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Guide for Completion of a W-8BEN-E Form

This guide and the W-8BEN-E form are for Entities only, not Individual or Joint
trading accounts.

A W-8BEN-E form must be completed if you wish to trade shares listed in the United States.

The W-8BEN-E Form is a U.S. Internal Revenue Service (IRS) form used to reflect the documentation
requirements of Chapter 4 and is only required for non-U.S. residents. Please do not complete this form if you
are a U.S. citizen or Green Card holder.

By completing the W-8BEN-E form, you may be eligible to pay a reduced rate of withholding tax.

Any dates must be completed in the accepted US format MM-DD-YYYY. E.g. 26th of April 2024 would be
04-26-2024).

You only need to complete a W-8BEN-E form once every three years. It remains in effect until 31st of
December three years after the date of signing, unless there are any changes in your personal circumstances.
E.g. A form completed on 26th of April 2024 would remain in effect until 31st of December 2027.

Neither Selfwealth nor PhillipCapital are able to provide you with any tax advice in relation to your declaration.
For further advice, please contact the IRS or your tax adviser.

Please send all completed forms to support@selfwealth.com.au

Trading as a Company? Complete these sections of the form:

A sample of how to complete the W-8BEN-E form can be found on pages 3-5 of this guide.
([ | Partl:1,2,4,5,6,7 and 9b

(| Partlll: 14aand b

(] Part XXV: 39, or

(| Part XXVI: 40a, plus b or ¢

(] Part XXX and sign in ink pen

Alterations are not allowed; please use a new form if changes are required.

Trading as an Corporate SMSF? Complete these sections of the form:
A sample of how to complete the W-8BEN-E form can be found on pages 6-8 of this guide.

(] Only ONE Trustee is required to complete a W-8BEN-E for a Corporate SMSF Account
( | Partl:1,2,4,5,6,7 and 9b
(] Partlll: 14a and b
(| Part XII: 26
(] Part XXX and sign in ink pen
Alterations are not allowed; please use a new form if changes are required.

Trustees = Directors with signing authority for the Corporate Trust.
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Guide for Completion of a W-8BEN-E Form

Trading as an Individual Trustee(s) SMSF? Complete these sections of the form:
A sample of how to complete the W-8BEN-E form can be found on pages 6-8 of this guide.

(] Only ONE Trustee is required to complete a W-8BEN-E for an Individual Trustee(s) SMSF Account

([ | Partl:1,2,4,5,6,7 and 9b

(| Partlll: 14a and b

(| Part XIl: 26

(] Part XXX and sign in ink pen

Alterations are not allowed; please use a new form if changes are required.

Trading as a Corporate Trust? Complete these sections of the form:
A sample of how to complete the W-8BEN-E form can be found on pages 9-11 of this guide.

(] Only ONE Trustee is required to complete a W-8BEN-E for a Corporate Trust Account
[ ] Partl:1,2,4,5,6,7 and 9b
[ I Partlll: 14a and b
] Part XXV: 39, or
[:] Part XXVI: 40a, plus b or ¢
(| Part XXX and sign in ink pen
Alterations are not allowed; please use a new form if changes are required.

Trustees = Directors with signing authority for the Corporate Trust.

Trading as an Individual Trustee(s) Trust? Complete these sections of the form:

A sample of how to complete the W-8BEN-E form can be found on pages 9-11 of this guide.

D Only ONE Trustee is required to complete a W-8BEN-E for an Individual Trustee(s) Trust Account
[ | Partl:1,2,4,5,6,7 and 9b

(| Partlll: 14aand b

(] Part XXV: 39, or

(] Part XXVI: 40a, plus b or ¢

(] Part XXX and sign in ink pen

Alterations are not allowed; please use a new form if changes are required.

Please send all completed forms to support@selfwealth.com.au
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SelfwealthJ Sample of a Typical COMPANY Form Completion

FOR REFERENCE ONLY

=m W=8BEN-E Certificate of Status of Beneficial Owner for
United States Tax Withholding and Reporting (Entities)

™ For use by entities. Individuals must use Form W-BBEN. ™ Section references are to the Internal Revenue Code,

