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UNIKRN FAIR FUND CERTIFICATION FORM 

 

UNITED STATES OF AMERICA 

Before the 

SECURITIES AND EXCHANGE COMMISSION 

 

In the Unikrn, Inc. 

Administrative Proceeding File No. 3-20003 

 

Unikrn Fair Fund                   

Fund Administrator                 833-360-6811 

P.O. Box 25142           info@UnikrnSECFairFund.com 

Santa Ana, CA 92799                           www.UnikrnSECFairFund.com 
 

 

YOU HAVE BEEN IDENTIFIED BY THE FUND ADMINISTRATOR AS A PRELIMINARY CLAIMANT WHO 

PURCHASED OR ACQUIRED UNIKOIN GOLD (“UKG” OR THE “SECURITY”) DIRECTLY FROM UNIKRN, 

INC. DURING THE PERIOD FROM JUNE 11, 2017, AND NOVEMBER 7, 2017, INCLUSIVE TO (THE 

“RELEVANT PERIOD”), IN EITHER THE PRE-SALE OR ICO PHASE OF THE OFFERING AND MAY HAVE 

SUFFERED A LOSS AS A RESULT OF TRANSACTIONS IN UKG. 
 

GENERAL INSTRUCTIONS 
 

THE DEADLINE TO SUBMIT YOUR CERTIFICATION FORM IS JULY 5, 2026 
 

ONLINE SUBMISSIONS: Online submissions are encouraged.  To submit a Certification Form online, go to the 

Certification Form on the Unikrn Fair Fund website www.UnikrnSECFairFund.com, login with the User ID and PIN 

provided below, and follow the provided instructions.  Certification Forms completed online must be submitted on or 

before 11:59 p.m. Eastern Standard Time on July 5, 2026. 
 

User ID:   << ClaimLogin ID >> 

PIN:    << PIN >> 
 

MAIL SUBMISSIONS: If you are unable to submit a Certification Form online, review and sign the below certification 

and mail this Certification Form to Unikrn Fair Fund, Fund Administrator, P.O. Box 25142, Santa Ana, CA 92799. 
 

Certification Forms submitted by mail must be sent to the address provided on the Certification Form and 

postmarked (or if not sent by U.S. Mail, received) by July 5, 2026. 
 

If the Fund Administrator is unable to verify the address of a Preliminary Claimant and/or a Preliminary Claimant does not 

timely respond to the Fund Administrator’s attempts to obtain information, including any information sought in the Plan 

Notice, a Preliminary Claimant may be deemed an Unresponsive Preliminary Claimant.  Unresponsive Preliminary 

Claimants will not be eligible for distribution under the Plan. 
 

RECOGNIZED LOSS 
  

Your Recognized Loss is: $<< InUSD: Difference >> 
 

If you wish to dispute the above Recognized Loss amount, you must provide a written statement along with supporting 

documentation to the Fund Administrator, by email at info@UnikrnSECFairFund.com or by mail to Unikrn Fair Fund, Fund 

Administrator, P.O. Box 25142, Santa Ana, CA 92799.  The deadline to submit a dispute of the above Recognized Loss 

amount is July 5, 2026. 
 

CERTIFICATION & SIGNATURE(S) 
 

By signing and submitting this Certification Form, the Claimant(s) or the person(s) who represent(s) the Claimant(s) certifies 

(certify) UNDER THE PENALTY OF PERJURY that: 
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I. I am NOT an Excluded Party as defined in the Plan and described as follows: 
 

a. The Respondent (Unikrn, Inc.); 

b. Any past or present director or officer of Respondent, or any of Respondent’s past or present affiliates who 

served in such a capacity during the Relevant Period and were directly involved in the conduct detailed in 

the Order; 

c. Any employee or former employee of Respondent or of any of its past or present affiliates who has been 

terminated for cause in connection with the conduct described in the Order or any related SEC action, or 

who was otherwise terminated or has resigned in connection with the conduct described in the Order or any 

related SEC or criminal action; 

d. Any affiliates, assigns, creditors, heirs, distributees, spouses, parents, children, or controlled entities of any 

of the foregoing persons or entities described in (a)–(c), above; 

e. The Fund Administrator, its employees, and those Persons assisting the Fund Administrator in its role as 

the Fund Administrator; and, 

f. Any purchaser or assignee of another Person’s right to obtain a recovery from the Fair Fund for value; 

provided, however, that this provision shall not be construed to exclude those Persons who obtained such a 

right by gift, inheritance or devise. 
 

II. I understand that the Fund Administrator may require additional information from me in order to validate or pay 

my claim, and I agree that I must timely provide any information requested by the Fund Administrator for those 

purposes in order to be considered for eligibility for a distribution. 
 

III. I agree that under no circumstances shall the Fund Administrator, the Fund Administrator, or their agents incur any 

liability to me or to any other Person a distribution is made in accordance with the Plan, and that I am enjoined from 

taking any action in contravention of this provision. 
 

V. If I am a custodian, trustee, or professional investing on behalf of and representing more than one claimant in a 

pooled investment fund or entity, I also attest that the full amount of any distribution received will be allocated for 

the benefit of current or former pooled investors and not for the benefit of management. 
 

  

I (WE) DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE UNITED STATES OF 

AMERICA THAT THE FOREGOING AND ACCOMPANYING INFORMATION SUPPLIED BY THE 

UNDERSIGNED IS TRUE, CORRECT, AND COMPLETE. 

Print Name of Claimant (Beneficial Owner) 

                             

Signature of Claimant (Beneficial Owner) 

                              

MM        DD  YY 

        

 

  

IMPORTANT NOTE: If the Claimant is other than an individual or is not the person completing this form, proof 

of authority to file is required to be enclosed with the Certification Form, and the following must also be provided: 
 

Capacity of person signing on behalf of Claimant (Beneficial Owner) if other than an individual, e.g., executor, president, 

trustee, custodian, etc. (you must provide evidence of authority to act on behalf of Claimant). 

                             

Print Name of person signing on behalf of Claimant (Beneficial Owner) 
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Signature of person signing on behalf of Claimant (Beneficial Owner) 

                             

MM        DD  YY 

        

 

TAX CERTIFICATIONS 

 

To ensure that the Fair Fund can comply with its reporting and/or withholding obligations, you must complete and provide 

the Fund Administrator with one of the following forms, as applicable: 
 

• IRS Form W-9; OR 

• IRS Form W-8BEN, W-8BEN-E, or other W-8 series form 
 

If you are a U.S. person, as that term is defined in Internal Revenue Code Section 7701(a)(30) and summarized below, then 

you should complete the Substitute IRS Form W-9 below. 
 

If you are not a U.S. person, then you should not complete the Substitute IRS Form W-9 below.  Instead, you should 

complete IRS Form W-8BEN, W-8BEN-E, or other W-8 series form, which can be found by visiting the following 

IRS website: https://www.irs.gov/forms-instructions. 
 

The term “U.S. person” means: 
 

• A citizen or resident of the United States; 

• A partnership created or organized in the United States or under the law of the United States or of any State, or the 

District of Columbia unless the Secretary of Treasury provides otherwise by regulations; 

• A corporation created or organized in the United States or under the law of the United States or of any State, or the 

District of Columbia; 

• Any estate other than a foreign estate (see Internal Revenue Code Section 7701(a)(31) for the definition of a foreign 

estate); or 

• Any trust if a court within the United States is able to exercise primary supervision over the administration of the 

trust, and one or more United States persons have the authority to control all substantial decisions of the trust. 
 

If the Fair Fund does not receive a valid and complete Form W-9 or W-8 from you, the Fair Fund may be required under 

the Internal Revenue Code to make certain presumptions about you for purposes of tax reporting and, as applicable, 

withholding. The Fair Fund may be required to presume the interest is being paid to: (1) a payee subject to 30% withholding 

under the Foreign Account Tax Compliance Act (“FATCA”) and reporting on Form 1042-S; (2) a nonresident alien of the 

U.S. (“NRA”) subject to reporting and 30% NRA withholding and reporting on Form 1042-S; or (3) a U.S. person subject 

to 24% backup withholding and reporting on Form 1099-INT. 
 

If you are not a U.S. Person, as defined above, please locate and complete the IRS Form most applicable to you and email 

to the Fund Administrator at info@UnikrnSECFairFund.com along with your name, contact information, and the Claim 

Submission ID provided to you via email (if you successfully completed and submitted this Certification Form online).  You 

may also mail this information to the Fund Administrator at Unikrn Fair Fund, Fund Administrator, P.O. Box 25142, Santa 

Ana, CA 92799. 
 

If you are a U.S. Person, as defined above, please complete the Substitute Form W-9 below.  If you are not a U.S. Person, 

as defined above, please and submit with your Claim Form IRS Form W-8BEN, W-8BEN-E, or other W-8 series 

form, which can be found by visiting the following IRS website: www.irs.gov/forms-instructions. 
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SUBSTITUTE FORM W-9 

 

Taxpayer Identification Number Certification 

Social Security Number (SSN) or Taxpayer Identification Number (TIN) or Employer Identification Number 

         

Exempt Payee Code (if any)    Exemption from FATCA reporting code (if any) 

                

Check appropriate box for federal tax classification: 

Individual  C Corporation  S Corporation  Partnership  Trust / Estate 

                         

Limited Liability Company – Choose Tax Classification:  C-Corp  S-Corp  Partnership 

                         

Other           Describe, if “Other” 

                             

 

Print your name as it appears on your federal tax return: 

(First Name and Last Name, for Individuals.  Entity Name for businesses and trusts/estates) 

                             

 

Under penalty of perjury, I certify that: 
 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be 

issued to me); and, 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been 

notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to 

report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding; 

and, 

3. I am a U.S. citizen or other U.S. person (including a U.S. resident alien); and, 

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 
 

Certification Instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently 

subject to backup withholding because you have failed to report all interest and dividends on your tax return.  For real estate 

transactions, item 2 does not apply.  For mortgage interest paid, acquisition or abandonment of secured property, 

cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments other than 

interest and dividends, you are not required to sign the certification, but you must provide your correct TIN.  The IRS does 

not require your consent to any provision of this document other than this Form W-9 certification to avoid backup 

withholding. 

Signature of U.S. Person 

                             

MM        DD  YY 

        

 


