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KNOW YOUR CUSTOMER FORM

For Legal Entity

1. Customer’s information

L@ZAL @NITIEY S TAIIIE ......eueitetietietiee ettt ettt et ettt ekt eae et ea et e et e eaeesees e et en s e es e eseesees s ems e s en s e s e eseeaees s ens et e s e st en e eneenben s e eReseeh e £ensenbeteeneeneeneeneensenne
Taxpayer ID no. (If different from the legal entity re@iSIration NO.) ......cvevivievereieiiiereiereteieteieteeeee et eses bbb s ense e ss s esss s esesensnes
REGISLEIEd OFfICE”S AAAIESS .....vetiuieiieiiieiee ettt ettt ettt ettt ettt e st e et et et eae et es e e ae e eaesaes e ese e seneeseaseneeseneeseesensene et eneeseeteeeteeseneeseeas

TEIEPRONE ...ttt Email AddIess ....ooevveeireieieieieceieeeseee e

TYPE OF DUSINESS ..ttt Purpose Of BUSINESS ......cveveveieieiirieieiieeeeeesee e

Information of the authorized signatory(s) or an attorney-in-fact, who conducts the transaction

[ ] M. [mrs. [ Ms. [ ] Others (PLEASE SPECILY) wouvevivieiereiiicietete ettt ettt ettt ettt et s s et b et et b ettt et te s s sass s esennas
INQINE = SUMNAINIE ..ottt ettt ae et e e e s e e bt e b e eae e s e s s e b e e bt s et e e s ese et embe et e e e emseaeeaaeebesueeaeese e s et enaesaeebeeue s e e estensenseneeeneennen
Current address / contact address

[]as per national ID card []As per the insured’s registered office’s address L] As per house registration

|:| Others (Please specify)

Home Telephone .........cccocevevveveeiineenne Mobile Phone ........cccoevverieiniiieiececeene Email Address ......oooevveeireieiiiieeeceeneeee e

Please provide a copy of the following identification documents:
1. Customer

1.1 For an ordinary legal entity
[_] Thai : a certificate of incorporation issued by the registrar for no longer than 6 months, which includes purpose and type of business
L] Foreign : a document issued by a trustworthy state agency or organization as a proof of legal entity for no longer than 6 months

] Power of attorney (if any) [ ] Seal of a legal entity (if any)

1.2 For a government agency / government organization / state enterprise / any other legal entity i.e. foundation, association, club, temple
(Please provide one of the following documents)
[] A letter of intent to conduct a transaction [ aletter of designation or authorization

[P registration certificate issued by state agency

2. Information of authorized signatory(s) or an attorney-in-fact, who conducts the transaction
(Please provide one of the following documents)
[ ] National ID card [ ] Government official card / state enterprise official card [ ] Driver’s license
[_] Alien certificate of identity L] Passport

I certify that the details provided in this Know Your Customer form are correct and true in all aspects.

The authorized signatory(s) or an attorney-in-fact

Date ...coooveeveerenen. uveeeeeeeeeeeeeeens e

Officer’s part: ~ Customer Code

Officer’s NAME .......ecvevverveeeeeeeeieeeeeeieeeienen Branch ..o

11)-4-009-61



