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Instructions 15 =
Please read the following instructions before completing this form % LA E R AR T B X FHF °

Why 15 the Company asking Account Holder to complete this form?

BITRARENBERAHHTFARTRERS?

To help protect the integrity of tax systems, governments around the world are introducing a new information-gathering and reporting requirement for financial

institutions. This is known as the Common Reporting Standard (the "CRS")

Under the CRS, the Company is required to determine where Account Holder are a “tax resident” (this will usually be where Account Holder are liable to pay income

taxes). [f Account Holder are 2 tax resident outside the jurisdiction where Account Holder account is held, the Company may need to give the national tax authority this

information, along with information relating to Account Holder accounts. That may then be shared between different jurisdictions' tax authorities.

Completing this form will ensure that the Company hold accurate and up to date information about the Account Holder tax residency.
H Hold § ge and any of the information provided in form becomes incorrect, please let the Compas

updated self- certification,
AMBEHNEY - DHEDHAAERE BARRR BRI T RRRERVAS - 25 AFRMME (5 TCRS, ) -
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MARAEIS 61T EFIE - D ATRE & BWTEMA A AGH RS Tb &40 REMBMM - X RN K T4 T BER FARR,
& 6 4L R -
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‘Who should complete the Individual Tax Residency Self-Certification Form - Entity?

MERE A KW R TR
Entity customers(which includes all businesses, trusts and partnerships except sole traders) should complete this form
[f Account Holder are an individual customer or a sole trader, complete a "Sel f-Certification Form - Individual® (CRS-). Stmilarly, if Account Holder are a controlling

person of an entity, complete a "Self-Certification Form - Controlling Person” (CRS-CP).
Even if Account Holder have already provided information in refation to the United States (Government's Foreign Account Tax Compliance Act ("FATCA"), Account

Holder may still need to provide additional information for the CRS as this is a separate regulation
Please tell the Company in what capacity Account Holder are signing i Part 4. For example Account Holder may be an authorised officer of the business or a trustez.

THES (BEAHLE P8 (BAEHFABIN) ) BEATLAL - LR AHFALAARA KRBT EBEA WHE TARBELL -8

A (CRSD) - G s > i AR ARRBMAZHA - HART T4 KBAEXS -1 A ) (CRS-CP) - B A 15 5 A S £ B BAF (SMEIE S ML
£) (145 "PATCA | ) BIMAFATH - WP H AV TH ok CRS 4L ob T4 - Bl By & A1 ey MIs] - AR AT 4 AR E A A ABUTHE
GoRERAEMS 1o AW AATRADEORBEHAR » RISALHA -

Where to go for further information”?
T RE S TR D

The Organisation for Economic Co-operation and Development ("OECD") has developed the rules to be used by all governments parcticipating in the CRS and these can
be found on the OECD's Automatic Exchange of Information ("AEOL") website, www,oecd. org/lax/autormatic-exchange/

Please also visit the website of the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region that sets out information relating to
the implementation of AEOT in Hong Kong: hutp://www.ird gov hk/eng/tax/dia_aeoihtm. Meaning of terms and expressions used in this form (e.g. "account holder" and
"reportable account”) may be found under section SOA of the [nland Revenne Ordinance (Cap 112).

[ Account Holder have any questions on how to define Account Holder tax residency status, please visit the OECD website, hitp //wwiw.occd.org

exchange/ or speak to Account Holder tax advisor as the Company are not allowed to give lax advice.

MRS R R m (M T@bumu, ) SR RERCRSOMELMER » LMNIE S askey q BT (44 TAEOL, ) @35
hup:/Avwww.ied. gov.hkfeng/tax/dia_aeoi htm -

B W3- ME B4 ST B MU AT 5 48h T A B B2t AEOL 893645 ¢ www.ird gov hk/chiftax/dta_acoi htm. 4 ) A &4 9ot BT R &9iE & (M 1 TRES
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Hxs5 hup Awww.oced org/tax/automntic-exchange! 5, % 6 0k A 55 8 A0 SR AR > My i 4% ) R AE 4R B & 4 -

Important Notes & & 42%

* This is a self-certification form provided by an account helder to the Company for the purpose of automatic exchange of financial account information. The
data collected may be transmitted by the Company to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.
BERURABWAAG AN ARNE 8 REARME - RFADTBMBEL FAARE - A2 A TRERATYTRIARSES + BH5 T8 PHALE H
—~RBEEBEARBEA -

¢ Anaccount holder should report all changes in his/her tax residency status to the Company.

kP H AR BRI THARE - RBEVRAF B R Bk Nd -

All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue on additional sheet(s).

