@?SHINSEI BANK GO Remilll

Add/Change of Beneficiary Account Details (individual)

SBI Shinsei Bank
To whom it may concern

| have confirmed that the beneficiary | am currently registering does not fall under the related regulations listed in the separate sheet

‘Transactions regulated under the “Foreign Exchange and Foreign Trade Act™.

| have confirmed details regarding personal information protection systems, etc. of the countries in which beneficiary banks are located on
your website (https://www.sbishinseibank.co.jp/procedure/pp.html).

| hereby request to add/change beneficiary accounts as described in this document for my account relating to GoRemit Overseas Remittance
Service.

Please make sure to submit this form to register new beneficiary accounts, to change registered beneficiary account details, purpose
of remittance, remittance volume limit etc.

Please check and fill in all relevant information along with your registered signature or seal and return these documents back to us.
The details you filled in will be verified and examined by the bank. Your application may be declined based on the Bank's specific criteria.
When all registration requirements have been satisfied, we will send you a 'Registration Letter'.

Please complete the area inside the bold lines.
% Please do not write the application form with erasable ink. Applications made with erasable ink cannot be accepted.
¥ Please note that we do not return application forms or identification documents that have been submitted.

1. 5FIFXOZEHIFBEWM Customer Details BEHA  Application date
5481 Name BREHBE(E7-EBEHDOY 1) Registered signature or seal

CEEMBLURIMMEETETCE €A,
Corrections to your signature or seal cannot be accepted.

BEIFES . B-LinkES.BICI—F Customer No, B-Link No, BIC Code ¥WINhh10% AT TEEALIZSW,  ¥Please be sure to fill in one of these

2. BAZXERBHROEM-ZEEOIZEIR(FRVWINDL ViHE) Please check either "add” or "change"

Bl Add Z®E Change
C#£%EM  Add (XL FEEWMEE Change

ZEOBEIFFZET IB-LinkESETRICTHRACIES W,
If you wish to change the details of an existing beneficiary account, please write the B-Link number below.

B-Link number

.

3. BAZXEEBIROEBM-ZENZR  Add / Change of Beneficiary account information (%ZFERE)
E&MBE Currency ¥X1BEDALHBEUCIISL), XPlease select one currency

(JUusD L[IGBP [ICAD [JAUD [INzD [JEUR [ICHF [JHKD [ISGD [JSEK [IJINR [IJPY

ZEVER1TIEHR Beneficiary Bank Information

ZHEURITA Beneficiary Bank SWIFT(BIC): ¥8HT£7:(31147 %8 or 11 Digits
SEURITXE4  Branch Name RTEENDOELDB A RITI—FEBRRDIZ AT ITLALLES W,

(BEHRITI—FRBIEEZSRUIIS V)
#¢For remittances to the below countries, please confirm the relevant code.
(Please see the included sheet for more information regarding bank codes.)

REURT{ERT Beneficiary Bank Address 7 % AIUSAreARouting Numben) [ [ ][ 11 I I
A% YR /UKot cose) [ ][]

A=z +5 U FAustraiaese) [ [ I L]
#17%/Canada(Transit Number) DDDDD 'DI:H:]

XATEL INE BHELEECREMEIRACLES L, s
#%Please provide full address including country, state, and city names. 1 > F/INDIA(IFsC) I:' DDDDDDDD I:' I:'

24%N0.10439-E(1/2)24.02




ZHURITOOERS@EIESR  Beneficiary Account Information

ZHOEFESEICIEIBAN ¥EXSEEICLoTIBANDSRAELE ST IVET, JIE ZSRUTIIVL,
Beneficiary Bank Account Number or IBAN Depending on the beneficiary country, an IBAN may be required (Please see attached sheet for more information).

Z VA RE 42 /Beneficiary Account Holder's Name % ZEEFSNTWSBDICZTEEALIZS L,
¢ Please provide name exactly as it is registered.

S HY O EE J& H{EFT/Beneficiary's Registered Address ¥ 3 EA ME BHAEECLENEIRRALIZIS L,
X Please provide full address including country, state, and city names.

