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1. YayadiuuanadmiulsznaunmsiUalyBnasyusiu Personal Information - For Mutual Fund Account

Usglndng ID Type* O UnsUsesau ID Card [ URsH1319n1s / $§3awAa Government ID / State Enterprise ID OTudud Driver License
il No. 1-CO00-00000-00-0 0 UnAum19A12 Alien Registration Card
Tunumeng (A.A.) Expiry Date: (A.D.) UO-00-0000 ovsseassdw Not Expired
O walesn Passport @il No. JOOOOOOOO Tumumeng (.A.) Expiry Date: (A.D.) [J[J-(JJ-CJOJOJC

Uszineiaon Issuing Country

WA Gender” w18 Male [ "djs Female Admtn Title® Cue Mr. W Mrs. 0419812 Miss [ 849 Other
Fo - wena (MWIE) fefia Mobile®

Name - Surname (English ) e WA E-mail oo

Judoutin (a.a.) Date of Birth (A.D.)* [ - ]-JJCI0] oy Nationality’
#01UNIN Marital Status™® O%am Single [ @usa Married (] e Divorced [ wiing Widowed

‘ﬁ'ayja@;ﬁuiﬁ (#n%) Spouse Information (if any)
Uszlnnidng ID type* O UnsUsewvu ID Card O Uns951%M3 / $53@1%AY Government ID / State Enterprise ID ([ Tutiud Driver License

weii No. (-0 00-00000-00-0 0 UnAum19A12 Alien Registration Card
Tumumang (.A.) Expiry Date: (AD.) [ ]-JUJ-LJOJOJL] O Umswaesdn Not Expired
O walesn Passport @il NODDDDDDDDD Tumumeny (a.A.) Expiry Date: (A.D.) (J[]-JJ-CJOJ0J0)

Uszineiaen Issuing Country

frdwth Title®  Owie Mr. Cune Mrs. 0 w3a1s Miss [13u9 Other

%o - Wwana Name - Surname™

SuynnaynsygsTsuTiddlaiusaiianay (e1glsifs 20 U uas &slsilfausa)
Number of children who is under 20 and not married
unsaul 1 Uselnlng ID Type [ ¥nsuseanwu ID Card O UmsAus1aeng Alien Registration Card
First Child weit No. (J-J000-00000-00-0
Tumumeng (a.A.) Expiry Date: (A.D.) [J[]-[JJ-CJOJCIC]
O waUsse Passport Useiaionn Issuing Country
weit No.[J 00000 Tumumang (A.A.) Expiry Date: (A.D.) [][]-JJ-CJICJC]
Anbwth Title O Wnwe / uie Mr. O A / Wsan Miss Judeuthia (a..) Date of Birth (A.D.) [ ]-[JJ-JJC]
‘Tia - Wu@na Name - Surname

‘qmﬂu‘ﬁ 2 Uszlantng ID Type [ 9nsUsesnvu ID Card O UmsAusnadn3 Alien Registration Card
Second Child it No. (- D00D0-00000-00-0
Tumumany (A.A.) Expiry Date: (AD.) [(][J-(J0J-JO0I0I
O waUsse Passport Usuiaionn Issuing Country
woit No. JOOD0O0OON  Sumseny (A Expiry Date: (AD.) [(J[]-C0-CJ000
Andmih Title O Wnwe / wie M. Odinueds / wisan Miss  Juideuthiin (a.f.) Date of Birth (A.D.) [ J-J]-(JICIC]

a

U8 - WwdnNa Name - Surname

2. ﬁaaj Address

ﬁa@mﬁu%zLﬂﬂuﬁ’lu / ﬁagﬂuﬂizmﬂﬁwmﬁwﬁﬂﬁ Residence Registration Address / Address in home country™

\vl Address No. ‘1/113"17‘ MooNo. 91A1/MyjUnu Building/Mooban u Floor.......
YOY SO oo QUURoad finua Sub-district/Tambon .
gwne District/Amphur FINIA ProvINCe  —oooooooeooooeoeeeeeeeee sWalUsweld Postal Code
Ussina Country . Tnsdwei Telephone ...
ﬁagij‘ﬁﬁ'm’]u Workplace Address*
O pnumzideutiu O8uq (Wnszy)

Same as Residence Registration Address Other (Please specify)
UTEN COMPANY NAME oo
@il Address No. . Myjﬁ Moo No. ... 91A15/v3/UNU Building/Mooban ... $uFloor
YOY SO oo AU Road #iua Sub-district/Tambon ...
8109 District/Amphur FIWIAN PIrOVINCE oo sidlUsweld Postal Code .
Useina Country Tnsénii Telephone

* Required



S

2. i@y Address

v

TegAndalf Contact Address*

813N Occupation®

Cnwnsng Agriculturist

Owsedny / Wnudy Buddhist Monk / Priest
D)WwedianTs / g3nadiusa Business Owner
OWiNUUTEM Corporate Employee

Cuwnd / werura Doctor / Nurse

[ Aan13ATaUAS? Family Business
91519715 Government Employee

Owithy / wethu Housewife
O1inaswu Investor
Ounnsifies Politician
Dwn8uaene Retirement

O ondndasy Self-Employed
[]wﬁ’mm%’g%ﬁ'mﬁa State Enterprise Employee
OuniBeu / dnfinen Student

A3/ 8139138 Teacher

D%‘u‘] (lsmszy) Other (Please specify)

AAEMIUNMSUNATE A NedEnsuRUTuNG"
Do you consent to the deduction of withholding tax against
dividend payment?

[ ueon Consent 0'laiBugen Do not consent
unasTisnvasseld Source of Income®

(Fonldunnndt 1 98 You can select more than 1 item)

0 Ruflou Salary O usAn Inheritance

[ Rue9u Savings 0 n5a99u Investment

O Ruinteas Retirement Fund (] Uszneaugsia Own Business
O (IUsnsey) Other (Please specify) ...

nueedivsziinmsnszviRangsneneniuwsalal”
Do you have any money laundering infringement record?

O Yes O'lafle No

TuAggNUIESNTUYNgsNIIUNINITRLVANER UM SRudUvTa sl

Have you ever been denied to process transaction from other
financial institutions?

O Yes 0 'laily No

O mumngidoudiu O nasdiviany [18uq (Wnszy)

Same as Residence Registration Address Same as Workplace Address Other (Please specify)
‘@il Address No. Myjﬁ Moo No. 91A15/v8)tUNu Building/Mooban ... $uFoor
YOY SOl AUWRoad finua Sub-district/Tambon
8.0 District/Amphur 99439 Province swalusweld Postal Code
UTENA Country oo Tnséwii Telephone ...

