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The W-8BEN-E is to be completed by entities only. Individuals are to complete the
W-8BEN.

The W-8BEN-E MUST be completed in its entirety (in English) and signed.

The completed W-8BEN-E will remain valid until (i) the end of the third year from the
date of the document or (ii) a change in your entity’s non-resident status.

Should your entity’s non-resident status change, please contact First American Bank
directly.

Tax related inquiries should be directed to an independent tax advisor.

An interactive W-8BEN-E is available at: http://www.irs.gov/pub/irs-pdf/fw8bene.pdf.

Part | — Identification of Beneficial Owner

1.

2.
3.
4

Enter the FULL NAME of the organization.

Enter the country of incorporation or organization.

If applicable, enter the name of the disregarded entity receiving the payment.
Indicate the organization’s Chapter 3 Status - the entity type of the organization. (Only
one box may be checked)

Indicate the organization’s Chapter 4 Status (FATCA status). (Only one box may be
checked unless otherwise indicated)

Enter the organization’s permanent FOREIGN address in the country named in box 2.
A complete address includes the city or town, state or province, postal code, and
country. The foreign address CANNOT be an address in the United States, a P.0. Box
or an in-care-of address.

Enter the organization’s mailing address. Leave blank if same as permanent foreign
address. The mailing address CAN be an address in the United States, a P.0. Box or
an in-care-of address. A complete address includes the city or town, state or
province, postal code, and country.

Enter the organization’s U.S. Employer Identification Number (EIN) if applicable. An
EIN is nine digits long and only contains numbers.

Check (a) if the organization has a Global Intermediary Identification Number (GIIN)
and notate the GIIN in the box provided OR check (b) if the organization has a Foreign
Tax Identification Number (Foreign TIN) and notate the Foreign TIN in the box
provided.

10. Leave blank.

Part Il — Disregarded Entity or Branch Receiving Payment
11. Complete this section only if disregarded entity or branch of an FFl in a country other

than the FFI’s country of residence.
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