Instructions to Complete the IRS Form W-8BEN

Important:
. W=8BEN Certificate of Foreign Status of Beneficial Owner for United . " .
F States Tax Withholding and Reporting (Individuals) e Do NOT complete Form W-8BEN if you are a U.S. citizen or legal resident of the U.S.
[Foew. February 2014) . - For use by individusls. Enfies must use Farm W-B2EN-E. OME Mo. 1545-1621 for tax purposes.
Deparment o the Tresuay Tt o e ekt et o e Dt s e o o The W-8BEN is to be completed by Individuals only. Entities are to complete the
Do NOT use this form i " Instead, use Form: W-8BEN-E.
*YouseNOTanindidual . . . . . . . . _ . . . . . o W-8BEN-E e The W-8BEN MUST be completed in its entirety and signed.
* You zre 3 LS. citzen or other L. SLPEfsm 'm'm'ﬂgafﬂdmtﬂ"m mdiidual L. - W e The completed W-8BEN will remain valid until the end of the third year from the date
* You are a beneficial owner claiming that income is Eﬁectwely connected with the conduct of trade or business within the LS.
[other then personal SEFVIEEE) . . . . . L. e e e . W-BEC of the document. . _ _ _
* You zre a beneficial owner who & receiving compensation for personal services peffnrrned inthe United Stztes = . . . . . . 8233 or W-4 e Should your non-resident status Change, please contact First American Bank dlreCt'y.
* Aperson scfing asaninfermediary . . . . . . . . . L. e - W-BIMY e You may access the interactive W-8BEN form available at:
IEZZXN dentification of Beneficial Owner (saadasiruictions) — http://www.irs.gov/pub/irs-pdf/fw8ben.pdf.
1 MName of mdvidual wha s e bensical ouner 2 Country of cizznhip o Tax related inquiries should be directed to an independent tax advisor.
3 Permanent residencs address t. or suite no., routs]. Do not use a P.O. bax or in-care-of address. Part | — Identification of Beneficial owner
City or fown, state or province’ al code where appropriate. Country 1. Enter your LAST name, FIRST name.
4 Wiaiing address [f different from above] 2. Enter your country of citizenship or tax residency.
— S = - — 3. Enter your permanent FOREIGN address in the country named in box 2. Must include
City or town, state or provincs. Inc SME Bppropnate. Country . i .
City or Town, State or Province, Postal Code and Country. This CANNOT be an
5 LS. taxpayer identfication M or [TIN), if required [s2e instructions) & Foreign tax identifyin

address in the United States, a P.0. Box or in-care-of address.

4. Enter your mailing address. Leave blank if same as permanent foreign address. This
CAN be an address in the United States, a P.0. Box or in-care-of address.

within thie meaning of the o freafy 5. Enter your Social Security number (SSN) or Individual Taxpayer Identification number

= hengficial owner is clsiming the provisions of Article (ITIN), if applicable. Otherwise, leave blank.

% rats of with pecily ype ofincomel: . WS 6. Enter your foreign tax identifying number, if applicable. Otherwise, leave blank.

' 7. Leave blank.

8. Enter your Date of Birth.

8 [Diate of bith (MM-DD-YYYY) (see i

| cartify that the beneficial owner is & resident of

betwean the United States and that country.

10 Special rates and conditions (if appiicable—=es instn
of the treaty identified on line 3 above to claim

Explain the rezsons the beneficial owner meets the tarms reaty et

Ll Certification

Under panalties of perjury, | declare that | have examined the infcrmation on this form and to the best of my knowledge and belief it is frue, cormect, and complete. | further
cartify under penaibes of perjury that:

Part Il — Claim of Tax Treaty Benefits

9. Enter your country of tax residence. This MUST match address of country listed in

*  lam the individual that is the beneficial owner (or am authonzed o sign for the individual that is the beneficial cwner) of all the income fo which this form relates or bOX 3
@ using this form ta dooumant mysell as an individual that is an cwner or acoount holder of & foreign finandial instihtion, .

: Kmmm“f :ﬂEMf1ﬂf::1h"bi=-"='ﬂ”-&P*=m- 10. All four lines must be filled in (10a-10d), if applicable. Otherwise, leave blank. Note:
- income to ich this form 1
{a) Pt effectively cannacted with the condisct of a irade or business in the Liited States, Income tax treaty articles can be found in Table 2 of IRS Publication 901:
(b} effectively connected butis not subject to tax under an applicable income tax treaty, or http://www.irs.gov/pub/irs-pdf/p901.pdf.
{c) the parner's share of a partnership's efiactivelly connectad income,
® ;I;:m&n:nﬁedﬁ“l;-: l;f:Tr;lF::; is & resident of the treaty aountry isbsd on ine 9 of the form f any] within the meaning of the incoms tax treaty between Par‘ I" —_— cer“ﬁca“on
*  [For broker transactions or barter suchanges, the benedicial owner is an exsmpt foreign pamon as defined in the instructions. 1 1 . S|gn the form
Furthermore, | authorize this farm to be provided to any withholding agent that has control, receipt, or cusiody of the incomie of which | am the bensficial cwner or
any withhalding agent that can disburse ce make paymerts of the income o which | am the banefizial cwner. | agree that | will submit a new farm within 30 days 12. Date the form.
i any certification made on this form becomes incomect. . L.
13. Print name of person signing form.
Sign Here ’ _ __ _ _ .W_ Return the completed Form to your local First American Bank branch, or mail to:
nature of beneaficial cwner (o individ orized io sign for benedicial owner) Dat 1 . .
First American Bank
Print name of signer Capsaity in which scting (i farm is nat signed by beneficial awner) ltem Processing
For Paperwork Reduction Act Notice, see separate instruc Cat. No. 250472 Form W-BBEN (Rev. 2-2014) P.0. Box 0794

Elk Grove Village, IL 60009-0794

Member FDIC


http://www.irs.gov/pub/irs-pdf/fw8ben.pdf
http://www.irs.gov/pub/irs-pdf/p901.pdf



