W-8BEN Certificate of Foreign Status of Beneficial Owner for United States Tax Withholding
Form and Reporting (Individuals) / Amerika Birlesik Devletleri Vergi Stopaji ve Bildirimi

(Rev. October 2021) / (Gergek Kisiler) Lehtar Yabancilar igin Mali Durum Belgesi

(Rev. Ekim 2021) OMB No. 1545-1621

Department of the Treasury / » For use by individuals. Entities must use Form W-8BEN-E. / Bireyler tarafindan kullanilacaktir. Kurumlar, W-8BEN-E formunu kullanmalidir.
Internal Revenue Service / » Information about Form W-8BEN and its separate instructionsis at www.irs.gov/formw8ben. / W-8BEN hakkindaki bilgiler ve buna iligkin ayr talimatlar
Hazine Bakanlig Milli wwwirs.gov/formw8ben adresinde yer dir.

Gelirler idaresi P Give this form to the withholding agent or payer. Do not send to the IRS. / Bu formu sto paj temsilcisine veya 6deyen kisiye veriniz.

Do NOT use this form if / Su durumlarda bu formu KULLANMAYINIZ: Instead, use Form / Bunun yerine su formu kullaniniz:

o Youare NOT an individual / GErgek Kigi DEGILSENIZ ...........c.oiivvievieririoscsissessssssssssessssssssssesssssss s ssss s sss a1 21214141 W-8BEN-E
. Youare a U.S. citizen or other U.S. person, including a resident alien individual /

Bir Amerikan vatandagiysaniz veya yerlesik bir yabanci dahil olmak lizere ABD’den baska bir kisiyseniz W-9
. You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the U.S .(other than personal services) /

Gelirin ABD ile yapilan ticaret veya isle (kisisel hizmetler harig) etkin bit sekilde baglantili oldugunu iddia eden bir lehtarsaniz...
. You are a beneficial owner who is receiving compensation for personal services performed in the United States /

Amerika Birlesik Devletlerinde gerceklestirilen kisisel hizmetlerigin licret alan bir lehtarSaniz...........coocevieriirecercre e
. You are a person acting as anintermediary / *Araci olarak hareket eden bir kisiyseniz

Note / Not: If you are residentina FATCA partner jurisdiction (i.e., a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be provided to your jurisdiction of
residence. / Bir FATCA ortak yetki alaninda (mutekabiliyet ilkesine sahip bir Model 1 IGA yetki alaninda) mukim iseniz, ikame t ettiginiz yetki alanina bazi vergi hesap bilgileri génderilebilir.

CEWIPRETINIGE Identification of Beneficial Owner (see instructions) / Menfaat Sahibinin Tanimlanmasi (talimatlara bakiniz)

1 Name of individual who is the beneficial owner / Menfaat Sahibi Kisinin Ismi 2 Country of citizenship / Vatandasi oldugu ulke

3 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address. / Daimi ikametgah adresi (cadde, bina veya daire
no. veya posta teslimat glizergahi). Adreste Posta Kutusu ve bagkasinin eliyle verilecek adres kullanmayiniz.

City or town, state or province. Include postal code where appropriate. / Country /

Ulke sehir veya kasaba, eyalet veya vilayet. Gerektiginde posta kodunu ekleyiniz.

4 Mailing address (if different from above) / Posta adresi (yukanda belirtilenden farkliysa)

City or town, state or province. Include postal code where appropriate. / Country / Ulke
Sehir veya kasaba, eyalet veya vilayet. Uygun olan yerde posta kodunu ekleyiniz.

5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions) / ABD Vergi Mikellefi Kimlik Numarasi (SSN veya TIN), eder gerekiyorsa (talimatlara
bakiniz)

6a Foreign tax identifying number (see instructions)/ Yabanci Vergi 6b Checkif FTIN not legallyrequired . .. .................. O
Kimlik Numarasi (talimatlara bakiniz) Eger FTIN yasal olarak gerekmiyorsa belirtiniz. ... ....... O
7 Reference number(s) (see instructions) / 8 Date of birth (MM-DD-YYYY) (see instructions) /
Referans numarasi (Numaralari) (talimatlara bakiniz) Dogum tarihi (AA-GG-YYYY) (talimatlara bakiniz)

Part Il / Bolim Il Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions) / Vergi Anlagmasi Hak Talebi
(sadece bolim 3 agisindan) (talimatlara bakiniz)

9 Icertify that the beneficial owner is a resident of within the meaning of the income tax treaty between the United States and that country. /
Isburada teyit ederim ki Amerika Birlesik Devletleri ve séz konusu Ulke arasindaki gelir vergisi anlasmasi dahilinde, Menfaat Sahibi ......................... ‘da yerlesik
bulunmaktadir.

