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CRS SELF-CERTIFICATION FORM - ENTITY
H[EIEHITHE(CRS) BHERRE - Hig

To % : Core Capital Securities Limited

HEEARESARAT
Account Name Account No.
IRE&TE : =L

Important Notes EEIER :

® This is a self-certification form provided by an account holder to CCS for the purpose of automatic exchange of financial account
information. The data collected may be transmitted by CCS to the Inland Revenue Department for transfer to the tax authority of
another jurisdiction.
ERHIRFRHA AN EE A RUMBREBIRRE - LEEBIRIEMBIREENAR - SIEEATIENERSHNENRARER - R
BRERENERIS—HBEEEENRESES -

® An account holder should report all changes in his/her tax residency status to CCS.
MRERAANREERES 7 AE - BERPEFMEEEEMNEHNESR -

@ All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue on
additional sheef(s). Information in fields/parts marked with an asterisk (*) are required to be reported by CCS to the Inland Revenue
Department.

IR EASRIRIIRS - WEEREMNTRBAELS - MEMTRELNZUFHER - ASEER - EREEEER (*) HEE RS

EEAEQRBERHHER -

I Identification of Entity Account Holder EEIEF A ANS 7 iy Eil
(For joint or multiple account holders, complete a separate form for each individual account holder ¥/l 2 1R F 32 A ZIRE -

BEARFHFBEARSBERS—HRE)

(1) Legal Name of Entity or Branch
BRI IHBINEERE

(2) Jurisdiction of Incorporation or Organisation

BRMUAZESRIUMENRBEERRE

(3) Hong Kong Business Registration Number* (if any)

BEGETRRE (NE)

(4) Registration No. of Incorporation*
ANEEME LRI *

(5) Current Residence Address
R
Line 1 (e.g. Suite, Floor, Building, Street, District)
E17(FWM .= -8E KB -HE- &)
Line 2 (City) *
F217 (Wm) *
Line 3 (e.g. Province, State)
E3T(BlM:&E M)
Country*
Bl x>
Post Code/ZIP Code
R A A/ ED R & SR A

(6) Mailing Address i il it it
(Complete if different to the current residence address#iE | ittt EIIR IS EIERRE - B LEH)

Line 1 (e.g. Suite, Floor, Building, Street, District)
E17(fM .28 KB -HE- &)
Line 2 (City)

F217 (Wm) *

Line 3 (e.g. Province, State)

E3T(BM:&E M)

Country

B

Post Code/ZIP Code
BB A A5/ D AR [ SR A%
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II Entity Type Ef24E5

(Tick one of the appropriate boxes and provide the relevant information. {5 5 — (& 09 5 A& AIN_E v 5E - WHEEEARIERE - )

[] Custodial Institution, Depository Institution or Specified Insurance Company
FEEHE - EREESEIRRREA

Financial Institution [1 Investment Entity, except an investment entity that is managed by another financial

- institution (e.g. with discretion to manage the entity’s assets) and located in a non-
TS e T
participating jurisdiction
REER EfEFEHRS—UEEESIE (4N BENEREEREERNEE ) 1T
U FZERBEERNIREER

it

[J NFE the stock of which is regularly traded on , which is an
established securities market
ZFMBERNRELEE (—EERERSMS )
ETEE
[1 Related entity of the stock of
which is regularly traded on
which is an
Active NFE established securities market
—n NEREER -
TEFMBER ZERBERNREARE
(—EEREZR
HFhi5 ) ETEE
[J NFE is a governmental entity, an international organization, a central bank, or an entity
wholly owned by one or more of the foregoing entities
WATERS - BIFRAS - PRIFTBAITNER S BEANEMER
[] Active NFE other than the above & _Eatt SN EENFERIFEERE (Please specify :55%
A )
Passive NFE ] Investment entity that is managed by another financial institution and located in a non-
participating jurisdiction
HENFRI AR MIRFSHERBEEEEL MRS U HEEROREEE

] NFE thatis not an active NFE

(complete Part 3 if 1)
ABFEIFA B ERNIFMEELR

(WMEEIESE 3 8F)