3. dayaLuin Background

Wi 2

UseLngsia Business Type*
v / Fglusias Antique Trading
Co1sgnsind Armament

0@l / mswii Casino / Gambling

Dlavinsal / yails / aunew / aluas / 3 / Sfada

Co-operative / Foundation / Association / Club / Temple / Mosque
Oleunarfleusuiinelusazsaszme

Domestic or International Money Transfer

Damuu%mﬁmmguma’hﬁwamuﬁms Entertainment Business
(]384 / 51775 Financial Service / Banking
DuwanasuRunsmalsema Foreign Currency Exchange
O159us4 / inm1A1s Hotel / Restaurant

O Useiiudy / Usefudin Insurance / Assurance

Oaewud / ves Jewelry / Gold Trading

Oedwn3uniwg Property / Real Estate

O WenidnnIeu Recruitment Agency

0O §sﬁaﬁﬂLﬁﬁa / U393 Travel Industry / Travel Agency

DuInenae / lsa3eu / daudne
University / School / Education Center

Déuﬁ] (lsaszy) Other (Please specify) ...

wasiisnvaselfannuseme Source of Income's Country®

O Uszwnelne Thailand
[9u9 (WWsasey) Other (Please specify) ..

sel@datiau (Um) Monthly Income (Baht)*
[J< 15,000 1 100,001 - 500,000
[J15,001 - 30,000 [J 500,001 - 1,000,000
(730,001 - 50,000 [J > 1,000,000

(150,001 - 100,000

il @ P & A P o o P = e
nudliutinnmsdiesianeadesiutinnisdies wiieyaraiidaanunn
mMansiiieevisela®

Are you a politician or connected to any Political person?

O Yes O'ladly No

* Required

Auuzdignd Referral
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a

4. M3iUadiyBnamusau Account Information - For Mutual Fund IeuBtliUALNaAWLBALYINTIU For your own account

flogdwsudnagdaanans Mailing Address*
O damnedug O mnamgibeuii O muflegiiansiels O muflegiivinanu

E-mail Same as Residence Registration Address Same as Contact Address Same as Workplace Address
O a9 (Wsaszy)

Other (Please specify)

@il Address No. mgﬁ Moo NO. oo 91A13/M3jU"U Building/Mooban ... fuFoor

B9y Soi Ul Road oo FAUa SUb-district/TambON oo

IgUsZENAN1IaIL Investment Objective*  (1Honléiunnndt 1 98 You can select more than 1 item)

Dien15a3v]uszezd Short-term Investment [ witeifiueayl For Savings
O \iion1389Yuszere1 Long-term Investment O iedySUsylevin1an@ For Tax Benefits
O wiensindens Retirement Investrent O8u QWSASEY)

Other (Please specify)
UnyUsumsdmsurinRuiensdeviilgamu*

Bank Account for Subscription

AU UeyAinan FUIAT a7 ey Yol
No. Main Bank Account Bank Branch Account No. Account Name
1 a

a

o|joyo|o

5

VYL
TNELNG) o
Un@sunsdmiuinduiienisdemeamu msvembeanuuazsuiutuee flemhauasiinveciydsewduyaaaiieniu

o

Ugy¥sunmsdmsunsvenigasuasSuRuluna*
Bank Account for Redemption Proceeds and Dividend

O enudydsunansdmiunistioniieasu Same as Bank Account for Subscription
018w (Usasey) Other (Please specify)

anu Ugyandn FUIANT a1 auayd Fornyd
No. | Main Bank Account Bank Branch Account No. Account Name
1 O
2 O
3 O
4 O
5 O
( )
Hualaday® Applicant Signature
* Required
La‘uViQﬂﬁﬂ Customer Account No.* UsznUayd Account Type* e Segregate

0 Sayd
o aa A .
Q’Lmzﬁﬂmsamu Investment Consultant ... O Ugtlate Omnibus

wunluenangluziin5aemu Investment Consultant's License No. .
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U WeulvvasmsUatsydnaemusiu

o o a o o

“lIEIﬂ’W‘VI‘u@ILLﬁuNau‘l“ll‘lla\‘iﬂ’]iL‘UC'TUEU‘?Jﬂ?N‘VIui'JiJﬁ]’]@JV\iuUl’J[”IQWBVLUu aaLﬂumwuwmmmaLﬂmumﬂﬁﬂamunumuusms FundConnext ﬂUUiﬁ:}‘V\‘WﬂﬂﬂiWUﬂﬂﬂ’ﬁﬂaﬂ‘WuWﬁﬂi'm

o

1AsINIAINGT7 (“UsenInms”) Imﬂmammumaawuiw (“dimenu”) 1ﬂaamﬁlummaLﬂmumnawuﬂmwaiwswLLaumnamwﬂwuuauﬂgummmamwummmaulmmmaiﬂu

o

1. waa'wumﬂaﬂwuswmmﬂwuwwadmmammum%ﬂawuﬂmua glonasusy ﬂaumquwum‘ﬁnawusmwwawulﬂaﬂum"hLLaaL‘UuLaﬂaws’Luﬂ7sLUﬂum%ﬂawusmamsuusw
ammswmnwmawuﬂiuawmLﬂm‘um%ﬂawusw LLau‘Luﬂimwmwwmﬂﬁjanuwauaﬂaﬁwmu @nunseany aWLm’LmUmemmiaunumauawsammemmulusmmu
mqamﬂwsauﬂaaﬂm wawumﬂaﬂmmLmLanmsmﬂmwma”lsnmﬂummgwma LLaJmeﬂwuﬂuwawulﬂLauauﬂumuauwauaﬂmi

2. wawwas‘usaqLLawauUmwamaﬁlﬁmumﬂuamwumﬂawuﬂu LaﬂmsﬂsmaumsLﬂmumwﬁmwusw LLuuaaummwamwuwmwLaawaqmawu uaz/vsenudeaeunaniu
afinsmveIUsEndnms Lﬂwauaaﬂmad Asutaumuaduass uasfutlagiu LLaumﬂ*uauamﬂmwﬂmﬂasuuﬂaﬂuauﬁﬂm mawumnaumudumaaﬂwmanmmauwlmﬂ
LLwauiwmwammiaaus‘u'Lvmswwmwsmimalmn‘m LLaJLuﬂm‘wmwadmwwmsumwmmamawummﬁmswsuuﬁ‘lwa 8 vitendiudu maﬂiwswauammulﬂ
gafjaemnu mnmawuimu,ﬁNmiLUaauLLanauawsamaUﬂaummﬁmma"ma‘lus“wmmwmwammimmuﬂ mawumﬂaﬂwuiwwmsamamauamawmammmﬂumaua
ﬁﬂﬂ‘uumamawu

3. Nawuﬂua‘l‘wmwauaaﬂmwmmwnaaulm uAvsnIanstumsiusium ¥ dwdeloulusussing wsmﬂmwwwauamawawu immﬁuaua‘ﬁm “luumﬂawuﬂmmwmw
wamumuuswammﬂmwmﬂammalﬂulmmwuwmmmswiuamms deusslenilumsnsieaeu LLau/wsamiUg]Uﬁmuﬂgwmamluuaymmswmm LLau/‘ViSEJL‘WE‘UiuIEJ‘ﬁu
Tumﬂ‘wmmwsaLauamammmmamiawumeaa‘wu LLau/‘wsaL‘wamsmLuumumaamwammwsaﬂawu uaz/vsaifionsiuiunmsmudeyniunusgndanisvsenasul
wmwmaaﬂg‘um

