BlackRock Institutional Trust Company, N.A.
TAX QUESTIONNAIRE

Participants in BlackRock’s Common Trust Funds (BTC’s “B” Funds)
IMPORTANT: THE INFORMATION REQUESTED BELOW IS UTILIZED TO FACILITATE RECLAMATION OF
WITHHOLDING TAX, WHERE APPLICABLE, IN CERTAIN EUROPEAN JURISDICTIONS. TAX RECLAIMS ARE NOT

GUARANTEED.

Please provide the following information for the entity that will be investing in the

BTC “B” funds

Legal name of the investing entity. Please attach
copies of the entity formation documents.

Country of residence for tax purposes.

Tax identification number of the investing entity.

Date of formation of the investing entity.

Legal form of the investing entity.

Please select one:

If “Government Entity/Local Authority”,
“Trust”, "Tax Exempt Org - Other" or “Other” is
selected above please specify type. Please be
as explicit as possible.

If “pension” is selected above please provide
the local pension registration number if different
from your tax identification number.

Please confirm whether the investing entity tax
exempt in its country of residence? If YES,
please provide BlackRock with copies
documentation evidencing exemption.

[ ]VYES
[ Ino

Registered address of the investing entity in its
country or residence (No P.O. Boxes please).

Name, address and country of the investing
entities local tax office (Only required for non-
US residents).

Please confirm whether the investing entity tax
exempt in its country of residence? If YES,
please provide BlackRock with copies
documentation evidencing exemption.

[ ]VYES
[ ]Nno
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Has the entity obtained any special tax
dispensation or exemption from foreign |:| YES
withholding tax in any country of investment? If
“YES” please attach copies of documentation to |:| NO
BlackRock evidencing such entitlement.

Has the entity made claims for tax relief in any
country other than its country of residence? If [ ]YES
“YES” please list any known tax reference
numbers issued to the entity by foreign |:| NO
jurisdictions (e.g. Netherlands) .

Is any element of the investing entities
management, control or administration [1ves
conducted outside its country of residence? If
“YES” please provide an address and further |:| NO
explanation.

Please enter the name and contact details of
representatives authorized to execute tax
documents on behalf of the entity .

I/We confirm that the information provided is correct and agree to notify BlackRock Institutional Trust Company,
N.A. of any material changes.

Signature:

Print Name:
Title:
Date:
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