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Dear MIiNI

Subject Requ

TMBY
view to lmprov.
rOQUEs!S you t
transfer servic

L.‘
August B, 2024

"RY OF JUSTICE

-t for cooperation to review and update your business and personal information

machart Bark Public Company Limited ("the Bank™} Is required to review and update your businass and information with a
ts service efficlency and comply with the applicable laws and regulations relating to banking business. The 8ank kindly
raview and update your information by September 15, 2024 to avold possible interruptions in money withdrawal and
3. Plepse cantact nearby branches with following documents. For more information, please contact tth Corporate Call

Center 0 2643 00 Mon —5at 8.00 AM —-8.00 DM except on national holidays and bank holidays
The B + would appreciate youw preparation of the following documents:
For indi* usl person For individual person For juristic person
{non-j it account) {joint account)
* 10 card or ¢ »sport-and work |« ID card or passport and work permit | «  Certified true’ copy of 1D card or passport & work
permit {for fo ignar) {for forelgner) of all joint account permit tfor forelgner) of the following persons.
holders - The authorized personis) to do transactions with
the Bank
- The authorized director{s) who are authorized to
sign on behalf of the jurstic persons and/or ot
least 20% sharehoider(s)
- A Chief Executive Officer (CEQ)
¢ Certificate of registration from the Office of the
Company Limited and Partnership Registration issued
by the Registrar. (not over 3 months oid} or other
types of juristic persons registration certificate
following the firm business type.
*  Centificate of registration of Juristic persons holding
50% or more of the shares (if any)
* A copy of documents showing the current list of
shargholders (The latest yearly TAX),
Note: 1. if chan ng the address of forgign customerls), the evidence proving the right to stay In Thailand (The Residency} is required.
2. Waut rized director(s), sccording to signing canditions for payment order that notified the Bank, are not available to contact in person.
21 Tt power of attornwy for another person or anyona of authorized dirsctor(s) is required on behalf of Jurigtic personis) can
£ omit supporting documents for review and update with attached ttb POA: TT-1 form
221 rsonal information changed of 1D or passport, require completion of TT-2 form
The £

the canfidence
future.

This Letter iz o

nk apologizes for any inconvenience and would Hike to take this opportunity to thank you for your continued support and
@t you have placed with the Bank, The Bank looks Yorward to continuing to teke care of your financial transsetions in the

Sincerely yours,
TMBThanachart Bank Public Company Uimited

Jmatically Issued by computer system, and thers is no signature on it.
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Power of Attorney TT-1

KNOW ALL % 'NBY THESE PRESENTS, that, |, Mr./Mrs./Ms.
Mr./Mrs./Ms,

..........

...................

...................................... am required to verify myself,

present doc ments, and/or provide detalls to TMBThanachart Bank Public Company Limited (the "Bank") in or

attach to the 3ank’s form for the purpose of review and update of

the Company's information,

By this Pow« of Attorney, | hereby appoint and empower he following person;

a)l  Mr. Mrs/ Ms.
D¢ wd No.
Res fing at

b} Mr., Mra/ Ms.
H3 ¢ wd No.,
Res ding at

........................................................

as our Attor: »y who can singly do and act for and on my behalf in

.........................................................

D L L L R LT R PP P P

relation to the following matters;

1) To 1gn documents, the Bank's form, present and deliver the Bank any documents, evidence or do all

act ins relevant to the verification, identification, and/or disclosure of my information required for review

anc spdate of the Company's information; and

2) To ry out such other acts and things necessary, appropriate or in connection with the abovementioned
or . 1y acts required for the purpose of this Power of Attorney.

An  and all acts duly and lawfully done by the attorney(s)

within the scope of this Power of Attorney shall

be deemed : performed by myself in all raspects, and | hereby sgree 1o be liable entirely thereto.
As vidence hereof, | and the Attorney(s) have executed the names in the presence of witnesses. This
Power of At srney shall be effective from the date of this Power of Attorney onwards.

Signature, . L the Principal
L USSR }

Signature.. . s it e Attorney  Signature | _..Attorney
R UOUUUUUPURINRRTI | | TUTTUR )
Signature, | e Witness Signature. . ...l Witness
et ) L }

Remark: 2 vitnesses are required
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" Customier information update form .

