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EXPATRIADOS

a; A abertura de sua conta sera iniciada através do link abaixo.

https://www.bbamericas.com/br/expatriados/

Apos o click, vocé sera direcionado para a pagina de apresentacao inicial.

O BB Americas Bank disponibiliza solugoes exclusivas para nossos Clientes
Expatriados do Governo Brasileiro no mundo todo.
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Conhega os beneficios:;

& — S5 Gy

Se[ec|one ”INICIAR ABERTURA” se esta' |n|c|ando O prOceSSO, CownConemte  CatiodeDibic  Cardode ikt CridioPessonl  Financiamerto  Transtertacios
@‘ acessando pela primeira vez sua solicitacao de abertura de conta. Sera S I IR
2la a aocumaniacad necessara para abpariura de sua conta no mercas
necessario criar seu acesso, informando e-mail e cadastrando uma S

senha.

cgk Selecione “RETOMAR ABERTURA" se ja iniciou o processo

anteriormente e deseja retomar sua solicitacao de abertura de conta. B loe st s sieh e o SR st 0 A Gl
Informe seus dados de acesso (e-mail e senha) ja cadastrados — R,
previamente. _ﬂ
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e; Na primeira pagina, inicie registrando suas informagoes de acesso. TE W TR S WSS
Salve seus dados de login (e-mail e senha). Vocé usard durante todo Informagoes de Acesso

O processo de abertura de sua conta.

Alterar a senha

Selecione a sua instituicao e informe o local de periodo de sua

missao no exterior.

Leia e Aceite os Termos e Condic¢des, caso esteja de acordo. -
Cligue em Continuar. R
Importante:

Vocé tem 30 minutos apds o inicio da sessao, para finalizar o seu '

p ro Ce SS O . Informe o Pais de sua missdo

Apds a criagdo do seu acesso na pagina inicial (e-mail e senha), —
mesmo que nao finalize seu processo na mesma sessao, sua

solicitagao de abertura de conta online podera ser retomada sempre T
que necessario. Basta acessar a primeira pagina e informar seus R |
dadO S de ace S SO. *Preenchimento Obrigatério CONTINUAR
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Informacgoes Selecao Informacgdes Envio de Confirmacaco e
”  Tamos 9: Apds selecionar a sua instituicdo
na tela anterior, a conta corrente
S sera apresentada.

o onpne Cligue em Continuar.

[ SAIBA MAIS

COMTIMUAR

Member FDIC @

EQUAL HOUSING
EEEEEE



€ BB AMERICAS

Bank

£ BB AMERICAS £ BB AMERICAS

Bank

Informacées Selecdo Informacies Envic de Confirmacéo e Informacgoes Selecio Informacdes Enderego Segundo Titular Envig de Confirmagdo e
de Acesso de Produtos Pesscais Documentos Aceitacio de de Acesso de Produtos Pesscais Residencial & Beneficiarnio Documentos A-:Eita-;é:} de
Termas Termes

Informagdes Pessoais Endereg¢o Residencial

_— Q! Preencha as telas seguintes, com suas
e R informacoes pessoais, profissionais e de
residéncia. Estes dados serao usados para

Dados Profissionais a composigao de seu cadastro no banco.

Mome do Empregador®

Clique em Continuar.

Ocupacio®

e . Endereco de Correspondéncia é o mesmo do Residencial?
Salario Mensal (em Reais)®

Q sSim MaEo

*Preenchimento Obrigatario

Fenda Adicional Mensal (em Reais)

VOLTAR CONTINUAR

*Preenchimento Obrigatario
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Informactes Selecio Informactes Endereco Segundo Titular Envic de Confirmacac e
de Acesso de Produtos Fesscais Fesidencial e Beneficiario Cocumentos Aceitacdo de
Termos
Segundo Titular
Adicionar segundo titular? Sim O Nao
Beneficiario
Adicionar beneficiario? Sim D Mao
VOLTAR CONTINUAR

*Preenchimento Obrigatorio

e: A abertura de sua conta devera ser
solicitada somente em seu home.

Para a agilidade na abertura de conta, a
opc¢ao de conta conjunta nao esta
disponivel neste processo.

Caso deseje adicionar beneficiario(s),
selecione a opc¢ao Sim e inicie o cadastro
do(s) beneficiario(s).

Cligue em Continuar.
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INFORMAGAO IMPORTANTE

Inclusao de Beneficiario(s)
6 O(s) beneficidrio(s) informados em sua solicitacdo somente possuirao acesso a conta em caso de

falecimento de todos os titulares da conta. Caso opte pela inclusdo de beneficiario(s), sera necessario

fornecer nome completo, data de nascimento e CPF do beneficiario a ser incluido.
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Informacdes Selecdo Informacdes Endereco Envio de Segundo Titular
de Acesso de Produtos Pessoais Residencial Cartdo de Déhito e Beneficidrio

Envio de Documentos e Selfie com ID

OFiCIO DA MISSAO
(Para Oficiais ou Servidores em Miss&o no Exterior)

COMPROVANTE DE VINCULO

EMPREGATICIO COM A INSTITUICAO
(Somente para Oficiais ou Servidores Que Nio
Estejam Em Missdo no Exterior)

O comprovante de vinculo empregaticio com
sua instituic3o podera ser o contra-cheque
ou qualquer outro documento oficial.

B

Documento enviado

SELFIE COM ID

Tire uma foto do seu rosto segurando o
documento de identificacdo enviado nesta
solicitacdo.

Escolha um lugar bem iluminado, retire seus
6culos, ndo use chapéu, boné ou similares e
use um fundo claro.

™

Selfie com ID enviada

el §ol QU

VOLTAR

IDENTIDADE

Documentos aceitos: CNH, Passaporte ou
RG com validade minima de 6 meses.

Frente

Documento enviado

N gl @0

COMPROVANTE DE ENDEREGO
RESIDENCIAL

O comprovante de endereco deve
apresentar o0 mesmo endereco residencial
informado nesta solicitacdo. Documentos

aceitos: conta de luz, agua, gas, internet, TV
a cabo, cartdo de crédito, imposto de renda
ou IPTU emitido nos 2 Ultimos meses.

Documento enviado

o @ ™

Envio de Confirmacéo e
documentos Aceitacdo de Termos
e Seifie com ID

IDENTIDADE (VERSO)

Documentos aceitos: CNH, Passaporte ou
RG com validade minima de 6 meses.

—
E3E
i
10}

Verso (se houver)

Documento enviado

CONTINUAR

Importante:

O documento de identificacao apresentado
na selfie devera ser o mesmo documento
inserido em sua solicitacao.

Cligue em Continuar.
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miarmagss Szl irtormaghes Endarego Sagundo TRular Ermia g2 Confirmagdo 2
de Aoessn de Produios Pesanals Reskienclal & Semeficlario Documenios Acefacdo da Termos

Para finalizar sua solicitagao, aceite os termos apresentados se estiver de acordo.

Conta selecionada:

Conta Corrente Marinha do Brasil

Aceitacao dos termos:

Termos gerais: Termos do produto:
DivulgacSo de Informacbes Sobre Transferéncis Elstronica Divulgacso de Informapbes da Conta Comente Marinha do
de Fundos Brasil, Acordo da Conts Corrente Marinhas do Brasil & Tabels

de Tarifas

Politica de Disponibilidade de Fundos

Termen de Privacidade

Divulgacao da Politica de Chegues Substitutos

Ceclarc gue i e aceito todos os termos.

REVISAR DADD S CADASTRADND S SUBMETER S0LICITACED

Aceite os Termos Gerais de sua nova
conta, caso esteja de acordo.

Clique em Submeter Solicitacao.
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Informacses Selecio Informacdes Endereco Segunde Titular ~ Enw io de Confirmagio e
de Acesso de Produtos Fesscais Residencial e Beneficiaric Documentos Aceitacdo de
Termaos

Sua solicitagao foi submetida com sucesso e encontra-se em analise.

Entraremos em contato tdo logo a analise seja finalizada.

Produto selecionado

Conta Corrente Marinha do Brasil

VEJA STATUS DA SOLICITAGAD

& BB AMERICAS

(8 k

Chegamos ao final, Parabeéns.

Sua solicitacao de abertura de conta foi realizada com
sucesso.

Para o acompanhamento do status de sua
solicitacao, fique atento aos e-mails enviados pelo
BB Americas Bank e, em seguida, acesse sua
solicitacao online para verificar as acoes
necessarias.

MINHAS EﬂLIEITAI}ﬁIEE PERFIL

NUMERC DA SOLICITAGAD

38000 04/13/2022 3:16pm

Bank

CONTAS SOLICITADAS PENDENCIAS S5TATUS

Conta Corrente Marinha do Brasil Mao Nova Solicitagao
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~m W=-8SBEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Rev. October 2021)

» For use by individuals. Entities must use Form W-8BEN-E. OMB No. 1545-1621

Department of the Treasury » Go to www.irs.gov/FormWSBEN for instructions and the latest information.
Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form if: Instead, use Form:
e You are NOT an individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W-S8BEN-E
® You are a U.S. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . W9
¢ You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the United States

(other than personal services) . . . . . . . . . . . . . . . . . . . . . .. . ... . . . . . .Ww-8ECl
® You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 8233o0orW-4
® You are a person acting as an intermediary . . . . . . . . . . . . . . . . . . . . . . . . . . . . .wamy

Note: If you are resident in a FATCA partner jurisdiction (that is, a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

Identification of Beneficial Owner (see instructions)
1 Name of individual who is the beneficial owner 2 Country of citizenship

3 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

| | | O documento W=-8BEN apresentara somente o seu primeiro e ultimo
Vg s o o 5 nome, de acordo com o formato americano (First and Last Name).

City or town, state or province. Include postal code where appropriate. Country

5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions)

6a  Foreign tax identifying number (see instructions) 6b Check if FTIN not legally required . . . . . . . . . . . ]

7 Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions) A S Si ne e d ate O d ocume ntO Nno fo rm atO amer i cano: M M / D D / A A A A.

Part Il Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)

9 | certify that the beneficial owner is a resident of
treaty between the United States and that country.

10 Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article and paragraph
of the treaty identified on line 9 above to claima 9% rate of withholding on (specify type of income):

within the meaning of the income tax

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

Part 1l Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further certify under penalties of perjury that:

¢ | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income or proceeds to which this form
relates or am using this form to document myself for chapter 4 purposes;

The person named on line 1 of this form is not a U.S. person;

This form relates to:

(a) income not effectively connected with the conduct of a trade or business in the United States;

(b) income effectively connected with the conduct of a trade or business in the United States but is not subject to tax under an applicable income tax treaty;

(c) the partner’s share of a partnership’s effectively connected taxable income; or

(d) the partner’s amount realized from the transfer of a partnership interest subject to withholding under section 1446(f);

® The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between the United States and that country; and

* For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or any withholding agent that can
disburse or make payments of the income of which | am the beneficial owner. | agree that | will submit a new form within 30 days if any certification made on this form becomes incorrect.

|:| | certify that | have the capacity to sign for the person identified on line 1 of this form.
Sign Here }
Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)
Print name of signer
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev. 10-2021)
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ACCOUNT INFORMATION

CHECKING ACCOUNT .
Member FDIC Z BB AMERICAS

Bank

ACCOUNT TITLE AND ADDRESS

Agricio Andrade Da Silva

Av Sete de Setembro n 211
Centro

Pernambuco PE 55940000, Brazil

ACCOUNT OPEN DATE ACCOUNT NUMBER OWNERSHIP TYPE PRODUCT NAME INITIAL DEPOSIT

January 24, 2024 1000557965 Single-Party NAVY CHECKING $0.00

DEFINITIONS. "You," "your," "account owner," and "party" refer to the Customer, whether or not there are one or more Customers named on
the account, and the terms "we," "us," and "our" refer to the Bank, Banco do Brasil Americas.

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT
To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to
obtain, verify, and record information that identifies each person who opens an account.
What this means for you: When you open an account, we will ask for your name, address, date of birth, and other information that will
allow us to identify you. We may also ask to see your driver's license or other identifying documents.

ACKNOWLEDGMENT. By signing this document, you acknowledge that you have opened the type of account designated above. The
undersigned certify that all information provided to the Bank is true and accurate. All signers authorize this Bank to make inquiries from any
consumer reporting agency, including a check protection service, in connection with this account.