(1) gReadasiunmsdiliunuvionsamuresuiininnissenamu
) Muamwwsaaﬂﬂﬂﬂﬂqmaﬁwﬂuu,aumwsumﬂ
3) Uﬂﬂaau‘lﬂmwwmwaﬂmimmmmmmLﬂumaﬂlﬂiwamammanmemnﬂivaﬂﬂmamu

a. Iuﬂszuwwawuiummmﬂgummmm‘vama&mwwms'lumsmawaua tonens LLawmsamauﬂamwuLmummwuwmmmwsaﬂawuwmwmaamLuumsmmg]wmwﬂuuaw

mwivmﬂmammawﬂwumuswammwsanaqwuwuwmmawgum viaudessndudmiunsaiunu W3NTAMUVDIUTENIAN TS eNDIU uiawawuluﬂgummu

=

Jornun LLawNau‘l“ll‘lla\'iﬂWiLUW‘UCU‘Dﬂ?N‘VI‘NTJiJ Nﬁﬂ‘l’l‘u(ﬂﬂﬁQEJ‘lJEJi’]lﬂ‘ViUﬁ:}‘V\‘Gﬂﬂ’ﬁﬁﬂiﬂiﬂiu\TLIﬂ'lﬂ'Vi‘Uiﬂ’]{Lﬂ‘]BuLﬂEJ’J‘IIEI\'iﬂUUEU%ﬂ?N‘VI‘Hi'JEJ%BQNaQ‘WuIﬂ ﬂmmmmumiﬂmum‘ﬁ

=~

NOWUTINVDIRINY Imawawumauaumuw uazvsliirnudusenlnefionafinaeuld udvidmdnnslunisadainemusin uas/miodidunsefumhamuiedadnd
ﬂaﬁ'wusamamawulmmwuswwmimuaumi Tnedewaiowindunssniiunsvesamues u,a“mawumaw%maniaaml,awwimmﬂuswaﬂmﬂumimmums
mnanmwammsmaﬂawuwmwmaaﬂgum
5. Hamuiunnuuay mﬂamwswammianua%mwluaumwiaﬂgLaﬁﬂwammumﬂmwusm wsamimﬁsﬂisuﬂuwawwwmmauNmu lvﬁimﬁluml,ﬂumammu,ammmwa
'lml,mwawu warmsinaulavesuisndanislideduiian ol § Wsidansanuavsidulumadermunavs LLammmawiwammsmuulﬁwmaa‘mnu paonaudouly
LLawJamwumau‘immuswaﬂmﬂmm‘wurﬂh
6. Iuﬂimwmauuauumimwsas‘u«uaﬂu‘wmaawuaamawamamaanLﬂaawmaawwamawulwﬂwswa@mﬂmﬂmu‘uami FundConnext mawawuaamawamwsaau
LﬂaﬂuwmsawumumwsmsaumawamwiaauLﬂanummﬂawummUuaumaimmaafﬂwusﬂﬁ FundConnext wawumaﬂ‘wnaLawauamawu%wammﬂmsumﬂ
U3Ms FundConnext uNawﬂwuwmwwamwuqmawuimaaum uay UuLmUWasumaﬂumsmﬁUﬂﬁmﬂanmamwammsu,aw-vauamﬂanﬂamuwaﬂﬁwummmaaauum uay
"LﬁjmaaﬁmmumswﬁwUmssuamawulm
7. Hauiudui ﬂaumsaa‘wul,mawﬂsa mawuimwuaaa‘vmu visagomsamulu LTF vi3e RVF udusinsal viaenasdulailidlumanemeanuanuiinians uas/mvie
wauuauumsmwsaiumaﬂwmanu uay, /vﬁa‘uwﬂaﬁswmwmwmwLﬂuwmmamawu ﬂuV|q'wuﬂﬂwuN'w1‘wuwﬁlumsmwmaawwawﬂﬂamﬂanu,m wazhnauinug
LLaumwwﬂammﬂummmu‘i‘uwmaawwmﬂawuﬂmﬂuamﬂmw
(1) naumsawu’twmaawwmnawusmwﬂﬂsa Hawmumsazfnudoyasiien mawmu"lﬂwuaaawauamﬂawLammaman
) ﬂ1sawulwmaawuﬁl‘mﬂumsmﬂNu waefimudssveanisasmu wm‘mumzﬂm‘uwum‘wuﬂumﬂmmsauaanmauawulﬁmuﬁﬂf“ﬂm uazenalallasutseiiumnedu
Wigamu meluszesnaniimun Miamﬂuawmmmaﬂwmanulmmuﬁlﬂmmaﬂa
Tunimmuiwwmi LLaw/Visamﬁuuauumimwamaiwaﬂwuwawu LLau/‘ViiaUﬁﬂaﬁsiumwmwmwLUuwmmmawamuwuwmwmmmm (iammwumwuwmwmmu
msvﬂwiaiwaﬂwmaawumawﬁﬂamnan)‘l'vimLLuummiﬂmamLLuumLaW%mmeLﬂwamu mawum’LmumLmau‘LuLiaamaS] st douly uasiims
osmmznssuns nas. fvua Suldud
(n) Aioudatummudswesnisamulumieamu
@) mmaummﬂummﬁaﬂumﬁamumaaﬂamuﬁ:muuq
(m) Adoulunsaififimslsimuusivihlui dmuusidndnilsduusiuidamuiunisiemsnzas uay ﬂ'm,uvmuulﬂmmmmﬂmsamiwvwmmumﬁmq
UszaeAlun1samu §IUeN NS RULAZANNADINNSYBIaeY
@ fudeulunsdfinidldmuusihansnzac IuﬂsmwmawuﬂgLaﬁmﬂwmamamummamﬂwauamummﬂu{]ﬁmuu Hawmuenalduduusiilivnzan
uinguszasd §1ugmInsRuvsenufeINIsTesgamu LuaqmﬂmLLumuﬂﬁTmuu“L@wmimmnmamamewmmawummmEfmewiangwummwu@ Kawnu
Buduin msawuLﬂumwcﬂauhawumaqNawuimmawwﬂmwaLUumswﬂwuuswmmsLLaAuma‘lwuswammsmaﬁummja‘u‘lmﬂ faunnUsTANg
(@) dwiugaauluneusin RMF uay LTF wawuimmuumwn‘Laﬂmamaamm-ﬂamwwﬂsmgaduﬂuamiawulu LTF %30 RMF udusnssl uaghasuiunsiuinuiem
ammsu"lmt,ﬂufﬂwml,l,uum nielirmuUSnwiiumBungamu mwwmawuaimawmmmwmaawummnawunu RMF waw LTF Wé g $18 Tou $nii sidetiiluidiu
Useiule
8. ussmnsinsie vilidedinsie uas/mieviideusnnan LLaw/‘VﬁaLaﬂmsmawauaaulm mmmmawsaaﬂwmmawu Tustndnnsanunsadanemeislantd lidavdunisudania
Tnséist Tnsens Jomnudu (SMS) Tusudldaidanseling (email) mﬂﬂwmaaqmqumalummmnuﬂmu wia‘lwﬂuuﬂﬂaum WEOHIUNI appllcatlons Miaﬂaﬁmuaau’lau
(1 LINE, WhatsApp, Messenger %38 Facebook) viemsanedeansseitaule lunsdiflédslud wovngnséwi Tnsans 9 '*Aawwal,aﬂmama (email address) waws syl
TudwelntnTnasusa wiawwmmulmmeiuﬂazJuLqu"LaLUuMuﬁaaﬂswaﬂamLm yisedanuluds applications wwawu download 13 'Viii]LNEJLLWEN’]MEE]GW]ME]E]UIBUV!N
awulmmmmmwiameal,wasusuamah Wittehlddsliungamuudlagveu i Wil Taglaidnilein maawm%msumamwm wiefigsuly wiaﬁﬂmLﬂmmumauamalmmmmmu
Tuﬂimmaﬂﬁlﬂmstwmawumwaa Msamasmaanmﬂaauwaﬂﬂ usamsaaaulﬂ Tnglsiinsudanséoviemsidsunianionsianauiufumiioinssniamsia
voadilldmssaamnelnsdng Tnsans 7 flogmedidiansetin (email address) mawawmaawulﬂmeimaaumJaahmummaaﬂiwaﬂamlummawaalmﬂuﬂmmu A Ik
foidamuldsuuaznsumisdeiade fuennan suamamawmaaaulmawawmmmm‘lmwau
9. isliuisminns (sammﬂaa‘wwﬂﬂawumEﬂcﬂmsuwmwmwmmwammi) wawuauumwwwsaiwwmaawuLLa mﬂmmaqﬂmamu mmmﬂguwwwmmawmw
LﬂEJTUENVIx’i‘LULLaum\‘IﬂinIﬂ (smmﬂg‘wma FATCA LLamQ‘wmEmmsmsﬁmﬂuLLauUswﬂswmsﬂ/\laﬂLawiammuuauuwmsLauu,ﬂmsﬂamﬁm ) 16 waztiiodunisandu
wawwmwummmmauaﬂaﬁ donnasduieafiuniivesiamu Joya ABudu LLaumﬂuaaaﬂmﬂmsnﬂ"ummammuLLaumsLﬂmmeaua/wﬂ o 1978 (32ud9Lenans FATCA
Form wawianansiignsily FATCA Form) ( ﬂmmaiﬂumsamamw LaﬂaﬁLLaauaua”)‘lwnwﬂﬂamﬂawmmuwuswEJS] it mzﬂwuamuummNaui‘umaamswmumfunawuu
'Vi’lﬂNaﬂ%uiﬁﬁia‘ﬂulﬂL’x’]ﬂﬁﬁLLau“lIE]llaLLﬂ‘UﬂﬂﬁIﬂUﬂﬂaMuW’Nﬂu mawumnaaLLa.uauaa:ﬂ'wUﬂﬂamﬂmamwuwwmwmmLmuuam“imaﬂmsLLamamamﬂanLamawuaw g
aawulm:ua‘uLanawsuaumauauu Auypaadiandrmnsie LLaleuaﬂamnma'wﬂs1aaw:J1snmaa/l:uLaﬂmsLLamauauusumwﬂulﬂ Wil UEdnnns uaz/viounPakia It 19R
anuaw“’lumimaLanmiu,awuammemmmnwamﬂumwaﬂm
10. wawumﬂaawﬂwuu,awﬂgummwamﬂmmauNaul‘zlmasflwuqaa‘v‘muwuma ﬂawusawwawulmawuh mammumauNaul‘ﬂume/\lasmmnwsaauLﬂaawmﬂmwu
mua‘uﬂgum‘mmmmmnumwmaawu maamumamwumumNauiw@NmsLﬂmum‘vﬂaawusaumemmmﬂuamuuﬂu,awLﬂaulmmaqmsl,ﬂmumﬂzmawuiwumwLLmauin
Famsaeiun udeiziimsudludunilueuan mwawummsammaaumnEJUUQUWmmmmﬂuwna‘wmaawu PADAIUTERNUALAY uaulwaqmﬂﬂﬂumﬂawusm
anfuesidarusndansléfiivledvessindnmadina
wawuaamuLLawmﬂamwam‘wuﬂLLayLaau"L-umaamnﬂmumnawusmummmma‘lﬂvummwawumdﬂ wiusngaeslunendeihuisvndanisvsedatiuauunisve ve3uTe
ﬂu‘wmEjawuiw‘lmiwwuwvﬂﬂLaﬂwsalﬂﬁl‘wims FundConnext Wwaa