/
Dal8. it et s
(1 Inclivicdual customer Parert of minors customers (Minors uncler 15 years oid} [J Authorized director of juristic person who make a retationshg with the bank

Title O omr 0 Mrs. ] Miss Ld ORE (SPECHY)... oovocoreommeesveeereseosseosseoaess oo sereessmssssssresorsossermmers oo

Name ~ Last name (Tha  .cviee caveseraronsseseonssnseeneres

Identification No. Pleasc  pecify.... . I88ue date.,.....
Personal mformation [ e ol Birthe e NBHODBIY oo 2nd Nationally (1 81ny) i corae

Flace of buth {Country}

To update personal nfo  ation as authonzed drector of COMPANY....coccvmercoiinrmveniranse POBIION. e civennrne e M NG e i

Regisiered address {n e of formgner, please provide address in your home country) HOUSE NO. o rvrrer e erceracraconns ANBYSOL covvieerer e nrvercannes
ROBO e e craevranvassravrsuevosavsanes Sub-dIStriCi/SUD-8I88.. .o e cer e e ISHICVA TRB v ae i s aceaern e
Provinee...coccveemenne . ertceresnreteronserseensanuien POSEA] COUC et rrrecrnrinrnerssvasiossrsvsssnnrrarensarscsssssravonsrad COUNITY o v acrnccenasnscrmensssstrsasencer sormonsnsarasnsserss
Home PHONR NG...o... oo eveeneravvinrenvrorens Mobilg phong N0.....ccvimrvvesemornnrsomennen Bt agidrass (f any)

................................

sortact address L meas regisiered address L Difigrent from registered address (Please provide]  Contac! address No.. e vnnriconee,

ANBYBO stvneiiirans renans RO, e corsemr i immconcorramenmmananns Sub-dislictsub-area... ..o reens DIStGUA 188 .o o,
PIOVINGH v viveirvnicins cveserneorcvassennenceescnse s PO COUBL.oocotiiiniiner v s cassicins cas o carmsos corcarecarens COUMY .o e oo aniaveasns crveassenscsnrsonis
Cffice address COtsBNY NAMB..coivivims i s et vt ces e oms o Office 8ddrass NO. ..o e BP0 v svmsrescoscoincosconsosrcrns cronenmne
20272 o KNV OPOUPNOROROURUN. 11 ¢ ¢ 1131 €10t 51116252 SOOI TSRO DUSTAGUAIOR ..o event v eveacce
PIOVINIC B vvr oo convemser e POSIA COUR. v s COUNIY verveneorerinrrracinsmenene aeraerrarnninas OHCE PHONE N0 v crarecernrors vvevervaves wrreves vers
Qceupation 11 Stuc 1t (Code 217) 1] Househusband/Housewite (Code 277} | | Freptance (Code 229)
[1 stat snterprise emptoyee (Code 301} L Business owner (Code 406) I 1 Retailer (Code 407)
L) Pol an (Code 225) L Company employae {Code 308) ta Jewelry ang gola shop owner (Code 661)
[l For: i axchange agents (Cade 609) {1 inerationat mongy transter agents (Code 613) £ Antique shop owner (Code 614}
[ Ot Ploase SPOGIYY ..o oeseess o oo cossssmssressssse s csosssecre ‘
Objective o apenthe b kaccount L) Saving {1 payroll L] Loan payment [ 1nvestment
I“f} Business [ ] interest L] other {Please declare)
Ayerage fansaction.an  amount, month withi a year
Transaction type TransactionMonth Average amount/Month {Baht}
Daposit finctude Less than 5 LI 510 [T1ves t1 Less than 10,000 L 10.0000-30,0000 [/ 30.001-50,000
money transfer) -
, 26-50 {1 More then 50 [} snp01-100000 LI More than 100,000
Withdraw {nclude Less than 5 Ul 510 [ 128 [J Lass han 10,000 1.0 10.000030,0000 |1 30.001-50.000
money transfer] 26-50 [J more than 50 [ 50.001-100000 ' More than 100,000

Income permontn | ' 10.000 Baht L] 10,000-14.999 Baht L 15000 - 19.999 8ant 1 20.000-29,999 Baht L! 30,000 - 49.999 Baht

1 0,000 - 93.999 Baht i1 100000 - 299,999 Bant L 300.000 - 999,999 Balt 1) >1.000.000 Baht
Source of income | alary L) stocks Funds L) susiness samings i Farnily support (] inhentance/Gitt
L mplgyment {1 Donation [ Saving L1 pension
Source of income (Lot 1y} [} Thailang ] Other (Please BOBCIY) ooivvcaciccerimie mresies v rervs wrrcn erian
AVRIA0E VaIUB PIOPEIT v sras s oy s s

iwamant hattheinforms 1 and the capture? copy of identification docurment given 1o the Bank by ma 18 true, complete and accurate 1 98 respects, If there are any changes in the
above nfornation, | witink 110 the Bank for inforrnation updating, And Hwould ke 1o confirm that Ym an Utimate Beneficiary Owner of the acoount opened with the Bank

Signature... . rrveocarsrer enseeners OWNET IOIMANLDA

duiduaideuens [ seduran [ eduzeey U wdusesn O edusey D ssdusey
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