10.

11.S6 lwgng cé dong la ca nhan nam gi 20% tré 1én vén diéu 1é tai don vi(**):

PHU LUC (AN NEX) DANH CHO NGAN HANG

THONG TIN CO PONG LA TO CHUC (Bankuse o) e
(INFORMATION OF NON INDIVIDUAL (CLIENT No.)
SAIGONBANK BENEFICIAL OWNERS)

THONG TIN CHU SO HUU HUONG LOI :
(INFORMATION OF THE BENEFICIAL OWNER)

TEN PON VI:
(Organization’s name)

Tén tiéng Anh:

(English name)
Pia chi tru sé chinh:

(Headquarter address)
Ma s6 thué:

Cutrd: [JCé  [X]Khong

(Tax code)
Quyét dinh thanh Iap sé:

(Establishment license No.)
Giay phép PKKD sb:

(Business registration certificate No.)

bién thoai: Fax:

(Residence) (Yes) (No)
Ngay cap: Noi cap:
(Date of issue) (Place of issue)
Ngay cip: Noi cap:
(Date of issue) (Place of issue)

Website:

(Telephone)
Loai hinh don vi (Type of Entity):

[_]DN Nha nuéc
(State-Owned Enterprise)

I:l Cty hgp danh
(Partnership)

I:l Hgp tdc xa
(Co-operative)
I:lCty nuéc ngoai
(Foreign Co.)
I:l T6 chirc qudc té
(International Organization)
[]T6 chire phi tai chinh
(Non-Financial Institution)
I:l T chuc tai chinh trong nudc
(Domestic Financial Institution)
I:lTé chure tai chinh nudc ngoai
(Foreign Financial Institution)

[ ]xndc:

[ ]Cty TNHH 1TV do Nha nuéc s¢ hitu 100% von diéu 1&
(Wholly State-Owned Single member limited liability Co.(LLC))

|:| Cty TNHH 2TV tré 1én (Nha nuéc gép trén 50% von diéu 18)
(Multimember LLC.)(State owns above 50% chartered capital)

[ ] Cty TNHH khac
(Other Limited Liability Co.)

|:| Cty 6 phan (Nha nu6c gép trén 50% von diéu 18)
(Joint stock Co.) (State owns above 50% chartered capital)

I:l Cty nudc ngoai dugc cip phép boi Hoa Ky (vui 1ong dién mau W9)
(Foreign Co. licensed by the US) (Form W9 required)

I:l Cty cb phan khac
(Other Joint stock Co.)

I:l T chire phi lgi nhuan
(Nonprofit Organization)

|:| Don vi hanh chinh, sy nghiép, dang, doan thé va hiép hoi
(Administrative Organizations, Party, Union and Associations)

(Others)
Nganh nghé kinh doanh:

(Business line)

Tén don vi chia quan (néu co):

(Parent company’s name (if any))

bia chi don vi chi quan:
(Parent company’s address)

La cbé dong SAIGONBANK?

[C]cé. Sé lwgng cb phan: [ ]Khéng

(Is the organization a SAIGONBANK ’s shareholder?) (Yes) (The percentage of share) (No)

(The number of individual shareholders who owns 20% or above the chartered capital of the organization)

(**) Vui long ké khai thém théng tin tai Mau PLCN 01.2018 dinh kém cho céc ca nhan nay.
(Please fill in PLCN 01.2018 Form for each of them)
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Il. PHAN CAM KET CUA KHACH HANG:

(CUSTOMER’S ENGAGEMENT)

1. Chung t6i cam két moi théng tin da dang ky nhu trén 1a trung thyc va hoan toan chiu moi trach nhiém vé minh véi nhiing
théng tin da dang ky nhu trén.
We hereby confirm that the details given above are true and correct and we will bear full responsibility for the above
registered details.

2. Trong qua trinh mé va sir dung tai khoan, SAIGONBANK c6 thé dé nghi ching tdi cung cap thém céc gidy to va thong tin dé
xé&c minh cac thdng tin theo quy dinh cta phap luat va quy dinh cia SAIGONBANK.
During the process of opening and using the account, SAIGONBANK could require additional documents and information for
verification according to Government’s laws and Rules of SAIGONBANK.

Ngay/Date......... Thang/Month... ...... Nam/Year-... ...
NGUOI PAI DIEN HQP PHAP CUA TO CHUC (Ky tén, ghi r ho tén)
Organization’s Legal Representative (Signature, full name)

Phu lyc nay la phan khdng tach roi ciia Gidy dang ky thong tin tai khoan ngay ...... Jovoiid e M4 khach hang: ...................
(This annex is an integral part of The Application For Account Information Form registered on...) (Client No.)

PHAN DANH CHO NGAN HANG (Bank use only)
Ngay tiép nhan thong tin:
(Received information date)

Giao dich vién Kiém soat Téng giam déc (Giam déc)
(Teller) Supervisor General Director/Director
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