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Chiyu Banking Corporation Ltd.

FAWMM D+ /UB 78, DES VOEUX ROAD CENTRAL, HONG KONG

D BRSBITAERAEN( T RIT ) SRATHE For bank use only

To: Chiyu Banking Corporation Limited(“the Bank™)

HIRBIAER (B8 - MHE #F5E CustomerNo. =
Self-Certification Form (Entity)- Annex B SRAT/43 {795 Bank/BranchNo : 039/
HERTR

Important Notes:

1.

%_

BT O AN R R T ERTT ) IRV B ISR - DUFE BRI BIR SRR o SRR T IRIT ) RIS E
KRBT - B G RERESE S— M B B BRI S

This is a self-certification form provided by a controlling person to a reporting financial institution “the Bank™ for the purpose of automatic exchange
of financial account information. The data collected may be transmitted by the reporting financial institution“the Bank” to the Inland Revenue
Department for transfer to the tax authority of another jurisdiction.

WIPHE NI E RS (A FTECEE - ERTE I A S EE A PR B T ReT -

A controlling person should report all changes in his/ her tax residency status to the reporting financial institution“the Bank”.

FRA A AIEE RSN » VRS IS RASFTA ) - WIEE MR EZEA A IER - RISSAIAR o (EMlEEA 2 5R()AVIE B Ry R %
R T T ) HIRS)E AR -

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“the Bank” to the
Inland Revenue Department.

fi CERITSEE (BRI 1
Enclosed: . .copies of Supplementary Information Continuation Sheets (Entity-Annex)

B ARSI

Part 1 Identification of Controlling Person

@)

@)

®)

BIRBIEEE (BE)-H4: Self-Certification Form (Entity)-Annex

P2t N\ Jt:44: Name of Controlling Person
FEEE (B0 = Jede ~ AOK ~ 2ot~ /)
Title (e.g. Mr, Mrs, Ms, Miss)

PER*

Last Name or Surname *
B

First or Given Name *
thiE

Middle Name(s)

FEyEEeEIRSEE  Hong Kong Identity Card or Passport Number

BRI A

Current Residence Address :

14T (B = - g - KE - HiE - HhilE)
Line 1 (e.g. Suite, Floor, Building, Street, District)
2 17 ()"

Line 2 (City) *

%3 17 (Bl & ~ M)

Line 3 (e.g. Province, State)

BiZ% / Hhlm*

Country / Region*

BB 5/ ED IR SRS

Post Code/ZIP Code

CAOF15_Vv202110

% 1 /5 H Page 1 of5



A A28

Chiyu Banking Corporation Ltd.

TR+ /LR 78, DES VOEUX ROAD CENTRAL, HONG KONG
(4) maMHE ERHEEURES R E o SR L)
Mailing Address (Complete if different to the current residence address)
B 1AT (B = - Mg - RE - HE - i)
Line 1 (e.g. Suite, Floor, Building, Street, District)
%2 17 GRm)*:
Line 2 (City) *
%317 (Bl & )
Line 3 (e.g. Province, State)
B / Hila*
Country / Region*
IS A S D R L SRS
Post Code/ZIP Code

(5) H4HEF* (H/B/4) Date of Birth * (dd/mmiyyyy)
(6) HiA:3hBL (R]AREEES) Place of Birth (Not compulsory)

SR

Town/City

AN

Province/State

Bz / Hhls

Country / Region

FW RIERIEEANERESFAA

Part 2 The Entity Account Holder(s) of which you are a controlling person

HEIRE R A ERIR PR ARATE

FBEH EHEAEREERRBESIERE A F R RBIRIE (U T TRt )

Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)*

RALLAT &R - S ()i AR S 5 AEEE R - JREEME A IRTH B & (FEEIEEN) & ()4 /E W A E R @ a1 NIRUH 4Rak - 71
HETA (25 10 {F - Bk A H (E R B EAERE -

Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the controlling person is a resident for tax purposes
and (b) the controlling person’s TIN for each jurisdiction indicated. Indicate all (complete Supplementary Information Continuation Sheets
(Entity-Annex) when exceed 10) jurisdictions of residence.

W NS ERRBER MRS HEES RS -
If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

NSRS RTE - MR GBI
i AR A E AR A M HE R I ESRTE -
B —FEHE AR RERUSAT 4R TR o ABEHUE—HH - AR R REBUS HUS SRSV R A -
HHEH C M AR R S 4RST - JEH SR E RS 1 B TR TR 222 AR AU 4Rt -
If a TIN is unavailable, provide the appropriate reason A, B or C:
Reason A — The jurisdiction where the controlling person is a resident for tax purposes does not issue TINSs to its residents.
Reason B — The controlling person is unable to obtain a TIN. Explain why the controlling person is unable to obtain a TIN if you have selected this
reason.
Reason C — TIN is not required.  Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

BEIRBIAFRIE (BE)-Hi: Self-Certification Form (Entity)-Annex % 2 /5 H Page 2 of5
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Chiyu Banking Corporation Ltd.

