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As part of completing BATs Due Diligence questionnaire, you will be required to submit the
details of any (or all) of the following types of Affiliated Third Parties.
e Primary contact person of the party (e.g., the account manager who will be working directly
with BAT)
e Directors and managing partners of the party
e Ultimate beneficial owners holding 50% or greater ownership of the party (e.g. individuals
who own the organisation / company)
e Key employees of the party who will act directly on behalf of BAT
e Bank of the party (to be used to transact with BAT)
e Authorised representatives of the party (customers only)

e Affiliated companies of the party (customers only)

e Other parties involved in the supply of BAT Products (e.g. shipping companies & custom

agents (customers only)

For the purposes of this questionnaire, an Affiliate can be any Individual or Organisation that

meets any of the criteria of the above.

The details of the above must be provided in the “Affiliates” Section of the form, using the

Add New Third Party Affiliate button:

Step 1. Click the Add New Third Party Affiliate button to open the Affiliate detail
entry box
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@ Affiliates
Item # Description Score Actions
16.01 Hote 1 [wo] . . .
This section will
Provide the names, roles and (where allowed under local law) the countries of residency, nationality and dates of birth for the following affiliates of the party. p rovi d et h e d etaij |S Of
(1) Directors and managing partners of the party .1
(2) Ultimate beneficial owners holding 20% or greater ownership of the party Affiliates that you
(3) Bank of the party (to be used to ransact with BAT) . .
will be required to
Provide information on the above affiliates by clicking the *Add New’ button below. Ensure you have scrolled to the end of the form before clicking ‘Create’ to submit the information. ide d qt iIs f
roviae aetalls 1or
BAT recognises that local laws differ. As such, please only submit information that you are allowed fo disclose under local law. P
1701 Question 17: [ws]

BAT recognises that local laws differ. As such, please only submit information that you are allowed to disclose under local law.
Primary contact person: The account manager / employee at the party who will act as a main point of contact for BAT

Law firms and large multi-nationals are only required fo disclose directors and partners acting directly on behalf of BAT and any managing partner(s}.

Third Party Affiliates

l © Add New Third Party Affiiate ;

This button will
open the Create
new third party

3R - BE

affiliate entry box.

Step 2: Once the Create new Third Party Affiliate entry box is open, provide the
details for your affiliates.

The Create new Third Party Affiliate entry box is presented

Create Third Party Affiliate
st Name / Logai Entity Name to you to submit the details of your affiliates.

Joz ‘
Last Name/ Company Suffix (e.g. PLC, LLP, Inc}*
Bioggs

Middlz Name {If applicable)

You must complete all Mandatory fields to complete the
entry box. These are indicated with a red asterisk *. All other
fields marked as ‘Not required’ do not need to be
completed.

Aliases and local language name

Email - Not Required

The mandatory fields are
1) For individuals: First & Last name
For organisations: Legal Entity Name and Suffix (eg
PLC, GMBH, Pvt Ltd, LLP)

Extension - Not Required

Percent of Ownership (If applicable) *
0D
Tenure at Company - Not Required

C Narmé [if subsantractsn of i disry)

2) Percentage of ownership of your organisation —if
applicable

3) Type of Affiliation with party

Additional Info

Type of affiliation with Party * e
Lyailable Vaues Selected Values

Indevdual - Primary & .

4)Whether the affiliate is an individual or organisation

There are also some optional fields which, if completed, will
- help us expediate your due diligence:

L] L3

Is the Third Party an organisation or an individual *

5) Optional for organisations: Registered country

Individual w

Details for erganisation:

Registered Country @ 6) Optional for individuals: Residency, Nationality and

DoB

Details for individual:

Country of Residency @

UNITED STATES w e

Naticnality @

UNITED STATES v
Date of Birth @
[zamuuq ]
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Step 3: Once the Details of the affiliate are completed, you can nowseleetthe-Greate
button at the bottom of the entry box.

