‘eToro’® W-Series Guide

To establish status for US tax purposes, and to enable trading of US stocks and as required by the Foreign Account Tax
Compliance Act (FATCA), we need to collect the W-series form from non-US entities and individuals.

Please consult the below flow diagrams to help determine which W-series form you should complete. Further guidance on
which form to complete can be found on the w-series forms themselves and in the IRS instructions to these as set out below.

As a reminder, these guidelines are provided for reference purposes only and do not represent tax advice. Please consult
with your tax or legal advisor should you need additional assistance in completing the Form.

Which W-series form should | complete?

Entities

-—> W-9

—» W-8EXP

—— > W-8ECI

4

Individuals

> W-8IMY

C

» W-8BEN

US Entity

Non-US government, international organization,
Non-US central bank of issue, Non-US tax-exempt
organization or foreign private foundation

Beneficial owners that are non-US entities

Non-US person claiming that income is effectively
connected with the conduct of a trade or business

in the United States

Non-US intermediaries and flow-through entities
that are Non-US entities and certain US branches

US Person

Non-US Individuals

/For forms and guidance:\

W-9 Form:

W-9 Form Guidance:
W-8BEN-E Form:
W-8BEN-E Form Guidance:
W-8BEN Form:
W-8BEN Form Guidance:
W-8IMY Form:
W-8IMY Form Guidance:
W-8EXP Form:
W-8EXP Form Guidance:
W-8ECI Form:

\ W-8ECI Form Guidance: /


http://www.irs.gov/pub/irs-pdf/fw9.pdf
http://www.irs.gov/pub/irs-pdf/iw9.pdf
http://www.irs.gov/pub/irs-pdf/fw8bene.pdf
http://www.irs.gov/pub/irs-pdf/iw8bene.pdf
http://www.irs.gov/pub/irs-pdf/fw8ben.pdf
http://www.irs.gov/pub/irs-pdf/iw8ben.pdf
http://www.irs.gov/pub/irs-pdf/fw8imy.pdf
http://www.irs.gov/pub/irs-pdf/iw8imy.pdf
http://www.irs.gov/pub/irs-pdf/fw8exp.pdf
http://www.irs.gov/pub/irs-pdf/iw8exp.pdf
http://www.irs.gov/pub/irs-pdf/fw8eci.pdf

‘eToro’®

A Form W-8BEN-E must be completed correctly without any alterations.
If you make a mistake, please start over using a new form.
The form must be completed in English

e claiming ieaty berafs)

govermant of 4L,
S0y, 86, BUS, or 1843 hnkes o

chaiming that Inooma i atact

-hbﬂml‘ﬂﬂiﬂu’aﬂﬂcﬂ'l‘lc mmnmmmmmm:ulmmmm-mmumm

-nmmmnammphm wahﬂmgmm.mmcmr:mmﬂmwnrrmsumﬂ

» & forslgn gossmmant, infamatonal oegerietion, foraign dertral bk of e, HOPckgn - @nampt oegenntion, foraign privats fourdation, or
mmmﬂu&rmamucunrgmwmno‘mm 15:]
g branty banafts] {saq Instructions or oihar aegptons) . . WLEC!or WAENP

= By parson acting 2= an intrmadiary fnciuding 2 quaiicd infrmadieny aciing as o qualficd darhetves conior]

- WBBEN-E | e o iy tIRepnrt |Emm )
) tes Tax ing ani ing o5

Iﬁmm" hFDﬂ-nl‘hw-ﬂ-Mm ¥ Saction miewroen e T the nleTal fesrus Code, N . e

Mdh"—.l'r O o e FarmWSBRINE for retrucecm e

P Sarvca ¥ v B form o fhe g sgari ar pypsr. D not sand ke s BIE
Do ROT usa this form for- Insizad v Form:
= LS. antityor LLE. citrenor resident . . . . WD
» ARl Nl . 'ﬁﬁHmI‘l.ﬂ]ﬂFﬂmE}ﬂ

