Forma W-8BEN (1yul Fiziki soxslor ii¢iin 6ziiniigiymoatlondirma anketi
2017-ci il) Xozinadarhq

Departamenti Daxili Galir

P Fiziki soxslor torafindon istifada tigiin nezerds tutulmusdur. Hiiquqi soxslor W-8BEN-E formasindan istifads etmoalidirlor. »

W-8BEN formasini va onun doldurulma gaydalarini www.irs.gov/formws8ben iinvaninda alds etmok miimkiindiir.

Xidmoti » Bu forma vergi agentina vo ya vergi ddoyicisino toqdim olunmalidir. [RS-5 gondarmayin. OMB No. 1545- 1621
- . . . i . 0. -

Form W-8BEN (ev. Certificate of Status of Beneficial Owner for United States Tax Withholding

July 2017) Department of . ..

the Treasury Internal andReporting (Individuals)

Revenue Service » For use by individuals. Entities must use Form \W-8BEN-E.

» Information about Form W-8BEN and its separate instructions is at www.irs.gov/formw8ben.

» Give this form to the withholding agent or payer. Do not send to the IRS.

Asagidaki hallarda bu formadan istifads edilmamolidir:

Do NOT use this form if Ovazinda istifads edilmalidir:
+  Fiziki soxs deyilsinizso Instead use Form:
*  Youare NOT an individual W-8BEN-E
*  ABS votondasi yaxud digor ABS soxsi, o ciimlodon ABS rezidenti olan ocnobi fikizi soxssinizso

You are a U.S. citizen or other U.S. person, including a resident alien individual W-9
*  Golirin ABS daxilinds ticarat va ya sahibkarliq faaliyyati (soxsi xidmatlor istisna olmaqla) ilo birbasa bagl oldugunu iddia edon

benefisiarsinizsa W-8ECI

You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the U.S.
(other than personal services)
*  ABS daxilindo gostordiyiniz soxsi xidmatlor miiqabilinde 6donis alan benefisiarsinizsa 8233 voya W-4
*  You are a beneficial owner who is receiving compensation for personal services performed in the United States
e Vasitogi qismindo ¢ixis edon soxssinizso
* Aperson acting as an intermediary
Qeyd: Ogor Siz FATCA iizro omakdaslq edon yurisdiksiyanin residenti hesab olunursuzsa, (voni A model 1 IGA qarsiligh
yurisdiksiya nazoran) miiayyan vergi hesabi iizro malumatlar rezidenti oldugunuz yurisdiksiyaya taqdim edilo bilor.
Note: If you are resident in a FATCA partner jurisdiction (i..e Model 1 IGA jurisdiction with reciprocity) certain tax account
information may be provided to your jurisdiction of residence

HiSSO 1 Beneflsiarin miioyyan edilmosi

PART | Identification of Beneficial Owner

1. Benefisiarin adi 2. Votondasi oldugu 6lke
Name of individual who is the beneficial owner Country of citizenship
3. Daimi yasayis tinvani (kii¢a, monzilin ndmrasi, yaxud kand yerina pogtun ¢atdirilma montaqasi). ABS po¢t qutusundan v ya vasitaci iinvandan istifado etmayin.

Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

Sohar, stat vo ya ayalat. Miivafiq olduqda, pogt kodunu daxil edin. Olks
City or town, state or province. Include postal code where appropriate. Country
4. Pogt tinvani (yuxarida qeyd edilondan forqlanirsa)
Mailing address (if different from above)
Sohar, stat vo ya ayalat. Miivafiq olduqda, pogt kodunu daxil edin. Olko
City or town, state or province. Include postal code where appropriate. Country

6. Xarici vergi 6doyicisinin eynilogsdirmo nomrosi
Foreign taxpayer identification number

5. Tolob olundugu halda, ABS vergi 6dayicisinin eynilogdirmoe nomrasi (SSN va ya fiziki
soxsin VOEN-i) (doldurulma qaydalarina baxin)
U.S. taxpayer identification number (SSN or ITIN), if required (see instructions)

7. Istinad nomrosi(lori) (doldurulma qaydalarina baxin) 8. Doguldugu tarix (ay/giin/il) (doldurulma qaydalarina baxin)
Reference number(s) (see instructions) Date of birth (MM-DD-YYYY) (see instructions)

LIRS P A iqat vergitutmanin aradan galdirlmasina dair sazis iizro iistiinliiklordon istifado iiciin miiraciot (yalnz Fosil 3-iin mogsodlori iigiin)

(doldurulma qaydalarina baxin)
SRV W Claim of Tax Treaty Benefits (for chapter 3 purposes only)(see instructions)

9. Maon tosdiq edirom ki, benefisiar, ABS ilo arasinda olan ikiqat vergitutmanin aradan qaldirilmasina dair sazigo uygun olaraq, bu
dovlatin rezidentidir.
I certify that the beneficial owner is a resident of within the meaning of the income tax treaty between the United States and that
country.