The affiliate record is now created. You should complete this form for each affiliate

requested at the top of the question (e.g. each director, beneficial owner).

Step 4: Confirm you have submitted your affiliates

Once you have submitted all required affiliates You can now proceed to answer Yes to the
subsequent question which is asking for confirmation that the relevant affiliate information has

been disclosed.

19.02 Cuestion 19(b)

Please confirm that you have disclosed the primary contact person for the party: *

| v)

If the Affiliate section is not completed correctly, or all details are not provided, BAT will not
be able to proceed with the required due diligence. Please ensure to complete this section

carefully and fully for all required affiliates.

Note, if for any reason any of the affiliate details cannot be provided, you must select No or N/A.
You will be required to provide a reason for this.

You can contact your BAT account manager if you require any further support. They can be
identified at the top of your questionnaire.
00.01 Contact:

Relationship Manager
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If a Primary Contact is being added as an affiliate:

Create Third Party Affiliate

First Name / Legal Entity Name *

Joe

Last Namel Company Suffix (e.g. PLC, LLF, Inc) *
Bioggs

Middle Name {If applicable)

Aliases and local language name

Email - Mot Required

Phene - Not Required

Extension - Not Required

Percent of Ownership (If applicable) *
0.00

Terware at Company « Not Required

Hame (if subcontractor or i diary)

Additional Info

Type of affiliation with Party *

Avaizble Values Selected Values
Indasdual - Primary ¢ .

Is the Third Party an organisation or an individual *
Ingiividual e

Details for erganisation:

Registered Country @

v
Details for individual:
Country of Residency @
UNITED STATES '
Nationality @
UNITED STATES w
Date of Birth @
|2r172000 ]
19.02 CQuestion 19(b):

Please confirm that you have disclosed the primary contact person for the party: *
[‘r'c—s V]

Note, if for any reason any of the affiliate details cannot be provided, you must select No or N/A.
You will be required to provide a reason for this.
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Dans le cadre du questionnaire de Diligence de BAT, il vous sera demandé de soumettre les
détails de I'un (ou de tous) les types de Tiers Affiliés suivants.
e Personne de contact principale de la partie (par exemple, le gestionnaire de compte qui
travaillera directement avec le BAT).
e Directeurs et partenaires de gestion de la partie
e Bénéficiaires ultimes détenant 50 % ou plus de la partie (par exemple, les individus qui
possédent |'organisation/la société).
e Les employés clés de la partie qui agiront directement au nom de la MTD.
e Banque de la partie (a utiliser pour effectuer des transactions avec la MTD)
e Représentants autorisés de la partie (clients uniquement)
e Sociétés affiliées de la partie (clients uniquement)
e Autres parties impliquées dans la fourniture de produits MTD (par exemple, les compagnies

maritimes et les agents en douane (clients uniquement).

Pour les besoins de ce questionnaire, un affilié peut étre tout individu ou organisation qui répond

a l'un des critéres ci-dessus.

Les détails de ce qui précéde doivent étre fournis dans la section "Affiliés" du formulaire, en

utilisant le bouton "Ajouter un nouvel affilié tiers". Ajouter un nouvel affilié tiers :

Etape 1. Cliquez sur le bouton Add New Third Party Affiliate pour ouvrir la zone de
saisie des détails de |'affilié.

© Affiliates

Item # Description Score Actions

16.01 Note 1

Cette section fournit
Provide the names, roles and (where allowed under local law) the countries of residency, nationality and dates of birth for the following affiliates of the party. les détails des affiliés

(1) Directors and managing partners of the party

{2 Utinate benefhial soraees okling 20% or arater ownershi of e parly pour lesquels vous
3) Bank of the pa to be used to transact with BAT] .

@ per € e devrez fournir des
informations.

Provide information on the above affiliates by clicking the 'Add New' button below. Ensure you have scrolled to the end of the form before clicking 'Create’ to submit the information.

