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Form for Applying for Income Tax Exemption on Investment in Super Savings Funds (SSF), Retirement Mutual Fund (RMF)
or Any Other Mutual Funds Qualified for Income Tax Exemption (hereinafter collectively “Tax-Exempted Mutual Fund”)

§ui / Date ......... R i,

TR LT (o YA OO wanlszandafi@enn# / Taxpayer Identification No.*

(*ﬂimmmu‘lﬁmmﬂim’]m Hidann® NIRUNTELLATIL Tmglseani / If you have no Taxpayer Identification No., please specn‘y your ID card No)

QU

raualiLs ENUANNSNdann1snany 1lsa Wad (Uszinalng) e (‘USENe) Sumsunazaiiung Fhi

| hereby request First Plus Asset Management (Thailand) Company Limited (“The Company”) to proceed as follows:
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Hereby request The Company to deliver and disclose any information related to my investment in the Tax-Exempted Mutual

Funds throughout the tax year to the Revenue Department for the benefit of my personal income tax exemption in accordance
with the regulations, conditions and procedures prescribed by the Revenue Departm ent.
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Hereby request The Company not to deliver and disclose any information related to my investment in the Tax-Exempted Mutual
Funds to the Revenue Department for the benefit of my personal income tax exemption in accordance with the regulations,
conditions and procedures prescribed by the Revenue Department.
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This is a one-time request applicable to The Company for my investment in the Tax-Exempted Mutual Funds throughout the
tax year starting from the tax year that this request is submitted to the Company. This request is applied to all my unithol der
accounts opened with the Company through all channels such as the Company'’s direct channel or distributors.
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Without making a request for the declaration, | will not be entitled to the tax deduction on my investment in Tax-Exempted Mutual
Fund as specified by the Revenue Department.
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The Company will rely on my latest request until | notify any further change of my request.
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The Company may disclose any information related to my investment in Tax-Exempted Mutual Funds to the Company’s
distributors, that | have the unitholder/fund account with, to facilitate the services and account management.
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business day of the tax year so that your request is effective in the tax year of your notification onwards.
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Please send this document with a copy of identification card or passport to ENER PG

®  Email: foamth-registrar@firstplus.com 3a/or P
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