BPI Securities Corporation

v
Account Name: | Date:
Address: House No., Floor & Bldg., Street, Lot/Blk No., Brgy./Village District/Town City/Province Zip Code Country

FATCA SELF-CERTIFICATION FORM - INDIVIDUAL

Are you a US Person? [A US Person includes a US citizen or resident alien (e.g. US green card holder) even if residing outside the US.]

[1Yes Indicate USTIN [INo

CERTIFICATION AND AUTHORIZATION

| certify that all information provided herein are true, accurate and complete, and | agree to promptly inform BPI Securities Corporation (“BPI Securities”) of any
changes thereto. | authorize the BPI Securities to rely upon my declaration herein and, if | am a US Person or have US indicators that render my account reportable
under FATCA, | consent to the reporting and disclosure of the required information by the BPI Securities to the Internal Revenue Services (IRS) and/or Bureau of
Internal Revenue (BIR) in compliance with FATCA. In consideration of the foregoing, | agree to hold the BPI Securities, its directors, officers, employees,
representatives and agents free and harmless from any liability, action and suits, costs, and expenses, arising from or in connection with the BPI Securities’
compliance with FATCA regulations and/or as a result of disclosure made to the US IRS and/or BIR.

I/We likewise agree that this constitutes my/our consent to the disclosure of account information under the bank secrecy laws including RA No. 1405 (The Law on
Secrecy of Bank Deposits), RA No. 6426 (The Foreign Currency Deposit Act), RA No. 8791 (The General Banking Law of 2000) and RA No. 10173 (The Data Privacy Act
of 2012) and other similar or related laws.

Customer Signature over Printed Name: Date Signed:

FOR INTERNAL USE ONLY: TO BE FILLED BY BANK/BPI SECURITIES OFFICER

BPI SECURITIES’ ASSESSMENT:
Client is a US citizen/resident [ ves 1 No
Client is not a US citizen/resident but with the ff. US Indicia:

DECLARATION AND ACKNOWLEDEMENT:
| declare that the required account opening verification has been performed on the subject account holder.

Officer’s Signature over Printed Name: Date signed:




