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Self-Certification Form— Controlling Person 5 F:5HHFEF% — 2482 A

Account No.: (JEHIHHERTTIEE) Date : (JLAHFHSRTTHEE)
EA lrgeash il

Please read these instruction before completing the form. IR AFIEH] » FHEER MU TER -

Regulations based on the OECD Common Reporting Standard (“CRS”) require HUA NAN BANK HONG KONG BRANCH to
collect and report certain information about an account holder’s tax residence. Each jurisdiction has its own rules for defining tax
residence, and jurisdictions have provided information on how to determine if you are resident in the jurisdiction on the OECD
automatic exchange of information portal. In general, you will find that tax residence is the country/jurisdiction in which you
live. Special circumstances may cause you to be resident elsewhere or resident in more than one country/jurisdiction at the same
time (dual residency). Even if have already provided information in relation to the United States Government’s Foreign Account
Tax Compliance Act (FATCA), you may still need to provide additional information for the CRS as this is a separate regulation.
For more information on tax residence, please consult your tax adviser or the information at the OECD automatic exchange of

information portal. As a financial institution, we are not allowed to give tax advice.

FRIGEOR G FEL S e dH 4 (DL T AT OECD)JE[E] FR #t 4l (Common Reporting Standard/LL % CRS)HVALE @ ZOREER
RSEIRITR D A TR A EIE BT (LU T R AT IR ERIR F R A AR B - SHFEEEHTFERERET
[F » #5722 OECD 4guhrh i B BB AR Bt AR I - JRAI EEE 2 X/ B E RSB E I AR
o BB EEEFS R R - HECEMEEBUT<<INER SR aAZE>> (1§ FATCA ) T E
T SIS ATRERR L CRS e BtEINE R - N RBILZ ARE - ARIN B EEE RN - 5558 R B AR 225
OECD Fiefftivsit] - BR—RoEEE - TS RHUBEER -

If your tax residence (or the account holder, if you are completing the form on their behalf) is located outside Hong Kong, we
may be legally obliged to pass on the information in this form and other financial information with respect to your financial
accounts to Hong Kong Inland Revenue Department and they may exchange this information with tax authorities of another
jurisdiction or jurisdictions pursuant to intergovernmental agreements to exchange financial account information. If Hong Kong
is the sole tax residence of the account holder, your financial account information will not be reported to the IRD.

EIZ B ERE BEABLIMNES - AITHRHOER RAR T E R IR E 2 TBIR S ERa & ENE R - BERE
JRRHR L RO T B BE L P 35 TR eSS TR P &R - AIRERIA AR BB BIIMEMERNIRBER - HIZIRSE
REAZEHRA ERHRERES -

This form is intended to request information consistent with” The Inland Revenue (Amendment) (No. 3) Ordinance 2016”

of Hong Kong.
KFRAIRER (2016 FFBFUEET(EE 3 900G ZREETLUERFIR &R -

For more information regarding CRS, please visit the below website for more details:

WK T i B8 A B L [EI PSR R SR - 5578058 DU T 4 -

AEOQI Pamphlets 5 B3 HAE R T http://www.ird.gov.hk/chi/tax/aeoi/pam.htm

Frequently Asked Questions % 5[t http://www.ird.gov.hk/chi/fag/dta_aeoi.htm

The tax laws of different jurisdictions for defining tax residence R [EfR 7S E#E m U0 EHRRTIBE R G 0 EARLE

http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760.

1/5 $EREN
2019.Aug fRA



E:Wﬁ#-ﬁf‘rg; JP;r[l\_

HUA NAN COMMERCIAL BANK, LTD. é lﬁ"{'\ f"‘ HONG KONG BRANCH
(INCORPORATED IN TAIWAN,WITH LIMITED LIABILITY) Suite 5601- 5603 Central Plaza 18 arbour Road, Wanchai,HK

Self-Certification Form — Controlling Person
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Important Notes 2 Z g R~

o This is a self-certification form provided by a controlling person 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.