BAT recognises that local laws differ. As such, please only submit information that you are allowed to disclose under local law.

17.01 Question 17 m
BAT recognises that local laws differ. As such, please only submit information that you are allowed to disclose under local law.
Primary contact person: The account manager / employee at the party who will act as a main point of contact for BAT
Law firms and large multi-nationals are only reguired to disclose directors and partners acting directly on behalf of BAT and any managing partners). Ce bouton ouvrira
Third Party Affiliates la boite de saisie
=) Creer Uh houveaU
tiers affilié.
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Etape 2: Une fois que la boite de saisie Créer un nouvel affilié tiers estotvertegow
fournissez les détails de vos affiliés.

Create Third Party Affiliate Le champ de saisie Créer un nouvel affilié tiers vous est
st Name / Logal Entty Name © ‘ présenté pour soumettre les détails de vos affiliés.
Joe
e/ Company Suffxfe.g. PLC, LR Inch+ Vous devez remplir tous les champs obligatoires pour
e e remplir le champ de saisie. lls sont indiqués par un

Middle Name {If applicable)

astérisque rouge * Tous les autres champs marqués "Non
Aliases and local nguage name requis" ne doivent pas étre remplis.

Email - Not Required

Les champs obligatoires sont
Phone - ot Required 1) Pour les particuliers: Prénom et nom
Pour les organisations: Nom et suffixe de l'entité
Eriension - Nt Reqired juridique (par exemple PLC, GMBH, Pvt Ltd, LLP)

’:‘f_""""“‘"““""”"“"“"'““"" 6 2) Pourcentage de propriété de votre organisation - le
cas échéant

Torusre at Company - Not Requirsd

C Name (if subcontractor or i

siary) 3) Type d'affiliation avec le parti

Additional Info . e . .. . .
Type of affiation with Party 6 4)Si I'affilié est un individu ou une organisation
Available \.':f\_es Selected Values

o Indasdual - Primary ¢

- Il'y a également des champs facultatifs qui, s'ils sont
remplis, nous aideront a accélérer votre diligence
raisonnable:

i 5
8 o
6w

dEuEl -
s
s

ndividual - 5

a

o Tt Parly an rgemmaon o s o Q 5) Facultatif pour les organisations : Pays
d'enregistrement

Details for organisation:
Registered Country @

6) Facultatif pour les particuliers : Résidence,

Details for individual: Nat|ona||té et DOB
Country of Residency @
UNITED STATES w

Nationality @

UNITED STATES v
Date of Birth @

lzmzuaq =]

Etape 3 : Une fois les détails de I'affilié complétés, vous pouvez maintenant sélectionner
le bouton Créer en bas de la zone de saisie.

L'enregistrement de I'affilié est maintenant créé. Vous devez remplir ce formulaire pour chaque

affilié demandé en haut de la question (par exemple, chague directeur, chaque bénéficiaire

effectif).
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Etape 4 : Confirmer que vous avez soumis vos affiliés: A BETTER TOMORROW

Une fois que vous avez soumis tous les affiliés requis, vous pouvez maintenant répondre Oui a la
guestion suivante qui demande la confirmation que les informations pertinentes sur les affiliés

ont été divulguées.

19.02 Question 19(b)

Please confirm that you have disclosed the primary contact person for the party: *

| v)

Si la section relative aux affiliés n'est pas remplie correctement, ou si tous les détails ne sont
pas fournis, le BAT ne sera pas en mesure de procéder a la diligence requise. Veuillez vous
assurer de remplir cette section avec soin et de maniére compléte pour tous les affiliés

requis.
Remarque : si, pour une raison quelconque, vous ne pouvez pas fournir les informations relatives

a I'affilié, vous devez sélectionner Non ou N/A.

Il vous sera demandé d'en donner la raison.

Vous pouvez contacter votre gestionnaire de compte BAT si vous avez besoin d'une aide

supplémentaire. Vous pouvez l'identifier en haut de votre questionnaire.