11.

—




AIMC Standard form

dmuanalIzianianasIsnm,
For Individual Customer
Form for Declaration Of Status as U.S. or (aifudarilag finaru FaTca Yo9gATIHNG I UAD.)

|4 [ a 1 63 a o
LLUULL‘Q\?‘NQ’]N%F]’J’]NL‘lJu‘L!ﬂﬂ@’ﬂLN?ﬂu/‘lNLﬂuqﬂﬂ@ﬂLNiﬂu

Non-U.S. Person (Prepared by FATCA working team of Thai

Asset Management Industry)

wisdoavunuauliun wazusEnud uSEnlwase swﬁamjuqiﬁamsﬁumaaqﬂﬂaﬁ'ﬂaé’u dsiuaaz

Re

= [ | o & = 1 Yo P 6 Yo P P 1 = 1 A o A C%
AHUWRIDIINNW ‘luwmaaanuusamsﬂm'\ “WIU”) maﬂsz[u%umaa W3l Llazi.‘!ﬂﬂa‘ﬂﬂ’]&lﬂ’lﬂ‘ﬂﬂa']')ﬂdsl%ﬂ')%"{l 4 VIR WIdDRUUY

ey 1 o 1 <& [ Yo G- | o & o
Iﬂﬁliﬂﬂaﬁﬂqﬂﬂaﬂdﬂa’n‘ﬂd‘ﬁ&lﬂLﬂ%aiﬂ‘lﬂ%dﬁaaﬂﬂ%t%%ﬂ%

This form is provided to and it’s parent company and affiliated companies including their financial business group (individually

or collectively shall be hereinafter referred as the “Receiver”) for the benefit of the Receiver and the third parties referred to in Part 4 of this form and it’s shall

be deemed that all of them are also the Receiver of this form.

v o L v v
yaia / ﬂ'\ﬁ%ﬂ% [ LaZYaaNaIUDIANAI Customer’s Information / representation / and agreements

Sufiate L 1L 1 L1 1 1 |

wratila W/ 11%USn15 Applicant's Name/Name of user of the financial service dz1a
Nationality(ies)

o e o A Ti/sm:yvgna@ﬁﬁﬁ%imﬁa /Please specify all nationalities that
(muwmmalmuaqa)

you hold.
fiavUsezzwani (@wsuaning) AINTDLAUN LABN (RN IZABANBIA)
ThaiCitizenIDCard Nd.__ 1 1 | | | | 1 | | | | 1 | [PassportNo.(Non-Thaionly)

