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Securities & Futures Co. Limited (cenoBNC130)

%278 = aty e mel
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Self-Certificatiop Form - Company or Entity
EEHORN ¢ Important Notes:
> EREREEA AR KHE R EARA SR B REERER - DEAESR IR F SRR - KREHERER S EREEIH)m - M5 &k SR 5 — I B
BB ER -
This is a self-certification form provided by an account holder to DT SECURITIES & FUTURES CO. LIMITED for the purpose of automatic exchange of financial account information. The data collected may be
trapsmitted by DT the Inland Revenue Department for transfer to the tax authority of another jurisdicti

> WMRFRA A E R G o e A B Fri 2 - ERDVFTA 2 8B A -
An account holder should report all changes in its tax residency status to DT soon as practicable.
> BRI B RIS » MER B RISFTA S - WEHRIE EHZEM AR SER » A B4NAE -

All parts of the form must be completed (except for those not applicable or otherwise specified). If there is not enough space, you may provide your information on additional sheet(s).

B AERERRSRA AR
Part 1 : Identification of Company or Entity Account Holder

AEEHIE IR E RS 2 A EMEER - 553 B S 4HM4EE www.oecd.org/tax/automatic-exchange/ BUMEEY AFAR AT AHITR B RARY -

If you have any q i on how to define your tax residency status, please visit the OECD website at www.oecd.org/tax/automatic— g / or consult your tax advisor before pleting the form.
AN ERRAE AT

Legal Name of Company or Entity

h

N E R RO G MR E &
Jr . A

isdiction of Incorp or Regi

A RIlIEdEE S A

Certificate of Incorp or Busil Registration Number
PR FEH IR K AR bk i Address

Current Business Address and Mailing Address

Ik R EZR City & Country

FE  AFRERER

Part 2 : Company or Entity Type
A H {3 & f TR NI ESSE - WIRELARIZERL o Tick one of the appropriate boxes and provide the relevant information.

AT HS oL EHRE - AR ISR A E]

Financial Entity Custodial Institution, Depository Institution or Specified Insurance Company

(kWA TS HA) of AR (AR EIEHS—eR IS EEE - AR RS IR A ERNE RN NI SRS SR a T

(Financial Institution) Ipvestment 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

FEEE G ER OZ I B B AR AR (— ARG S TS THEE

Active NFE NFE the stock of which is regularly traded on which is an established securities market
o HYERREERS - LA FRIIR R ELT (— A S TS THE
Related entity of , the stock of which is regularly traded on

which is an established securities market

OFUNERE ~ BUPRAHAR - I SRIT R AT ALY B R B A A H A

NFE is a gover | entity, an i | org; ion, a central bank, or an entity wholly owned by one or more of the foregoing entities
off EAELASMNY EBFE B ERS (G5 )
Active NFE other than the above (Please specify )
WeEIEIA A ARG T EFFE RS, AR A
Passive NFE NFE that is not an Active NFE

ofir IR S B E R R I 75—l A T E TR AT B

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

BEE  EREA (WATRERRSFE ARREFEIEER - SHRLH)

Part 3 : Controllipg Persops (Complete this part if the company or eptity account holder is a passive NFE)

BIRERA A - HEATAZHE AR IETIRN « BUEANER » OFERGIRANEIFA AN - PHEAGRZEANERNSHREE AR - BRI NED IS D EHREHENE - 2
A(CRS-CP)

Indicate the name of all controlling person(s) of the account holder in the table below. If no natural person exercises control over a company or entity which is a legal person, the controlling person will be the

individual holding the position of senior ging official. Comp Self-Certification Form - Controlling Person (CRS-CP) for each controlling person.
1)) 3)
(2) (4)
(5) (6)

CRS(Company or Entity) 1 Ver181101



IO - FRAEmT
Part 4 : Taxpayer ldentificationp Number ("TIN")

[EEENEE
Jurisdiction of Residence

(IR B R R

TR EHELE - )

(Please indicate your residence for
tax purpose or the jurisdiction in

which your place of effective

T LR RS mE » AULARB R

TN

AB,Crf e — T
Please fill ip TIN, if you do pot bave ope, please choose ONE among
the three reasops op the right
A= R EBRENREER - REGRSAEE SRS
SRR RS

SRAEE

¢ SEINESIHEH

Hifh A
Reason A
(& BUFRA AT
4%
(The Government does not
issue TINs to its residents)

B
Reason B
(AR BRI 4R
97 EHATT)
(Unable to obtain a TIN,
please explain below)

B C
Reason €
RS BB e
BRI ER )
(The government does not
require the TIN to be
disclosed)

management is situated.) (If you are a tax resident of Hong Kong or Mainland China , the TIN is
the Hong Kong Business Registration Number or the Business License

Number respectively)

(1

(2)

(3)

(4)

SHE : BHERKEE

Part 5 : Declarations and Signature

FNABKER - EAFIRE (RBEGREG) (5 12 BYFRISCHRVBIREERIVEARIRSS > (a WHEAREFREE RN rIHFE B BRIk PR A & (b Wz EER
FORARIR FRA A RAT AR HIRE &R S SR A TE BN SERE > it EREF IR R AN B S A ERENRGES -

| acknowledge and agree that (a) tbe information contained in this form is collected and may be kept by the Company for the purp of ic exchange of financial account information, and (b) such
infe ion and inf i g g the account holder and any reportable (s) may be d by the Company to the Inland Revenue Department of the Government of the Hong Kong Special
Administrative Region and excbanged with the tax authorities of another jurisdiction or jurisdictions in which the account holder may be resid for tax purp p to the legal provisions for exchange

of financial account information provided under the Inland Revenue Ordinance (Cap.112).
KNG - SRELARIEFTAEMIIRS - ANEIRERA NIREHEZ AR - ZANBHRANFTAAE  AREANFHERNTA SRR EEE - IEHEREH -

| certify that | am authorized to sign for the account holder of all the account(s) to which this form relates. | further declare that the information given and statements made in this form are, to the best of
my knowledge and belief, true, correct and complete.

KNG - AENAEEE - DB EARTIEEIE A LR - AAGEHREAENER 30 HA > HHEATIRE—HE

| undertake to provide the Company with a suitably updated self-certification form within 30 days of any change in circumstances which affects tbe inf

EEH EI’J BRI -

ined herein to

h

o

MR NS 8 L E$E Account Holder's Signature and Chop HHF (H/H/4E) Date (dd/mm/yyyy)

¥4 Name
FEFZHE A 1-#E4%4 Name of Authorized Person

FEPZHE N+ 5177 Capacity of Authorized Person

GRIAGEZBENFREN G0 - FlA: ATWEFNEHAR. GBNEBA. EEEASEZHRAR
% - Indicate the capacity in which you are signing the form e.g. director or officer of a company, partner of a partnership,
trustee of a trust, authorized officer, etc.)

Bk MR (BUBERG]) S580QE)E - WL ALEMFL B AN - (EH1A—IHBUAE S B R - FE B ERE - SR —
T o FEHEZIERUL - BIEIESE - —&CETE - AIEESS34K (H[1$10,000) £iEK o

WARNING: It is an offence ander sectiop 80(2E) of the Ipland Revepue Ordinance if any person, in making a self-certification, makes a statement that is misleading, false or incomect in a material particalar
AND knows, or is reckless as to whether, the is misleading, false or in ip a material particular. A person who commits the offence is liable on copviction to a fine at level 3 (i.e. $10,000).

TRl A5 1 S b B SR R IR

CRS(Company or Entity) 2 Ver181101



