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BANK OF CHINA (HONG KONG) LIMITED
TYEEEE—5% 1 GARDEN ROAD, HONG KONG.

D BRI T(EB)ATRAE( T 8R1T ) SETHEA For bank use only

To: Bank of China (Hong Kong) Limited(“the Bank™)

EIRBIHER (FH) - W #FYE CustomerNo. =
Self-Certification Form (Entity)- Annex B SRAT/43 {795 Bank/BranchNo : 012/
BN ¢

Important Notes:

1.

B FHEERE IR RV s R T BT ) RS B GRS UFE BRI BIR SRR « RIS T ERAT ) THEERTSATE
BECHEIES R BB e @ AR R 5 — I B AR & R

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.

WERE ISR RS ERTE  EFDEATA S a5 e 8T, -

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

i SR HIEE B  MHIE R B RAIEFTA MY « (B RE LRZEM A SRER - FIS54UERT - TERl/EEE 25k ()AVIE B K R
Tl T ERT ) HRIIR RS 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.

f CGERHATESTE (- 3t i
Enclosed: .. .copies of Supplementary Information Continuation Sheets (Entity-Annex)

BE EREARSLEIER

Part 1 Identification of Controlling Person

@)

@)

®)

BEIREBEHER (ER)-Hi: Self-Certification Form (Entity)-Annex

P2t N\ 444 Name of Controlling Person
RERE (B0 : e ~ OK > 22~ /)
Title (e.g. Mr, Mrs, Ms, Miss)

PER*

Last Name or Surname *

B

First or Given Name *

thiE
Middle Name(s)

FE Gy EeeEIRSEE  Hong Kong Identity Card or Passport Number

BRI (AL

Current Residence Address :

F1 1T (Bl = - e - NE - E0E - HiE)
Line 1 (e.g. Suite, Floor, Building, Street, District)
B2 17 (e

Line 2 (City) *

%3 17 (Bl & ~ M)

Line 3 (e.g. Province, State)

B 52 3t [ >

Country/Region *

B A S D R L SRS

Post Code/ZIP Code
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BANK OF CHINA (HONG KONG) LIMITED
TYEEEE—5% 1 GARDEN ROAD, HONG KONG.

(4) mERAEE (iR SR IR [ - SO ILA)
Mailing Address (Complete if different to the current residence address)
F1AT (Bl = - g - NE - E0E - =)

Line 1 (e.g. Suite, Floor, Building, Street, District)
%2 17 GRm)*:

Line 2 (City) *

%3 17 (Bl & ~ M)

Line 3 (e.g. Province, State)

B2/l >

Country/Region *

IS A D R L SRS

Post Code/ZIP Code

(5) H4HEF* (H/B/4F) Date of Birth * (dd/mmiyyyy)
(6) HifEHIEE (ATRIEET) Place of Birth (Not compulsory)

SR

Town/City

BN

Province/State

BRI Z /&

Country/Region

FIH I RIEREANERRSREA

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

HEIRE R A ERIR PR ARATE

B BEEEAERE MR B ERER A SRR ERIR U T B T IRBEIt, )*

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

TRALLAUT R} - FIH (IR AR T A ENABER - JREIERE A S & (FEEIEEN) & ()% /5 W wl A E R S P NRH Rk - 51
HIFE (2 10 8 - B EE R RS E (ER-I) EHEEEEE -

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.

AHENEEERGER MBS EEES s -
If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

AR ARTT - MR SEE
Hifhy AR A0S B SR B @S A 0 RS LA B AR -
Hihy B S5 AR REHUS IR B 4Rat - WEEHUE —BEH - R R BB HUS AR B 4R R I A -
e C 2 NIRRT - B alAE A T E RN TR R BB 4Rk -
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 TINS 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.

ERBIHERME (E8)-iE: Self-Certification Form (Entity)-Annex % 2 /4 HPage 2 of 4
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BANK OF CHINA (HONG KONG) LIMITED
TYEEEE—5% 1 GARDEN ROAD, HONG KONG.

