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Entity - Self Certification Form (CRS)
B - BHERRE (HFEERTE)

Please read these instructions before completing the form.

FAEERAREMARMTER -

Regulations based on Organization for Economic Co-operation and Development (‘OECD”) Common Reporting Standard (“CRS”) require EBSI* to
collect and report certain required information based on an account holder’s tax residency status.

RIBCBESERAREAS (B8 "LE54A8 ) ) WEREREZE (8% "CRS. ) WRE - XABFER I WARBESFEANREEEENRER
PERATHERAER -

Each jurisdiction has its own rules for defining tax residence. In general for entities, tax residence is defined as the jurisdiction where the entity has its
place of management. Special circumstances may cause the entity to be resident elsewhere or resident in more than one jurisdiction at the same time
(multiple tax residency). For more information on tax residence, please consult your tax adviser or the information at the following link for CRS at
http://www.oecd.org/tax/automatic-exchange/crs- implementation-and-assistance/.

BEIFEEEHRARBNRIEERHEEEMNEE - MERMS  RBEEEH —REBZRTOERSEEBNIEZEER - & THAIBENIES
BRERSHREMN SR ER - :JZEAH—H-:FﬁEJU%i_L—faii%i@@ﬁ@ﬁﬁ%%@ (ZERBRELH ) - BRRBEEHNEE - FREHTHNRE
B8R - 50 8IE BB CRS A E http://www.oecd.org/tax/automatic-exchange/crs-implementation-andassistance/ °

If the tax residence of the account holder is located outside of the country in which this account is maintained, we may be legally obliged to pass on the
information in this form and other financial information with respect to your financial accounts to the tax authority in the country where EBSI* is located.

ERPHEAANRBEEMUENBERARRAIRSHNEZRAR - RMEERE LUSEAEARARBANERRBRTHMBIRPHNEMYHBER - &
PR RESEIR MUBEBE RIS HE -

This form will generally remain valid unless there is a change in circumstances relating to the account holder’s tax residency status (e.g. a change in
the ownership structure of the entity adding controlling person) or other mandatory fields included on this form. You must notify us within 30 days if
there is a change in circumstance that affects the tax residency status of the entity or makes any of the information provided in this form incorrect or
incomplete and provide an updated self-certification form.

KEEH—EAY AERPEBAANRBERSED ( AIMIMAZERA TR R EES ) ‘EZK%*‘WUZ\’ELE%%F%EEE@E@ BEREERERLE - EH
REMBERES  UBRFE2EBNRBEERSOISIBAXRRAFWEN AL LRI ATE - GHER 30 HRBMEM TR —HEESEMHWER
ﬁ%%%“

This form is intended to request information only where such request is not prohibited by applicable local law or regulations.
AERERFERRERFAARMERN R  BRAERARKEMBERNEEIEREL -

Please complete this form where you need to self-certify on behalf of an entity account holder.

HEARBERREHAARLARER - BEZARE -

If you are an individual account holder or sole proprietor, do not complete this form. Instead please complete an “Individual/Controlling Person - Self
Certification Form (CRS)".
ERZ2ENEPHBEANBELESE  BZERARS - FAURER "EA- BHBRFE (HEERSE) L -

Where the account holder is a passive non-financial entity (“NFE”) / an investment entity located in a non-participating jurisdiction
managed by another financial institution under CRS:

HIRFHAEAZRRIE CRS EE THMENIFMBEE / IR FSURBERETIHRS —REMMEEENRERR

Please provide information on the natural person(s) who exercise control over the account holder (such individuals referred to as “Controlling

Person(s)”) by completing an “Controlling Person - Self Certification Form (CRS)” for each Controlling Person. This information should be provided in

respect of any account holder which is a passive NFE / investment entities located in a non-participating jurisdiction and managed by another financial

institution under CRS.

uaff:%?“’f%}\:tiﬁf% 3 TEEAL - BREBHERE (HEERTE) o - RUBEITHIRPHAEATEEHIENEAANER (ZSEABS TE
AT, ) - FRENERNEREMIRERFEARRIE CRS E%TE’J%EZ@?FEH% ERRMIEASENEAEERITAS —REMEBEIENREBRE

@a

If f you are completing the form on the account holder’s behalf:

EERARIEFFAANERARE:
You should indicate the capacity in which you have signed in Section 4. For example, you may be completing the form under a signatory authority or
power of attorney

MIETES 4 AN EBSNHEEIARE - 201 - AUEESERERZEALHERERTAL -

As a financial institution, we are not allowed to give tax or legal advice.
ER—REFHE  BMATERMLRMRBIEZEER -

If you have any questions about this form, these instructions, or defining your tax residency status, please speak to your tax adviser or domestic tax
authority. If in doubt, please seek independent tax and/or legal advice.