BRI A i B R e By 5 BagRA% > LUEE @Jﬁt?ﬁﬁﬂ‘ BIRFER AL - R B EICERTEHY
BREGEHBR - BB RE R SRR S — B E R E RIS °

® A controlling person should report all changes in his/her tax re51dency status to the reporting financial institution.
WHZEHIRE NRIRBE R G A FTe s - e S bR i 8 B A I s s -

o 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.

B8 F SR RS - DM (X RAB AT Y - WS RAS LRV A SIER] > AISSAESS - FEM/EMEA 2557
(*) HYTE H R B e s A (B0 R 15 = FR SR A Y

Part 1 Identification of Controlling Person ¢t A 1Y 543 85k &k}

Name of Account Holder Title f&25 :
LI M4z Mrs K] Ms 22+ ] Miss /N [ JOther HcAflr
IS EESTS PN = Business Name (Sole Traders Only) *{EH AR [FFE]
Name in Chinese ieEN * L al=alis B
Name in English *Last Name or Surname  * First or Given Name  *Middle Name(s)

Hong Kong Identity Card or Passport Number

B AS)EEEE RS

Current Residence Address (e.g. Suite, Floor, Building, Street, District) (40 @ = ~ &g -~ KE ~ &
FREE{FhE 8~ )
City* i *

(e.g. Province, State) ({41 : 44 ~ JN)

Country* [ 5 *

Post Code/ZIP Code T 4 iEs/F HE I 55

Mailing Address (Complete if different to the | (e.g. Suite, Floor, Building, Street, District) (41 @ = ~ &g -~ KJE ~ &
urrent residence address) )

il (i ER il B AR (A [F]
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S D) City* ki *

(e.g. Province, State) ({540 : 4 ~ M)

Country* [FZ% *
Post Code/ZIP Code % i 4 i/ Ik & 5

Date of Birth * i H 5 * L Jewm L Jomsm L ey

Place of Birth (Not compulsory) H 4% | Town/City $E/3 T
(AIRNER)

Province/State 45/}

Country FHZF

Part 2 The Entity Account Holder(s) of which you are a controlling person {R{E B3%HE A AV ERSIR ~HFHA A
Enter the name of the entity account holder of which you are a controlling person. IEE{/RK{E Bt N EREIE A A4 -

Entity 4% | Name of the Entity Account Holder E&1IE 1A AHY44TH

0]

2

Q)

Part3 Jurisdiction of Residence and Taxpayer Identification Number or its

Functional Equivalent (“TIN”) * 25 3 &} [ 5258 & AR B dnak o A E G ThEE
HskHrmsE (DT fERE ?%“anﬁﬁ)ﬁ g ¥

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 (not restricted to five)
jurisdictions of residence.

RELLUNERL - 78] () HHEANEEEAEREE - AR ARG EREE (FREEEN) & (b) ZEHEE

BRI AT NI B ERE - SILATAE CRIRRY S H) EHEIAEEE -

If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

W N B ANBER - GRS EE A S (385 -

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

ANLHE R RIE - DA S
Reason A — The jurisdiction where the controlling person is a resident for tax purposes does not issue TINSs to its residents.
HH A - AN EE A AEREOA A HE RS BB -
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.

B B - AN RERUS B GRE - AEERUE —2H - 2 AR sE AU BRI R A -

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.

B C - i AR st o JE 8 SRR A B A TR B A PRI st -

Jurisdiction of TIN Enter Reason A, B or Cif | Explain why the controlling person is unable to obtain
Residence TR 4RE no TIN is available a TIN if you have selected Reason B
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Suite 5601-5603, Central Plaza, 18 arbour Road, Wanchai,HK