SFHOEAZALOBR Beneficiary's relationship to yourself FHMOELZBAOEEFE XREFATVIELZITLALIZSL,
Beneficiary's current country of residence. Please provide the country
the beneficiary is physically residing in.

THRIT OMEESDOBBRIRACLII, FRETHEEIOEERE | SRER(SIURT BMOBLEAR KB ERITA RISV LA)
BRIRAIRAT 2 | £ RAIRITOSWIFT(BIC) | A A RLTDE S DTIRALIE V| 3%100XF UM

Intermediary bank 3Please provide only if necessary. Minimum required | Message/Special Instructions(to Beneficiary Bank+Beneficiary Account holder
details when providing: Intermediary Bank Name and SWIFT (BIC) code. | s¢Not to SBI Shinsei Bank) %Up to 100 characters

*E£DELIR  Source of funds

KYTEEDDOVOTH, ZOMBIEEFERICTFHRALIZS W, ¥Please select any number of applicable items. Please specify if you choose other.
0 #5 Salary [ BfE Savings [0 %% Pension [J ZE#E® Business Proceeds [ #3%4% Scholarship
[0 Zoft Others ¥ EMAEMIC TR ALIZS L (3%Please specify )

*& BB Purpose of remittance

O @®A-B&REA* Import, Purchase of Goods*' OHNES Intermediary Trade*' '>;<'—F§E*1?—'§_EJ\
s ;- ¥%Please fill in *1 below

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

‘[] #%%# Expense for Study Abroad*? DFE*2RA
D B -RHIEIEE  Travel Expenses*? ¥Please fill in *2 below
O #&&* Investment* (W% Detaills: )
O #HiR-FADO4EFEE*  Living Expenses for Relatives / Friends * (i1 Relationship )
O E5-Fft* Gift/ Donation(f@AMF To Individual - kA/Elf&M To Corporate)
O o—>®&F* Loan Payment* (%8 Type of Loan )
[0 & Savings
O EREB(BRIEIFAADEMLTEREEZICBROERE - RBEEREOEERE - 201 ( ) )

Medical Expense (For the sender's treatment overseas - For family overseas + Other ( ) )
O zoM*BERICZEALIZS W Other* Please provide specific details ( )

RFREYRT (K) DM VTV BES BN EBINSNICH R Ay ARICOVTHAT THALIZS L,
¥If selected purpose of remittance marked with (). Please provide details in the brackets.

*1 Z2EN WA -BRBAYEZEIHPNEZITHIHEFUATOMD ZTHRACLES W,
*1 If purpose of remittance is payment for Import, Purchase of Goods or Intermediary Trade, please fill in the following boxes.

AmDOAR  Kinds of goods JREE Country of origin
afEM/ B XAE-BEOBSIEBHED THRALILI L, ftrA Destination of goods

Place of shipment  #%¢If China or South Korea, provide city/port name

*2 X2 BNS[BFE)Z/-RHKRE - RWFEBRITH 5 SR UTOM/MD TS,
* 2 If purpose of remittance is Expense for Study Abroad or Travel Expenses, please fill in the following boxes.

HEMB Date of departure FHTERAM  Length of stay BMT2HLOEM  Relationship to person travelling

24%N0.10439-E(2/2)24.02



@SHINSEI BANK GO Remilll

Sample of completed Application form 1

Please complete the area inside the bold lines.

X Please do not write the application form with erasable ink. Applications made with erasable ink cannot be accepted.
X Please note that we do not return application forms or identification documents that have been submitted.

@ Application date
Please provide the date you fill in the form.

2 Name

Please provide your name as currently registered with
us. Corrections to your name will not be accepted.
(Corrections made with correction tapes will also not be
accepted). If you make a mistake, please fill in a new
form.

) Registered signature or seal
Please sign your registered signature or stamp your
registered seal.

@ Customer number, B-Link number, BIC
code

The numbers are listed in the registration letter. The B-Link
number is the 7-digit account number that you use when
transferring to your SMBC account (24XXXXX OR
25XXXXX). The BIC code consists of 2 letter and 3
numbers (total 5 characters).

