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Certlficate of Forelgn Status of Beneficlal Owner for United
m W-8BEN States Tax Withholding and Reporting (Individuals)

(Rev. October 2021) » For use by individusis. Entities must use Form W-8BEN-E. OMB No. 1545-1621
Department of the Treasury P Go to www.Irs.gov/FormWBBEN for Instructions and the latest information.

intemal Revenue Service P Give this form to the withholding agent or payer. Do not send to the IRS.

Do NOT use this form It: instead, use Form:
eYouare NOTanindividual . . . . . ; w5 8 & e 4 e e e e 4 4 4 & 4 4 4 e e v + . W-B8BEN-E
-vwm.uadmmamusmwm.wmmmw o o s 5 . e . W8
-Voumabmmmmmmmummmmmmmmuwamwmmmwm

(other than personal services) . . .« . « W-BECI
ovmmammmummmwmmmmmwnmm . « o+ 4+ . . B82330rw-4
eYouareapersonactingasanintemediary . . . . . . . . . . . . . . . . e e e e e e e e . . W-BIMY

Note: If you are resident in a FATCA partner jurisdiction (that Is, a Mode! 1 IGA jurisdiction with
i b J rec!proclty)cutaintaxaoothformaﬂonmaybo

Identification of Beneficial Owner (see instructions)
1 Name of individual who Is the beneficlal owner 2 Country of citizenship
Andrew Paul Taylor United Kingdom _
—s Pmrmuuroddumadm(sumaptwmm or rural route). Do not use a P.O. box or in-care-of address.
9 Cromwell Road, Canterbury
cnyorhown.stateorpm\dnee.hdudopoetaloodewhmappmprm Country

Kent, CT1 3LB United Kingdom
4  Mailing address (if different from above)

City or town, state or province. include postal code where appropriate. Country

5  U.S. taxpayer identification number (SSN or [TIN), if required (see Instructions)

6a  Foreign tax identifying number (see instructions) 6b CheckifFTINnotlegallyrequired . . . . . . . . . . .
3251036848
7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

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

9 | certify that the beneficial owner is a resident of UK within the meaning of the income tax
treaty between the United States and that country.

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 abovetoclaima_____ 9 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 withhoiding:

Z1:4il] Certification
Under penalties of perjury, | deciars that | have examined the Information on this form and to the best of my knowledge and beliet It is trus, cormect, and compiets. | fusther certity under penalties of perjury that:

o | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the iIncome or proceeds to which this form
relates or am using this form to document myself for chapter 4 purposes;

e The person named on line 1 of this form is not a U.S. person;
¢ This form relates to:
(a) Income not effectively connected with the conduct of a trade or business in the United States;
(b) Income effectively connected with the conduct of a trade or businees in the United States but Is not subject to tax under an appiicable income tax treaty;
(c) the partner’s share of a partnership’s effectively connected taxabie income; or
(d) the partner's amount realized from the transfer of a partnership intersst subject to withhoiding under section 1446(1);
. mpmnmmumh1oumtumnwndmmoumunmhwhwammnmdummmmu»umsuummw-nd
o For broker transactions or barter gxchanges, the beneficial owner is an exempt foreign person as defined In the Instructions.

Furthermore, | authortze 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
Mamwdmmamﬂynumm 1 agree that | will submit & new form within 30 deys If any certificstion made on this form becomes incorrect.

B@WMIMNMMW&INWWG\M1 of this form.

SIgnHzre ’ @@——- \Q \\10‘)3

Signature of beneficial owner (or Individual authorized to sign for bensficial owner) Date (MM-DD-YYYY)

Andrew Paul Taylor
Print name of signer

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 anW-BBENmJo-zoé




Due Diligence Form
DDF1| Personal Accounts

="

@ CAPITAL

INTERNATIONAL GROUY

First Applicant Signature

Second Appllcaht Signature
Print Name o ; Print Name
(Andrew Paul Taylor ] L ]
Date DOMMYYYY) [ ]

£7: Checklist (piease tick each box)'&

IAWe have fully completed this application form,
1/We have signed and dated the application form,

I/We have provided a certified copy of a valig plece of photo

I/We have provided a centifieq copy of a recent plece of res]
This can be no more than six months o,

NNRN

Notes

All document cenlﬂcaﬂons must be dated and accompanled by the signatorles printed name,
"l certify this Is a true copy of the original” )

And In the case of photographic Identification:

. Sultable certifiers are restricted to the following:

+ Judge + Senlor Civil Servant

+ Police Officer "
+Accountant Banker

- .+ Customs Ofﬂcer'
- ~+Embassy |,

» Consulate
P DirectorlManager/Secfetary of Isle of Man regulated fir

» Notary m

Dste (DD/MM/YYYY) mmm!-

graphic ID per applicaht. Le. current baésport or driving license,

dentlal address verification per applicant, i.e. bank Statement or utllity bill.

Position and contact detalls and include the text:

* Actuary
. LawyerlAdvocate

Create Tomor:
Chnrt Pa