(Rev. October 2021) OMB Mo. 1545-1621

Department of the Treasury ® Go to www.irs.gov/FormWSBENE for instructions and the latest information.
Internal Revenue Service ® Give this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form for: Instead use Form:
s S entityor US. citizeanorresident . . . . . . . . 0 0 0 0 0 0 0 0w e e ... W9
«Aformgridncivbdieal . 0 0 0 0 0 0 0 D D 0 0 D L D s A A A O W BBEN (Indlwduar:n or Form 8233
+ A foreign individual or entity claiming that income is effectively connected with the conduct of trade or business within the United States

{unless claiming treaty benafits) . . . . . . . . . . L L L L 000w 0o 4w w s s WeBECH
= A foreign partnership, a fc:-relgn simple trust, or a foreign grantor trust (unless claiming treaty benefits) (see instructions for exceptions) . . W-BIMY

= A foreign gov forelgn central bank of issue, forelgn tax-exempt crganization, foreign private foundation, or
gavernment o]l Name of organization must me is effectively connected LS. incoma or that is claiming the applicability of sectionis) 115(2),

501(c), 892, B match to Company Legal pty benefits) (see instructions for other exceptions) . . . . . . . . .  W-BEC| or W-BEXP
» Any person ad Name, as itis listed on ASIC |, o qjified intermediary acting as a qualified derivatives dealer) . . . . . . . . . W-BIMY
BEZEIN  identification of Beneficial Owner

1 _Name of organization that Is the beneficlal owner 2 Country of Incarporation or organization
LUCKY PTY LTD AUSTRALIA

3 ~Name of disregarded entity recelving the payment (if applicable, see instructions)

4  Chapter 3 Status [entity type) (Must check one box only): i Partriarship

N Simple trust O Tax-axemp! organization [l Complex trust i Foraign Governmeant - Controlled Entity
[] central Bank of lssue [ Private foundation ] Estate | Foraign Government - Integral Part
[ Granter trust ] Disregarded entity [ intemational organization

If you antered disregarded entity, partnarship, simpse trust, o grantor trust above, is the entity a hybed making a treaty claim? ¥ *Yes," complate Part . [] ves [ Mo
5  Chapter 4 Status (FATCA status) (See instructions for detalls and complete the certification below for the entity's applicable status.)
[] Menparticipating FF1 (including an FFI related to a Reporting 1G4 O Monreporting 1GA FFL. Complete Part XI1.

FF1 other than a deamed-compliant FFI, participating FFI, or [] Foraign government, govermmant of a LS. possession, or forelgn
exampt beneficial owner). central bank of izsue. Complete Part X111

N Participating FFI. [ internaticnal organization. Complete Part XIV.

N Reporting Model 1 FFI O Exempt retirernent plans. Complete Part XV,

N Reporting Model 2 FFI. O Entity wholly owned by exempt beneficial owners. Complete Part XV,

[] Registered deemed-compliant FFI (other than a reporting Model 1 [] Territory financial institution. Complete Part XV,
FFl. sponsored FFI, or nonreporting 1GA FFI covered in Part X11). O Excepted nonfinancial group entity. Complete Part XV,

Ses instructions. O Excepted nonfinancial start-up company. Complete Part XX,

N Sponsored FFl. Complete Part IV, | Excepted nonfinancial entity in liquidation or bankruptey.
[ cenified deemed-compliant nonregistering local bank. Complete Complete Part XX.

Part V. [ 501{c) organization. Complete Part 0.
[ cernified deemed-compliant FFI with only low-value accounts, Select EITHER Active NFFE or Passive NFFE.

Complete Part V1. Refer to Part XXV and XXVI (Page 7) to determine | traded
[ cernified deamed-compliant sponsored, closely held investmant | the Chapter 4 Status of your Company

vahicke. Complete Part VIL. [T Excepted tariiory MFFE. Gomplete Part 2Ly,
[ certified deemed-compliant limited life debt investment entity. [ Active MFFE. Complete Part XXV,
Complete Part VI [] Passive NFFE. Complate Part XXV,
[ cerain investment entities that de not maintain financial accounts, ] Excepted inter-affiliate FFI. Complate Part XV
Complate Part X, [ Direct reporting MFFE.

Part | (6) - Fill in the Company’s Registered

. . : O Sponsored direct reporting NFFE. Complete Part XXVIIL
Office Address as listed on the ASIC register

_ [ Account that is net a financial aceount.
6  Permanent residencs address (street, apt. or suite no., or rural rm.lta]l Do not use a P.O. box or in-care-of address (other than a registered address). |

1 COLLINS STREET -
Only applicable to Part | (6), you
City or town, state or province. Include postal code where apy can complete your PO Box address Country
MELBOURNE VIC 3000 in Part | (7) if you have provided a | | AUSTRALIA
T Mailing address (if different from above) street address in Part | (6)
PO BOX 125
City or town, state or province. Include postal code where appropriate. Country
MELBOURNE VIC 3000 AUSTRALIA
For Paperwork Reduction Act Notice, see separate instructions. Cat. Mo. 5O689M Form W-BBEN-E Rev. 10-2021)
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SelfwealthJ Sample of a Typical COMPANY Form Completion

FOR REFERENCE ONLY

EXTRACT FROM Page 2

Form W-B8BEMN-E (Rev. 10-2021) Pagez

Identification of Beneficial Owner {continued)
B U5, taxpayer identification numiber (TIN), If required

9a GlIN b  Fareign TIN
¢ Check if FTIN not legally required. . . . . . ]
12 345 678 901 4

10  HReference numberis) (see instructions) | Part | (9b) - You may provide the ABN
or ACN for the Entity in this section

Note: Please completa remainder of the form including signing the form in Part XXX

Claim of Tax Treaty Benefits (if applicable). (For chapter 3 purposes only.)

14 | cartify that {check all that apply):
a ™ The beneficial owner is a resident of
treaty between the United States and that country.

b ™ The beneficial owner derives the item for ltems) of income for which the treaty benefits are clalmed, and, if applicable, meets the
requirernants of the treaty provision dealing with limitation on benefits. The following are types of limitation on benefits provisions that may

AUSTRALIA within the meaning of the income tax

be included in an applicable tax treaty (check only one; see instructions):
Select 14 (a) & (b) | vV CGompany that meets the ownership and base eroslon test |
Tan- 1 pension trust fund [ ; ; - — : ,
Ell i i o e https://www.irs.gov/businesses/international-businesses/australia-tax-treaty-
Other tax-axempl arganization GEElmEE
L] Publicly traded corporation Treaty has a “limitation on benefits” Article 16 requiring that the ownership of
L] Subsidiary of a publicly traded corporation the company is at least 75% held by Australian residents and solvent company
usually meets the base erosion test requirements.

L] The beneficial owner iz claiming treaty banefits for U.S. source dividends received from a foreign corporation or interast from a US. trade
or business of a foreign corporation and meats qualified resident status (see instructions).
15  Special rates and conditions (if applicable —see Instructions):

The beneficlal owner is claiming the provisions of Article and paragraph
of the treaty identified on line 14a above 1o claim a % rate of withholding on (specify type of income):

Explain the additional conditicns in the Article the beneficial owner meats to be aeligible for the rate of withholding:

EXTRACT FROM Page 7
UL Active NFFE Select Part XXV (39) if Active NFFE is selected in Part | (5)

39 [ |certify that
+ The entity identified in Part | is a forelgn entity that s not a financial institution;
* Lass than 50% of such entity’s gross Income for the preceding calendar year Is passive income; and
* | ass than 50% of the assets held by such enfity are assats that produce or are held for the production of passive income {calculated as a
walghted average of the percentage of passive assals measured quarterly) (see instructions for the definition of passive income).

M_Passiue NEEE Select Part XXVI (40a) and (40b or 40c) if Passive NFFE is selected in Part | (5)
40a [ | certify that the entity identified in Part | iz a forelgn entity that is not a financial institution (other than an investment entity organized in a

possession of the United States) and is not certifying its status as a publicly traded NFFE (or affiliate), excepted territory NFFE, active
NFFE. direct reporting MFFE, or sponsored direct reporting NFFE.

Check box 40b or 40c, whichever applies.
b [ | further cartify that the entity identified in Part | has no substantial U.5. owners (or, if applicable, no controlling U.S. persons); or

1 1 further cartify that the entity Identified in Part | has provided the name, addrass, and TIN of each substantial U.S. owner (o, if applicable,
controlling LS. person) of tha NFFE in Part XXX

=]
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SelfwealthJ Sample of a Typical COMPANY Form Completion

FOR REFERENCE ONLY

EXTRACT FROM Page 8

Eg¢¢td Certification

Under penalties of perjury. | declare that | have exemined the information on this form and to the best of my knowledge and belief it is true, comect, and complete. | further

certify under penalties of perjury that:

* The entity identified on line 1 of this fosm is the beneficial owner of all the income or proceeds to which this form relates. is using this form to certify ita status for
chapter 4 purposes, or is submitting this form for purposes of section 6050W or 6050

* The entity identified an line 1 of this form is not & U.S. person;
* This form relates to: [a) income not effectively connected with the conduct of & trade or businesas in the United Statea, (b) income effectively connected with the

conduct of a trade or businesa in the United Stetes but is mot subject to tax under an income tax treaty, (c) the parner's share of a partnership’s effectively
connected texable incoms, or {d) the partner’s amount reafized from the transfer of a parinership interest subject to withholding under section 1446(f); and

* For broker transactions or barter exchanges, the beneficial owner iz an exempt foreign person as defined in the instructions.

