om W-SBEN | Certificate of Foreign Status of Beneficial Owner for United
(Rev. October 2021) States Tax Withholding and Reporting (Individuals) OMB No. 1545-1621

E] | s, B2 2L ; &
EXERELRRHENTZRAZHAINES A (EA)
» For use by individuals. Entities must use Form W-8BEN-E.

BAEARER. IEMEARERAW-8BEN-EXRIE.
» Go to www.irs.gov/FormW8BEN for instructions and the latest information.
W-8BENFRAR K H & FTaR B A A www. irs.gov/FormWS8BEN .
» Give th|s form to the withholding agent or payer. Do not send to the IRS.
A RBZ FIEEBRARGRA, ZEEXZF IRS.

Department of the Treasury
Internal Revenue Service

Do NOT use this form if: {H&F&UTERFEDFERERE: Instead, use Form: {2z &z#%

eYouare NOT an individUual . . . . ..o oo e e e e e e e W-8BEN-E
JEE A, FEfER W-8BEN-E 1%

*You are a U.S. citizen or other U.S. person, including aresident alienindividual . . . . .. .. ... W-9

EEARFEMEBAT(BEEANMNEER), BERW-9 R

« 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 SEIVICES) . . . . o\ttt ettt et e e e e e e e e e e e e e et e e e W-8ECI
WNFTE X BIENRZ Z R EFITHEABRBRINERESNRAZTEAN, EEM W-8ECI &g
« You are a beneficial owner who is receiving compensation for personal services performed in the United States . .. ... ............. 8233 or W-4
WS REUENEARISBRE R 4L Z A, BIEM 8233 3 W-4 &g
*You are a person acting as an iNtermMediary . . . . . . ..ottt ittt e e e e e W-8IMY

BETBAREE, BERW-8IMY =1

Note: 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.

feE: &% FATCA BEBI(MN: %557 Model | EBHEZAAEER)ZER, HERBIRFEMTRERRTESHHBERZAZEER.

3NN (dentification of Beneficial Owner (see instructions) RALFHAGH GERRAA)

1 Name of individual who is the beneficial owner &#%3% 5 A& 2 Country of citizenship B

3 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address. 7k XA EB{EHbit (& &,

NELEEEE, REHNERS). AEABBEERE AL,

City or town, state or province. Include postal code where appropriate. T i#B48. MeE, UKLIFHEESE | Country BEIZR

4 Mailing address (if different from above) E3&FF ittt (FE_E 75k X B{ELbitRRE)

City or town, state or province. Include postal code where appropriate. ¥k #bsE. MNeX&, REHERESE | Country Bz

5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions)

HEEGERRA), EEXBEMRERIE (SSN 3L ITIN)

6a Foreign tax identifying number (see instructions) 6b Check if FTIN not legally required . |
SNEIFRFS A RIS (RF AR RR) BEWESRIEHIZRASIMNERBRRINS, AR
7 Reference number(s) (see instructions) 2%#wsE (5% RiREA) 8 Date of birth(MM-DD-YYYY) (see instructions)

L& BH(A-B-%)ERARER)

Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)

AR FEFmZ TR (EKE 3 EEMIER)GFRRH)

9 | certify that the beneficial owner is a resident of
between the United States and that country.
FANBRGRSE ANGRRIEZTARGSERER __ 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

within the meaning of the income tax treaty

% rate of withholding on (specify type of income): _ _

TR RE GG ER, 2RRM): SEATRKERENMZHEE_______ TRELERE 2 HE, BRL______ % FREINHGRRA
WONgRRY o _____
RRRERA R ATEIRREEERE T s A L INETR R 2 BEIME

7N3WIIM Certification EHA

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 certify under penalties of perjury that:

EHRBERZHIT, AABH: AABEIBELARKCEN, THELHAENFEE. ERETE. KAAE—SKRAFBIEA:

. | 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 myself for chapter 4 purposes,

FABUERESRZABBAZBAAREZ B A REAREZZAFFREZENEA), RHHENEENARREZARAZIIRE;

e The person named on line 1 of this form is not a U.S. person, &35 1 BFF5Iz ATIEEB A T;


http://www.irs.gov/FormW8BEN
http://www.irs.gov/FormW8BEN

e  The income to which this form relates is: &RZF$5 X BN
(@) not effectively connected with the conduct of a trade or business in the United States, FKELZEEIENIZ 5 K EFRITEHEHELS;
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or T BXEABAEERBRIZETRR,; =
(c) the partner’s share of a partnership's effectively connected income, 1ZBEE& BREGEFELZWANG, EB AN
(d) the partner’s amount realized from the transfer of a partnership interest subject to withholding under section 1446(f); ER NS 1446(0) &0

BHE, ABAERSBEEEEBEMARZEHE.