MHEARFRE - WERSIAMANRBEERBNEEURD  SRCHRBEEAAEMRBFEREESH - UEEUHRRE - FSKBUNRBR / WEER
8.

In the event of any inconsistency between the English and Chinese version, the English version shall prevail.
PXEAEHRSE  NENBEENABIRE - B ARE -

¢ “EBSI” means China Everbright Securities International Company Limited and each and every subsidiary company, associated company and affiliate of China
Everbright Securities International Company Limited, including but not limited to Everbright Securities International (HK) Limited and its subsidiaries. " Y K& %5E
2 BPENARSBEEERAS  HE—BFA8 - BEATRBMENT - @FBARRRARESER (58 ) BRATSREFAT -
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Section 1: Account Holder Identification (Please refer to Important Note on page 5)

F 187  REFEANSDEMER (BLH%E 5 BNERRK)

Account Holder Details tRFFB AER :

[Name — the “Entity” B2 71E]

[Company Number ‘A 347 5%]

[Country of Incorporation or Organization 52 A% 1748 4 A9 B 2]

Additional Information of Country of Incorporation or Organization (as appropriate) 73 B a+ 0 2k 5% 31 48 4
BRI EME R (MEA ) :

Current Business Address IRAESFEZE 1L -

[Room/Flat/Block/Name of Building/Estate (if applicable) =% / = / g/ KE / B8 ( WEA ) ]

[Street Number/Street Name PIRESEE! / 38 2 ]

[City, Town ™1 ~ 3 E] [State or Province M3k &]

[Postal/ZIP Code FBEARSE / FRIEE R [Country Bl %]

Mailing Address (if different from above) @it ( MNEBRIFZFRMUAE - HEIH )

[Room/Flat/Block/Name of Building/Estate (if applicable) E5% / = / & / KE / B ( WEA ) ]

[Street Number/Street Name FSRESREL / 738 & 8]

[City, Town 35 ~ 3 #E] [State or Province 2 &]

[Postal/ZIP Code FBELARSE / FBIEER K] [Country Bl %]

Additional Information of Address (as appropriate) BRIt AEMZFR ( @R )
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Section 2: Tax Residence(s)

F 2857 MBFE &M

Please indicate ALL (not restricted to five) the account holder’s jurisdiction of tax residence and associated TIN.

FRBIRFHAARRBEENMSBRERNMBSAEERABINBEEEMNRBERE RS -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration Number.

MIRPREAZEBRBER  MERKEETEQRE LR -

NOTE: If the account holder is not tax resident in any jurisdiction (e.g. because it is fiscally transparent), please provide the
place of effective management or country in which its principal office is located.

it ERPEHEAALIEOIEIEERNRBER (HIMRFHEEASMEZERER )  FARUEBEREEXBNIEE
e AEEWSEMUENER -

If a TIN is unavailable, provide the appropriate reason A, B or C:
MR BRERBERR - LRERSSENER :

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

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.

EHEB - IREFAARBERGRBRES - EFIEH B - BREBIRSFAARBENSEHRBHERNRE -

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.

HEHlC - IREFBEABARERERESR - EREEREENIERBAFTERRPHBEAKERZRE

Explain why the account

Country/Jurisdiction of Tax Enter Reason A, B or Cif | holder is unable to obtain a
Residence TIN no TIN is available TIN if you have selected
S /=3 = RIS MR B IR ER GRS - 5 Reason B
il Lk A A WEH A B C | MEEEHE . BREFER
SRBmERNRR -
1.
2.
3.
4.
5.

Additional Information of the TIN (as appropriate) BEIFRISRIRAWEMBR (MEH )
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Section 3: Entity Type
E£3%yn BRRSE

Please tick one of the below categories as appropriate:
FEENTHI—EGESSE

Financial Institution B4#51##&

a) Custodial Institution, Depository Institution or Specified Insurance Company

O e = "
AEHE  FREEBNERREAS
b) 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-participating jurisdiction
= KREER BFAEEHRS—MEBERESIE (fN . #ENEESEREERNEE ) TUNIFSHERKEE

BNREEE

Active Non-Financial Entity F=Z1JER1 75 E 52

c) Active Non-Financial Entity - a corporation the stock of which is regularly traded on one or more
established securities markets or a corporation which is a related entity of such a corporation

TEFMHEER — —BREE—ELULNERERSHEPWER BHAE - S—FRBRZAS
BREEERNAT
Name of the established securities market on which stock is regularly traded:

FIIRARRESTSRE

If the Account Holder is a related entity of a regularly traded corporation, provide the name of the regularly
traded corporation:

HRFPEEAZ—RBREREESEENATNAMEER - FRHZATNEHE :

d) Active Non-Financial Entity - Governmental Entity, Central Bank or International Organization
- TEFMBER — BUFERE - PRIRTEIFRAES

e) Active Non-Financial Entity - Others, please specify:

- TEIMFHER — Eth - IR -

Passive Non-Financial Entity * Please complete Controlling Person - Self Certification Form (CRS)
WENFERATE BB *RIEE TEEAL - BREARE (HEERRE) o -

f) Investment entity that is managed by another financial institution and located in a non-participating
O jurisdiction

He—UBEREERETURIFSERBERRNIREE

g) Passive Non-Financial Entity

WENFEF B

O

Please indicate the name of all controlling person(s) of the account holder below.