00.01 Contact:

Relationship Manager
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Como parte do preenchimento do questionario BATs Due Diligence, vocé devera apresentar os
detalhes de qualquer (ou de todos) os seguintes tipos de Terceiros Afiliados.
e Pessoa de contato principal da parte (por exemplo, o gerente de conta que estara
trabalhando diretamente com a BAT)
e Diretores e sécios gerentes do partido
e Proprietarios beneficiarios finais detentores de 50% ou mais da propriedade da parte (por
exemplo, individuos que possuem a organizacdo/empresa)
e Principais funcionarios da parte que atuarao diretamente em nome da BAT
e Banco do partido (a ser usado para fazer transacdes com BAT)
e Representantes autorizados da parte (somente clientes)
e Empresas afiliadas da parte (somente clientes)
e Outras partes envolvidas no fornecimento de produtos BAT (por exemplo, empresas de

navegacao e agentes alfandegarios (somente clientes)

Para os fins deste questionario, um Afiliado pode ser qualquer individuo ou organizacdo que

atenda a qualguer um dos critérios acima.

Os detalhes do acima devem ser fornecidos na sec¢ao "Afiliados" do formulario, utilizando o

Adicionar novo botao de afiliacao de terceiros:

Passo 1. Clique no botao Add New Third Party Affiliate para abrir a caixa de entrada

de detalhes do Afiliado.

© Affiliates
Item = Description Score Actions
16.01 Note 1: (o] ~ .
Esta secdo fornecera
Provide the names, roles and (where allowed under local law) the countries of residency, nationality and dates of birth for the following affiliates of the party. oS d eta | h es d 0s
(1) Directors and managing partners of the party 3H
(2) Uttimate beneficial owners holding 20% or greater ownership of the party Afiliados para os

(3) Bank of the party (to be used to transact with BAT)

guais vocé serd
solicitado a fornecer

Provide information on the above affiliates by clicking the "Add New’ button below. Ensure you have scrolled to the end of the form before clicking 'Create’ to submit the information.

BAT recognises that local laws differ. As such, please only submit information that you are allowed to disclose under local law.

17.01 Question 17 (w0

BAT recognises that local laws differ. As such, please only submit information that you are allowed to disclose under local law.
Primary contact person: The account manager / employee at the party who will act as a main point of contact for BAT
Law firms and large multi-nationals are only required to disclose directors and partners acting directly on behalf of BAT and any managing partner{s). ESte bOta Oa b rira a
Third Party Affiliates caixa de entrada

l O Add New Third Party Affiliate Criar nova afl|la§é0

TR - ;
de terceiros.
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Passo 2: Uma vez que a caixa de entrada Criar nova filial de terceirosestiveraberta,
forneca os detalhes para suas afiliadas.

Create Third Party Affiliate A caixa de entrada Criar novas afiliadas de terceiros é
iret Mo I Logal Entity Name - ‘ apresentada a vocé para enviar os detalhes de suas
Joo afiliadas.
Last Name/ Company Suffix (e.g. PLC, LLP, Inc) *
. e Vocé deve preencher todos os campos obrigatérios para
It e Name (If applicable . ~ . .
completar a caixa de entrada. Estes sao indicados com
Aliases and local snguage name um asterisco vermelho * Todos os outros campos

marcados como "Ndo obrigatdrio" nao precisam ser
preenchidos.