[ A AN A R ERTE » HE WEERGEH B
i A-BE C fR L ME AR BEHUS AL 4R e iy I A
@
)
3)
)
O]
Part 4 Type of Controlling Person {2 A g R
Tick the appropriate box to indicate the type of controlling person for each entity stated in
Part 2.
N S e g St ALL RN e g —
WLE6 2 B FTEHVEHEE RS - AR E TR E VSR o e PR R B G PR Y
PERENFERI -
Type of Entity Type of Controlling Person Entity (1) | Entity (2) | Entity (3)
=y bl PErE N e (1) 'S (2) HiE (3)
ILegal Person Individual who has a controlling ownership interest (i.e. not less O O |
A than 25% of issued share capital)
A PERIRAEREA (AIEE A DR E D Z 1+ AR E#TR
)
Individual who exercises control/is entitled to exercise control O O |
through other means (i.e. not less than 25% of voting rights)
DU ARSI T (S 2 IRE B RET T (PR HURERY R (RIBEA /D
NE T2 - HHIFRARE)
Individual who holds the position of senior managing official/ O O |
exercises ultimate control over the management of the entity
HEEZ BRI S ETE A B/ BRIV E TR T R S HI Ry
EPN
Trust Settlor B &7 T A O O O
Sa Trustee Z&F A O O O
Protector (€ A O [ O
Beneficiary or member of the class of beneficiaries O O O
52 28 NECHEE R 2 NHIRCE
Other (e.g. individual who exercises control over another entity O g |
being the settlor/trustee/protector/beneficiary)
LA (B0 W ER T N2 NREN/Z s N s — &
e o S ERAT R E )
Legal Arrangement [[ndividual in a position equivalent/similar to settlor g g a
other than Trust g AR AR R EE R T AL BRI A
FriSEELASMYIERE Individual in a position equivalent/similar to trustee O O O
5k iz A AR 2 e AL B HI(ELA
Individual in a position equivalent/similar to protector O O (]
i S S AR R AL B HI(E A
Individual in a position equivalent/similar to beneficiary or member O O |
of the class of beneficiaries
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i [ AR A2 2 N BRI AZ 25 R B AT EAYE A

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

LAt (B QOB A S AR I B T A AZEE N RN/ 32
fm}\ﬁzﬁﬂ’])\%j‘%‘* THE > BT RS T EIERIREAIE )

Part 5 Declarations and Signature 55 5 3 B2HH K7 2%

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by HUA NAN BANK
HONG KONG BRANCH(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 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 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).

ANHZBKFER - ERRTEES TS GRBRED (58 112 %) FRSIRBIRFERANERESC > (a) U8

ARFAEFr BRI o] i (E B BB IR P ER R & (b) IEZFERINIR R A R AL FZH iR SRy E R
ERFRITESEBUF B E R - (EMIEE R S S A EE BB E -

I certify that I am the controlling person (or I am authorized to sign for the controlling person) of all the account(s) currently
held with the Bank by the entity account holder(s).

AN - SLERIREFA AN EITRIANAIRE » RAAZERAGA EEREAREAEEE) -

I 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.
NG AENAFTE - DB EARRSE 1 EATRaIEANNWREERE ) - 805 [ BUORRFr#Er &R IE
HE - RAEEAIELT > WEEBRE AR 30 HAN » ST — (Tl E EHm) B R -

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. X AEEIHRAAAPTAIFT(E - ARBAFHERHME SRR BEE - IEHMEHE -

Signature %5 Capacity &7
Date (dd/mm/yyyy) HEf (H/H /Qg) (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
dd/A — yyyy/iE | atomey) CHOBCFIZES 1 HFTLAEA - SOBIRE S5 - MRILLL

RN HBIE R JRINZIESIILEEIA - )

Name #E54(1EH)

WARNING: It is _an offence _under section 80(2E) of the Inland Revenue Ordinance if any person, in _making a
selfcertification, 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). ¢

B IR — R B B R RB ~ [ (RET IEHE E@EE-E@%EE§EEJEiEE£§ﬁ ﬁﬁﬁ/ﬁfﬁ’
I (EHIZ R - FIBIITE - —$EETE » liiss 3 8% (E1810,000) SizL -
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