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
ARWE LBz HAZTHEARE B THERZTERBEERCER; A

e  For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

EEEZZHAMBIRRT, REZEABKRRATAERZEZHHBIMEAL

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.

tesh, RN RBIRBRAHRETHEAREAZEA, FHTHl BRSARENINERBA, ITERBITREZEALBEA NN
EBA. EERERZBIASTIERE, FAAREIRR 30 RNIEZ—HRE.

Sign Here »

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)
REZHN (FRREZHEAREEEZMEN) 2ER H# (B-B-%
Print name of signer % E AHZEEHE Capacity in which acting (if form is not signed by beneficial owner)

BENTEZES (MREBIFHREAZHEAES)

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev.10-2021)

X X2 PRGEL, FHEFIRHE TREE NSRS, SREX A MmR/E(RS) SR EHEHE S RHARERET, HEREXRETEE, FUEXHE.

I I B I O I O I



Debby
文字方塊
請註明顧客在玉山證券的交易帳號及姓名

            分公司－□ □ □ □ □ □ □

中文姓名：



om W-SBEN | Certificate of Foreign Status of Beneficial Owner for United
(Rev. October 2021) States Tax Withholding and Reporting (Individuals) OMB No. 1545-1621

ZE IR IS 2%
EXEBRRMAPHEMN T ZHEZHZAINES 2R (AAN)
» For use by individuals. Entities must use Form W-8BEN-E.

BEE AL B A AE A W-8BEN-E&R H .
Go to www.irs.gov/FormWB8BEN for instructions and the latest information.
Department of the Treasury W-BBENZ b % H 347 30 B A # A vww.irs.qov/FOrmwWSBEN .
Internal Revenue Service . ) . ;
» Give this form to the withholding agent or payer. Do not send to the IRS.
SRR M A TS N B RN, 1B T IRS.

Do NOT use this form if: SN TERBEDERRRE: Instead, use Form: FE{ER 21

* You are NOT an individual
M ANFE, EEH W-8BEN-E #i%

* You are a U.S. citizen or other U.S. person, including aresident alienindividual . ... .......... ... .. i i LA W-9
F B A RSB A (B S EASMEE ), REAEHW-9 R4k

* You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the U.S.

(Other than PEISONAI SEIVICES) ......cciiuiiiiiiiie ettt e e ettt e sttt e e be e e e e bttt e asbe e e s be e e e enbeeeesabeeesabneeeansneeennbneesnsnneesnneeesnnifoenee duoanens W-8ECI

WSO T BRI 58 9 252 5 BRI AT A (LN IREB RO RO RS I e 2 i N, IEREA] W-BECI Kt
* You are a beneficial owner who is receivina compensation for personal se es performed in the United States ., . e o . ... . 4. 8233 or'W-4
................. W-8IMY

mation may be

ATC SO e ] R B i ). T P o e Fi ERTE L 110 5F A i I e R VR A B

SN dent, aon of Beneficial Owner (see instructions) &S AS G (1 H )

1 Name of individual who is the beneficial owner ##%% 25 N1t 44 2 Country-of citizenship  [#]£&
WANG, HSIAO-MING (#:ZEESRRFERP T » ) Taiwan (GEHKEIESEST & OME)

3 Permanent residence address (street, apt. or suite no., or rural route). Do not use.a P.0,box or in-care-of address. /K AJ&EFHUIE(E HE
NS MRS, SIS ROREAR). Z1E R BYS SIS L.
N0.156. Sec. 3. Minshena E. Rd.. (5kZ EBA¥hk » DME)

