W-8BEN Form Instruction
(This instruction is only used as a reference for SogoTrade customer filling out W-8BEN form. For official and detail instruction, please refer to IRS website.)

** Are Mandatory Fields.
**1. Name of Individual who is the Beneficial Owner
- Official full name shown on passport. First name at front and Last name at back.
**2. Citizenship
- Country of citizenship. If you are a dual citizen, enter the country where you are both a citizen and a resident at the
time you complete this form.
**3. Permanent Residence Address
- Your permanent residence address is the address in the country where you claim to be a resident for purposes of that
country’s income tax. Do not show the address of a financial institution, a post office box, or an address used solely for
mailing purposes.
4. Mailing Address
- Enter your mailing address only if it is different from the address you enter on line 3.
5. U.S. Taxpayer Identification Number
- If you have a social security number (SSN) or individual taxpayer identification number (ITIN), enter it in this field. If you
do not have SSN or ITIN, please leave it blank.
**6. Foreign Tax Identification Number
- Starting from 01/01/2018, IRS requires foreign individuals and entities to provide their Foreign Tax Identification
Number ("FTIN") on Form W8 series withholding certificates. If a FTIN is not available, a reasonable explanation for not
having one must be provided (Australia, Bermuda, British Virgin Island and Cayman Islands are the only jurisdictions that
do not required to provide FTIN; Customer can simply put down “Not Legally Required”). If neither is provided, the account
will be subject to 30% withholding on all U.S. source income. Our clearing firm, Apex, is not required to withhold on sales
proceeds.
**7. Reference Number
- Enter your SogoTrade account number (it is alphanumeric starting with “5”).
**8. Date of Birth
- Enter your date of birth in MM-DD-YYYY format.
**9. Residence Country for certifying Tax Treaty Benefits
- Enter your country of residence. It should be as same as line 3, permanent residential address country.
10. Special rates and conditions
- Fill out only if applicable. If not applicable, please leave it blank.
**Sign Here >
- Physically sign the form.
**Date (MM-DD-YYYY)
- Date that you complete and sign this form.
**Print Name of Signer
- Print out the name of the party who complete and sign this form.
Capacity in which acting
- Relationship between the beneficiary owner and the party who complete and sign this form.
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