Information in fields/parts marked with an asterisk (*) are required to be reported by the reporting financial institution to the Inland Revenue Department.

BREMA LAFHRAN ARG A REAALS - o HRE LG TR FARA > THREE - A8,/ PRFRE (7) 5B BERL® HHHA
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Part 1: [dentificatior of Entity Account Holder

FLE: RREAHRASFHRATH

(For joint or multipie account holders, complete a separate form for each individual account holder.
HRUERFRSIABERS - GEBAARLHERAASHAE £ )
Note J£ & © Please tick where applicable. 348 il & ey H Ao L 51T o

Legal Name of Entity or Branch *
e LS LR ¥
Turisdiction of Incorporation or
Organisation

TR 2 i B R AT G RAE
%GR

Certificate of Incorporation or Business
Registration Number

o SR o T Bde

Current Business Address

ROFE F nt

{e.g. Suite, Floor, Building, Street, District 4o * % ~ #& ~ RN -~ 7k + WE )

*City 3,17

(e.g. Province, State 4o * &  H )

*Country B %

Post Code/ZIP Code 4P 3% %45 /S5 8 2 5245

Mailing Address i 3 nhE
{Complete if different io the curremt
business address 4nig i3 bt GL
CL A T ESORE ¥ 4
)

(e.g. Suite, Floor, Building, Street, District 4w * & « & - XK - il + HE )

City 3417

(e.g. Province, State (pl4o * 24 « )

Country B %

Post Code/ZIP Codc 91 st 445,/ P& & 5% %5




Part 2: Entity Type
B2 8 RMBER
Tick rne of the appropriate boxes and provide the relevant information. & & & — 8 8 & 65 F 487 fe LB 88 » £2242 BHEM -

OCustodial [nstitution, Depository Institution or Specified Insurance Comparny 362 #i#k « 12344 3,35 o8 18146 2 31

Financial [nstitution
Olnvestment Entity, except an investment eatity that is managed by another tinancial institution (e.g. with discretion to manage

Bl the entity's assets) and lacated in a non-participating jurisdiction
BRATM - EFaAEER -8/ MHRBETE(b © BARFEFILRTIMAORE) EONFSAREES
Esied T

OINFE the stock of which is regularly traded on , which is an established securitics market % JE S B E 2 A Z B % fe (- 1
MR AT ) AR K
ATHIE TS ORelated entity of , the stock of which is regularly traded on

EHIERHTH which is an established securities market
GAMETHR  ZHWE RRauted
(~EARKEETY) £5T &

CINFE is a governmental eatity, an international arganization, a central bank, or an entity wholly vwned by one or more of the

foregaoing entities
HATH  Arrad  PREFIGTETEL>RBFOLETR

[JActive NFE other than the above (Please specify )% bt er £ Wy
oA ER (HRA )
Passive NFE [dInvestment entity that is managed by another financial institution and located in a non-participating jurisdiction

ONFE that is not an Active NFE
B EW IR TR IR KA

Part 3: Controlling Persons (Cotrplete this part if the entity account holder is a passive NFE)
B34 BHA (TREAHHAZKSIENH TR - WE)

Indicate the name of all controlling person(s) of the account holder in the table below, If no natural person exercises control over an entity which is a legal person, the
controlling person will be the individual holding the position of senior managing official Corplete Self-Certification Form - Controlling Person (CRS-CP) tor each

controlling person

AIRFFAA - ERATAEASE SEFIRA - WEAFE - O EESIRETIE A A A « M A SHLE A TROSESE A S - A AES BT
— &7 B IREBIHRFE — PEFE A(CRS-CP) -

M )
(2) ()
(3) (7
)] o (8)