- WHEC

'ﬁ-&!ﬂA

. WY

l:ll Identrfication of Beneficial Cner

1 Nama of crgentzason that s e barafcial cerar

2 Conky of Incorponation ar orgeniztion

T ama o dEragared Gnify racehing e paymart ¥ appicats, s PETUCToTs|

4 Chapiors Sths fantfy hypel Mustchack e bow oy ] Corparation
[ Simpia fust [ Tas-wampt crganimiion. [ Complan st
[ Cantral Bk of lsmm [ Prisatn buncation [ Esta
[ Grantor st [ Disrmganed antfy O inaratonal
1 o antora] s anky, parteriz mmqummmm:mmammrw gl [ ves [ Ho

§ Chapior4 Stahs FATCA siihs) (Eo instructions ior debils and oompls he oartfication bakow for the anthy s ppicabla stahe |

FFl [oLing an FF related 10 a Aaortng 124, [ Wonreporting 14 FA. Compiats Fart 1L

[ Parrarship
[ Forsign Govemeent - Conrolied Enfsty
[ Foreign Govemement - Intagral Part

FFI ofar thar 2 dem

f FF, participating FFL o ] Fossign govarmment, govarment of a L5, possassion, o fosign
e banalicil ownar cantal bank of sss. Compiats Fart X1
[ Farticipating FFL O imtemationa crgarization. Complas Fart 11V,
[ Raportng Mossl 1 FA. [ Exampt ratiamant pians. Compiats Part XV.
[ Raporang Mool 2 FA. [ vty whiolty cwned by cosampt benaficial cwners. Compials Pat 1.

[ Tartory thancial insStution, Compicks Part ¥

[ Escaptad nonfinancial group ansty. Complas Part XVIL

[ Excapta nonfinancial start-up company. Compias Part ML

O Encaptant nonfinancial antty in kquidation or bankupicy.
Compiaa Fart 100

[ 5] organizasion. Compists Par 100

[ Mionpeodt: oegentmion. Compists Part 100

[ Ragssred deamed-compliant FFA jofar than 2 v
FFL sporsorad FF, or nonraparting K4 FF cowar ﬂ
Bea Insirucions.

[ B pormom FFL Compists Fart I,

[ Cartfios deamar-compkant nomegisaring incal bank. Compiats
FartV.

[ Cartfiad deama-complant FF1 with oy low-vals a0cous.

Compis Far VL O] Putsicly tracied MFFE or NFFE afilats of 2 pubdicty iraad
O ot deama -ocl"Tllr:pmm , sy heid iveasimeant corporation. Compicta Fart 1001
weicks, Camplats Fart Vil ] Encoptont tamtney NFFE. Compiats Fart JEN.
[ Cartfiad deamar compitant kmitsd I dabt investmant anity. [ sictive NFFE. Compiata Part X6,
Compiata Fart VIL [] Fassivs HFFE. Complels Part KXVL
[ Cartain measimant anftas tat do not maish frndal acoens. [ rikr-2iMilain FF1. Compiais Fart 0041
Compiata Fart L [ Divact reparing MEFE.

[ Cewnr-cooumentad FF. Compiots Fart X, ] Spormord desct sparing NFFE. Compiota Fart 0L
D riastrictad distituier. Compists Fart ¥ D Asscount that i not a francl acoount
§  Femnanant raucancs ajives [sbad, 5. 0 UG N OF TLTa DL, DO NG U1Sd  P. 0. BOX OF In-Gar-0f nddmss Cifar [an 2 nagisiared) a0dvans.

City or own, state 07 prOvinDs. Inciurd posial oode whars appropros. |Cu.rlr5
T Maling adoress [T'aMonent Dom o)
iy or iown, stala or provinna. inciors postal oode whar sppropriv.

| Tariny
rare W-BBEN-E jnev. 10501

Fuor Paporwork Riaduction Act Motica, 00 soparate Instructions. Cak o, S9EERH

o W-SEEM - o, 4D-3EEH) P2
.EII Identification of Bsneficial Dwner continued)

8 LS ipayer iantficatin rumbar (1IN, raguirad

i | b Fordgn TH | o Cuck TFTIN ot agally egquired. . C*0

0 Rafaranca rLmbany) (s et

Yioka: Fiaasa Compiss ramaindr of i fom ncluding sgning i form in Fart X0

Additional Guidance For Most Common Forms

A Please read this section and the associated
instructions to ensure you are completing the
correct W form.

