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Self-Certification Form — Controlling Person

HEHEHR:  Important Notes:
& EREHRFRA AR R ST LAY B ISR - DUE BBV SIR SR R o B R T SR P SHY
B GEHSE - M EEREHE R S — M EREENREER
<> This is a self-certification form provided by an account holder to a reporting financial institution for the purpose of automatic
exchange of financial account information. The data collected may be transmitted by the reporting financial institution to the Inland
Revenue Department for transfer to the tax authority of another jurisdiction.
¢ WRFRA ARRRBER S A RTICE - EFUORFTE 2 SR FR R B -
X An account holder should report all changes in his/her tax residency status to the reporting financial institution.
& BRNEHEERERRSN DR E RIS TE MY - B FRis EAVZEAI N SER  FISSAESS o (B / EMEA AR (%)
I B Ry B B A R I R 15 Jeg PR S 0
<> 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.
SE1ER PERE A S By Eet
Part1 Identification of Controlling Person
(1) | $=FE ABJ#E:4 Name of Controlling Person

FERE (B ek ~ AOK ~ 2~ /NH)*
Title (e.g. Mr, Mrs, Ms, Miss)*

#:EC*  Last Name or Surname*

H=Z*  First or Given Name*

Fif44  Middle Name(s)

()

B IR

ID or Passport Number and Country of Issue

3)

IRHEHE Current Residence Address

LT - =~ g - NE - i - )

Line 1 (e.g. Suite, Floor, Building, Street, District) *

21740 - W) * Line 2 (e.g. City)*

531740 - W) * Line 3 (e.g. Province, State)*

2% * Country*

Tl P A i/ A R S Post Code/ZIP Code

(4)

BEREEE CNSEBRERERE - R )

Mailing Address (Complete if different to the current residence address)

T - = g - NE - i - )

Line 1 (e.g. Suite, Floor, Building, Street, District) *

21740 - W) *  Line 2 (e.g. City)*

%3740 - IRH) * Line 3 (e.g. Province, State)*

ElZZ * Country*

Tl P A i/ R R 5 Post Code/ZIP Code

(5)

HAEHEA* (H/B/4) Date of Birth* (dd/mm/yyyy)

(6)

HA4:#BE Place of Birth
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g2 (REREEANERIEFFAA

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

EEIRIE B e NI E FaiE 2 RPA AAY44FE Enter the name of the entity account holder of which you are a controlling person.
EE Entity HRIEEREA AT Name of the Entity Account Holder

(1)
()
3)

3 EHEAERERRBETEEAEEEERT: (UT I T IRBES . )

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

fREELUNER > FIBH ()R P FFA ANEH ENAE R - MEREFA ANMBEREE (FBEREEAN) Kk (b)ZEEEE
EREEBGEIRFFIA NSRS - YIHATA CRIRS 5 #) EW 5 A8 -

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.

W FFRAE NS T EMBERER  MBHETTEH T B 9ES -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

WA B ReT - MR S EAVELH ¢

If a TIN is unavailable, provide the appropriate reason A, B or C:

HHA- IRERA ANE Y SEERE LD OH R ERE RS RT

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

BB - MRFFFA ARRERUSII B ARSE - (EERGE —H i » IR P RAA AR RE RS 4R R A R A -
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.

HHC - RFFA NIRRT - B EAE RGN T ERME N HZIR A A B ERTT -
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.