® Add

If you wish to add a new beneficiary, please tick the
“Add” box.

® Change

If you wish to change the details of an existing beneficiary
account, please tick the “Change” box and write the B-Link
number of the beneficiary you would like to change.

@ Currency

Please select the currency you plan for the transfer. The
currency should be the same local currency of the
country in which bank branch is situated (if we offer that
currency). USD, EURO and YEN can be remitted to any
country.

Beneficiary Bank / Branch name
Please write the full name of the bank where the
beneficiary account is held.

© Beneficiary Bank Address

Please input the address of the bank where the
beneficiary's account is held. Please provide full address
including country, state, and city names.

SWIFT(BIC) / Bank Code

For details, please refer to the “How to fill in the IBAN/
Bank code/SWIFT code columns”. Bank code is
different from the bank account number.

0

1.5FSEQTEHFHER Customer Details HEHA  Application date 202X/1/5

BRHEN(E/EBEHO Y1) Registered signature or seal

® @

H481__Name
CELME L UHRIMBTETE £ A,

. .
@ Shinsei Taro
Corrections to your signature or seal cannot be accepted.

HE3FES . B-LinkES.BICI—F Customer No, B-Link No, BIC Code ¥WIhh12%M4F TFALLSIW.  XPlease be sure to fill in one of these

@ Customer No 123XX, B-Link No 24XXXXX, BIC Code XX999

2. BAESEBROEM-ZEDOTRIR(TRVWI D VAE) Please check either "add" or "change”

5Bh0 Add | Z& Change

D@48 Add LS HIEELE Change
@ ZEOBEIE LT BB-LinkE S £ FRRICTBACLEI W,

If you wish to change the details of an existing beneficiary account, please write the B-Link number below.

B-Link

3. BARXEKEROBEM-ZENSE  Add / Change of Beneficiary account information (%ZFExRR)

F&BE  Currency XLBEDABREUCIESL, ¥Please select one currency

“usD [GBP [OCAD [JAUD [ONzD [JEUR [CHF [HKD [OSGD [SEK CINR [JPY

ZHER1TIE$R  Beneficiary Bank Information

ZEERITE Beneficiary Bank

ABC Bank

SWIFT(BIC): %8#7£7(£11#7 %8 or 11 Digits
[LiTicBiyp ] | T ]

Q©

FHSR{TXIE® Branch Name

Head Office

MTRENORELOBERIBTI-FEEARDIZ AT TRALEZ L,
(BERIT— FEBIEE ZSRCES W)

$%For remittances to the below countries, please confirm the relevant code.
(Please see the included sheet for more information regarding bank codes.)

@—@— Q

FHEURITERT  Beneficiary Bank Address

7 1 H/USA(ABA/Routing Number)
AFYZ/UKesort code) [

F—2 13 Y FAustraliacese) |1

$ 7 %/Canada(Transit Number) DDDDD-DDD

1111 ABC Road. N.W.,
Washington D.C., USA

XMBTERIMNB BHREECLENEITACLES W,

« > enoiacese) [ CO000]

*Please provide full address including country, state, and city names4

[How to make a correction]
If you make a mistake when filling in the form, please follow
the instructions below. (Correction tape is not acceptable. )

{When using a signature as identification)

@ Cross out the mistake

Muromachi ( :
using two parallel lines.

Nihonbashi Mimatoka—

) Provide your signature in
Signature -+« Taro Shinsei @ y 9

the nearest available space
to the correction.

{When using a personal seal (hanko) as identification)

@ Cross out the mistake

Muromachi ( ;
using two parallel lines.

Nihonbashi P#H’@HF

@ Stamp over the parallel lines.

2401005




@SHINSEI BANK GO Remilll

Sample of completed Application form 2

() Beneficiary Bank Account Number or IBAN
% Depending on the beneficiary country, an IBAN may
be required. For details, please refer to the"How to fill in
the IBAN/Bank code/SWIFT code columns".

([ Beneficiary Account Holder's Name
Please provide name exactly as it is registered

(3 Beneficiary's Registered Address

This is the beneficiary's (recipient's) address as
registered with their bank. Please provide full address
including country, state, and city names.