B PART I (Identification of Beneficial Owner)

Field 1

Field 2
Field 3

Field 4

Field 5

Field 6

Field 7

Field 8

Field 9a

Full Name of the entity that is the Beneficial
Owner.
Country of Incorporation of the entity.
Name of disregarded entity receiving the
payment (if applicable).
Chapter 3 Status (entity type) (check one box
only).
Chapter 4 Status (FACTA status) (entity type)
(check one box only).
Permanent residence address.
Insert full street address on the first line, and
the City or Town, state or province including
post code on the 2™ line, and “Country” in
the country box.

DO NOT USE:

PO Box or C/O address

Name of a third party

Address at a Financial Institution

US address
Insert mailing address only if different from
the Permanent residence address.
Insert U.S. taxpayer identification number
(TIN) (if applicable).
Insert Global Intermediary Identification
Number (GIIN) (if applicable).
If you do not have a GIIN and you intend to
apply for one soon or you have already
applied for a GIIN, please enter ‘Applied For’
in the space for the GIIN. You will have 90
days to provide your GIIN to us.

Field 9b Insert the Foreign Tax Identification Number

Field 9¢

Field 10

Note:

(Foreign TIN) for the country of tax residency
of the entity, if held.

Check only if the entity does not have a
Foreign Tax Identification number (Foreign
TIN).

Leave blank.

Please refer to the W-8BEN-E instructions for
further guidance on who is the beneficial
owner.
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TRsregarded Entity or Branch Hecerving Payment. [Lomgiete only 7 @ Gsregarded eniy wih 2 GIH or g
branch of an FFl in & country other than the FFI's couriry of residencs. Ses instructions.)

11 Chapior 4 Stk [ ATCA st of isugaedad arfity or branch recaiving pay=ant
[] Riaparting Modal 1 FFL
[ Riaporting Modal 2 FFL
12 hddres of diemgarod anty of branch jsroet, 2pl. o suta o, or neal mouss) D not usa a P.0. box of In-cars-af aridrass othar Fan 8

[ Sranch treated & nonpericipatng FAL
[ Participating FFL

Tagiored aides.

[ & Brnch. C

City or o, S5l or provinoa, Includs posial cods whars apompriais.

oy
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Norparticiating FF [oiuding an FR ebatod 1o a Agporting 124
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[ Participating FFL

[ aparting Mol 1 FFI.

[ fimporing Modl 2 FF1.

[ Fingstored deamod-compilnt FF joinar than a Modal 1
FF{ spomsored FF1, or norraporting K34 FA oovarad In Fart X1
Sea Inskrucions.

[ Bpormor FFL Compista Fart .

[ Cartifort doamar-nomplant nomeghstering inal bank. Compiis
Fart V.
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[ Cortfiod oo ompilnt kmited s dobt investmiant ansy.
Compictn Part VIL
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* The entity identifiad on ne 1 of this form is the benefivial cwner of all the inoome or proceads 1o which this form relates, is using this form to certify its status for
chaptar & puipasas, o is submitting this form for parposas of sacion BOGOW or BOGIY:

= Tha sntity idantiSed on fina 1 of i form i not a LLS. perso,

+ This form ralates to- ) income not affectivaly connacied with tha conduct of a trada ar businass in the Uited Statas, [b) incom effectively comected with the
conchuct of @ Fads or business in tha United States but & not subject to 2ax under an income ax wreaty, k) the pertnar's shara of a parnarmhip's affsctivaly

cornactod taabla income, o [d) the partnar's amaurt reakred fom the trarsfar of i subjact to wi

saction 14807 and

» For brokar trareactions or bartar axchanges, the bonafizial cwner is an axsrmps forsign parson as defined in e insuctions.
Furshirmors, | autherizs this form to be provided to any withhokding agent #1 has control, raceipt, or custody of the incoms of which the antity on g 1 is the banafcial
cwner ar any withhalding agent that can cisburas or make peymants of tha iccms of which the antity on line 1 & tha bansScisl awnsr.

|agres that | will submit  now form within 30 days if any cortification on this form becomes incomact.