Part 4: Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ("TIN"™) *
FAMZAI L THEARSGIAR T A it ey SRR T B4 T B iG6 5 1)
Complete the following table indicating 42 i &4 F ¥+ - F[ 98-
() cach jurisdiction where the account hoider is a resident for tax purpuses; and
BEKAANGRGIETRE  TOEF HFAORGEEER
(b) theaccount holder’s TIN for each jurisdiction indicated,
BEYAETHGALERAMAAARE SIS

[t the account holder 1s a tax resident of Honyg Kong, the TTN is the Hong Kong [dentity Card Number (HKID)
A AR F AR SRR ER M RET RS ASSE IR RS

[f'a TIN 15 unavailable, provide the appropriate reason A, B or C

KGZ AR B il 6T B AT M e

aurposes daes aot igsuc TINS to its residents

# Reason A - The junsdiction where the aceount holder is a resident for
Eih A -HEA YR AT Y ) @ 307 4 @ B A RS RS
Reason B - he acconnt holder s obtuin & TIN Cxplam wiy the aceount holder 15 unable o cbtain a TiM {f vou have sclected this reason
BT B RS F AR SR ET G i

Reasorn 2~ TN i3 a0l requirad Scicct ty ! n of residence do not require the TIN o be drseloscd

g AR E G

ey O




Jurigdiction of Residence TIN HEnter Reasun A, B or Cifno Explain why the account holder 1s unable to obtaia a 'UEN it

EGAEERE RERE TIN is available you have selected Reason B
R R R - R HE mERER B MBERFAHAATERFRBERDVGRR
& AB % C
1)
2)
3
(O]
(5)

Part 5: Declarations and Signature

FSREARER

¥ acknowledge and agree that (a) the information contained in thig form is collected and may be kept by the financial institution for the purpose of autematic exchange
of financial account information, and (b) such information and information regarding the account holder and any reportable account(s) may be reported by the
tinancial institution to the Inlend Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of
another jurisdiction or jurisdictions in which the account holder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial
account information provided under the Infand Revenue Ordinance (Cap. |12),

RAIBARE A RBT IS CHARMA) (8 U2 E) HM MBS THOSRET - (a) KBRS S TH L TH A D 8 otk B
B EMARRE ( biud FE e IR E S 5 ARAEER R IR MR 5 iS55 THEHFRBHATR - KB M THWA A ALY 3%
EREARBLA -

T certify that T am the account halder to sign for the account holder of all the account(s) to which this form relates

RAER  RARLEAEBWARS - RAZES HEAZEAAE -

[ undertake to advise the financial institution of any change in circumstances which aftects the tax residency status of the individual identitied in Part | of this form or
causes the information contained herein to become incorrect, and to provide the financial institution with a suitably updated self-certification form within 30 days of
such change in circumstances

RARE i H AR RBHEAELR | Fi @A/ ERE 5 &3 BARAEMBG TN REE » RATESo MK 0% - L& EIT
HERBPE0 N  ARBRBRET R EENGE RBEERE -

[ declare that the information given and statements made in this fonm are, to the best ot'my knowledge and belief; true, correct and complete. A& A& 81 #k & A ff 4o pff
15« BRI AR ARG F AR R AT - Eeifon g

Signature % ¥ Name & 2

X

Capacity & %

(Indicate the capacity in which you are siguing the form c.g. director v
afficer of 2 company, partner of a

partnership, trustee of a trust, authorised officer, etc.

RAM TEF B REGLET - Hio: AT GEBREBAT - 2BHL
Date (dd/mm/yyyy) B8 8 7 A/ F): BA -BENERASMEHRAIE )

WARNING Tts an offence under section 80(2E) of the [nland Revenue Ordinance if any person. in making a self-certification, makes a statement that is
misleading, false or incorrect 1n & material particular AND knows, or is reckless a5 lo whether, the statement is misleading, false or incorrect in a material particular

A person who commita the offence 15 liable on conviction to a fing a level 3 (i.e. $10,000),

L& BRI K BOZEME  4TERT A (B A RRMIT + & 90 ko— 1 it & RO LRAREH - SHATEH - RAF—HREETLELAL
BAMYNE - BEAFRELET HHAGRY - PR R AR TRM 3R (HEI0000) 7] -