Furthermore, | autharize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which the entity on line 1 s the bensficial

| select to confirm that you have the capacity to sign for the entity

f wihich the entity on line 1 i3 the beneficial owner. DATE must be completed

14 fm becomes incorrect in MM-DD-YYYY format
(e.g. 26th April 2024
M 1 eertify that | have the capacity to sign for the entity identified on line 1 of this form| Full nama of the signer wou?d be 04-'326-2024)
) Authorised signatory to sign by hand
Sign Here } (digital signature not accepted) PETER JACK JASON 04-26-2024
Ssgnature of individual authorized to sign for beneficial owner Prnt Mame Drate (MM-DO-¥YYY)
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SelfwealthJ Sample of a Typical SMSF Form Completion

FOR REFERENCE ONLY

W-8BEN-E Certificate of Status of Beneficial Owner for
o United States Tax Withholding and Reporting (Entities)

OMB Mo. 1545-1621
™ For use by entities. Individuals must use Form W-BBEN. ™ Section references are to the Internal Revenue Code,

(Rew. October 2021)

Department of the Treasury ® Go to www.irs.gov/FormWSBENE for instructions and the latest information.
Internal Revenue Service * Give this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form for: Instead use Form:
s S entityor US. citizenorresident . . . . . . . 0 0 0 L L 0 0 0 0 e e e W9
+ A foresgn individeal . . . L : : oo A A W BBEN (Indlwduar:n or Form 8233
= A foreign individual or entity -::Isurmng that income is aﬂ'amlww connectad with the conduct of trade or business within the United States

{unless claiming treaty benefits) . . . . . . . . . . o 0 L o L L 0 v 4w ww v oww v w v ... W-BECG
= A foreign partnership, a foreign simple trust, or a foreign grantor trust (unless claiming treaty benefits) (see instructions for exceptions) . . W-BIMY
= A foreign gnvernment mtamalmnal nhgamzatlan forelgn cantral bar‘:k of issue, forelgn tax-exempt crganization, foreign private foundation, or

government * wnected LS. income or that is claiming the applicability of section(s) 115(2),

501ic), 892, | Name of Superannuation Fund (SMSF) must match [ians for other exceptions) . . . . . . . . .  W-BEC|or W-BEXP
= Any parson to the Trust Deed (Do not use any abbreviations) f acting as a gualified derivatives dealer) . . . . . . . . . W-BIMY
m Identification of Beneficial Owner

1 Mame of organization that is the beneficial owner 2 Country of incorporation or organization
LUCKY SUPERANNUATION FUND AUSTRALIA

3 Name of disregarded entily receiving e payment {if applicable, see instructions)

4 Chapter 3 Status (entity type) (Must chack one box only): ] Corporation il Partriership
] Simple trust ] Tax-exempt organization 1 Foraign Government - Controlled Entity
[ central Bank of lssue [ Private foundation L] Estate il Forelgn Government - Integral Part
[ Grantor trust [] Disregarded antity [ Intematicnal arganization

If o enterad disreqarded entity. partnarship, simphe trust, or grantor trust above, is the entity a hybed making a treaty claim? i *Yes," complate Partll. [ Yes [ Mo
5  Chapter 4 Status [FATCA status) (See instructions for details and complete the certification below for the entity's applicable status.}