FAWMM D+ /UB 78, DES VOEUX ROAD CENTRAL, HONG KONG

[EREREEE T s 4o UNGARRGARST > | WIEEHGEED B fARREEHE AR RS IR B 4ms iy R R
Jurisdiction of TIN A A-BHE,C Explain why the controlling person is unable to obtain a TIN if
Residence Tick Reason A, Bor C | you have selected Reason B
if no TIN is available
1) OA OB [OC
@ OA OB OC
® OA OB OC
4 OA OB QOC
®) OA OB OC
(6) OA OB OC
@) OA OB [OC
(8) OA OB [OC
9) OA OB [OC
(10) OA OB OC
st
Remark:

SEUUER PR A
Part 4 Type of Controlling Person

LSS ERATE AR (E RS o (A T RS 0 SRR R R R PR e ) -
Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

Corporation/Part
nership

=y bl PERE N =i
Type of Entity Type of Controlling Person Entity
EEIES A PERIRERER(E A (BIHEA 7EBI25% I EME BITAA ; Sk&%0% I AV E A FH)

Individual who has a controlling ownership interest (i.e. more than 25% of issued share capital of a
corporation; or more than 0% of the capital or profits of a partnership)

DLHEA AT O RE A REA T e e (B A (R SR B 250 I _ERYSRIRHE | SaTB00I £
RAHE)

Individual who exercises control/is entitled to exercise control through other means (i.e. more than 25%
of voting rights of a corporation; or more than 0% o voting rights of a partnership)

% E R E AT (R SRR B

Individual who exercises ultimate control over the management of the entity

UNGAEATT & LA =8 - HEE B ny s e 2 A B Aoy E A
Individual who holds the position of senior managing official if no individuals fall into the above three
categories

WERT A
Settlor

EGIN

Trustee

PRAEAN

Protector

BITA

Enforcer

2 NSRS 35 NI

Beneficiary or member of the class of beneficiaries

HoAA S B R A R RERIE )

Other individual who has ultimate control over the entity

FRERAYEIND]
R
Legal
Arrangement
other than Trust

BRI MR T A ALERYEA

Individual in a position equivalent/similar to settlor

FANIEE TRV SEE N VACE NI EDN

Individual in a position equivalent/similar to trustee

FAiNEE TR ek ST INVACE NI EDN

Individual in a position equivalent/similar to protector

BIRBIEEE (BE)-H4: Self-Certification Form (Entity)-Annex
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Chiyu Banking Corporation Ltd.

FAWMM D+ /UB 78, DES VOEUX ROAD CENTRAL, HONG KONG

BRIPAAHSE AETET A B RIE A

Individual in a position equivalent/similar to enforcer

BRI A2 5 N2 s AR B AL ERI(E A

Individual in a position equivalent/similar to beneficiary or member of the class of beneficiaries
HAA % B H R R E A

Other individual who has ultimate control over the entity

FOE BUNEE

Part 5 Declarations and Signature

ARG KRR - SRATATHRE (RS IRBT) (351127 ) A RESCHAVT BSHR P BRI AR - ()R AR B Rl AT (R 71 B B TS iR
FERH R B ()% S B IR A PR A B AT I H B iR P AV B SR T BUE BURN T 75 5 FR R - (M R B2 AR fE B 0%
BRGNS -

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by the Bank for the purpose of automatic exchange
of financial account information, and (b) such information and information regarding the controlling person and any reportable account(s) may be
reported by the Bank to the Inland 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 controlling person may be resident for tax purposes, pursuant to the legal provisions for
exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112).

RNFEH - REUAFASFTATHI RS IR PR A AFTRPAIIRS » RN R NGEERE NI B AR H -
| certify that | am the controlling person / | am authorized to sign for the controlling person# of all the account(s) held by the entity account holder(s) to
which this form relates.

RNKEE » ENAFRNE - DG BRI B L A E NI E RS - 805 [(BURFASFIBEVE R N IER - A ANGEAHT - WE1E
AR EI0H N » [RERTTHRAC— ) Al & SR B B HR -

| undertake to advise the Bank of any change in circumstances which affects the tax residency status of the individual identified in Part 1 of this form or
causes the information contained herein to become incorrect, and to provide the Bank with a suitably updated self-certification form within 30 days of
such change in circumstances.

RNEHBANFTHIFTE - AREAFTHESIFTA R S H T - BRI -
I declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

# W= E
# Delete as appropriate

BE: R (BRBEREI) 5580QE)MK » AMEM ALLIEH B IRBHIN - I —HBUAE SR B RREN: - RRECRIERE - SRR —ERLR
EEEE FRESREN - RIS ERT @ MFHZERE - BVEIEEE - —& 5 » TR EN$10,000)EHK -

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a
statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading,
false or incorrect in a material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000).

wE
Signature :

Capacity :

(FURAEES 1 BRATAAVELA - SRBAIREY B - WRIRZEIEA B D5 E 5
Tk HRMSZAEEHIRLEERIA < )

(Indicate the capacity if you are not the individual identified in Part 1. If signing

under a power of attorney, attach a certified copy of the power of attorney.)

H i
Date :

BEIRBIAFRIE (BE)-Hi: Self-Certification Form (Entity)-Annex % 4 /5 H Page 4 of5
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Chiyu Banking Corporation Ltd.

FARMWMRhEH /B 78, DES VOEUX ROAD CENTRAL, HONG KONG

ﬁaﬁ%ﬂa For Bank Use Only (*EE MBS 78 F & Please delete as appropriate)

SRS NEEHRAZEN™ 22 RO B 4wt PEHITT PR e

Signature & staff no. of Witness/Maker/SV*: Controlling Branch: Customer Manager No.: Phone No:

SRS NEEHRAZEN™ 22 RO B 4wt BZHRE B AR PR

Signature & staff no. of Witness/Maker/SV*: Signature of Checker and Staff No.: Handled By:
o NIEEIRIZEN™ 55 5 Ko Bt BZHRE B AR o

Signature & staff no. of Witness/Maker/SV*: Signature of Checker and Staff No.: Remark:

BIRBIEEE (BE)-H4: Self-Certification Form (Entity)-Annex
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