1/7

' APPLICATION FORM PAYMENT SERVICE StAH\V%% HiE S Dynamic Payment Co.,Ltd.

SECTION 1 - Merchant Information RiZfsSE

Merchant Registered Name /
Company Name :

EMATR /AR

Merchant Name Thai

BWIEY

Merchant Name English
PELJEL

Tax ID Number/National ID Number:
PIBNRBS/ G IIESHS

Business Address :

A B L

Phone Number

S

E-mail Address :
B IR bk

[:] 1 Same business address/ [//EHdt
Document delivery address : [:] 2 Specify the address / 5t
KA AR L

Business Type:

Website URL

CETCTI.
Link URL
AL -

SECTION 2 - Merchant Detail HFXEHEER

Bank Name :

WATHHR

Account Name :

W4

Account No :
HRATIK 5 -

Account Type :
HATRPI 2

Branch :
AT

If you have any questions regarding the completion of the information, please contact the relevant officer or submit the

documents for verification and confirmation.

Wk RHE S B EAMEE N, TEBRRARA TN, SR S DL R A
Hif Call : 065-502-5777 , 083-000-1178

PR E-mail : dpth@dynamicg. com

Line: @dpthai66


mailto:dpth@dynamicg.com
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Application Form for Payment System / 32k &BER / hsX A HRAF RS

Please fill in the information neatly**i& T #IE 5 {5

Agent Number/fREEFTGR oo
= Address for Tax Invoice / Y3t hE
Tax Identification Number / #4481 AR 515
#% Thal JANGUAZE / ZRUT 1 oooeeeececeee ettt e oo e e ke st
[ ] Head Office / #4247 L Branch(Specify) / 4847 GEIED oot
*% ENGlISH 1aNGUAZE / TETE 1 oottt s sttt s et 8RR s s £h ettt At s et
## E-Tax Invoice by e-mail / FAT HL T RIELRGEITHL THELE D ooooooeeeeoeeeeeeeeeeeeeeeee oo eeeeeeseeeeeeeeseesseseeeeeseeseeesesseeseeseseeseeseeeees
=  Entrepreneur Information £V Ff5 8
Mr./Mrs./MS. Je2/ 2L/ /N oo PoSItion / B .....oeverererieieeieceeeeeeee
Phone Number / BEAE GG ..o, E-mail / BETFHE oot
ID LINE § coveereecieiiesie et ss et essseeeees ID WeChat / THIBE 5 oottt seeensenaaens
= Store contact person information i 5 EHHE(FE
MI/MIS./MS. Ze2/ 2/ /N oo PoSition / B ...
Phone Number / LI ....c.ovviececncee s E-mail / HL TR oo e
ID LINE § coverveeeeineeiieeie ittt sseeessseseees ID WeChat / THAE 51 ettt seeeee

**Emergency contact or payment-related issues Fi T &bk 2 ok {1 it

= Payment per transaction (Based on the value of the goods) ®XkZfHEH RBAEFLZ RN

Type of Product / Service / P2/ HREZETY .. oottt sttt nan
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Minimum amount / transaction FIX T B KEH

Less Than 100 Baht 100-1000 Baht 1, 000-10, 000 Baht
T 100 Z24k 100-1000 =&k 1000-10000 =&k
D 10, 000-50, 000 Baht |:| (SPECITY) / BHEHTE oo eeeeeeseseeeeseeseeeee oo

10000-50000 Z=%k

Maximum amount / transaction TR {1 & =mE& M

Less Than 5, 000 Baht 5, 000-50, 000 Baht 50, 000-100, 000 Baht
fiXF 5, 000 Z=2k 5, 000-50, 000 Z=%#k 50, 000-100, 000 Z&%k

D 100, 000 baht and above D (specify)/ HEie
2T 100, 000 Zekk

Note: In the event that a merchant’s transaction amounts are unusually high, the company reserves the right to review sales r ecords

to ensure compliance with the terms and conditions of UnionPay WeChat , Alipay and PromptPay.

ER: WESNZZEHHIAREMEEL, AATARNEEEREELR, UHRRTGEK. ME. SARRREN M
RGHIMRZHEIE o

" Political Position (Candidate) BUEERSL (HIFEAN)

|:| None 75§ |:| Y €5 NAIMNE FE 22 T oeeeeeee ettt e e e e e e e e ettt ee e e e e e e e e e eeeeeeeesssaaaeeeeeeessseaaaeeeaeeaas

®  History of offenses under anti-money laundering laws in the past 3 years i3 % =46 R R SR EAIIUEE :
D No violations 753B5¢
|:| Previously had a record of predicate offense (8) B A B IMIBTEILTE cvevreereeeeereee ettt ettt ete et et eete e e et e teeteeneeeaeeneas

If you have a history of offenses, please select your involvement in the following types of merchant transactions.

IREAARC R HRFELUTRIEZ SRS .