[] Menparticipating FFI (including an FFI related to a Reporting 1G4 | M Monreporting 1GA FFI. Complete Part XII. |
FFl other than a deemed-caompliant FFI, participating FFl, or fa .S, possession, or forelgn

exampt beneficial owner}. X

Select “Nonreporting IGA FFI” for

Australian Superannuation
(1 Participating FFI. = - =t Part XIV.
O Reporting Model 1 FFI O Exempt retirernent plans. Complete Part X\,
] Raporting Maodel 2 FFIL. ] Entity wholly owned by exempt beneficial owners. Complete Part X1,
[] Registered deemed-compliant FFI (other than a reporting Model 1 [] Territory financial institution. Complete Part XV,
FFl, sponsored FFI, or nonreporting 1G4 FFI coverad in Part X11). O Excepted nonfinancial group entity. Complete Part XVIII.
Sansmictione. O Excepted nonfinancial start-up company. Complete Part XX,
] Sponsored FFl. Complete Part V. ] Excepted nonfinancial entity in liguidation or bankruptey.
[ certified deamed-compliant nanregistering local bank. Complete Complate Part XX,
Part V. [ 5014c) erganization. Cormplete Part XX1.
[ certified deamed-compliant FFl with only low-value accounts, O Menprofit organization. Complete Part XXI1.
Complete Part V1. [ Publicty traded NFFE or MFFE affiliate of a publicly traded
[ certified deamed-compliant sponsered, clesely held investmeant corporation. Complete Part XL
vehiche. Complete Part VI [ Excepted territory NFFE. Complete Part X041V,
L1 copsifion dasmae sasamlion linitad e dabs bnastans anfity. [ Active NFFE. Complete Part XXV,
Part| (6) ] Passive NFFE. Complate Part XXV,
Individual SMSF - Complete residence address as| ... [] Excepted inter-affillate FF1. Complete Part XXVIL.

per application form

Corporate SMSF - Complete Company’s Registered
Office address as listed on the ASIC register

[ Direet raporting MFFE.

O Sponsored direct reporting NFFE. Complete Part XXVIIL

[ Account that is nat a financial aceount.

&  Permanent residencs address (street, apt. or suite ne., or rural rm.lta]l Do not use a P.O. box or in-care-of address (other than a registered address). |

JCOLLINS STREET Only applicable to Part | (6), you
City or town, state or province. Include postal code where apy can complete your PO Box address Country
MELBOURNE VIC 3000 in Part | (7) if you have provided a AUSTRALIA
7 Mailing address (if different from above) street address in Part | (6)

PO BOX 125
City or town, state or province. Include postal code where appropriate. Country
MELBOURNE VIC 3000 AUSTRALIA

For Paperwork Reduction Act Notice, see separate instructions. Cat. Mo. 55689M Form W-BBEN-E [Rev. 10-2021)
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SelfwealthJ Sample of a Typical SMSF Form Completion

FOR REFERENCE ONLY
EXTRACT FROM Page 2
Form W-BBEM-E (Rev. 10-2021) Pagez
Identification of Beneficial Owner (continued)
B LS. taxpayer identification numibser (TIM), if required
Sa GIN b Forsign TIN ¢ Checkif FTIN not legally required. . . . . . B[]

12 345 678 901

10 Reference number(s) (see instructions) | Part | (9b) - You may provide the ABN
or ACN for the Entity in this section

MNote: Please completa remainder of tha form including signing the form in Part 30

Claim of Tax Treaty Benefits (if applicable). |[I_=0r chapter 3 purposes only.)
14 I certify that {check all that apgply):
a ™ The beneficial owner is a resident of AUSTRALIA within the meaning of the income tax

treaty betwean the United States and that country.

b ™ The beneficial owner derlves the item for tems) of income for which the treaty benefits are claimed, and, i applicable, meats the
requiremants of the treaty provision dealing with limitation on benefits. The following are types of limitation on benefits provisions that may

be included in an applicaible tax treaty (check only one; sae Instructions):
Select 14 (a) & (b) | O Company that mests the ownership and base erosion test
| Tax-exempt pension trust or pension fund [ Comparny that meats the derivative benafits test
[ Othar tax-gxempl organization [ Company with an item of income that meats active trade or business test
H Publicly traded corporation [ Favarable discretionary determination by the LLS. compeatent authority received
[ subsidiary of a publicly raded corporation || Mo LOB article in treaty

| M Other [specify Article and paragraph): Article 16 (2)(g) - Ownership/base erosion test
m a U.5. trade

e [ The beneficial owner is claiming treaty benefi
or business of a foreign corporation and meet
15  Special rates and conditions (If applicable— ses instructions):
The beneficial owner is claiming the provisions of Article and paragraph
of the treaty identified on line 14a above to claim a %% rate of w;lﬁhmding on {specify type of incoma):
Explain the additional conditicns in the Article the beneficial owner meets 1o be eligible for the rate of withholding:

Company or Trust that meets “the ownership and base erosion” test

EXTRACT FROM Page 5

Form W-BBEMN-E (Rev. 10-2021) Page 5

Nonreporting IGA FFI

26 M1 certify that the antity identifisd in Part |-
* Maats the requirements to be considered a nonreporting financial institution pursuant to an applicable IGA between the United States and
AUSTRALIA . The applicable 1GA is a M Madel 1 168 ara ] Model 2 1GA: and

AUSTRALIAN RETIREMENT FUND i : i
Iz treated as a uUs U under tha prn-.-n‘ Select Model 1 1GA or Treasury regulations

(if applicable, see instructions);
* If you are a trustes documented trust or a sponsored antity, provide the name of the trustes or sponsor

The trustee is:[ | U.S. | Foreign
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Selfwealth./

EXTRACT FROM Page 8

FOR REFERENCE ONLY

Sample of a Typical SMSF Form Completion

P ted Certification

Under penalties of parjury. | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, corect, and complate. | further

certify under penalties of perjury that:

* The entity identified on line 1 of this form ia the beneficial owner of all the income or proceeds to which this form redates, is using this form to certify ita status for

chapter 4 purposes, or is submitting this form for purposes of section 6050W or 6050Y;
* The entity identified an line 1 of this form is not a U.S. persan;

* This form relates to: [a) income not effectively connected with the conduct of & trade or business in the United States, (b) income effectively connected with the

conduct of a trade or business in the United Stetes but is mot subject to tax wunder an income tax treaty, (c) the parner's share of a partnership’s effectively
connected texable incoms, or {d) the partner’s amount reafized from tha tranefer of a partnership interest subject to withholding under section 1446(f; and

* For broker transactions or barter exchanges, the beneficial owner iz an exempt foreign person as defined in the instructions.

oy
Iy Select to confirm that you have the capacity to sign for the entity

M certify that | have the capacity to sign for the entity identified on line 1 of this form.

) Authorised signatory to sign by hand
Sign Here } (digital signature not accepted)

Signature of individual authorized to sign for beneficial owner

Version 2.2 28/08/24

f wihich the entity on line 1 is the beneficial owner.
m becomes incorrect

Furthermore, | autharize this form to be provided to any withholding agent that hae control, receipt, or custody of the income of which the entity on line 1 i the bensficial

Full name of the signer

DATE must be completed
in MM-DD-YYYY format
(e.g. 26th April 2024
would be 04-26-2024)

PETER JACK JASON
Prnt Mame

04-26-2024
Drate (4M-DO-¥¥YY)
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Selfwealth./

Certificate of Status of Beneficial Owner for
United States Tax Withholding and Reporting (Entities)

™ For use by entities. Individuals must use Form W-BBEN. ™ Section references are to the Internal Revenue Code,
* Go to www.irs.gow/FormWBBENE for instructions and the latest information.
* Give this form to the withholding agent or payer. Do not send to the IRS.

rorm W-8BEN-E

(Rew. October 2021)

Departrment of the Treasury
Internal Revenue Service

Sample of a Typical TRUST Form Completion

FOR REFERENCE ONLY

OMB Mo. 1545-1621

Do NOT use this form for:
s L5, entity or U.S. citizen or resident
+ A foreign individeal

= A foreign individual or entity claiming that income is effectively connectad with the conduct of trade or business within the United States
(unless claiming treaty benefits) .

= A foreign partnership, a foreign simple trust, or a foreign grantor trust (unless claiming treaty benefits) (see instructions for exceptions)

Instead use Form:
W-a
W BBEN (Indlwduar:n or Form 8233

. W-BECI
. W-BIMY

= A foreign gnvernment mtarnalmnal nhgamzatlan forelgn cantral bank of issue, foredgn tax-exempt crganization, foreign private foundation, or

