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To: Chiyu Banking Corporation Limited(“the Bank™)
Z =452 Customer No. :

etterErE®S |

Supplementary Information Continuation Sheet (Entity) | 777 HTn BAERIERETD - 2850

EHFEATE

Name of Customer ("Customer")
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This Supplementary Information Continuation Sheet (Entity) is a continuation of Self-Certification Form (Entity) (Signed and dated :

at all times forms part of the relevant document.

S8 EEA WERRSREARSEIMHER  HRILH)

Part 1 Controlling Persons (Complete this part if the entity account holder is a passive NFE)

MIRFRA AN » EEFIAREANELIETIRN - UEANER  ATEEFIEATIEE AN - BREAGELEA ERISREEAS -
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.

RPN RIESE— T "BRGEYIR () - I
Complete “Self-Certification Form (Entity) - Annex” for each controlling person.
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Part 2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)*

[EFEEE R RO e NG AR ARSR - | WEEHGEH B - BEIR SR A AR REBUS IS ReRAI R R
Jurisdiction of TIN LB A-BE C Explain why the account holder is unable to obtain a TIN if you have
Residence Tick Reason A, Bor C | selected Reason B
if no TIN is available
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Part 3 Declarations and Signature
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I hereby confirm that the information provided by me to the Bank in this Supplementary Information Continuation Sheet (Entity) is accurate and correct and agrees
to notify the Bank of any change to that information. | further confirm that this Supplementary Information Continuation Sheet (Entity) is a continuation of
Self-Certification Form (Entity) (as the case may be) and at all times forms part of the relevant document.

REXEEHE > FZHHE Signed for and on behalf of the Customer on | | Year |5 Month[____|H Date
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Partner / Registered Manager / Partner/ Registered Manager / Partner/ Registered Manager / Partner/ Registered Manager /
Director/ Authorised Director / Authorised Director / Authorised Director / Authorised Signatory
Signatory/Trustee of a trust * Signatory/Trustee of a trust * Signatory/Trustee of a trust * [Trustee of a trust *

w4 Name: #:4% Name : #:44 Name : #:44 Name :

i BEHREHAHTASBA C FTASMEREA - FrAETENZEEA ~ (I — (I EES ST A B TS -
Note: This Form should be signed by all Partners, all Registered Manager(s), all Trustee of a trust, any one Director or Authorised Signatory(ies) according to the
signing arrangement.

CEA MR )
(*delete as appropriate)

$RTTE A For Bank Use Only (*s#fii: i+ Please delete as appropriate)

8 NIEIRIZ I FEi Rk EdRat PEHITT - B KRS R EREE
Signature & staff no. of Witness/Maker/SV*: Controlling Branch: Customer Manager No.: Phone No:
RSN PHAZET> ZEE B RSk HIZHEERBEARTE HEYRER AL
Signature & staff no. of Witness/Maker/SV*: Signature of Checker and Staff No.: Handled By:
RN PHAZET> ZEE B RSk HBIZHEERBEARTE 5
Signature & staff no. of Witness/Maker/SV*: Signature of Checker and Staff No.: Remark:
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