[ 1 certity that | have the capacity to sign for the entity identifled on line 1 of this form.

Sign Here ’

2 3

Signature of individual authorizad fo sign for benchicial ownar

Print Narma Date (MI-DO-YYYY)

Form W-BBEN-E Fav. 102021

Additional Guidance For Most Common Forms

PART Il (Disregarded Entity of Branch
Receiving Payment)

Disregarded Entity or Branch Receiving Payment.
(Complete only if disregarded entity with a GIIN or
a branch of an FFl in a country other than the FFI's
country of residence) PART | (Identification of
Beneficial Owner) (Page 1 of form).

PART Il (non applicable)

PARTS IV to XXVIII

One of these parts must be completed based on
the selection in PART | Field 5.

For example, if you selected Active NFFE in PART |
Field 5, you must complete Part XXV.

PART XXIX (non applicable unless Part XXVI field
40c has been selected)

PART XXX (Certification)

You must be authorized to sign on behalf of the

entity on Line 1.

1. Please sign the form.

2. Please print your name on the line next to
your signature.

3. Please date the form using the MM/DD/YYYY
format.

4. Please tick here ‘I certify that | have the
capacity to sign for the entity identified on
Line 1 of the form’.

Note: This form cannot be signed under a Power of
Attorney (POA) unless the POA document
specifically mentions that the agent/attorney is
able to sign on tax matters or on tax forms (and a
copy is provided, or held), or alternatively if an IRS
Form 2848 is provided.



‘ETOI'O‘ Additional Guidance For Most Common Forms

If you make a mistake, please start over using a new form.
The form must be completed in English

e W=BBEN |  Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting {Individuals)

Rav. Ociobar 2021) ® For use by Individuals. Enties must use Form W-BBEN-E. OMB N 13451021
Departmgnt o Tramary ¥ 5o to www.irs. goviIFormWEBEN for and the latest
Intsmal Ravanus Sanvice » Give this form to the withholding agent or payer. Da nat send to the IRS.
Do NOT use this form It " Instead, use Form:
SYOURBNOTENIMMAUE . . . . . . o e e e e e e e W-SBEN-E
« You 2 3 U.S. cltzen o ofher U.S. person, ncudng & reskdent len ndidual . . . . . . L. L L ... L. .. . L]
* You & & bensficial owner claiming that Income | enaciively connacted i the conduct of rase o business within tne United Statss

[OMer ANPAMSONAISANIER) . . . . . . . . . . . e e e e e e e W-SEC]
+ You are & benaficial owner who |s recalving compensatlon for personal senvices performed In the United Siates . . . . . . . 8233 0r W4
oYOUFREDASON BCINQESANIMBMBAIATY . . . . . . . . . . . e e e e W-gIMY

Note: If you &re resioent In & FATCA pariner Jurisdiction fihat &, & Madai 1 1GA junsaichion with reciprocity), certain tax account imnformation may be
provided to your urisdiction of residence.
Identification of Beneficial Owner (222 instructions)
1 Name of NaIVIZUE] Wia 15 the Denencial OWner ‘ 2 Country of ciizensnip

3 Permanent residenca adress (streat, apt. or SUte no., o e routs). Do not use a P.O. DX OF In-Care-of address.

City or fown, Stte or province, INCILGE Postal Code WIeErs appropnate. ‘ Courtry

& Waling addrags (¥ dierant from 200V

City or town, state or province, Include postal code wher appropriate. ‘ Country C