10 Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article and paragraph of the treaty
identified on line 9 abOVe t0 ClAIM @-----x-nnmmmxemmmmmemmm e % rate of withholding on (specify type of income) /
Ozel oranlar ve kosullar (uygun olmasi halinde - talimatlara bakiniz): Menfaat Sahibi, . . . % stopaj talebinde bulunmak {izere----------------- yukanda 9. satirda belirtilen
aNIASMANIN......oooviiie s Maddesi ve bendi hikkiimleri geregince talepte bulunmaktadir (gelir tiriinG
belirtiniz)::

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding /
Menfaat Sahibinin, stopaj oranina hak kazanmak icin karstladigi, ilgili Madde ve bentte yer alan ilave kosullan agiklayiniz:

GELAIWETI GBI Certification / Onay

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further certify under penalties of
perjury that: / Yalan beyan cezasi kapsaminda, bu formda bulunan bilgileri inceledigimi ve kendi bilgim ve inancim dogrultusunda gergek, dogru ve tam oldugunu beyan ederim. Yalan
beyan cezasi1 kapsaminda ayrica onaylarim ki:

. | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to which this form relates or am using this form to
document myself for chapter 4 purposes, / Bu formun iligkili oldugu tim gelirlerin lehtariyim (veya Menfaat Sahibi adina imzaya yetkiliyim) veya 4. bolimde belirtilen amaglar
kapsaminda bu formu birey olarak kendimi belgelemek lzere kullanmaktayim;

. The person named on line 1 of this form is not a U.S. person, / Bu formun 1. satirinda belirtilen kisi ABD’li degildir.

. The income to which this form relates is: / Bu formuniiligkili oldugu gelir:

(a)not effectively connected with the conduct of a trade or business in the United States, / Amerika Birlesik Devietlerinde ticaret veya is yapilmasiyla etkin bir sekilde baglantili degildir;

(b)effectively connected but is not subject to tax under an applicable income tax treaty, or / etkin bir sekilde baglantilidir, ama ydrrliikteki gelir vergisi anlasmasi kapsaminda
vergiye tabi degildir; veya

() the partner's share of a partnership's effectively connected income, / ortagin etkin bir sekilde baglantili gelirdeki ortaklik payindan olusmaktadr;

. The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between the United States and that
country, and / Bu formun 1. satirinda adi belirtilen kisi, Amerika Birlesik Devletleri ve ilgili Ulke arasinda imzalanmig olan gelir vergisi anlasmasi kapsaminda formun 9.
satirinda belirtilen anlagsma Ullkesinde (varsa) yerlesik bir bireydir ve

. For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions. / Broker islemleri veya takaslar kapsaminda, lehtar
talimatlarda tanimlandig sekilde bir muaf yabanci kisidir.
Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or any withholding agent that can disburse
or make payments of the income of which | am the beneficial owner. | agree that | will submit a new form within 30 days if any certification made on this form becomes incorrect. / Ayrica, bu
formun, lehtari oldugum geliri kontrol eden, alan veya emanetine kabul eden stopaj temsilcilerine veya lehtari oldugum geliri dagitabilecek veya 6demelerini yapabiecek stopaj
temsilcilerine sunuimasina izin vermekteyim. Bu formda yer alan herhangi bir onayin yanlis olmasi halinde, 30 giin icerisinde yeni bir form sunacagimi kabul ederim.

PUBLIC



[ I certify that | have the capacity to sign for the person identified on line 1 of this form.
[J Bu formun 1. satirinda belirtilen kisi adina imza atma yetkim oldugunu onayliyorum.

Sign Here /
Burayi Signature of beneficial owner (or individual authorized to sign for beneficial owner) / Date (MM-DD-YYYY)
Imzalayiniz Menfaat Sahibinin imzasi (veya adina imzaya yetkili kisinin) Tarih (AA-GG-YYYY)

Print name of signer / imzalayan kiginin ad1
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Form W-8BEN (Rev. 10-2021)
Kagit Kullaniminin Azaltiimasina Dair Kanun Bildirimi igin ayn talimatlara bakiniz. Kat. No. 250472 Form W-8BEN (Rev. 10-2021)
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