W

[] None 7 [ Gems, Jewelry, and Gold Business k. Hifi 42 5%
[ Tourism business ji i 1% [ ] Employment agency business Bk A~ ZEHLF L 55

D Entertainment and service business & 45k 45 [ ] Antique trading business %1 45

“The merchant has received the agreements, terms and conditions of service for UnionPay, WeChat, Alipay and PromptPay along with guidelines

and operational instructions, and agrees to comply with all such agreements, terms, conditions, guidelines, and operational instructions.”

BP BB ARRE. ME. INERBEINIAMRERS . FXEHME, URMRBIRRERE, HABETHEZED
W FK K 185 KRBT,

D I consent to Dynamic Payment Co., Ltd. collecting, using, and disclosing my personal information for my application for the Payment System
/ Dynamic Payment Service and for personal background verification.

I agree that the following information may be disclosed :
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1. Information I provided in the application form, including references or related persons and my personal background.
2. Information contained in any documents or evidence I submitted to Dynamic Payment Co., Ltd. via letters, E-Mail, LINE, WeChat,

or other communication channels.

#& A\ Dynamic Payment Co., Ltd. ANEIATREG / MEINEFRAT FEEBTMNEREZZ BN, KiEKE. €A
VT ININ B
EANFABHEEUATHER -

1. RAFEHERPIRANIR, AFEAEREA HRRRAARMAERER.

2. FANBEER. BFIEH (E-Mail) | LINE, WeChat BAMEIREIENR Dynamic Payment Co., Ltd. RIEZKUEMSHE. &
BBIERHEATREEHER.

Payment Service-f1iR%

P
UnionPa ﬁ ﬁf\ = THAI QR
PAYMENT WeChat Pay (J ALIPAY EACNENT
Zi)
UNION PAY WECHAT PAY ALTPAY PROMPT PAY

POS Payment |:| MDR F-4: 2% (%)
RIEHL : (Diamond card, MDR F&:%% (%) MDR F45:%% (%) MDR F4:%% (%)
Requested H&: Platinum card 2.4%)
QR CODE D
5 MDR F-25: 2 (%) || MDR F-4: 8 (%) | MDR F4: % VN [— ®)
Requested ¥ &: Faee (b
Online Payment/D
CAS MDR % (%) | MDRFgm (%) | MDR=Fzmm (%) | MDRFmm (%)
Requested ¥ &:

Company Director / Merchant Owner Dynamic Payment Co., Ltd.

AFEN / BIEWE WA ER AR
Sign %4 Sign &4
( ) (Dynamic Payment Co., Ltd.)
Date
For Officers Only &HI T 5 L.
SIGN et Agent / Officer SIGN et Reviewer
(oo ) (o )
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Required Documents for Payment Service Registration

SCAPb S iR P A SO

Required Documents for Payment Service Registration SZfJMV 4% FI P 1M S

Company / Limited Partnership /[_\\a ﬁ%"é’ﬁ(_{h\ﬂ—l’%g%ﬂ

Type: Individual / Partnership 4‘)\@2%‘%}\%)&?3’3@

] Application Form for Payment System Service HE AN S g

L] Application Form for Payment System Service JH 5 S {7

Mk 55 HHE R

Ol Copy of the National ID Card or Passport of the Authorized Signatory

AFEFRN S HERE EHF RN (K

Ol Copy of the National ID Card or Passport of the Authorized
Signatory ARSI EE EE BN
M. (ZEf

| Copy of the Certificate of Incorporation / Company Registration (not older
than 3 months) A F] DV EICEMEB MR . ONEE=A
HAD

O Copy of Commercial Registration Certificate / Partnership
Registration Certificate P8 P BCIE P EE 1 N LR+
(REN)

] Copy of Shareholders’ Register I 7k % HL.E| A (R EI4)

[ Bank Passbook Page and Bank Statement for the Past 3
Months $RAT U™ I AN BRI =4~ H KX K B
D

(B

| Copy of VAT Registration Certificate / Copy of Commercial Registration
Certificate pD20 B T F B IEH . (R EMEP)

L] Photos of the store entrance, storefront, and interior, totaling
4-6 images. TH 71 J5 [ H BB 2 7 b5 A4 FRAE 5L (n
JE AT RS BUERE5) MR 3t 46 7K

| Copy of Professional License or Others (if any) WA Bk Bk
HHAMC.  (FE

[ Photos of the most expensive and least expensive products,
totaling 3—4 images. 4155 ot AH B¢ { B P2 3t -4 5K K]

Jio

[] Bank Passbook Page and Bank Statement for the Past 3 Months RATIK
BRI = H XK. (REME)

O Map of the store/company location from Google Maps and

the Google coordinates T8 B A &) A sk B A
B ARAAE o

] Photos of the store entrance, storefront, and interior, totaling 4—6 images.

PG T T REE 2R S A RRAUE B Cands R s RS IR
B KA 3L 465K,

[ Withholding Tax Certificate TRFIBIAZAL T .

