FCY Type of Account /N6 TFHA PLAN 4L 5T

Please select the type of account you want to open /ANAPIN+HHLHET AT9 -0 PLAN ARTRTF PLATTT RIOLM-

Saving Account/P€mn LAN FCY Current Accounts/N@. 6 K1C Fixed Time Deposit/€<T1H 781

7YHN P hE+ LANT i b e 1 A1

Foreign exchang%entionid'k"fﬁ"f 44N NRT FCY/ATACT PO-6b TTHN LA FCY Fixed time deposit /?MD-&ke
L1 | 94 p1r 720 +bmen YA

FCY saving account/P@-6k A7C 77HN NRNT Birr/ ATACH Tt NC 1A ]
emnYyan_ ]

Other Diaspora
Non-transferable birr account /8C 17 NRT Birr/AThCE PNC YAN [ Account/AA...........
AT P PR LE N
FCY Hawalla saving/®YPA $mn :’ Diaspora Current Account/P@-&ke Y7C 77HA
Diaspora Mortgage saving TIPASH AN 1]

Account/P4 PN7"¢- PMLF £mMN 1A
Do you have any account with any branch of CBE? NAFEAP 198 N0 $CIBET AA YA Adet? Yes/hP No/PATg | |

If yes, Please list the account(s)/ ®AhP AP U1 PYAN €L+ BHCHE/

1. 2. 3.
Do you have any Diaspora current account in CBE or other local banks? e N7 & +7PA2H LAN NA.1.N LT NAA
PAIC @D NTDF A2 Yes/md®s [ No/eA%g |

If your response is No, please fill additional compulsory form/@®ANP PA%TI hUPT ANhP +eh T L7160 £CT° 2O

Which currency do you
prefer? PHEM@-7 P7IHN ARTE uUsD GBP EUR
L2aeCmn?
Title/T30477 Sex/ P
Name/N9® Date of Birth/P+M.AL$Y Date Month Year
Father's Name/P ANTN9° Nationality/H17%F
Grand Father's Name Place of
/PRETHT Birth/? T O.A LN &
Mother's full Marital Status
name/P A9 00190 R INFU >
Educational level Blood Type /P 290 255
/PHPUCTLLE
Document type /PP D% PhLTF Country/ PTFLERIC
City /fa®f4 0+
1D Number/PaP M+ Pem(
Street address/PaP Y18 A& A
Passport no/ TN7CF €MC rect address

Issued By/00 M4 PPAMM-Aha zip code/H, T h &

Issued
an
Date/@® 0 #0-+AMNF+7 Apartment no/hTCHa0 Y+ @M L
Expiry
date/NTAT AP PN SN Fb7 Postal address /77N F A A& ¢

Email address /A, 934




Type of Work/Phé-925%F Private/P18 [ | Employee /+¢m¢ [ ]
If you are employee/t+md Name of Employer/?T.A4-Nt oo/t
nur Annual/Monthly/Daily Income/ A2 FR/DCYR/P$T PN,
anm7y
If you are private worker/N°14 | Business/Work sector//PT.N4N% PN aBhA
hé N+neme Annual/Monthly/Daily Income/ AT FR/DCYR/P$T PN
anmy

Are you politically exposed person?/ 87AtN~AMI+AE M, 1P+? Yes/ AP [ ] No/n2eAr [ ]

If your response is Yes, please fill additional form/ ®ANP AP T ANAP +en T BCT° B
Are You a US Citizen or resident? /PhTZNHIOLTIPLIPT? | Yes/AP | | | No/ h2EAU- |
If your response is Yes, please fill W9 form/ TANP AP NPT ANAP W9 £CT° L0

Account Number (s)/4ANEMC

Name of the signatory/ P4.4-,0 | First Name/ N9® Second Last Name/Ph £+ho°
fgo Name/PANTH9®

Mobile no/ P+3+N A NAN

Specimen Signature/ P4 LY 705
Passport size photo

(if any)/ANE FCE RFL&

1. 2. 3
I/we, my/our name and address listed in the application form, requested to open an account at Commercial Bank of Ethiopia
Branch, I will take full responsibility for the account transaction being presented with My signature which is
visually similar to the specimen signature I have given to the bank along with other proof of identity, and agreed to fulfil, respect and
abide by the requirements, terms and conditions stated in the form attached herewith my signature.

Full name of account holder
PAAYLAM oA 9™ hia Pt

Signature

&CT

This account will be opened after approval of branch manager or other dignitary/2t YA NPLIME Né AANLLE LI AA
NAMTT N+AMO ANA NBLP NHA BN

Account Name/P4A1 N

Account No.

Customer ID /@ 2YNE a0APem( JPYAN e

We ascertain that the mentioned applicant does not exist in any of the sanctions lists.
AARANT BING PRHET@9° PUICT AATPASSE A18 HOHC DM AAGRPET REZIIMATY

NAME AND SIGNATURE OF THE
PERFORMER/Y AP NL 40~/ FM NIPRG L LT

NAME AND SIGNATURE OF THE
AUTHORIZER/MAMTY B ITMEFONTRTLLT™

NAME AND SIGNATURE OF THE CONTROLLER/P#C¥6bud- +&mms hoe
hTdCm

Notice: all the above information is compulsory except Fax no, email address, Po Box & Tin No Is mandatory for tax paying companies. NAZ P+m$r-+7
®/EPF h&NN 2P0 PATRA AEAAT 8 7NF ADY €0 NAHEC NHIND- AN GR0™AT AN18E 10 PAAN GPAL $MC INC N4 ALY PRCET 1A
ATPNE T ANISE 1003

Opening diaspora current account with more than one banks are not allowed.

PRPNT G HIEASA PNTN YA PAD- PA.TNTNY IR NPFEMI® 1912 NINF +a s +TRAAL AN a4 T AR FAT:

At list one phone number is compulsory and The mobile phone number should be the one registered under in the name of account signatory. NAR
MATRHIN ANIBE AU PILARHING- AAN £C NLAN h&FNYAMN A1PAPH P+ARHIN GRIPY RANT




-
Form w 9

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on line 2.)

2 Business name/disregarded entity name, if different from abowe.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes.

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

I:l Individual/sole proprietor I:l C corporation I:l S corporation I:l Partnership |:| Trust/estate

D LLG. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) Exempt payee code (if any)

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

D Other (see instructions)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered "P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

Social security number

or
Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. -

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of
Here U.S. person Date

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=-9 (Rev. 3-2024)