10.  Xiisusi doracalor va sartlor (miivafiq olduqda, doldurulma qaydalarina baxin): Benefisiar, (golirin noviini
gostorin) lizro Sazisin yuxaridaki 14a bonddo miioyyon edilmis maddosinin miiddealarrnrn totbiqi ilo olagodar olaraq 6domo
monboyinda % doaraco ilo verginin tutulmasini tolob edir.

Benefisiar torafinden Sazisin miivafiq maddssinin sartlorine amal edilmasini asaslandirin



http://www.irs.gov/formw8ben
http://www.irs.gov/formw8ben

W-8BEN formasi (2-2017)

Special rates and conditions (if applicable — see instructions): The beneficial owner is claiming the provisions of Article of the treaty
identified on line 14a above to claim a % rate of withholding on (specify type of income):
Explain the reasons the beneficial owner meets the terms of the treaty article:

HISSO 2

Tasdiq
PART II Certification

Yalan ifada vermaya gora masuliyyati anlayaraq, bildirirom ki, bu formadaki malumat yoxlamisam va onun diizgiin, daqiq va tam oldugunu tasdiq edirom. Man bununla
alaqadar olaraq hamginin tasdiq edirom ki:

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further certify
under penalties of perjury that:

. Moan bu forma ilo alagadar olan biitiin galirlorin benefisiari olan fiziki soxsam (va ya benefisiar olan fiziki saxsin adindan imzalamaq salahiyyatino ~ malikam)va ya
bu formadan istifada edarak 4-cii hissanin magsadlari ii¢iin baramda olan malumatlari tasdiqlomak iiciin istifada ediram.
| am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to which this form relates
or am using this form to document myself for chapter 4 purposes
. Bu formanin 1-ci satrinda ad ¢akilon saxs ABS soxsi deyil,
The person named on line 1 of this form is not a U.S. person,
. Bu forma asagidaki golirloro aiddir: (a) Birlogmis Statlarda ticarat vo ya sahibkarliq foaliyyati ilo birbasa slagesi olmayan golirlor, (b) birbasa slagali hesab edilen,
lakin ikigat vergitutmanin aradan qaldirilmasina dair sazis asasinda vergiya calb olunmayan galirlor, va ya (c) ortagin ortaqligin birbasa slaqoali galirindoki pay1;
The income to which this form relates is (a) not effectively connected with the conduct of a trade or business in the United States, (b) effectively connected but is not
subject to tax under an applicable income tax treaty, or (c) the partner’s share of a partnership's effectively connected income,
. Bu formanin 1-ci sotrinds ad1 gokilon soxs bu formanin 9-cu hissesindo ad1 gokilon 6lkenin ABS$-la imzaladig: ikiqat vergitutmanin aradan galdirilmasina dair sazisin
moqsadlori baximindan homin 6lkenin rezidentidir, vo
The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between
the United States and that country, and
. Broker omaliyyatlar1 vo barter miibadilalori tig¢iin benefisiar, tolimatlarda miioyyon olundugu kimi imtiyazl xarici soxsdir.
For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Bundan alave, man bu formanin, benefisiar1 oldugum har hansi galira nozarst eden, belo galiri qabul edan va ya saxlayan har hansi vergi agentina vo yaxud benefisiar1 oldugum
galirdon ddanislar eds bilon vo ya homin galiri xarclomak hiiququ olan har hansi vergi agentina toqdim edilmasine icazas veriram.

Furthermore, | authorize 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 disburse or make payments of the income of which | am the beneficial owner.

9gar bu formada qeyd olunan molumatlarda har hansi bir yanhshq olarsa, 30 giin arzinds yeni formam toqdim edacoyima razihq verirom.
I agree that I will submit a new form within 30 days if any certification on this form becomes incorrect.

Burada imzalayin

Sign Here Benefisiarin imzasi (yaxud benefisiar adindan imza soslahiyyati olan soxsin imzas1) Tarix(AA-GG-ii)
Signature of beneficial owner (or individual authorized to sign for beneficial owner Date (MM-DD-YYYY)
Imzalayan soxsin adi (gapla) Salahiyyoti (bu forma benefisiar torafindon imzalanmirsa)

Print name of signer Capacity in which acting (if form is not signed by beneficial owner)