government Iy connected LLS. incomae or that iz claiming the applicability of section(s) 115(2),
501(c), a2, | Name of Trust must match to the Trust Deed |jnstructions for other exceptions) . W-BEC! or W-8EXP
» Any person | (DO not use any abbreviations) nediary acting as a qualified derivatives dealer) . . WeBIMY
BEZEIN  identification of Beneficial Owner
1 _Mame of organization that |s the beneficlal owner 2 Country of Incorporation or organization
LUCKY FAMILY TRUST AUSTRALIA
3 Name of disregarded enlity recelving the payment (if applicable, see instructions)
4 Chapter 3 Status (entity type) (Must chack one box only): ] Corporation | Partriership
O Simple trust O Tax-axemp! organization i Forelgn Government - Controlled Entity
[ central Bank of lssue [ private foundation L] Estate | Forelgn Government - Integral Part
[ aranter trust ] Disregarded antity [ intermaticnal organization
If you enterad disrenarded entity, partnership, simpds trust, or grantor trust above, is the entity a hybed making a treaty claim? if “Yes," complate Part . [] vYes [ Mo
5 Chapter 4 Status (FATCA status) (See instructions for detaills and complete the certification below for the entity's applicable status.)
[ Menparticipating FF1 (including an FFI related to a Reporting 1GA O Monreporting 1GA FFI. Complete Part XII.
FF1 other than a desmed-compliant FFI, participating FFl, or [] Foreign government, government of a U_S. possession, or forelgn
exampt beneficial owner). central bank of izsue. Complete Part X111
O Participating FFI. [ intematicnal organization. Comphate Part XIV.
O Reporting Model 1 FFI O Exempt retirernent plans. Complete Part X\,
O Reporting Model 2 FFI. O Ertity wholly owned by exempt beneficial owners. Complete Part XV,
[] Registered deemed-compliant FFI (other than a reporting Model 1 [] Territory financial institution. Complete Part XVII.
FFi. gpnnsnred FFI, or nonreporting 1GA FFI coverad in Part XI1). O Excepted nonfinancial group entity. Complete Part X1,
Ses instructions. O Excepted nonfinancial start-up company. Complete Part XX,
O Spansored FFIl. Complete Part IV, [l Excepted nonfinancial entity in liquidation or bankruptey.
[ cenified deemed-compliant nonregistering local bank. Complete Complete Part XX.
Part V. [ ] 501{c) organization. Complete Part 3.
[ cenified deamad-compliant FF| with only low-value aceounts. Select EITHER Active NFFE or Passive NFFE.
Complete Part V1. Refer to Part XXV and XXVI (Page 7) to determine | traded
[ certified deemad-compliant sponsered, closely held investment | the Chapter 4 Status of your Trust
vehiche. Complete Part VIL [ | Excepted territory MFFE. Gomplete Part )1V,
L1 comiiion dosenael eosanlion i s claks basieans antity, [ Active MFFE. Complete Part XXy,
Part|(6) [] Passive NFFE. Complete Part XXV,
Individugl S.MSF - Complete residence address as ... [ Excepted inter-affiliate FF1. Complete Part XXVIL.
pCer app“tca;l?llnsflsmcl: lete C 's Registered L] Direct reporting NFFE.
orporate - Complete Company’s Registere
Offize address as IistedF:)n the ASIF:;‘ rggistegr] [ Sponsored direct mpgﬁlng HF PR DA ONRE:
_ [] Aceount that is net a financial acsount.,
6  Permanent residencs address (street, apt. or suite no., or rural rm.lta]l Do not use a P.O. box or in-care-of address (other than a registered address). |
éfyool-rljc:}lsris:l;iit province. Include postal code whare ap ony EEpERialn i [ 1) (1), e Country
' can complete your PO Box address
MELBOURNE VIC 3000 in Part | (7) if you have provided a | | AUSTRALIA
7 Mailing address (If different from abowve) street address in Part | (6)
PO BOX 125
City or town, state or province. Include postal code where appropriate. Country
MELBOURNE VIC 3000 ‘ AUSTRALIA

For Paperwork Reduction Act Notice, see separate instructions.
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SelfwealthJ Sample of a Typical TRUST Form Completion

FOR REFERENCE ONLY
EXTRACT FROM Page 2
Form W-BBEM-E (Rev. 10-2021) F'agez
Identification of Beneficial Owner (continued)
B U.5. taxpayer identification number (TIN), if required
9a GlIN b Forelgn TIN ]
75545 694 o1 ¢ Check if FTIN not legally required. . . . . . »[]

10 Reference numbers) (see instructions) | Part | (9b) - You may provide the ABN
or ACN for the Entity in this section

Mote: Pleaze complete remainder of tha form Including skgning the form in Part 3000

Claim of Tax Treaty Benefits (if applicable). {I?nr chapter 3 purposes only.)
14 I certify that {check all that apgply):
a The beneficial owner is a resident of AUSTRALIA within the meaning of the income tax
treaty between the United States and that country.