A0WEBaIgNAI

Status of Customer

TUsadanvinaTasnansluzasndanadasfuanueaniim

Please check the appropriate boxes corresponding to your status

3 4 @ A o
1.1 mmmﬁammaauammmwLﬂ%qﬂnammnu / U.S. Person Status cheek

nviuaau 1o~ udaladaniis usasir imwduyaasaiwsm
munguug FATCA lifsansanuuuwasy W-9)

(If you check “yes” in any one box, you are deemed to be US

Person by FATCA Regulation. Please complete Form W-9)

0 wduwaidiasaninn lousala Areyoua U.S.Citizen? Tarves [ ] Tailzio [ ]

Tsaaau “lg” mnviwduwaidesawinu wiazandbeguananigaiuim

sy 1" mnvudsonundunaifieswamansyszna uasnitdlwindaduwafiasonsnu

lusaqau “l mnvhul,ﬁﬂ‘luw%‘gam%m (%?aﬁmmu‘ﬁ'lﬂumaaw‘%‘gmﬁm) LLa;ﬁ‘dvl,&i"Lﬁaa:mmLﬂuwaLﬁadam?ﬂ”uaahmugizﬁmuﬂgumal
You must answer “Yes” if you are a U.S. citizen even though you reside outside of the U.S. You

must answer “Yes” if you hold multiple citizenships, one of which is U.S. citizenship.

You must answer "Yes" if you were born in the U.S. (or U.S. Territory) and have not legally surrendered U.S. citizenship.

nwduddatnsdszsrardiianfiadanisadvandasmanguansluanssowsni (3w nsumia) 15 wiols : :
A < A g il ) 3 ( ) laiives [ TarTaiiNo [
Are you a holder of any U.S. Permanent Resident Card (e.g. Green Card)?

o &

lusaaay “lg” mnz«‘hﬁmmmmﬂmﬁwLﬁaaLLaxﬁryﬂmﬁmaawfgam?mvlﬁaanﬁmﬂs:aiﬂm;fﬁmay"m';samagnﬁaomung%mﬂ‘l,uw%‘gal,u?nﬂﬁl,l,ﬁvhu liasasnanvesiuez
mﬂmqua‘”m%avlai o Suiviunsenuazasanediateluiuuna il

avvaay “lils’ mnﬂ'm@“’anm'sﬂuaqmu"l@‘fgnaaz gnian wienaanauatnadumansuds o Tui runsenuazasansfiedeluuuuaiuil

You must answer “Yes” if the U.S. Citizenship and Immigration Service (USCIS) has issued a U.S. Permanent Resident Card to you, regardless of whether or not such card has
expired on the date you complete and sign this form.

You should answer "No" if such card has been officially abandoned, revoked, or relinquished as of the date you sign and complete this form.

Tarves U Talatino L

oA & was 4 9 a A o & a o a 1A '
mufisnwaiuginunegluansgausnuiiaiaglszasdlwmsiiunmBainsvasaniganism lawiala
Are you a U.S. resident for U.S. tax purposes?



vhuargninsandududiiunegluanigaiiniminiduldeuinmst ‘Substantial Physical Presence Test” 13w luflfagtiu viwagluanigaiimatnaias 183 T 1udu uas
windasmimeazdsainy Tusednsdayaluwivladues wihsnudafiunSeinsvesenizaininm (Internal Revenue Service:

IRShttp://www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test

You may be considered a U.S. resident if you meet the “Substantial Physical Presence Test”, for instance, during the current year, you were present in the U.S. for at least 183

days. For more details, please refer to the information on the IRS’ website: http://www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test.

1.2 aAUNNLAN / Additional Questions
(dsatrudmanuluginininrnuuaasauinduavaindnwanada 1 - 3 uazldnsenuuuwasu w-9 ur)

(Please skip this part if you have identify yourself as US person in the question 1-3 above, but you have to submit W9)

(wnvihuaaud 1o ludalavanis [Usansanuuunasy W-8BEN wsaund
(If you check “yes” in any one box, please complete Form W-8BEN and provide supporting document(s))
(1) duwviastszmrudmsuan IngmisFaidunmedmsuaudwmdnuansi Wilrauaiwsin) uas

A copy of Thai Citizen ID card ( or passport in case you are not a Thai citizen which indicate that you are not a US Person) and

3 @ o o a a o g . . . ! ] o o LA
(2) FUWWUIRETUTaINI ALY TIAaL1U5TY - Certificate of Loss of Nationality of the United States nydinaav’ly” luta @ v19ai

A copy of Certificate of Loss of Nationality of the United States, in case you answer “yes” in question abelow

cvhmﬁﬂsluaw%'gam%m wiannuaniiduvasansgawisni) ualaaazanadunadissawsnwadwanysalmanguanaua Trves [ Tildmo []
Were you born in the U.S. (or U.S. Territory) but have legally surrendered U.S. citizenship?

] ad o o O - | a ' o a o v o Aada Yo Yo 1A ]
e Yl‘l%BlYlElgEl‘lﬂﬁlsl%ﬂ‘Q‘\‘]‘U% mawagmamimmma‘luamgmmmamsuutyvmLﬂﬂ'l'mulm%asu‘lﬁmavlu sl‘I;/Y D vL 1’1]!/N D
es N o

Do you have a current U.S. residence address or U.S. mailing address for the account opened with/through the Receiver?

' a o o a - a a1 - A 44 o ua,.aq'a Lo 1 A A 1o wa
e ‘i’l’l%&m&l"ltlLaﬂfﬂiﬁﬂﬂﬂ%ﬁﬂ‘iﬁamiﬂ‘l WWanNIANAINIHKRIBLAAR D UNLNENVBINVU D ndlalinumm MIBdBYNURIY
wiola laves [ TaTzno LI
Do you have U.S. telephone number for contacting you or another person in relation to the account opened with or through or

maintained with the Receiver ?

a (%

nwdiddaihnemslentminlszdlassaludaonningndalinumw wlaflegiudgsu Tuduins nansgaism Trves [ TalgNe [
Tzn3ala

Do you have standing instructions to transfer funds from the account opened with or through or held with the Receiver to

an account maintained in the U.S.?

dad o o ada v
‘YI’]%Nﬂ’lSN'Ej‘UE]’]%’]ilﬂiaslﬂa’lu’ﬁm’liaﬂa’lﬂuE]‘li'e‘ll,m‘ijﬂﬂaﬂ ana Elsl%a‘ﬂiﬁamiﬂ’l Lwamﬂﬂ b mnﬂ'nlaan‘u zyﬁmﬂml’a %rves [ TalziNo [
n‘u/m%/vﬁaNaﬂﬂunsuiﬁﬂialu
Do you have a power of attorney or signatory authority for the account opened with or through or held with the Receiver

granted to person with U.S. address?

A &
ML RIWURZNTIU R WL AR U

Confirmation and Change of Status
- vhubuduh daanutaduiuanuats gndes wazasudiuauyal

-

You confirm that the above information is true, correct, accurate and complete.

2. vusunauuazanasit wnvnulianuziluyaasaiin LL@i“lTaglaﬁ"lﬁ@mLmuwa{uf: wianwuuuWaiy w-9 iludayadwiuifia Vl,&ignﬁad %?avlaiﬂmﬁauawysni ;ﬁ'uﬁﬁﬂﬁl%
@aﬂw“ﬁaLLeiL'ﬁmshsJLﬁU';ﬁazqamﬁuﬁuw"ufmamn’ﬁu/magiﬁan”mhvo livianuandauisdin muﬁ;ﬁu LABRUAT
You acknowledge and agree that if you are a U.S. Person but the information provided on this form or Form W-9 is false, inaccurate or incomplete, the Receiver shall be

entitled to terminate, at its sole discretion, the entire or part of banking/business relationship with you may be deemed appropriate by the Receiver.

-vhuwenaafiazudaldl in Tdnnuussianenaadsznevliudgiu molu 30 44 nasnfingmishidasuudssdurlddoysvasrnunszyluuouesuiligndas uazlunydin

w

U

Qﬁ'vﬁmﬁawaLaﬂm'ﬁ/ﬁaga/ﬁwﬁuﬂamﬁmﬁu ﬁwumnaaﬁa:ﬁ%ﬁumﬂﬁuﬁaLa%amuﬂﬁ%‘unﬁ%’awamnlunm‘ﬁ'pﬁuﬁwuﬂ
You agree to notify and provide relevant documents to the Receiver within 30 days after any change in circumstances that causes the information provided in this form to be
incorrect, or after the date that the Receiver has requested for additional document/ information/ consent.

4. Wusunmusszanasi Tunsdiiruwldlddniuniseats 3 Tradu wiadinmhdstayaduiuiia ligndas wialiarudiuauysal Aiuamuesasring Hivdansliaan
A2 Lwil,w“mthmﬁmﬁa:gﬁ@mua”uw”uﬁmanwsﬁulmaqsﬁaﬁuﬂm Tiimmuaniaunasin muﬁ'ﬁmﬁuaums
You acknowledge and agree that failure to comply with item 3 above, or your providing of any false, inaccurate or incomplete information as to your status, shall entitle to the

Receiver to terminate, at its sole discretion, the entire or part of banking/business relationship with you may be deemed appropriate by to the Receiver.

' P a 2 a ¥ o o A
N 3 ﬂ'liﬂ%ﬂa&lslﬂlﬂﬂlﬂﬂﬂa%alla:ﬂ'\?ﬂﬂﬂfyﬁ

Part 3 Authorization for information disclosure and account withholding

vnuanaslwanuduoay ‘ﬁlvlsja”ﬁ]f_lﬂLaﬂLﬁﬂﬂauLLﬁQ‘T{U‘Luﬂ’liﬁ’uﬁuﬂ’]i@ﬁﬁavlﬂﬁ
You hereby irrevocably authorize to the Receiver to:

1 fawstayad 9 vasriuliunuisnlunguesiu (lumslfiGan FATCA niangwanla g) wihenuiaifiunBains uasniisanunsmsilag ralulszing uazmie
fradszine Savand WAL FNIVaIENIZaININT (Intemal Revenue Service: IRS) 'ﬁagm‘”\mﬁhﬁwﬁq %aanﬁﬂ ﬁay; wpdszddifons winowuind sous

aunaninuaiizas FATCA (Ao wfudann wied lildanuiinle) hwrwdunieyadiasnialudnd medwdwdr-eannndyd nomuefewlnimedyd Swwiu



http://www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test

YrsinnuazyadwaInEaAIINIINTITY uaz/mie nwauau 9 ﬁ'ﬁayjﬁuﬁu wazmIadatyBriugiu anensudwauneld LLN:’E@QR%% 9 MAgRuaNuFIRRE NN TW
mdgiﬁﬂﬁ‘magﬂ{awaI@UU?ﬁ‘ﬂlun@jmad;ﬁu whgrmmamBeinslulsang uaymie sadsuina F93ands IRS e

disclose to the group companies of the Receiver (in compliance with FATCA law and any other laws), tax authorities, and any other local and foreign government authorities,
including the U.S. Internal Revenue Service (IRS), your name, address, taxpayer identification number, account number, FATCA compliance status (compliant or recalcitrant),
account balance or value, the payments made into or from the account, account statements, the amount of money, the type and value of financial products and/or other assets
held with or account opened through the Receiver, as well as the amount of revenue and income and any other information regarding the banking/business relationship which
may be requested or required by the group companies of the Receiver, domestic and/or foreign tax authorities or any other authorities, including the IRS; and

2. ﬁ'm?umnu”zy%mawimﬁﬁﬁ'mﬁw%mﬂmhugfu wdaduldiuldsunnigdamsnlwiuuitmuelasmihsnusaifiumenslulszne uazmiadsszna G
IRs muldtsauaaangnuny uszmia npinmuiena g nafistaanadla 9 enhafiunumihsnudafiumseinsaina
withhold from your account opened with/through the Receiver and/or the income derived from such account in the amount as required by the local and/or foreign tax
authorities, including the IRS, pursuant to the laws and/or regulations, including any agreements between the Receiver and such tax authorities.

3. mnvhuvl,aﬂﬁﬁagaﬁﬁmﬂmiamsw’“%wmmmu:mwLﬂuqﬂﬂaam%ﬁu (U.S. person) ﬂ?a’ﬂ"agaﬁﬁiuﬂuﬁaaﬂmwulﬁuripﬁ'u m?avl,sﬂﬁﬁwﬁuuaulﬁpjﬁvuﬁwLﬁumsﬁﬂmwﬁams
Wawstayausznvin m e muﬁi:yiwﬁdﬁaaﬂuﬁ pﬁuﬁf’?ﬂﬁl’ﬁqaﬂﬁﬁmmﬁmmmﬁmﬁa:qﬁmwu5ww°u§7mmiﬁu/ma;ﬁﬁaﬁuﬁm lisvnaanionsdan aai
HSuiuauaag
If you fail to provide the information required to determine whether you are a U.S. person, or to provide the information required to be reported to the Receiver, or if you fail to
provide a waiver of a law that would prevent reporting, the Receiver shall be entitled to terminate, at its sole discretion, the entire or part of banking/business relationship with

you as may be deemed appropriate by the Receiver.