RIERAEEANGS -
1) ®)

@) (4)

Section 4: Declarations and Undertakings
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F 48D  BAKEE

I/We declare (as an authorized signatory of the Entity) that the information provided in this form is, to the best of my/our knowledge and
belief, true, correct, complete and not misleading.

KA/ HM (FRBRENEREZZEA ) BREBLXA / RPMFNFAE  EAREMERNEIBEES - B - EZBERREMD -

I/We acknowledge, understand and consent to the use that (a) the information contained in this self-certification is collected and may be kept
by EBSI! 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 to the tax authorities of the country/jurisdiction in which this account(s) is/are
maintained and exchanged with tax authorities of another country/jurisdiction or countries/jurisdictions in which l/'we may be tax resident
pursuant to intergovernmental agreements to exchange financial account information.

KA/ ZMER - BERBEXAESFER ! IRBEBRBUBIRFERN ZB BN - (2 BERBFEARBIENERUEB BRI #
REERNAR - ROb)UEFZEERKERIRFHEEARTARBPHRIRFHENQRESAERER / SZEBERMNRNBKEFSRR - WHS—E
BZXR / ShEEERMNMBHEIAAN / HPFSRBERENER / SEEERMNNBHEARIKZEER -

I/We undertake to advise the recipient and provide an updated self-certification form within 30 days of the occurrence of any change in
circumstance which affects the tax residency status of the entity identified in Section 1 or causes any of the information contained in this form

to be incorrect or incomplete. )
m)\/%‘wﬁﬁmﬁ WIER BT . LX§Q§¢&$§F$ £ 1 B ERORBEES NS | MAREFEAERA LR - ATRAFEREAM

RN/ BRPEEBREENEE 30 HRE %DLKWFA&?E —He %E‘SE%E’J SE R

Important Note EEIER

I/We agree that the information contained in this self-certification form shall be used by EBSI* for the
purpose of updating information provided by me/us in connection with all my/our account(s)
maintained with EBSI'. I/We also agree to provide such further information and supporting
documents as requested by EBSI* from time to time for the update.

KA/ HEMRERBRERRBANEGERAREZTER | BEEMBREA / BAIRAKEZEER 45
MFFAERPINER - XA / BFITEBERA / HMILERBAKEZER  FENEKRMBRERHE H AR ER
Xt -

Authorized Person Signature(s) EBEB#EALTHE -

[Authorized person signature #1 A L5 E#1 | [Authorized person signature #2 EIREA L E#2 |
[Print name #1 IEA& ¥ 2 #1] [Print name #2 IE5 % 2#2]

[Capacity &17] [Capacity &1

[Date (dd/mm/iyyyy) BEE (B /B /% )] [Date (dd/mm/iyyyy) BEE (B /B /% )]

Note: If you are not the account holder, please indicate the capacity in which you are signing the form. If signing under a power of attorney
please also attach a certified copy of the power of attorney

2 EBECUIFRFHAA - BEACHEBLARBNED - ECEUREALNBNEBALARE - BRKN LEESNZEAR -

WARNING ¥ :

It is an offence under the laws of Hong Kong 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.

REBEEEEG - MECTATEFLERBRE - ERM—ERATER FBEREY - ERUALERE  SiHE—IERLEEE
EE FEEBREY - ERIAERET - FLZIER - BIEIESE -

If you are in doubt, please seek independent legal advice before signing.
MBEEAIERE  FEESARBASKBEUNEERR -

1

“EBSI” means China Everbright Securities International Company Limited and each and every subsidiary company, associated company and affiliate of China

Everbright Securities International Company Limited, including but not limited to Everbright Securities International (HK) Limited and its subsidiaries. " A7 % E

R IEPENARBHFERABRAS - EB—HF2AT8  MEATIRBURELRT - BEARNARZBLZER (B8 ) BRAIREFAT -
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Section 5: For Office Use Only
5 5 8 : RtAERER

Verification conducted by Sales Management:

Means:
[ Email or [] call
Confirmation call or email received by:

(Applicable only if verification cannot be conducted)
Approved by RO or Sales Heads (Sales Department):

Name & SFC CE No.:

Name:
Date (dd/mm/yy):

Date & time of receipt of confirmation
call or email from client:

Channel No. (applicable to Call):
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