Beneficiary’s relationship to yourself

If you are sending funds to your own account, please
write “myself” in this box. If the beneficiary account
is not in your name, please provide the nature of your
relationship to the intended beneficiary. e.g. “my
daughter”, “the store where | bought a book” or
“stock company which | use”.

(@ Beneficiary's current country of residence
*¢Please provide the country that the beneficiary is
currently residing in. Please note that this may differ
from the beneficiary's nationality or the beneficiary's
address registered with the beneficiary bank in part 3.

Intermediary Bank

Please provide only if necessary. Minimum required
details when providing: Intermediary Bank Name and
SWIFT (BIC) code.

(7 Message/Special Instructions

If you wish to include a message to the beneficiary
(Beneficiary Bank *Beneficiary Account holder), please
fill in this box (up to 100 characters). Please note that it is
not a message addressed to SBI Shinsei Bank.

Source of funds

Please select from here (If “Other”, please specify).

Purpose of remittance

Please write the purpose of remittance. If the purpose of
remittance is payment for purchasing or importing goods
or intermediary trade, please complete section *'. If the
purpose is Expense for Study Abroad or Travel Expenses,
please complete section *2. For “Loan Payment”, please
provide the type of loan(e.g. Student Loan). For “Family
Support”, please advise which family member(s)will be
receiving support (e.g. Daughter) . For "Medical Expense",
if you choose "other", please fill in the specific details.

Place of shipment

® ® & O

®

@

ZAURTT O ORI &SR Beneficiary Account Information

FHROEESEIEIBAN %EEEEICL>TBANDSBELBANTEVET, JIFETSRUIZSW,

Beneficiary Bank Account Number or IBAN 3Depending on the beneficiary country, an IBAN may be required (Please see attached sheet for more information).

1234567890

REFINTVBBOICTRACLES L,
*Please provide name exactly as it is registered.

ZEVOFE% #/Beneficiary Account Holder's Name

ABC BOOKS

ZHEVCEE & HH{E P/ Beneficiary's Registered Address ¥ 3 B4 A BHELEECLEREIRACLI L,
¥Please provide full address including country, state, and city names.

2222 ABC Road. N.W., Washington D.C., USA

RHMOELHZAEDORR  Beneficiary's relationship to yourself
Beneficiary's current country of residence.
the beneficiary is physically residing in.

® USA

bookstore where I purchased
the book

FMOELAEAOREEE XREFATVIELEIRACLZL,
¥Please provide the country

PRRIT  IBEDBIBERTRALIIN, HHRITEIEET B RIE
PRIERREIRIT 2 | £ A IRITOSWIFT(BIC) | A AL DET DTITRALIEEW,
Intermediary bank 3Please provide only if necessary. Minimum required
details when providing: Intermediary Bank Name and SWIFT (BIC) code.

#100XF A

%Not to SBI Shinsei Bank) %Up to 100 characters

@

SEEEIE(RAURT-RIAELEATE  XSBFTARTRTRISVELA)

Message/Special Instructions(to Beneficiary Bank-Beneficiary Account holder

ZEDESLIR  Source of funds

HETRHELHDOVCOTH, ZOMIFEGRIZ TEACTZE L, ¥Please select any number of applicable items. Please specify if you choose other.

O #&% Salary v 5% Savings [0 % Pension
[0 #ofts Others ¥EMAEMIC AL ES W (¥Please specify

[0 $%¥$ Business Proceeds [ %% % Scholarship

)

%&£ E# _ Purpose of remittance

O #A5% Intermediary Trade*' | X TEKTEEA

o B mE
M wA-BREA ! %Please fill in *1 below

[0 =#(Br<{BZ#) School Expenses(excl. Study Abroad)

Import, Purchase of Goods*'

0 #%# Expense for Study Abroad*? | TFR*2ETA

D H*#-RIBFEE  Travel Expenses*? #Please fill in *2 below

[0 #&#&* Investment* (WA Details:

[0 #E-FMADLEER  Living Expenses for Relatives / Friends * (#if Relationship

O #5-Ff* Gift/ Donation(fAA@IF To Individual - EA/ElfAf To Corporate)

[0 o—>3&#F* Loan Payment* (8% Type of Loan

[0 8% Savings

O ERR(FESLIIFASEMLCERERIBROERRE - BWEETRKEOERR - off( ) )
Medical Expense (For the sender's treatment overseas * For family overseas + Other (

[0 zoft*BEMICIEEACZEW  Other® Please provide specific details (
¥TRIYRT (K)DBMFVTVEES BN ERIRSNIHE Ay ARICONTHRT TRALLEE L,

%If selected purpose of remittance marked with (*). Please provide details in the brackets.

*1 EZRANAIHA - BRBAIEEHNRBITH B EFUTOM TRAIZE WL,

*1 If purpose of remittance is payment for Import, Purchase of Goods or Intermediary Trade, please fill in the following boxes.

BEOWE  Kinds of goods

Book

REE Country of origin

China

/M % BEOBEEHHED THLACLS VL, LAk  Destination of goods
Place of shipment  %If China or South Korea, provide city/port name

China, Shanghai @

Japan

*2 REENN[BF B L GIRE - RWFERITHZBERIUTOM THACLES W,
*2 If purpose of remittance is Expense for Study Abroad or Travel Expenses, please fill in the following boxes.

JEfIA  Date of departure FHTEHAR  Length of stay

EMTBHLOMM Relationship to person travelling

Please provide the country or the name of place where the goods will be shipped from. Please provide the city/port name if the place of shipment is

China or South Korea.

@) Destination of goods

Please provide the destination of the goods. e.g. if the goods are being imported to Japan, please write “Japan”.

@ If purpose of remittance is Expense for Study Abroad, and Travel Expenses
GoRemit is available only to current residents in Japan. If you will be going overseas, please complete all remittances before leaving Japan.

2401005



@?SHINSEI BANK GO Remilll

Transactions regulated under the “Foreign Exchange and Foreign Trade Act”

We request you verify that your transaction does fall under any of the below items
based on the ‘Foreign Exchange and Foreign Trade Act'.

1.
2.

13.

14.

18.

This payment is not for the trading of goods originated in or shipped to North Korea.

This payment is not for the trading of goods shipped to North Korea from other countries.

. This payment is not intended for nuclear activities, etc. in Iran.

. This payment is not for the following industries in foreign countries; fishery, leather or leather goods,

weapons, facilities for weapon manufacture or drug production.

. This payment is not for activities that contribute to nuclear, ballistic missile or mass-destruction weapons

related planning in North Korea.

. This payment is not to a resident of North Korea or a corporation or organization that is substantially

controlled by a resident of North Korea.

. If the beneficiary is a corporation, the substantial controller is not a person related to North Korea or Iran.

. This payment is not for the acquisition of shares or equity interests in a company engaged in a specified

industry related to nuclear technology, etc. by an Iranian party (Iranian government, non-residents of Iranian
nationality, or corporations established under Iranian law, etc.) (including, in addition to those that fall under
the category of inward direct investment, etc., transfers of shares or equity to such persons in cases that do
not fall under the category of inward direct investment, etc.).

. If the beneficiary is a corporation, it is not directly owned by a Russian or Belarusian organization that is

subject to economic sanctions such as freezing of assets (not including the Central Bank of Russia and the
Russian Federation National Welfare Fund), with a ratio of 50% or more of the total number of shares or the
total investment amount (excluding organizations whose main office is located in Japan.)

. This payment is not related to the acquisition or transfer of securities issued by the Russian government, etc.

. This payment is not related to the issuance or solicitation, or service transactions thereof, of securities in

Japan by the Russian government or specified Russian banks, etc.

. This payment is not related to the provision of technology associated with export prohibition measures

against residents, etc. in Russia and or Belarus.
This payment is not related to the provision of technology to specified groups in Russia and Belarus.

This payment is not related to trust business service transactions with residents, etc. in Russia or the trust
contracts entrusted from them.

. This payment is not related to service transactions involving accounting, auditing, management consulting,

architectural services, and engineering services for Russian corporations, etc.

. This payment is not related to foreign direct investment in business conducted in Russia (including

payments from residents in Japan to foreign countries for business activities in Russia by associations and
other organizations jointly established with others.)

. This payment is not related to foreign direct investment in businesses conducted abroad by Russian

corporations and corporations substantially controlled by Russian corporations. (Including payments from
residents in Japan to foreign countries for business activities in foreign countries by associations and other
organizations jointly established with natural persons residing in Russia, Russian corporations, etc., or
corporations and other organizations substantially controlled by them.)

This payment is not related to money lending contracts, debt guarantee contracts or service transactions

associated with the purchase or transportation of crude oil or petroleum products originating from Russia
which are traded at prices exceeding the upper limit price.

February, 2024

SBI Shinsei Bank, Ltd

2401005



@SHINSEI BANK GO Remilll

How to fill in the IBAN / Bank code / SWIFT code columns
IBAN / $R1T-XIEES / SWIFT O—FDEAH

Certain bank codes are required when sending funds to the following countries. If you are unsure of the correct bank branch
code please contact the relevant bank directly or have the beneficiary confirm for you. The format of this code is different from
the bank account number. Providing the Bank code helps ensure quick and safe credit of funds to the beneficiary bank.

Failure to provide correct information to GoRemit may result in a delay in delivery, or non-delivery of funds into the intended
beneficiary’s account.

TEROE -MWHEAD ZEZEDGE X IBEDRITESODLANIDNELLDEITDOT EELLICTHERDI 2 . ZUB S IELALIES VL,
BITESEOEEFESLEELD FTBTERICHAEVIS D > LB E EEOEBEFEIEEDIROAHELZVWZ EHDETOTITER
CIZE W,

Country in which B -
ank / Branch code
bank branch is situated Cu;;gcy IBAN 17 HEES SWIFT Numb;ir;;f digit
SZEVR{TOFRTEE 4 -
. ABA number
United States/ 7*U% USD (Fed wire /Routing number) °
Great Britain/ 1 ¥U X GBP Sort code 6
Transit number + Institution number Transit number +
Canada/ h7>% CAD or/ £7zl% Institution number :5+3
Routing number Routing number: 9
Australia/ Z—XF37U7 AUD BSB number 6
New Zealand/ =a2—Y -5V F NZD O SWIFT:8 or/ £7zi% 11
India/ 1> INR IFSC O Is',:v?nCF:T1-18 or / 7= 11
Europe/ 3—0Ow/x EUR O O IstmTMg)ésﬁ 5:7&314‘;1‘?1
Sweden/ RYz—Fv SEK O O 'sBﬁmTMg)fﬁ iﬁf;jcgtsﬁm
Switzerland / X1 X CHF O @) ?VCII\IIZTME);% gggﬁm
18
XOEEFSHIC CLABE &
Mexico / X% <0 O SRR
¥ Please fill CLABE in the
account number field.
N . BE
UAE/ 7S 7B REEFR EER
Croatia/ ZQ7F7
Jordan/ 3T Regardless
. of the
Kuwait/ 79— Currency O o IBAN : Max34 f&xA344
Pakistan/ X¥ZX &> SWIFT:8or/ £7zi% 11
Qatar/ h&—Jv
Guatemala/ Z75<35
(H7<%3)
As of 2019/12(3R7E)

Regarding remittances to China
HFEANDXEICEATSFESEIE

In order for individuals in China to work in the trading business, they must be registered in
accordance with their local regulations. If their bank account type and the purpose of the
remittance do not match, remittances may be delayed or rejected altogether. Please confirm in
China advance with the beneficiary that they are able to receive remittances for the purpose of trade.

= FEICTEANESIEI 2T 556 RMREICR s BT HADEL LD 9, RBOED

BRLZSANLDS—HLEAVWEE ASOEREEZEASS/EHELVBED ZSVET,
FENCRIA S LICIRMRENR o 70 EXERBTH b, THERCTZS L,

2401005



