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A Request Form for the Company to Deliver and Disclose Historical Data of 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”) for the benefit of Income Tax Exemption
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wLlszansia@ani / Taxpayer Identification No.*

(neivinuliiiaatlsyansiag @ani ngnunsyyaminsilszam / If you have no Taxpayer Identification No., please specify your ID card No.)
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Hereby request First Plus Asset Management (Thailand) Company Limited (“The Company”) to deliver and disclose any
information related to my historical data of investment in the Tax-Exempted Mutual Funds throughout the tax year (as
specified below) 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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RNALNNLU 2565, 2567, 2570 / For example 2565, 2567, 2570

UNEILUB / Remark:

[gigunsagiaundaniungn 10 dand uardneunti 2565 16/ Up to 10 years backward but not earlier than the tax year of 2022
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data of investment in the Tax-Exempted Mutual Funds to the Revenue Department, | could not amend or revoke the

submission.
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Please send this document with a copy of identification card or passport to adanENaTa
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