LV nsenanaliyaeafisalidsdlaniuazdeanasluanansih

Part 4 Customer’s authorization for the third parties to use this form ,information disclosure, consent and agreement in this form

aAMNAZAINTDIVIL @ndvaalfuim) LLa:Lflumiammi:ﬂ'nwgvﬁaumaaﬁnﬂuﬂﬁﬁmLanmi/’ﬂ"aga/ﬁwﬁuyaulﬁﬁ'uu’%i:?ﬂLLa:amu”unm’Eu@mq ﬁLfJuLai”’mamﬁmﬁmsvTﬁ;ﬁu
Wudunuansmiadugaadming une g wmnsdifvw ety druusswantumaiulag AR Taomiadeativil thi"um’mLLa:ﬁuﬂaulﬁyﬂﬂamﬁ@iﬂﬂﬁﬂ%muﬂ
@wldun 1.038samynasnwaniumaiula g Mnwingsnssumamsduriu wialadyfidushn wie S Fernunanning M%alfu’imﬁmamiL?uﬁulmﬁgﬂ@umm%mupﬁu
2. faiuayunTIgy Tudu LLa:;{LﬁmﬂTmﬁ'ﬂu’%ﬁ'ﬂ{@ms MBINWEITUNITIUAINET6Y, Uaz 3. MNTNVINGUTININWMITUVDINTY, 4.dUnu ﬂ?apjﬁlﬁmiﬂo HI0UEN
luia3a “IJadyﬂﬂaﬂvdﬂﬁﬂlﬁﬁdﬁ%ﬁOMNﬂ) w%luﬂm;u”uua:amﬂm fiansldianastoya diuduuazdrfuvenla o Lﬁmﬁ”ummam@uua:mﬂﬂmwm]"aya wiavwn m sy a1y
Laﬂmmu“‘ufﬁm:mﬂms/‘*ﬁagaﬁﬁwﬁa (@sdeluitazmmoni “lanaIuaztays’) aungnanuiifsateanslusazadrslszing (ufngnany FATCA uazngwanoastuuas
Unudnummeniduusznssiusyunmimsiduuinisdanisie) wilounilin vi'luvlsi"uam,anmma:iagmfu wazldlddbudwmbuseunivyanadindidisdunnay  wazli
yﬂﬂaﬁandﬂ'n]"wﬁuuammmﬂmwmiﬂ%‘lmm:maﬂi:mﬂua:uqﬂﬂaﬁl.ﬁmﬂ]"ammwmmmﬁm /I%Lanmsu,am]"agalm ﬂmadvi'ms:m'mﬁ"u"l.ﬁvlaj'jw:ayzlugﬂémmﬁmanmmﬂb

o w9 wa o o,
QRN ﬂl%wNﬂHﬂWuﬂUﬂ’]qu}ﬂﬂiZﬂ’ﬁ

In consideration of your (customer’s or’ applicant’s) convenience and to reduce your burden of having to repetitively submit this same type of document/ information/ consent to each
and every company and financial institution that the customer open account/ with through the Receiver; You hereby acknowledge and agree that any of following person(s) (i.e., 1.
any asset management company/fund/ any financial institution with whom you open deposit account or securities trading account or using any financial service directly with or
through the Receiver 2. the distributors /agents / and other person (s) related to the aforesaid funds/asset management company / financial institution, 3 any member of Financial
Business Group of the Receiver, and 4 the agents or related persons or affiliated company of the all the aforesaid persons) at present or in future to use any documents,
information, affirmation, consent related to identification and disclosure or withholding, as mentioned and referred to in this document (hereinafter referred to as the “Document and
Information”) in accordance with any applicable laws (FATCA and AML/CTF) as if you have provided such Documents and Information to each of those aforesaid person (s) yourself

.You further hereby authorize those person (s) to use / provide / share such Document and Information among themselves.

o A a

o o a o o o 4 . o X4 a v o o o o
“11’1WLﬁl’limﬁ’lULLawnadﬂgﬁ'ﬁﬂ’mmamv\u@ VDANHI LLa:L?auvL’umds] sluLaﬂmmuuﬁmi’mﬁmﬂmUuuau‘lﬁﬁn’mﬂmwwagﬂ N1IRNULYTD LLa:miqmmmauW%ﬁﬂN
A Ao o o A @ o . Xava A AVea o o
NMINWNNTININUTIN Lwal,ﬂu%ang’ml,mdmiu ad"l@ma’mua’ﬁavl,’nﬂummy
By signing in the space below, | hereby acknowledge and agree to the terms and conditions specified herein, including the permitting the disclosure of information, account

withholding and termination of banking/business relationship.

a A o Al w A o A
awua%agwammmy% ......................................................................... NN
Signature of Applicant ( ) Date

A A v v odve o A
AYUDVILRDMWBIMBHTULANATT e NN
Signature of Officer ( ) Date

who receives the document
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1. i’auﬂaém@'h / Personal Details

&

Wi/ Pagel of 2

Fufl/ Date

%92 "-"/ Please fill in all information below, if no information, please fill "NA" or "-"

#a-wwana/ Name-Surname

La‘llﬁﬁ’mﬁ/ Account No.

Taamuiiiaw 15N/ saudnw/

Company/ Campus Name

e/

213W/ iy

Occupation/ Position

Address of Company
s‘m“lﬁ'simﬁw Monthly Personal Income
¢1N31/ Under 15,000 111/ Baht

100,001 - 300,000 1% / Baht

15,001-50,000 1171 / Baht

300,001- 500,000 V1% / Baht

Usziangshia/

Business Type
Tnsdwsiivihaw
Office Tel. No.

50,001 - 100,000 1171 / Baht

annnN31 / Above 500,000 U1 / Baht

mszenldaecialfiaw/ Monthly Expense 1%/ Baht
unsefianzasela/Tuasmu Uszinetlng a9
Source of Wealth Thailand Others nysEyLsEney Please Specify Country
unasfisnzassela Guidaw seldangsiasaudy ang
Source of income Salary/ Income from own business Rental
oy ;
aanide/ Buduea/ B o/
Interest/ Dividend Others N7/ Please Specify
Muvkamensiiiay/ aigly § nswrsewy
Political Title No Yes Please indicate
swlddn ¢)/ Other income unasiisnvasseldau ¢)/ Other sources of income
RunswelagUssanoy Estimated Liquid Assets
Quehnswins/  yjady/ nn/
Bank Deposit Value Baht
; "
293uRwidta/ ww/ szl i/ m/
Credit Facilities Baht Debt, if any Baht
Faswians/ dantumsidw
Bank/ Financial Institution Name
fwna e/ 4aaY v/ Mszynne i/ i/
Residence Value Baht Indebtedness, if any Baht
Adw/ 4aaY v/ Mszynne i/ i/
Land Value Baht Indebtedness, if any Baht
nsﬂﬁaﬁimﬁ'ﬂuﬁamﬂﬁu 25% lulseszytayStin/ flansay/ %
For Shareholder more than 25% please specify company name Hold
nSweifudu o/ yaR/ ww/
Other Assets Value Baht
roa v 6
WRsHsNYRINSWERW Source of Asset
v 6d ¥ o o . 1 a
ANNFANUSLN2UBINLWIENIW/ Relation to a DBSVTH's employee 13134/ No /Yes
Tnefinradaiusiuwinaua/ Wendasdlw
I hereby declare that I am related to a DBSVTH's employee named ﬂi.mﬁzummﬁww"uﬁ Please specify Relationship
.ijw 3 Pisman Twia1 waz/ wsa @jﬁusﬁ/ During the past 3 years, you and your spouse record of violations under AML Act.
Livngnszhanafiaanangusnawaniiu
No
mmnﬁzﬁ'nmwﬁmhmwﬁmgagwu/ Tt weets

Yes, on

AWM HAISH &6/ Single

N3ILY/ Please Specify

61991%/ Married

Charge in Year

wei/Divorced

nItaNTe ﬁaaﬁiaﬁ%ga@,‘amﬁhyamém/ If Married, Please fill in your spouse information accurately

4 o £ da 1w s«I \Luvlw‘[m ' o &
waklun1ssnans nskanca Wi laaassballa “ﬁﬂﬂﬂl!ﬂﬂaﬂﬂ%/

To preserve my benefits and interest (if any), in case cannot contact to me directly, Please contact the following person.