Email - Not Required

Phone - Not Required

Os campos obrigatérios sao

Extension - Not Required 1) Para individuos: Nome e sobrenome
Para organizacdes: Nome da pessoa juridica e Sufixo (por
s e Mgty ° exemplo, PLC, GMBH, Pvt Ltd, LLP)

Torusre at Company - Not Requirsd

2) Porcentagem de propriedade de sua organizacgao - se
Company Name (i subconiractor o intermediary) aplicavel

Additional Info
Type of affiliation with Party *
Avallable Values

3) Tipo de Afiliagao com o partido

Selected Values
Indendual - Primary ¢

4) Se o afiliado € um individuo ou uma organizagao

. Ha também alguns campos opcionais que, se preenchidos,
' C nos ajudardo a agilizar sua devida diligéncia:

Is the Third Party an organisation or an individual *
= hd G 5) Opcional para organizacdes: Pais cadastrado

Details for organisation:
Registered Country @ . . . . . . .
6) Opcional para individuos: Residéncia, Nacionalidade e

Details for individual: H DoB
Country of Residency @
UNITED STATES b

Nationality @
UNITED STATES w
Date of Birth @

l 2/1/2000| ]

Passo 3: Uma vez que os Detalhes do afiliado estejam completos, vocé pode agora

selecionar o botdo Criar na parte inferior da caixa de entrada.

O registro de afiliado é agora criado. Vocé deve preencher este formulario para cada afiliado

solicitado no topo da questao (por exemplo, cada diretor, proprietario beneficiario).
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Etapa 4: Confirme que vocé enviou suas afiliadas

Uma vez enviadas todas as afiliadas necessarias, vocé pode agora responder Sim a pergunta
subsequUente que pede a confirmacado de que as informacdes relevantes da afiliada foram

divulgadas.

19.02 Question 19(b)

Please confirm that you have disclosed the primary contact person for the party: *

| v

Se a secdo Afiliada ndo for completada corretamente, ou se todos os detalhes nao forem
fornecidos, a BAT nao sera capaz de proceder com a devida diligéncia exigida. Por favor,
certifique-se de completar esta secdo cuidadosa e completamente para todos os afiliados

requeridos.

Observacao: se, por qualquer motivo, algum dos detalhes da filial ndo puder ser fornecido, vocé
deve selecionar Ndo ou N/A.

Vocé devera fornecer um motivo para isso.

Vocé pode entrar em contato com seu gerente de conta BAT se precisar de qualquer outro

suporte. Eles podem ser identificados na parte superior de seu questionario.

00.01 Contact:

Relationship Manager

10
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Como parte de la cumplimentacion del cuestionario de Diligencia Debida de BAT, se le pedira
gue presente los detalles de cualquiera (o de todos) los siguientes tipos de Terceros Afiliados.
e Persona de contacto principal de la parte (por ejemplo, el gestor de cuentas que
trabajard directamente con BAT)
e Directores y socios gestores de la parte
e Propietarios finales que posean el 50% o mas de la propiedad de la parte (por ejemplo,
personas que posean la organizaciéon/empresa)
e Empleados clave de la parte que actuaran directamente en nombre de BAT
e Banco de la parte (que se utilizard para realizar transacciones con BAT)
e Representantes autorizados de la parte (sélo clientes)
e Empresas afiliadas a la parte (sélo clientes)
e Otras partes implicadas en el suministro de productos BAT (por ejemplo, empresas de
transporte y agentes de aduanas (sélo clientes)
¢ A efectos de este cuestionario, un afiliado puede ser cualquier individuo u organizacion

que cumpla cualquiera de los criterios anteriores.

Los detalles de lo anterior deben proporcionarse en la secciéon "Afiliados" del formulario,
utilizando el botdn

Anadir nuevo afiliado de terceros:

Paso 1. Haga clic en el botén Ainadir nuevo afiliado de terceros para abrir el cuadro