[ Photos of the most expensive and least expensive products, totaling 3—4

images. P oA B (5 B P e Ak s TR .

L] (civil registration) /= 5% 11

L] Map of the store/company location from Google Maps and the Google

coordinates ﬁﬁfﬁﬂz%i\\ﬂ E@ﬁ%i@iﬁ@ﬁ*ﬂﬁgﬁ%ﬁ?o

L] Withholding Tax Certificate TR FLFZAL 15,

Please complete all information attach the required store documents and send the original documents to :
BRBEERSBIER, HHLESHEXAXE, BEEBRRRESFEEN T HSZAERAS ML
Dynamic Payment Co., Ltd. 36/75 P.S.TOWER , Bldg.22/F, Sukhumvit21Rd, Klongtoey Nua, Watthana, Bangkok 10110 Thailand

Call: 065-5025777 , 02-0586993
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Consent Form for the Collection, Use, and Disclosure of Personal Information

DD, MM YYYY.
Name - Surname (Consentor)
Tax ID or Thai ID namber Merchant Name
Merchant namber (MID) Address
Telephone E-mail

Please indicate your status as the personal data owner:
I:I | am the personal data owner
D I am acting on behalf of the personal data owner

Please provide the details of the personal data owner:

Full Name of the Personal Data Owner:

Identification / Passport Number:

| hereby provide my consent for the collection, use, and disclosure of my personal data, of which | am the lawful owner, in accordance with the
Personal Data Protection Act B.E. 2562 (2019), under the following conditions:

1. I consent to the collection and storage of my personal data.
2. | consent to the disclosure and use of my personal data within the organization and/or relevant affiliated entities.
3. | consent to the transfer, use, and/or disclosure of my personal data to other data controllers (Data Portability), affiliated companies, or

external service providers for purposes related to the services provided.

Furthermore, as the personal data owner, | understand that | may withdraw all or part of this consent at any time by providing written notice to
the Company.

| hereby certify that all information provided above is true, complete, and accurate in every respect. | further acknowledge and accept the terms
and conditions regarding the exercise of my rights as the personal data owner. Phraya Pay Co., Ltd. shall be entitled to proceed in accordance with

the terms and conditions stated herein.

Signature Consentor
ER ( )
Company Stamp

Signature Witness

( )

Consent Form for the Use of Personal Information Copyright © 2021 by Phraya Pay Co., Ltd.
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o Power of Attorney for Withholding Tax Deduction
Baht Stamp
Duty
DD MM YYYY.
BY this LETLEr, I/WE, COMPENY ...cvuivrieiiriitireeieisetieise e e st ettt bbbt , represented by
MEL 7 IMIES. 7 IMIS. e , being the authorized representative, with domicile / registered

OFfICE  AQAIESS ettt ettt e et e e et e ettt ettt ettt n et n e raeen ,

hereinafter referred to as the “Grantor,” hereby appoint and authorize:

Dynamic Payment Co., Ltd., having its registered office located at 36/75 P.S. Tower, 22nd Floor, Sukhumvit 21 Road, Khlong Toei Nuea
Subdistrict, Watthana District, Bangkok 10110, hereinafter referred to as the “Company,” is appointed by the Grantor as the authorized
representative to carry out withholding tax procedures, issue withholding tax certificates, file withholding tax returns, and remit

withholding taxes to the Revenue Department on behalf of the Grantor, with the following terms and conditions:

1. The Grantor hereby appoints the Company as its authorized representative to perform withholding tax deductions, issue withholding
tax certificates, file withholding tax returns, remit withholding taxes, submit or receive any documents, provide clarifications or
statements to the Revenue Department or relevant officials, including making amendments, revisions, or deletions to any documents
related to the aforementioned matters, as well as adding any statements to tax invoices as required by the Revenue Department.

2. This Power of Attorney shall become legally binding only when the Grantor has duly signed this document, notified the Company
of the commencement date of operations, and received confirmation of acceptance from the Company. Until such confirmation is
received from the Company, the Grantor shall remain fully responsible for all obligations stated in Clause 1 in accordance with
applicable laws and regulations.

3. The Grantor agrees to pay all expenses and/or service fees arising from the execution of this Power of Attorney as prescribed by the
Company.

4. The Company shall bear no liability whatsoever and shall not assume any tax liability on behalf of the Grantor, including any duty
to verify the tax base, source of income, or correctness of withholding tax payments. Any damages arising from or related to any actions
carried out under this Power of Attorney shall be the sole responsibility of the Grantor.

5. The Grantor agrees that the Company may appoint one or more substitute representatives to perform any acts under this Power of

Attorney.

Any acts performed by the Company or its appointed substitute representatives within the scope of this Power of Attorney shall be

deemed as acts performed by the Grantor in all respects.

In witness whereof, the Grantor has hereunto affixed his/her signature in the presence of the witnesses below.

SIGNALUIE oo Principal
( )
SIGNATUIE v Witness SIGNATUIE . Witness

( ) ( )
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