I Controlling Persons ## A (Complete this part if the entity account holder is a passive NFE M1 E2IRF A A 2R ENIERA

BER - EFILE)
Indicate the name of ALL controlling person(s) hold 25% or more shareholder / ultimate beneficial owner 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. Complete Self-Certification Form — Controlling Person for each controlling person.
MIREFA N HEAEEAAE 22—+ AL EZ RS E R IA NSRS IRN » BUE NS - 07T S EH AR
EAA @ SEEAGEZENERNSHEEAL - GREE N AD AR — () B IREHERM — AR -

) )
2) (6)
3) )
“@ ®

IV Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *
EEIEEEERNBHERIEAERINEENMMETR (U TEHE "HEER, ) *

Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder is a resident

for tax purposes and (b) the account holder’'s TIN for each jurisdiction indicated. Indicate ALL (not restricted to five) jurisdictions of
residence.

RELTER - 3088 (a) RPHAANEBESZEER - MERFRAEANRBERER (FEEEEAN ) K (b) ZEBTEEER
BIRIRPRHBANRBLRR - SILHAE (ARR 5@ ) EESEZEER -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MEFHBEAZEERBER  MBHEREEEBRMHERMS -
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If a TIN is unavailable, provide the appropriate reason A, B or C I8 BRI MEHS - HWERERSERIER :

Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

Reason B — The account holder is unable to obtain a TIN. Explain why the account holder 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

ERA-IRFHBANERSZEERBIDSBOEERZLRBRT

B - IRE B ARBEISRBRET - ERE—EH - BERPHAACENEHRBHERENERER -
EHC-IRFRAABERRENEET - BRI ZEREENTIERBARTERPHEARERBER -

Enter Reason A, B or Cif no TIN | Explain why the account holder is unable to

Jurisdiction of Residence TIN is available obtain a TIN if you have selected Reason B
EREAEEE IiEsE MRARERBES AREE | MEIUEEB - REESEBATEREHE
A-BEC HwIRHIRE

(1) AKSAR (if any)
B (W)

Are you tax resident of other jurisdictions? o No o Yes (If yes, please indicate ALL jurisdictions of residence)
EEREARREMTSZEREENREER 0 &0 B2 (WL - FIHMEEBEEEER)

®)

V Declarations and Signature iR %#%Z

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by CCS for the purpose of
automatic exchange of financial account information, and (b) such information and information regarding the account holder and any
reportable account(s) may be reported by CCS 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 account holder 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).

AANHMEBEREE - SEERTRE (RBEG) (F 112 5 ) BEARBMBIRFERIEREX - (a) WEARFREFAFEMN L OIH
FIEEBRBRUBEEENARE (b) EZSEERMARKERAARETAIARRIEPNERN@EERHATHRE WA RER[DBIR -

HMEERERIELHFEANEBEEEERNRBES -

| certify that | am the account holder of all the account(s) to which this form relates.

AANGER - mEARREAERENIRS - RAZKRFEBA -

| undertake to advise CCS 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 CCS with a suitably updated self-
certification form within 30 days of such change in circumstances.

BNEFE - MERBPNE - UBFEARERE 1 BMENEANRBERS S - H5IBARBAENERAEE  RASBMNE
BER UEEERBEENEE 30 HNRN  ASEBEARR—HOBEZEHMEREBAERE -

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.
FABIRMAEAFRIRE - AREAFVERNFAAERNZRSEAE - IEENRHE -
Authorized Signature(s)

BEFEE
Client or Director / Authorized Signature (with company chop) Date
FORBAN ATEE | BEEARS (EATE) SE:L

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).

L& RIE (RIBIEBID 55 80(2E) % - MEMAEELEHEBIAR - EAMN—ERLESEELEEREY ERIFER  SEE-ERLEEEEE
LTEEREN ERIFERT - (ELZERE - BIEILEE - —KEF - RS 3 4R (B1$10,000) FFK -

For Internal Use Only
Ack. by CS/AE: Compliance by: Authorized by R.O. / Director:

3 CCS-CSB10(V.102017)