de entrada de detalles del afiliado

@ Affiliates
ttem # Description score Actions
16.01 Note 1 3 ;2
En esta seccidn se
—
Provide the names, roles and (where allowed under local law) the countries of residency, nationality and dates of birth for the following affiliates of the party. indican los datos de
(1) Directors and managing partners of the party 111
{2) Ultimate beneficial owners holding 20% or greater ownership of the party los Afiliados para los
(3) Bank of the party (to be used to transact with BAT) que debera
Provide information on the above affiliates by clicking the "Add New' button below. Ensure you have scrolled to the end of the form before clicking 'Create’ to submit the information. p ro po rC i O n a r d atos
BAT recognises that local laws differ. As such, please only submit information that you are allowed to disclose under local law. —
7.0 Question 17 [ ]
BAT recognises that local laws differ. As such, please only submit information that you are allowed to disclose under local law.
Primary contact persan: The account manager / employee at the party who will act as a main point of contact for BAT
Law firms and large multi-nationals are only required to disclose directors and partners acting directly on behalf of BAT and any managing partners). Este bOtO Nna b rira e|
Third Party Affistes cuadro de creacion
l O Add New Third Party Affiliate d e una nueva
afiliacion de

11
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Paso 2: Una vez abierto el cuadro de creacién de nuevos afiliados de terceros,
proporcione los detalles de sus afiliados.

Create Third Party Affiliate El cuadro de entrada Crear nuevo afiliado de terceros se
st Name  Logal Entty Harme © g presenta para que envie los detalles de sus afiliados.
Joe
e~ Company Suffx fe.g. PLC, LR Inch Debe rellenar todos los campos obligatorios para completar
e e el cuadro de entrada. Estos se indican con un asterisco

Middle Name {If applicable)

rojo *. Todos los demas campos marcados como "no
Aliases and local lnguage name obligatorios" no necesitan ser completados.

Email - Not Reguired

Los campos obligatorios son

. 1) Para personas fisicas: Nombre y apellidos
Exinsion- Hot Faguired Para organizaciones: Nombre y sufijo de la entidad
juridica (por ejemplo, PLC, GMBH, Pvt Ltd, LLP)

Percent of Ownership (If applicable)

T“C i o g 2) Porcentaje de propiedad de su organizacion - si procede
enure at Company - Not Required

Company Name (i subcontractor o infermediary) 3) Tipo de afiliacion con el partido

Additomalinto . 6 4) Si el afiliado es un individuo o una organizacion

ype of affiliation with Party

A ' Selected Values.

Indasdual - Primary ¢ .

También hay algunos campos opcionales que, si se

completan, nos ayudaran a agilizar su diligencia debida:
g C 5) Opcional para organizaciones: Pais registrado
Is the Third Party an organisation or an individual *
Imdrvidual A . ;. . . . .
‘ 6) Opcional para personas fisicas: Residencia, nacionalidad

Details for organisation:

y DoB

Registered Country @

Details for individual: a
Country of Residency @

UNITED STATES ~

Naticnality @
UNITED STATES w e

Date of Birth @
l:n."znad ]

Paso 3: Una vez completados los detalles del afiliado, ahora puede seleccionar el
boton Crear en la parte inferior del cuadro de entrada.

Ahora se crea el registro de afiliados. Debe rellenar este formulario para cada afiliado solicitado

en la parte superior de la pregunta (por ejemplo, cada director, beneficiario efectivo).

12
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Paso 4: Confirmar que ha presentado a sus afiliados

Una vez que haya presentado todos los afiliados requeridos, puede proceder a responder Sia la
siguiente pregunta que pide confirmacion de que se ha divulgado la informacioén pertinente

sobre los afiliados.

19.02 Question 19(b)

Please confirm that you have disclosed the primary contact person for the party: *

| v]

Si la seccion de afiliados no se completa correctamente, o no se proporcionan todos los
detalles, BAT no podra proceder con la diligencia debida requerida. Por favor, asegtrese de
completar esta secciéon cuidadosamente y en su totalidad para todos los afiliados

requeridos.

Tenga en cuenta que si por alguna razén no se puede proporcionar alguno de los datos de los
afiliados, debe seleccionar No o N/A.

Se le pedira que proporcione una razén para ello.

Puede ponerse en contacto con su gestor de cuentas de BAT si necesita mas ayuda. Puede
identificarlos en la parte superior de su cuestionario.

00.01 Contact:

Relationzhip Manager
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