City or town, state or province. Include postal code where appropriate. 3% TFEZ4H . N oy UK BSIEE 55 | Country Bl
Songshan Dist., Taipei City 105 (Br{E# T K EHEESE » ME) Taiwan GEKEISEE » PNE)
4 Mailing address (i different from above) FRayHHE (& B2 I J5 /K A e AE FEIEAN AT

City or town, state or province. Include postal code where appropriate. 317 BiARH M Bk, K ERIE [ 5% Country [B 5

5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions)

5 BL(FE LR ), TR EBRMEERYE (SSN ZUITIN)

6a Foreign tax identifying number (see instructions) 6b Check if FTIN not legally required . O
AN A5 R S (R SRR ) i MLV AR DR ] SR ZHIRAS MBI R S U R 2 SR L A
7 Reference number(s) (see instructions) 2% 455 (7 ek ) 8 Date of birth(MM-DD-YYYY) (see instructions)

HAE HEA(H -H-4E) (R RLER )
12-20-2001 (HIE)

~¥N=3IBl Claim of Tax JFreaty Benefits (for chapter 3 purposes only) (see instructions)
HERBEMBELZER (EIKE 3 & HET)EEAARN)

9 | certify that the beneficial owner'is aresident of within the meaning of the income tax treaty
between the United States and,that'coantry.
2 NI B 45 2 IR B S B AR L i I X ZJER.

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 abovetoclama___ % rate of withholding on (specify type of income): _

PRIRE R B (i, 2R R AERK LR R _ TBRBE 2 e, FoRBL___ % FEEFNBEHIL
X o _________
f o A0SR N\ AE R AR B B P15 T B P AR 2 2 SRS MR A

MU Certification 2 AF
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 certify under penalties of perjury that:

E%ﬂ*% BT, ANEY: AACTIRERREZ AN, ARG EHEARE R, EMERE. ANE PR HEEEY.
| am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of aII the income to which
this form relates or am using this form to document myself for chapter 4 purposes,

AN Ry MR W L 2 A WO MBS 52 3 N (SIS 2 a8 NPT RE 2 LN ), B B DU 55 B A e R A\ 5 20 AR RE

e The person named on line 1 of this form is not a U.S. person, A& 1 Bzl A6 3EsEB A+


http://www.irs.gov/FormW8BEN
http://www.irs.gov/FormW8BEN

e The income to which this form relates is: A& &2 A\
(@) not effectively connected with the conduct of a trade or business in the United States, 53 B55 N 32 ) BUE AT A RHOH &5 ;
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or 7] 43 2CH 4% (H 7638 I O FLAR 1ed T okt B
(c) the partner’s share of a partnership's effectively connected income, {3/& 8241 BIRG Moss 2 NP, &8N
(d) the partner's amount realized from the transfer of a partnership interest subject to withholding under section 1446(f); MR 1446(F) i1

BosE, ARG RS H B £

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
AFARE 1 ETPIZ AR A N A5 9 B R BB sT AR A R 2 Jm I B

e  For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.
TERSLLA G B Gy R Ii s e 32 o N2 AR W vh I g 2 S 32 SIS B A

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 4 agree that |
will submit a new form within 30 days if any certification made on this form becomes incorrect.

A, A NREERFIL R PP B A N ANZION, W] Bk (R RN, BT S RS R AR NI S5 A

Sign Here » WANG HSTAO-MING (EEEE > ME) 04-002022 A HREM(XHE)

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)
IRAZ 2N (B A 2 ol NARRE R B 2 (AN) 234 A (3-A-4)

WANG,HSIAO-MING (ZF A\ CEHZ)

Print name of signer %5 & A\t 4 52 Pt Capacity/in which acting (if form is not signed by beneficial owner)
FENMTRZIG (A A B Z B N R

For Paperwork Reduction Act Notice, see separate instructions. Cat/N04250477 Form W-8BEN (Rev.10-2021)

KEXMZPXELR - HAEHNEEE T BRRAXHANBAER - ZEXIREBEEERE(RS)NE Ak <6+ EHEAFMGREZT - MEARXXBEELRAE  BURXRE -

arat HEREAE R LIRS SR R HE

s sra=-0][0][1](2](3]4]15)

s - /N
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