b ™ The beneficial owner derlves the item [or items) of income for which the treaty benefits are claimed, and, if applicable, meets the
requirernants of the treaty provision dealing with limitation on benefits. The following are types of imitation on benefits provisions that may

be included in an applicaible tax treaty {check only one; see instructions):

Select 14 (a) & (b) O Company that meets the ownership and base erosion test
Tax-exempl pension trust or panglon fund | Company that mests the derivative benefits test
[ Other tax-gxempl organization | Company with an item of income that meats active trade or business test
] Publicly traded corporation [ Faverable discrationary determination by the U.S. competent authority received

[ subsidiary of a publicly traded corporationn || Mo LOB article in treaty
I M Other [specify Article and paragraph): Article 16 (2)(g) - Ownership/base erosion test

e [ The beneficial owner is claiming treaty benefi m a U5, trade
ar business of a foreign corporation and meat
15  Special rates and conditions (if applicable — see instructions):
The beneficial owner is claiming the provisions of Article and paragraph
of the treaty identified on ling 14a above to claim a %% rate of withholding on (specify type of incomae):
Explain the additional conditicns in the Article the beneficial owner meets 1o be eligible for the rate of withholding:

Company or Trust that meets “the ownership and base erosion” test

EXTRACT FROM Page 7

Active NFTE Select Part XXV (39) if Active NFFE is selected in Part | (5)
39 [ | certify that:
* The entity identifiad in Part | is a foreign antity that i not a financial institution:
* Lass than 50% of such entity’s gross Income for the preceding calendar year Is passive income; and
* | ess than 50% of the assets held by such entity are assets that produce or are held for the production of passive Income (calculated as a
welghted average of the percentage of passive assels measured quartery) (see instructions for the definition of passive income).

M_Pasgh‘e NFEEE Select Part XXVI (40a) and (40b or 40c) if Passive NFFE is selected in Part | (5)
40a L[| certify that the entity identified in Part | iz a forelgn entity that is not a financial institution (other than an investment entity organized in a
possession of the United States) and Iz not certifying its stalus as a publicly traded WNFFE (or affillate), excepted territory NFFE, active
MFFE, direct reporting MFFE, or sponsored direct reporting MFFE.

Check box 40b or 40c, whichever applies.
b [ | further certify that the entity identified in Part | has no substantial LS. owners (or, if applicable, no controlling U5, persons); or
e [ | further ceartify that the entity identified in Part | has provided the name, address, and TIN of each substantial U.S. owner {or, if applicable.
controlling U.S. person) of the NFFE in Part XX

Version 2.2 28/08/24 Page 10 of 11




Selfwealth./

FOR REFERENCE ONLY

EXTRACT FROM Page 8

P g¢ted Certification

Sample of a Typical TRUST Form Completion

Under penalties of perjury. | declare that | have exemined the information on this form and to the best of my knowledge and befief it is true, comrect, and complete. | further

certify under penalties of perjury that:

* The entity identified an line 1 of this form is the beneficial owner of all the income or proceads to which this form refates, is using thia form to certify its status for

chapter 4 purposes, or is submitting this form for purposes of section 6050W or 6050
* The entity identified on line 1 of this form is not a U.S. person;

* Thig formn relates to: (@) income not effectively connected with the conduct of & trade or business in the United Stetes. (b} income effectively connected with the

conduct of a trade or business in the United Stetes but is not subject to tax under an income tax treaty, (c) the parner's share of a partnership’s effectively
connected texable income, or {d) the partner’s amount reafized from the transfer of a partnership interest subject to withholding under section 1446(f; and

* For broker transactions or barter exchanges, the beneficial owner iz an exempt foreign person as defined in the instructions.

M certify that | have the capacity to sign for the entity identified on line 1 of this form.|

o X X X | which the entity on line 1 is the beneficial owner.
i Select to confirm that you have the capacity to sign for the entity | Bocomes inporect.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which the entity on line 1 i the beneficial

Full name of the signer

DATE must be completed
in MM-DD-YYYY format
(e.g. 26th April 2024
would be 04-26-2024)

(digital signature not accepted)

. Authorised signatory to sign by hand
Sign Here ’
Ssgnature of individual authorized to sign for beneficial owner

Version 2.2 28/08/24

PETER JACK JASON
Print Marme

04-26-2024
Drate M-DO-YY'YY)
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