Entity tax residency self-certification form CRS -E

Tizel Kisi vergi mukimlik kisisel beyan formu

Please complete Parts 1- 3 in BLOCK CAPITALS / 1-3. Béliimleri BUYUK HARFLERLE doldurunuz

Part1/ 1. Boliim
Identification of Account Holder / Hesap Sahibinin Belirlenmesi

A. Legal Name of Entity/Branch / Kurumun/Subenin resmi unvani

B. Country of incorporation or organisation / Kuruldugu veya orgiitlendigi tilke

C. Current Residence Address/Halihazirdaki ikamet Adresi

Line 1 (e.g. House/Apt/Suite Name, Number, Street, if any)
1. Satir Ev/Apartman Adi, Numarasi, Sokagi)

Line 2 (e.g. Town/City/Province/County/State)
2. Satir Mahalle / ilge / il / Ulke

Country:
Ulke

Postal Code/ZIP Code (if any):
Posta Kodu

D. Mailing Address: (please only complete if different to the address shown in Section C above)

Posta Adresi : (liitfen B boliimiinde belirtilenden farkl ise doldurunuz)

Line 1 (e.g. House/Apt/Suite Name, Number, Street, if any)
1. Satir Ev/Apartman Adi, Numarasi, Sokagi)

Line 2 (e.g. Town/City/Province/County/State)
2. Satir Mahalle / ilge / il / Ulke

Country:
Ulke

Postal Code/ZIP Code (if any):
Posta Kodu




Entity tax residency self-certification form CRS -E

Tizel Kisi vergi mukimlik kisisel beyan formu

Part2 / 2. Boliim

Entity Type Please provide the Account Holder's Status by ticking one of the following
boxes. / Kurum Tipi Asagidaki kutulardan birini isaretleyerek Hesap Sahibinin statiisiinu
belirtiniz

1. /1.
a) Financial Institution - Investment Entity / Finansal Kurulus - Yatirim Sirketi

(i) An Investment Entity located in a Non-Participating Jurisdiction and managed by another D
Financial Institution (Note: if ticking this box please also complete Part 2 (2) below)

/ CRS’e Dahil Olmayan Bir Ulkede Faaliyet Gdsteren ve Baska Bir Finansal Kurulus Tarafindan
Yonetilen Yatirim Sirketi (Not: bu kutuyu isaretlediyseniz ayni zamanda asagida B6lum 2

(2)'yi de doldurunuz)

(ii) Other Investment Entity / Diger Yatirim Sirketi D

b) Financial Institution - Depository Institution, Custodial Institution or Specified Insurance D
Company / Finansal Kurulus — Mevduat, Saklama ya da Sigorta Sirketi

If you have ticked a) or b) above, please provide, if held, the Account Holder's Global
Intermediary Identification Number ("GIIN") obtained for FATCA purposes. / Yukarida a) veya
b) seklinde isaretlediyseniz, Hesap Sahibinin FATCA icin alinmis Global Araci Kimlik
Numarasini (“GIIN”) (varsa) belirtiniz.

c) Active NFE - a corporation the stock of which is regularly traded on an established securities D
market or a corporation which is a related entity of such a corporation / Aktif Olan Finansal

Olmayan Kurulus (Aktif FOK) — Hisseleri Diizenli Olarak Gegerli Bir piyasada islem Géren, Borsaya Kote
Olan Sirket veya Bdyle Bir Sirket ile iliskili olan Sirket.

If you have ticked c), please provide the name of the established securities market on which the
corporation is regularly traded: / seklinde isaretlediyseniz, sirketin stirekli olarak islem gordugi
menkul kiymet piyasasinin ismini belirtiniz:

If you are a Related Entity of a regularly traded corporation, please provide the name of the regularly
traded corporation that the Entity in c) is a Related Entity of: /

Surekli olarak islem goren bir sirketin iliskili Kurumu iseniz, c) alaninda belirtilen Kurumun iliskili
Kurumu olan siirekli islem goren sirketin adini belirtiniz:




Entity tax residency self-certification form CRS -E

Tizel Kisi vergi mukimlik kisisel beyan formu

d) Active NFE -a Government Entity or Central Bank / Aktif FOK- Kamu Sirketi veya Merkez Bankasi
e) Active NFE -an International Organisation / Aktif FOK- Uluslararasi Organizasyon

f) Active NFE-other than c,d,e (for example a start-up NFE or a non-profit NFE) / c,d,e Disindaki Bir
Sirket (6rnek olarak heniiz yeni kurulmus bir finansal olmayan sirket ya da kar amaci giitmeyen bir
kurulus)

g) Passive NFE (Note: if ticking this box please also complete Part 2(2) below) / Pasif Olan Finansal
Olmayan Sirket (Not: bu kutuyu isaretlediyseniz ayni zamanda asagidaki Bolim 2 (2)’yi de
doldurunuz)

2./2.