EHENEEREE MR TR WEHRERBHEEDT » | WEAEHH B > fRBIRFRA AT EISRE
Jurisdiction of TIN HEHEBA-BEC LSRN ERN
Residence Enter Reason A, B or Cif Explain why the account holder is unable to
no TIN is available obtain a TIN if you have selected Reason B
(2)
(2)
(3)
(4)
(5)
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PERE R
Part 4

Type of Controlling Person

FLER 2 SEATEE S E TS - R E T INIILE 5% o SRR AR E AT R A8 -

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2

R
Type of Entity

£ YWl

Type of Controlling Person

HHE(1)
Entity (1)

EHB(2)
Entity (2)

j=y--{€)
Entity (3)

YN

Legal Person

A ERIRAENE A (BIAE R VN E 2 e
TTHEAR)

Individual who has a controlling ownership interest (ie not
less than 25% of issued share capital)

]

]

]

DAEA R AR T (R e i S R T RO RE R (N (BIHER
NN E 7 2 ZFHAIFEFFE) Individual who exercises
control/is entitled to exercise control through other means
(ie not less than 25% of voting rights)

EEZERNSREHR AR /| HZERIVEETHERSE
PERIRERIE A

Individual who holds the position of senior managing
official/exercises ultimate control over the management of
the entity

HAEFZ T A Settlor

Z=E A Trustee

{52 A Protector

25 NBRHAERIZ 35 ALY & Beneficiary or member of
the class of benef|C|ar|es

HAth (B0 - MMER T A/ ZEEAN PREANS 2 ARy
S—Eie > HRAERRTEIEHRIFENIEA)  Other (e.g.

individual who exercises control over another entity being
the settlor/trustee/protector/beneficiary)

H NN

H NN

H NN

PrEFLLAIMY AR
2k

Legal Arrangement
other than Trust

R [ AR R T ALERIE A

Individual in a position equivalent/similar to settlor

RS [ AR ZEE ML EAI(E A

Individual in a position equivalent/similar to trustee

RS [ AR RE L EAI(E A

Individual in a position equivalent/similar to protector

FRIAESE [ R 32 2 N BCHS R <2 28 AR B AT EHY
{& A Individual in a position equivalent/similar to beneficiary
or member of the class of beneficiaries

O oot

O oot

O oot

HAth (Fan - AR/ R ER T A ZEEAN/
RN/ Zam NMIBEN N B —EHG » S EReA T
TEAIMELAN)

Other (e.g. individual who exercises control over another
entity being equivalent/similar to
settlor/trustee/protector/beneficiary)

[]

[]

[]
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FsH BUEREE

Part 5 Declarations and Signature

RANHERIEE » TR (RUBHRGT) (F1128) FRIZHAM IR = B RHERK S > QUUEARRISFTEE R
HTEE E BRI SR 5 R 228 B (b)$5% 55 BRI R AR P 75 A A AT el 2 B iR = BV & A & A R 1T B & B R
BEHE - Mt ERHE S EFR =R A AN EH S AEEENIR B E -

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution
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 the financial institution 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).

ANFEH - SRBLRFAS A HRAIR S - AARIRFRIA A A NERF R A S AT EH -
| certify that | am the account holder / | am authorized to sign for the account holder# of all the account(s) to which this form
relates.

RNEKE > AFNA R » DIEGEEARIEE 1 S AT IHE AR ER S - 2505 [BURRIS PRy E A R AANE
A [EESSARAE WHEBENEENERI0HN 0 1 _HEFSARAE X rEEEHE I
sa AR -

| undertake to advise __Master Trademore Securities Limited  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 Master Trademore Business Securities Limited  with a suitably updated self-certification form within 30 days of such
change in circumstances.

EABHEMEARARAE - ARBAFVERNVAEENNEZERISBEE - IEEMNTE -
| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct
and complete.

Z2 Signature

%44 Name

B4r C it
TR 1 EFREEA, - SRR - )
ARG B BB EH » RIS EeEE - )

HH# (H / B / % )Date (dd/mm/yyyy)

# A28 F & Delete as appropriate

EE REB (MBIRG) 580 (2) & - MEATAEIELEBEHERR - ERA—ERAEER FEBEREH - BRI ALERE -
BRI EEEER TEEREY - ERSAEET - FHZIEMR - BIEE3E - —&ESE - EE34 (B1$10,000 ) SR -

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).
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