Your signature acknowledges the receipt of the appropriate Account Agreement for the type of account designated above and that you agree to
be bound by the Account Agreement. You acknowledge that you have received the following document(s):

* Substitute Check Policy Disclosure

« Funds Availability Policy Disclosure

* Electronic Fund Transfer Disclosure and Agreement

* Truth In Savings Disclosure

* Miscellaneous Schedule of Fees

* Privacy Policy (if a copy was not previously provided to you)

One Signer Required for Withdrawals

Agricio Andrade Da Silva Date
Account Owner

© TruStage Compliance Solutions 2001-2023 4b963c08-f2fac6ab - 2023.211.12.4

Owner: Agricio Andrade Da Silva Tax ID Number: XXX-XX-0254

Address: Av Sete de Setembron 211 Date of Birth: April 2, 1983
Centro Cellular: 5521974856820
Pernambuco PE 55940000, Brazil OFAC: Yes

Title/Capacity: Account Owner

Occupation: Second Sargent

Identification Document

MI: 7001614

ID Issuing Location: BR
ID Issue Date: November 22, 2018
ID Expiration: June 11,2025

UNIFORM SINGLE- OR MULTIPLE-PARTY ACCOUNT FORM

OWNERSHIP. (Select One and Initial)
X SINGLE-PARTY ACCOUNT.

MULTIPLE-PARTY ACCOUNT. Parties own account in proportion to net contributions unless there is
clear and convincing evidence of a different intent.

RIGHTS AT DEATH. (Select One and Initial)
X SINGLE-PARTY ACCOUNT. On the death of the party, ownership passes as part of the party's estate.

SINGLE-PARTY ACCOUNT WITH POD (PAY ON DEATH) DESIGNATION. If one beneficiary
survives the party, then ownership passes to the named beneficiary. If two or more beneficiaries survive the
party, then they will be entitled to equal shares of the account without a right of survivorship, unless
otherwise indicated.

MULTIPLE-PARTY ACCOUNT WITH RIGHT OF SURVIVORSHIP. Upon the death of a party,
ownership passes to the surviving party or parties rather than passing as part of the decedent party's estate. If
two or more parties survive the decedent party, then the decedent's ownership passes to the surviving parties
in equal shares. However, if two or more parties survive the decedent party and one is the spouse of the
decedent, then the decedent party's ownership share passes to his or her spouse. There will continue to be a
right of survivorship between the surviving parties.

MULTIPLE-PARTY ACCOUNT WITH RIGHT OF SURVIVORSHIP AND POD (PAY ON DEATH)
DESIGNATION. Upon the death of a party, ownership passes to the surviving party or parties rather than
passing as part of the decedent party's estate. If two or more parties survive the decedent party, then the
decedent's ownership passes to the surviving parties in equal shares. However, if two or more parties survive
the decedent party and one is the spouse of the decedent, then the decedent party's ownership share passes to
his or her spouse. There will continue to be a right of survivorship between the surviving parties. At the
death of the last surviving party, ownership passes to the surviving POD beneficiaries and is not part of the
last surviving party's estate. If two or more beneficiaries survive the party, then they will be entitled to equal
shares of the account without a right of survivorship.

MULTIPLE-PARTY ACCOUNT WITHOUT RIGHT OF SURVIVORSHIP. Upon the death of a party,
that party's ownership share in the account passes as part of the decedent party's estate.

© TruStage Compliance Solutions 2001-2023

Page 2 of 2 Account Information - Checking Account DD8002

Na primeira pagina, assine e date o
documento no formato americano:
MM/DD/AAAA.

Initials

Na segunda pagina, insira suas iniciais
em cada uma das 2 linhas.

Initials

A documentacao de abertura de

conta, devera ser assinada e
retornada ao banco em até 48 horas
a contar da data do recebimento.

4b963e08-f2fac6ab - 2023.211.12.4

Page 1 of 2 Account Information - Checking Account DD8002
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COMO PROCEDER APOS O TERMINO DE
SEU PERIODO DE MISSAO NO EXTERIOR

O saldo de sua conta devera estar zerado e a solicitacao de
Q encerramento de conta devera ser encaminhada ao banco

dentro de um prazo maximo de até 30 dias apds o recebimento
de seu ultimo salario.
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