If you have ticked 1a)i) or 1g) above, then please: / Yukarida 1a)i veya 1g) seklinde isaretlediyseniz:

a) Indicate the name of any Controlling Person(s) of the Account Holder: / Hesap Sahibini Kontrol
Eden Sahis(lar)in isimlerin belirtiniz:

[]
[]

[]

[]

b) Complete "Controlling Person tax residency self-certification form" for each Controlling Person.
/ Her bir Kontrol Eden Sahis igin “Kontrol Eden Sahis Kendi Kendini Belgelendirme Formu”
doldurun.

Note/Not:If there are no natural person(s) who exercise control of the Entity then the Controlling
Person will be the natural person(s) who hold the position of senior managing official. (See
definition of Controlling Person in Appendix) /

Kurumun lizerine kontrolii olan gergek kisi(ler) bulunmuyorsa, Kontrol Eden Sahis iist diizey
yonetici pozisyonundaki gercek kisiler olacaktir. (Kontrol Eden Sahis tanimi ekte yer almaktadir)



Entity tax residency self-certification form CRS -E

Tizel Kisi vergi mukimlik kisisel beyan formu

Part 3/ 3. Boliim

Country of Residence for Tax Purposes and related Taxpayer Identification Number or functional equivalent
("TIN") (see Appendix) / Vergisel Amaglar Bakimindan Mukimi Olunan Ulke ve ilgili Vergi Numarasi veya ayni
islevi géren baska bir numara (“TIN”) (Eke bakiniz)

Please complete the following table indicating (i) where the Account Holder is tax resident and (ii) the
Account Holder's TIN for each country indicated / Asagidaki tabloyu, (i) Hesap Sahibinin vergi mukimi oldugu
yeri, (ii) her bir iilke igin Hesap Sahibinin vergi numarasini, belirterek doldurunuz

If the Account Holder is not tax resident in any jurisdiction (eg because it is fiscally transparent), please
indicate that on line 1 and provide its place of effective management or country in which its principal office is
located / Hesap Sahibi herhangi bir tilkede vergi mukimi degilse (6rnegin mali olarak seffaf oldugu icin) bunu
1. satirda belirtiniz ve genel merkezinin veya islevsel yénetiminin nerede bulundugunu belirtiniz

If the Account Holder is tax resident in more than three countries please use a separate sheet / Hesap Sahibi
licten fazla iilkenin vergi mukimi ise ayri bir form sayfasi kullaniniz

If a TIN is unavailable please provide the appropriate reason A, B or C where appropriate / Vergi numarasi
bulunmuyorsa uygun bir sebep belirtiniz A, B veya C

The country where | am liable to pay tax does not issue TINSs to its residents /

gi?:l(()nei«-{ Hesap sahibinin vergi mukellefi oldugu vergi Ulkesi mukelleflerine herhangi bir vergi numarasi
¢ vermemektedir.
The Account Holder is otherwise unable to obtain a TIN or equivalent number / Hesap sahibi
Reason B-/ bir sebeple vergi numarasi ya da es bir numara alamamaktadir.
Gerekce B - (Please explain why you are unable to obtain a TIN in the below table if you have selected this
¢ reason) / (Bu sebebi segtiyseniz neden vergi numarasi alamadidinizi asagidaki tabloda
aciklayiniz)
No TIN is required / Vergi numarasi gerekli degildir
Reason C-/ (Note Only select this reason if the authorities of the country of tax residence entered below do
Gerekee C - not require the TIN to be disclosed) / (Bu secenek ancak ilgili vergi Ulkesi yasalarinin vergi
¢ numarasi alinmasini zorunlu tutmadigi durumlarda
secilebilir.)
Country/Jurisdiction of tax residence TIN If no TIN available
Vergi mukimi olunan iilke Bu lilke tarafindan enter Reason A, B or C
verilen Vergi Kimlik | Vergi numarasi
Numarasi bulunmuyorsa A, B veya C
sebeplerinden birini giriniz
1
2
3

Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above.

Sebep B'yi segtiyseniz, asagidaki alanlarda vergi numarasini neden alamadiginizi agiklayiniz.

1




Entity tax residency self-certification form CRS -E

Tizel Kisi vergi mukimlik kisisel beyan formu

Part 4 / 4. Boliim — Declarations and Signature/ Beyan ve imza

| understand that the information supplied by me is covered by the full provisions of the terms and conditions governing the
Account Holder’s relationship with Katihm Emeklilik ve Hayat A.S. setting out how Katihm Emeklilik ve Hayat A.S. may use
and share the information supplied by me.

| acknowledge that the information contained in this form and information regarding the Account Holder and any Reportable
Account(s) may be provided to the tax authorities of the country/jurisdiction in which this account(s) is/are maintained and
exchanged with tax authorities of another country/jurisdiction or countries/jurisdictions in which the Account Holder may be
tax resident pursuant to intergovernmental agreements to exchange financial account information.

| certify that | am the Account Holder (or am authorised to sign for the Account Holder) of all the account(s) to which this
form relates.

Tarafimca verilen bilginin Hesap Sahibinin Katilim Emeklilik ve Hayat A.S. ile iliskisini dizenleyen hiikiim ve kosullara tabi
oldugunu, bu hiikiim ve kosullarda Katilim Emeklilik ve Hayat A.S.’nin tarafimca verilen bilgileri nasil kullanabileceginin ve
paylasabileceginin belirtildigini anladim.

Bu formda yer alan ve Hesap Sahibi ve Raporlanabilir Hesap(lar)i ile ilgili bilgilerin bu hesap(lar)in bulundugu dlke vergi
idarelerine verilebilecegi, Hesap Sahibinin vergi mukimi olabilecegi diger llke veya llkelerin vergi idareleri ile, finansal hesap
bilgileri Gzerine bilgi alisverisi yapilmasini dizenleyen devletler arasi anlagsmalar uyarinca paylasilabilecegi bilgim dahilindedir.
Bu formun iligkili oldugu tiim hesap(lar) igin Hesap Sahibi oldugumu (veya Hesap Sahibi adina imza atmaya yetkili oldugumu)
teyit ederim.

Baska bir kisi (bu formun iliskili oldugu Kontrol Eden Kisi veya baska bir Raporlanabilir Kisi gibi) hakkinda bilgi sagladigim
durumda, s6z konusu bilgileri Katilim Emeklilik ve Hayat A.S.’ye verdigimi ve bu bilgilerin hesap(lar)in bulundugu tlkenin vergi
idarelerine verilebilecegini ya da finansal hesap bilgilerinin paylasimina iliskin devletler arasi anlasmalar uyarinca sahsin vergi
mukimi oldugu baska bir tlkenin veya Ulkelerin vergi idareleriyle paylasilabilecegini, isbu formun imzalanmasini miteakip 30
gln icinde ilgili kisilere bildirecegimi teyit ederim.

I declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete. /
Bu beyan icinde yer alan ifadelerin bildigim ve inandigim sekilde tam ve dogru oldugunu beyan ederim

| undertake to advise Katilim Emeklilik ve Hayat A.S. within 30 days of any change in circumstances which affects the tax
residency status of the Account Holder identified in Part 1 of this form or causes the information contained herein to become
incorrect (including any changes to the information on controlling persons identified in Part 2 question 2a), and to provide
Katilim Emeklilik ve Hayat A.S. a suitably updated self-certification and Declaration within 90 days of such change in
circumstances. / Bu formun 1. Boliminde belirtilen Hesap Sahibinin vergi mukimlik stattstint etkileyen bir durum degisikligi
olursa veya burada belirtilen bilgiler dogru olmaktan ¢ikarsa (2. Bolim, 2a sorusunda belirtilen kontrol eden Sahis bilgilerinin
degismesi durumu dahil), bu durumlarin ortaya ¢ikmasindan itibaren 30 giin icinde Katihm Emeklilik ve Hayat A.S.’yi
bilgilendirecegimi ve 90 giin iginde glincellenmis Kisisel Beyan Formu ve Beyanname verecegimi taahhit ederim

Signature/imza:

Print name/ Resmi Adi:
Date/Tarih:

Note/ Please indicate the capacity in which you are signing the form (for example 'Authorised Officer'). If signing under a
power of attorney please also attach a certified copy of the power of attorney.

Not: Formu hangi yetkiye dayanarak imzaladiginizi belirtiniz (6rnegin ‘Yetkili Sirket Calisani’). Bir vekaletname uyarinca
imzaliyorsaniz vekaletnamenin onayli bir kopyasini ekleyiniz.

Capacity /Yetki:




