H. CLAIMANT’S DECLARATION

-, I declare under penalty of perjury under the laws of the United States that the information contained herein is true, correct and

- complete to the best of my knowledge, information and belief. I fully understand that I may be subject to prosecution and ineligible
. for a whistleblower award if, in my submission of information, my other dealings with the Commodity Futures Trading

- Commission, or my dealings with another agency or organization in connection with a related action, I knowingly and willfully
 make any false, fictitious or fraudulent statements or representations, or use any false writing or document knowing that the writing
- or document contains any false, fictitious or fraudulent statement or entry.

Print Name

Signature Date

I. COUNSEL CERTIFICATION

[ cemfy that I have reviewed this form for completeness and accuracy and that the information contained herein is true, correct and
complete to the best of my knowledge, information and belief. I further certify that I have verified the identity of the whistleblower
award claimant on whose behalf this form is being submitted by viewing the claimant’s valid, unexpired government issued
identification (e.g., driver’s license, passport) and will retain an original, signed copy of this form, with Section H signed by the
claimant, in my records. I further certify that [ have obtained the claimant’s non-waivable consent to provide the Commodity
Futures Trading Commission with his or her original signed Form WB-APP upon request, and that I consent to be legally obligated
to do so within seven (7) calendar days of receiving such a request from the Commodity Futures Trading Commission.

Print Name of Attorney and Law Firm, if Applicable

Signature Date



