Controlling Person Tax Residency Self-Certification Form CRS-CP

Kontrol Eden Kisi Vergi Mukimlik Kisisel Beyan Formu

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

Part 1/ 1. Bolim
Identification of a Controlling Person / Kontrol Eden Kisinin Belirlenmesi

A. Name of Controling Person / Kontrol Eden Kisinin Adi

Family Name or Surname(s):
Aile Adi veya Soyad(lar):

Title:
Unvan

First or Given Name:
isim(ler)

Middle Name(s):
ikinci isim(ler)

B. Current Residence Address / Giincel 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

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

Posta Adresi : (litfen B bélimiinde 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

D. Date of Birth (dd/mm/yyyy)

Dogum Tarihi (gg/aa/yyyy)
E. Place of Birth / Dogum Yeri

Town or City of Birth /
Kasaba veya Sehir

Country of Birth/
Dogum Ulkesi
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F. Please enter the legal name of the relevant entity Account Holder(s) of which you are a
Controlling Person / Kontrol Eden Kisisi oldugunuz kurum Hesap Sahip(ler)inin yasal unvanlarini
giriniz

Legal name of Entity 1/
Kurum 1 yasal unvani

Legal name of Entity 2 /
Kurum 2 yasal unvani

Legal name of Entity 3 /
Kurum 3 yasal unvani

Part 2 — 2. Bolim

Country/lurisdiction of Residence for Tax Purposes and related Taxpayer Identification Number or equivalent
number* (“TIN”) (See Appendix) / Vergisel Amaclar Bakimindan Mukimi Olunan Ulke ve ilgili Vergi Numarasi
veya ayni islevi goren baska bir numara (Eke bakiniz)

Please complete the following table indicating /Asagidaki tabloyu doldurunuz

@) where the Controlling Person is tax resident; / Kontrol Eden Sahsin vergi mukimi oldugu yer;

(ii) the Controlling Person's TIN for each country indicated; and, / belirtilen her bir tlke icin Kontrol Eden
Sahsin vergi numarasi; ve,

(iii) if the Controlling Person is a tax resident in a country that is a Reportable Jurisdiction(s) then please

also complete Part 3 "Type of Controlling Person" / eger Kontrol Eden Kisi Raporlanabilir Ulke
olan bir Glkede vergi mukimi ise, ayrica 3. Boliimii “Kontrol Eden Sahsin Tiirii” doldurunuz

(You can also find out more about whether a country is a Reportable Jurisdiction on the OECD automatic
exchange of information portal). / (Bir tilkenin Raporlanabilir Ulke olup olmadigina dair daha fazla bilgi OECD
otomatik bilgi alisverisi portalinda yer almaktadir)

If the Controlling Person is tax resident in more than three countries please use a separate sheet. If a TIN is
unavailable please provide the appropriate reason A, B or C: / Kontrol Eden Kisi tGicten fazla Glkenin vergi mukimi
ise ayri bir form sayfasi kullaniniz. Vergi numarasi bulunmuyorsa uygun bir sebep belirtiniz A, B veya C:

Reason A/Sebep A - The country/jurisdiction where the Controlling Person is resident does not issue TINs to its
residents / Kontrol eden kisinin vergi ddemekle yikimli oldugu tlke vatandaslarina vergi numarasi
vermemektedir

Reason B/Sebep B - The Account Holder is otherwise unable to obtain a TIN or equivalent number(Please
explain why you are unable to obtain a TIN in the below table if you have selected this reason) / Hesap Sahibi
vergi numarasi veya esdeger baska bir numara edinememektedir (Bu sebebi sectiyseniz asagidaki tabloda
neden vergi numarasi alamadiginizi agiklayiniz)

Reason C/Sebep C - No TIN is required. (Note. Only select this reason if the domestic law of the relevant
jurisdiction does not require the collection of the TIN issued by such jurisdiction) / Vergi numarasi
gerekmemektedir (Sadece, asagida vergi mukimligi belirtilen Glkenin yetkili makamlarinin vergi numarasinin
acitklanmasini gerekli gormemesi durumunda bu sebebi seciniz)
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Country/Jurisdiction of tax residence TIN If no TIN available
Vergi mukimi olunan iilke Bu iilke tarafindan enter Reason A, Bor C
verilen Vergi Kimlik Vergi numarasi bulunmuyorsa
Numarasi 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 sectiyseniz, asagidaki alanlarda vergi numarasini neden alamadiginizi agiklayiniz.