5 U5, T=xpayer [qentncaiion namber [SSN of [TIN), T required (58 Insructions)

8 Foreign tax Identiying number (see Instrustions) 8b Check f FTINnotlegally required . . . . . . . . . . . 0

7 Reference number(s) (see nstructions) 8 Date of bifh [MM-D0-YYYY) {see Instructions)

I Claim of Tax Treaty Benefits (for chapier 3 purpases only] (see instructions]
9 | certty that the Deneficlal owner = & resident of witin e mearing of the Income tax D
treaty betwaen the Linted States and ihat country
10 Special rates and condmions (I appicabls—g22 Instructons): The benencial gwmer |5 CIaming the prowsions of Arick End paregreph
of the treaty Identifled on line @ above to clalm 8___ % rate of withhalding on (spacity type of Incomey:

Expiai the aoibonal Conations I the Alcie and paragrapn ihe Denencial ownar mests 1o be algibi for the rata of withokng:

X0 Certification
Undor panattias of panury, | daciars frat | hava amined the nformation on s fomn and io fha bast of mry knowlodge and balief it s Ine, comoct, and comples. | urthar carkfy undar panafies of parjury that

* | arm tha individual that is the i o %0 sign for tha indivicual that is the benaficial ownar] of ol the inooma ar processds to which this form
rekaios or am wsing this form o documant mysskf for chapter 4 purposas;

= Tha parsan ramed o ina 1 of this form is not a LS. parsar;
* This form ralates to:
8} i ot afiacsvaly conectad with the sonduct of  tradk or busingss in tha United States;
(B incama affactiealy connactad with the aonduct of o trads or businass in tha United States but i ot subject tn tax under an applicabls incoma tax reaty;
e} the partnar's shars af a parmarship's afiactvaly conmected tmmbla ncoms; or
d) ¥ partnar’s amount realized from the transfer of i foct to wi saction 1440{f;
 The person nemed on g 1 of s orm is @ rsiant of h treay couny lstacd on e @ of tha form [ any] within i masning of the income tax ety bertwean fha Unitod Siaies and that oounlry; and
= Far beoker transsctions or bartor sxchanges, the benaficial owner is an axsmpt Sorsign parsan as dafined in the insTuctions.

Furthermers, | mthoriza this form s be provided 1o :rywlh'\nn'r? - that bas cantrel, raceipt, o custody of the incoms of which | am tha bensfioial ownar or any witthelding agent fhat can
disbursa or maks payments o tha incoma of which | am | agros that | wil i vithin X) days if tifizati i i

[ 1 cartify that | eves tha capacity o sign for tha parson identfed on fna 1 of this form.
Sign Here

Signature of benalical cwnar [or indhvidual euthorized to sign for benafical ownar Date (MM-CO-YYYY)

Print name of sigrer

For Papa Act Notice, parat X Cat. No. 250477 Form W-BBEN pav. 10.21)

A Form W-8BEN must be completed correctly without any alterations.

A Please read this section and the associated
instructions to ensure you are completing the
correct W form.

B PART I (Identification of Beneficial Owner)

Field 1
Field 2
Field 3

Field 4

Field 5

Field 6a

Field 6b

Field 7
Field 8

Full Name (First Name and Last Name).
Country of Citizenship.
Insert full street address on the first line, and
the City or Town, state or province including
post code on the 2" line, and “Country” in
the country box.

DO NOT USE:

PO Box or C/O address

Name of a third party

Address at a Financial Institution

US address
Insert mailing address only if different from
the Permanent residence address.
Insert U.S. taxpayer identification number
(TIN) (if applicable).
Insert your Foreign Tax Identification number
(Foreign TIN). If you do not have one, go to
field 6b.
Check only if you do not have a Foreign Tax
Identification number (Foreign TIN).
Non applicable.
Write down your date of birth
(MM/DD/YYYY).

C  PART Il (non applicable)

D PART lll (Certification)

You must be authorized to sign on behalf of the
entity on Line 1.

1.

Please sign the form and print your name on
the line below your signature.

Please date the form using the MM/DD/YYYY
format.

If you are signing on behalf of the person
stated on Line 1, please tick here ‘I certify that
| have the capacity to sign for the person
identified on line 1 of this form’.

Note: This form cannot be signed under a Power of
Attorney (POA) unless the POA document
specifically mentions that the agent/attorney is
able to sign on tax matters or on tax forms (and a
copy is provided, or held), or alternatively if an IRS
Form 2848 is provided.