NINLY/ Please Specify

e/ Widow

ia-u‘luaqal Name-Surname

ATNFUWUS/Relationship

somuiiaaca/

Contact Address

Tnsdwrithw Tnsdwristafiar
Telephone No. Mobile No.

81318/ Email

Tnsans/
Fax No.

CIF.IND/2017 %W/ Page 1 of 2
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Fufl/ Date

‘luﬁ'uﬁni’au”agnﬁ'mﬂﬂaﬁswm/ Individual Client Information Form

o o PR > o o 7
NIUINTANVBYANN €) 22 nimiumauﬁammnianhﬂﬂm Tviszsq "N

&

%92 "-"/ Please fill in all information below, if no information, please fill "NA" or "-"

‘ 2. «z’i’aaq“agjama (@8)/ Spouse's Information (If applicable)

#a-wwana/ Name-Surname

Jwidaudl 1fie/ Date of birth

Fosmudivhan w3/ sawmdnwy 218w/ shusrky/ ssiangstia/
Company/ Campus Name Occupation/ Position Business Type
(v
danufinsivham/ Tnadwri/
Address of Company Telephone No.
sldaaiow vw/ sldw e nw fgnds
Monthly personal income Baht Other income Baht Nationality
umdefisnzasmele Guwiiow glanngsfadaudy alt ]
Source of income Salary/ Income from own business Rental
v :

aanidle/ Suduwna/ A/

Interest/ Dividend Others (N3W13¥1)/ Please Specify)
duvbmmaidioy/ Laigly & ngawszyy
Political Title No Yes, Please indicate

wa 4[ 3 é v oo ¢ o é . o wal o o sl o
qmaginﬂix LPUINNITVIUURANNINE b/ WD ﬁ’tymj DULANNWY LAARKADIUIIMIUVAN NITVNFINTIN %'ﬂilﬂiiﬂ'{l‘l!l
The Ultimate Beneficiary Owner/ Ultimate Controlling Person
1aifl/ No 1 Tsassydayauisudia Bo-ana/ nafiingssanaw
Yes, Please specify detail Name-Surname Card ID No./ Passport No.

213w/ dhusle/ Ysziangshia/ PN/
Occupation/ Position Business Type Relationship

vaw o oa

fSusiaudwianssiinsun Attorney-in-Fact nlaiireudeisn vueedasdunasunuianas MusEnRsGaGe/ Please sign Power of Attorney form if you have not informed DBSV before)

1igl o 1 Tsmssydayauisudia Bo-ana/ afiingdssanaw
Yes, Please specify detail Name-Surname Card ID No./ Passport No.
213w/ dhusle/ Ysziangsiia/ AW/
Occupation/ Position Business Type Relationship

3. SnquszasAnazanaslumsasuluwsnnsng uay vwie Syadenesieniy

Objective and Knowledge on Investment in Securities and/ or Derivatives

ﬂszaumsnimsamw Mmmamw Lﬂ!lﬁ\!?!%‘i%ﬂixmﬁ/ ?.J Lﬂﬂad'{!%‘lﬂﬂ"\ﬁﬂﬁﬂ'{lﬁ/ ﬂ
Investment Experienced No Invest in domestic Year(s) Invest in overseas Year(s)
s P
Ussivmsnmswefiaenw i/ 1 fyanfemneaiswiy pil
Securities Type Stocks Year(s) Derivatives Year(s)
»
AT bl NDINUTINY 1
Debt Year(s) Mutual Fund Year(s)
aw/ 1
Others  — Yearls)
Uszianiigdfiaenu Guso/ whgLNATA/ weshnuAN/
Account Type Cash Cash Balance Credit Balance
mﬂam_mhv, ua./ uaa./
Investment Through Securities Company Asset Management
WIS/ B/
Banks Others
M
i’mqﬂi:aﬁmﬁamu amuﬁ:ﬂ:mq/ amuszslzahunaw amuszsl:a*w
Investment Objective Long-term Medium Term Short-term

A A

dwidresusasuszBuduirdamafitid bisonandredudiuansadsuazgnaasnuszms/ 1 hereby confirm that all information submitted above is true and accurate in all respects

aamuﬁaiauﬁwmﬂsﬁ/ Signature of Account Owner ﬁ'ms"uﬁﬂ%nmnﬁammﬁ'lﬁw For Investment Consultant Only

?

nsdidumuailisaszy

Fufi/ Date Tnsdwrignd uaz 1C Tudt am

CIF.IND/2017 %W/ Page 2 of 2
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wuvui9z1din Suitability Test

L
FR-TIYR ©veoveeeeeeeeeee e e et ee e e eeeeeeeeee e eeeeeeeee e e e e s e e eeeee et eee et et et et et TNGANWI e,
Uszinnianu |:| UAARBIINAN eaTRsLszansialsyanau D—l T T I-LT LT |- |—|:|
|:| HAynAa wanuilsdesusasnsznsaanicine D—l T T LT LT -] |—|:|
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Deed of Consent to use Information Opening the Fund Management Account

Through FundConnext Service

Date .......................................

|/We ...................................................... am/are the hOlder Of the Mutua| Fl,lnd
Account No. which have opened with Asset Management
Company through FundConnext Service. |/we have

provided and also executed several documents such as, but not limit, Application Form, the
Form of Declaration of Status as US. or a Non-US. Person (so-called FATCA Form), including
its amendment (s), the Form to purchase and sell investment unit, the Form to swap of
investment unit in relation to the Mutual Fund account through the FundConnext Form service
(“Documents”) with a securities company, an asset management company in the project.

By virtue of this letter, I/we give a consent to DBS Vickers Securities (Thailand)
Company Limited (“Company”) to use the information contained therein, whether in presence
or in a future, for a securities trading account, Futures account, or other commercial account.
The use of information can be in accordance with the guideline or a policy of the Company.
This shall be for the best benefits of the client.

I(we) give a consent to the Company to use my(our) Unit Holder number and
information given to the fund management securities company limited via the Company to be
uploaded to the FundConnext in order that the Company, the fund management securities
company limited including its agent or a representation to be appointed or authorized can
proceed or do the transaction accordingly.

| also intent to use the service of Wealth Advisor to be provided to the Company
including the service in relation to the unit trust trading (purchasing and selling order) and
swap via telephone transaction.

|/we shall execute my/our signature for the consent.
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