1

Part 3/ 3. Bolim
Type of Controlling Person / Kontrol Eden Sahsin Tiirii

(Please only complete this section if you are a tax resident in one or more Reportable Jurisdictions) / (Bu alani
sadece bir ya da birden fazla Raporlanabilir Ulkede vergi mukimi iseniz doldurunuz)

Please provide the Controlling Person’s Status by ticking the appropriate box. / Entity 1/ Entity 2/ Entity 3/
Kontrol Eden Sahsin statlsinu ilgili kutuyu isaretleyerek belirtiniz. Kurum 1 Kurum 2 Kurum 3
a Controlling Person of a legal person / Tuizel Kisi Kontrol Eden Kisi

— control by ownership / Kontrol Eden Sahiplik iliskisi

b Controlling Person of a legal person / Tuizel Kisi Kontrol Eden Kisi

— control by other means / Diger Kontrol Eden iliskisi

c Controlling Person of a legal person / Tuizel Kisi Kontrol Eden Kisi

— senior managing official / Ust Diizey Yonetici iliskisi

d Controlling Person of a trust / Trost Kontrol Eden Kisi

—settlor / Kurucu

e Controlling Person of a trust / Trést Kontrol Eden Kisi

— trustee / Mutevelli

f Controlling Person of a trust / Trost Kontrol Eden Kisi

— protector / Hami

g Controlling Person of a trust / Trést Kontrol Eden Kisi

- beneficiary / Faydalanici

h Controlling Person of a trust / Trést Kontrol Eden Kisi

- other / Diger

i Controlling Person of a legal arrangement (non-trust) /

Trost Harici Hukuki Yapi Kontrol Eden Kisi

- settlor-equivalent / Kurucu/Es Seviye

j Controlling Person of a legal arrangement (non-trust) / Trést Harici Hukuki
Yapi Kontrol Eden Kisi

— trustee-equivalent / Miitevelli/Es Seviye

k Controlling Person of a legal arrangement (non-trust) /Trost Harici Hukuki
Yapi Kontrol Eden Kisi
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— protector-equivalent / Hami/Es Seviye

| Controlling Person of a legal arrangement (non-trust) /Trost Harici Hukuki
Yapi Kontrol Eden Kisi

— beneficiary-equivalent / Faydalanici/Es Seviye

m | Controlling Person of a legal arrangement (non-trust) /Trost Harici Hukuki
Yapi Kontrol Eden Kisi

- other-equivalent / Diger/Es Seviye

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 Katilim Emeklilik ve Hayat A.S. setting out how Katim 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 Controlling Person and any
Reportable Account(s) may be reported to the tax authorities of the country in which this account(s) is/are maintained
and exchanged with tax authorities of another country or countries in which [I/the Controlling Person] may be tax
resident pursuant to intergovernmental agreements to exchange financial account information.

| certify that | am the Controlling Person, or am authorised to sign for the Controlling Person, of all the account(s) held
by the entity Account Holder to which this form relates and where | am not the Controlling Person.

| certify that where | have provided information regarding any other person (such as a Controlling Person or other
Reportable Person to which this form relates) that | will, within 30 days of signing this form, notify those persons that
| have provided such information to KATILIM EMEKLILIK VE HAYAT A.S.and that such information may be provided to
the tax authorities of the country in which the account(s) is/are maintained and exchanged with tax authorities of
another country or countries in which the person may be tax resident pursuant to intergovernmental agreements to
exchange financial account information

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

Bu formda yer alan ve Kontrol Eden Kisi ve Raporlanabilir Hesap(lar) ile ilgili bilgilerin bu hesap(lar)in bulundugu Ulke
vergiidarelerine verilebilecegi, Kontrol Eden Sahsin vergi mukimi olabilecegi diger lilke veya Ulkelerin vergiidareleriile,
finansal hesap bilgileri Gzerine bilgi alisverisi yapilmasini diizenleyen devletler arasi anlasmalar uyarinca
paylasilabilecegi bilgim dahilindedir.

Kontrol Eden Kisi oldugumu, veya Kontrol Eden Kisi degil isem kurum Hesap Sahibi tarafindan tutulan, bu form ile ilgili
tlim hesaplar icin Kontrol Eden Kisi 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 Katihm Emeklilik ve Hayat A.S. ’ye verdigimi ve bu bilgilerin hesap(lar)in bulundugu
Ulkenin vergi idarelerine verilebilecegini ya da finansal hesap bilgilerinin paylasimina iliskin devletlerarasi anlasmalar
uyarinca sahsin vergi mukimi oldugu baska bir tlkenin veya Ulkelerin vergi idareleriyle paylasilabilecegini, isbu formun
imzalanmasini miteakip 30 giin iginde ilgili kisilere bildirecegimi teyit ederim.

| 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 individual identified in Part 1 of this form or causes the information contained herein to
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become incorrect or incomplete, and to provide Katihm Emeklilik ve Hayat A.S. with a suitably updated self-
certification and Declaration within [90] days of such change in circumstances./

Bu formun 1. Bolimiinde belirtilen bireyin vergi mukimlik statlistini etkileyen bir durum degisikligi olursa veya burada
belirtilen bilgiler dogru olmaktan ¢ikarsa, bu durumlarin ortaya ¢ikmasindan itibaren 30 gilin icinde Katilim Emeklilik ve
Hayat A.S.’yi bilgilendirecegimi ve 90 giin icinde glincellenmis kayit formu ve Beyanname verecegimi taahhit ederim

Signature/imza:

Print name/ Resmi Adi:
Date/Tarih:

Note:/Not If you are not the Controlling Person please indicate the capacity in which you are signing the form. If signing
under a power of attorney please also attach a certified copy of the power of attorney. / Kontrol Eden Kisi degilseniz
formu hangi yetkiye dayanarak imzaladiginizi belirtiniz. Bir vekaletname uyarinca imzaliyorsaniz vekaletnamenin onayli
bir kopyasini ekleyiniz.

Capacity /Yetki:




