Department of the Treasury

e aene B R AR RN AL DB T IRS.
Do NOT use this form if: HRASUTRE A ER AR Instead, use Form: ME{FERZRE
e You are NOT an individUal . . . ..o .ot e e e e W-8BEN-E
JEMEA#E, FEfEA W-8BEN-E &1
W-9

* You are a U.S. citizen or other U.S. person, including a resident alien individual . . . ... .. ...
EZELARFEMEEAT(EBEEANEER), EER W-9 RIg

* You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the U.S.(other than personal services) . . W-8ECI
WA FTE R BIRE N 53k E BT A EABRBSMRIN BREFNRARZEAN, BEM W-8ECI &g

* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . ........... .o ov i 8233 or W-4
WFXBERENEARBRMAOREZEAN, BEM 8233 3 W-4 i

* You are a person acting as an iNterMEIAIY . . . . .. ..ottt e et e e et e e e e e

EEREAREE, [EHER W-8IMY Fig

Notes : If you are resident in a FATCA partner jurisdiction (i.e., a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be provided to your jurisdiction
of residence #5E: &% FATCA BMEEI(MN: 25T Model | BHFHFL AFEEE)2ER, HERBIRFEMATHERETESAMBERZAZEERE.

PART | Identification of Beneficial Owner (see instructions) J#&F#H AEH GERRMA)
B—HRH
1 Name of individual who is the beneficial owner R#&Z AR 2 Country of citizenship Bl

3 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address. sk A B{EHl(ESEHE.

AEREERNE, REHRIERLR). 2EREBBIEHSEE.

City or town, state or province. Include postal code where appropriate. s #E. MNak&, UKREERSE | Country Bz

4 Mailing address (if different from above) EfZ it (fi8EL_E 755k A FEEHIEARE)

City or town, state or province. Include postal code where appropriate. ¥ #E, Mek&, REEERSE | Country Bz

5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions) 6 Foreign tax identifying number (see instructions)
HMAEGFERRA), EEXEMERFR (SSN FITIN) SNEIFREEARSR (FF SLARFR)

7 Reference number(s) (see instructions) 2Z#x5E (F£R.:RRA) 8 Date of birth(MM-DD-YYYY) (see instructions)

& BEI(A-B-F)EERRRA)

PART II Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions) E#iFEFZZ < £k ((BK

Coit B - 3 EEAEE)ERRA)

9 | certify that the beneficial owner is a residentof .~~~ within the meaning of the income tax treaty
between the United States and that country.
AANBRASAZEANGRERZIARSER=SR _______ ________________ ZRER.

10 Special rates and conditions ( if applicable — see instructions) : The beneficial owner is claiming the provisions of Article and paragraph_ _ _ _
_______ of the treaty identified on line 9 above to claim a % rate of withholding on (specify type of income): _ _ .
Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

RS R AERRERESE TREEA NSRRI __ ___ _ _ _ _  __________

PART Il Certification ZHR
B=
Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct,
and complete. | further certik*under penalties of perjury that: N . _ » .
EMERERCBET, AABHR: FABRNBERRIEZEN, TRELFENMIEE, ERATE. AAE—SKAFBIEN:
. | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to which
this form relates or am using this form to document mlélself for chapter 4 purpose. . -
RABUFRERZABVAZAAZRZHEA( SR EAZLZEAMFREZNEAN), SSHEEMNERRNRARISHAEAS SIRE;
e The person named on line 1 of this form is not a U.S. person, &A%k 1 Biprslz AMAEERAL;
e The income to which this form relates is: &FiH Kz BN
(@) not effectively connected with the conduct of a trade or business in the United States REIEEIENIZ 5 K E I TAHBRUEL; )
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or R A%UE A5 7 1E A RV FERIGE Fefl; &
(c) the partner’s share of a partnership's effectively connected income, %%iﬁié%ﬁﬁé‘aﬁ?ﬁ%ﬁz%)\qﬂ, S8 ANEFD
e The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax
treaty between the United States and that country, and s .
AFRIEE L Bz RBRZTHEARSE I WIIREEEETERBERERZER; B
e For broker transactions or barter exchanges, the beneficial owner is an exempt foreig? person as defined in the instructions.
EREZZH IR P, RERZHEABERRAPAER R ZIEHINEA
Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the
beneficial owner or any withholding agent that can disburse or make payments of the income of which | am the beneficial owner. | agree that |
will submit a new form within 30 days if any certification made on this form becomes incorrect. .
S, AN RIBIERABHRATEASRAZIN, AIEH, BRREENINERFA, ITERSRZTREZEABEAZBNNINH
BEBA. BARBZBIACAER, ANEERR 30 RNEZ—#HRM.

Sign Here >

E&tﬁg Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)
BETHN SHERZTHEARBEEZMBANZES H# (B-B-%)
Print name of signer 252 A 228 H S Capacity in which acting ( if form is not signed by beneficial owner)
ZENTEZES (WRBFEHEEZIHEAEE)
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Form W-8BEN (Rev.7-2017)

X EXHZPRGEL, EREFHHE TRELEXHANZAER, SEEXIAEXBMEAE(RS) AR MEHEEEERATTHERET, HEEXHETEE, FUEXHE.
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