uuy 69-SUPPLEMENT-FD

Commercial Name of the ISSUEr...........ccovvviiriiieniesieieiene
Offering £0.....co i
Types of Debt SeCUrities ..........cccceeeviieeiie e
Size of MTN Program.........cccceeeeieeeieee e
Financial AQVISEr..........cooiiiiieiieieeee e
UNAEIWIIEET ... e e
Representative of Debt Securities Holders............ccccceuveenneee.
Registrar and Paying Agent............cccooooieiiiiiiee e
- provide a statement that the information in form 69-SUPPLEMENT-FD submitted to the

Office of the Securities and Exchange Commission is considered to be a part of form 69-
BASE-FD which becomes effective on ......... [effective date of form 69-BASE-FD]........



SUPPLEMENTARY INFORMATION
A. Update the information in form 69-BASE-FD.
B. Provide the information about material events occurred during the program which may
materially affect investors’ investment decision such as
1. serious damages
2. changing in issuer’s objects or the nature of business
3. events of default
4. entering into an agreement entrusting other persons with power in whole or in part
in the management of the company
changing in credit rating of the issuer’s debt securities
6. expanding the amount of debt securities to be offered under the MTN Program

U



Certification of the Accuracy of Information

I, as an authorized signatory of the issuer, have duly examined the information
contained in this registration statement, appendices and attachments hereto. I hereby
certify that all of the aforementioned documents contain the information which is correct,
accurate and complete in all respects. I also certify further that the said documents neither
contain any false or misleading statement in materiality nor omission of any material
statement that ought to be declared and that the financial statements and financial
information referred to in this registration statement have shown the financial status, the
operational performance and the cash flow of the issuer correctly and completely in all
material respects.

In this regard, as evidence that each and every page of the documents is of the

exact documents to which I have certified, I have authorized............ccccocovveiiiiieiicnes to
sign an initial of signature on each and every page of the documents and the amendments
thereto. Accordingly, any document without the initial of signature of.............................. ,

shall not be regarded as the information to which I have certified.

Name (Authorizer) Position Company Signature

Name (Authorized person)  Position Company Signature

[Seal]