[EEEEEEE TR 4m5kE AVSHERARUSART - | QAU B o ARREHE R R USRS 4Rk R R
Jurisdiction of TIN LB A-BE,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
2 OA OB [OC
3) OA OB OC
4 OA OB OC
®) OA OB OC
(6) OA OB [OC
() OA OB [C
(C)) OA OB OC
9) OA OB [OC
(10) OA OB OC
R
Remark:

SRUUER 2R B
Part 4 Type of Controlling Person

FLES PR E RS - (A E TR 0 SR FE R R E R PR PR ) -
Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

bl
Type of Entity

PEtE NI
Type of Controlling Person

Hhe
Entity

EE &%
Corporation /
Partnership

A PERIERER(E A (RIHEA A EI25% L), EHYE S TR G 0%, Y EAEFH)
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)

DUEA RIS T (R R S R T (U U R (8 A\ (IR A B25% L _ERYZRI S &35 0% LA E/Y
FIRRE)

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% of voting rights of a partnership)

% SR E AT (A PRI B

Individual who exercises ultimate control over the management of the entity

WA EAFF& L =0 - IS SRR S A B SRR AL HIE A
Individual who holds the position of senior managing official if no individuals fall into the above three
categories

6

Trust

WERT A
Settlor

ZEEA
Trustee

PRAEAN

Protector

#ITA

Enforcer

2t NBEEERZ 55 AR A
Beneficiary or member of the class of beneficiaries

LA % E AR RERIEA

Other individual who has ultimate control over the entity

EREEAYAN: D]
TEEEZHE
Legal
Arrangement
other than Trust

PSR MR T A ALERIEA

Individual in a position equivalent/similar to settlor

PSR MR ZEE A EAIEA

Individual in a position equivalent/similar to trustee

FAiN ST el ST YN VAT NI EDN

Individual in a position equivalent/similar to protector

PSR MR T A EAIEA

Individual in a position equivalent/similar to enforcer

FRAEE M 245 NS 2 4 AR B AL ERIE A
Individual in a position equivalent/similar to beneficiary or member of the class of beneficiaries

LAt ek BRI RERIEA

Other individual who has ultimate control over the entity

BEIREBEHER (ER)-Hi: Self-Certification Form (Entity)-Annex
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BANK OF CHINA (HONG KONG) LIMITED
TYETERE—3% 1 GARDEN ROAD, HONG KONG.

FOH BUNEE

Part 5 Declarations and Signature

RANFIBRER - TR CREBsIRB) (BBL12E)A RIS BSIR P ERHARR RS - ()RR FASFTHE R mI 7 F B B s %k
F#& /Hﬁﬁﬁ&(b)iﬁzﬁaﬁ‘éﬂ%ﬂEﬁﬁAW&)\&Eﬁ’E FRSRAR P AR R ST BUR B = FR R - M B R B 2 AR EE
BRI E

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).

RN - SRR A HBERIR SR A AFTRAIIRS - RAREREN K NSEER IR AR -
| 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 » ENAFRRNE » DG BRI B L A E NI E R S - 805 [BURFASFIBEVE R R IER - A ANGEAHT - WE1E
AR EI0H N » [RERTTHRAC— ) Tl & 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.

RNEHB A NFTHIFTE - AR AFTHEEIFTA R S H T - BRI -
| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

# WHEA A E
# Delete as appropriate

Bd B (TRBERET) $E80QEMR - MEM AL EH BRI - A4 —TERAEER FE RSN - BERAERE - EE LR
TR NBESRENE - BERECRERT » fEDZoEst - AR - —&ETR » WESE4RENS10,000)F5K -

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:

Y

Name:

=0

Capacity :

(FIRAESS 1 BRATAHVELA - SRBHIREY B - MRIREEIAEA B D550
& FURMSZIRESHIRZGEEIR - )

(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#
Date:
$RFTEF For Bank Use Only (<% Please delete as appropriate)
s NIEEIRIZEN™ % 25 R BT PEHITT & P EHHARST R EERE
Signature & staff no. of Witness/Maker/SV*: Controlling Branch: Customer Manager No.: Phone No:
o NIEEIRIZEN™ %5 25 R BT Bz HERIB AR PERERAL -
Signature & staff no. of Witness/Maker/SV*: Signature of Checker and Staff No.: Handled By:
e NIEEIRIZEN™ %5 25 S BT B HRERIB AR o
Signature & staff no. of Witness/Maker/SV*: Signature of Checker and Staff No.: Remark:
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