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Foreign Account Tax Compliance Act (FATCA) Declaration
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US Tax Identification Number or Secial Security Number (SSN): | |

I/'we hereby consent for Eastern Bank PLC to share my information with domestic or overseas regulators or Tax Authorities where necessary
to establish my tax liability in any jurisdiction. Where required by domestic or overseas regulators or tax authorities, | consent and agree that
the Bank my withhold from my account(s) such amounts as may be required according to applicable laws, regulations and directives.
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