CRS Self-Certification Form
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Individual {#& A

Securities

Important Notes EHEHR

® 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. =
SE IR A A e R i B S R ey B FREE A - DUE B SRV FSIR RS R - sRa B n B RS VRIS Mg R 85—
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® An account holder should report all changes in his/her tax residency status to the reporting financial institution.  4lE F %5 AR IE RS APk - fEEREIEE
SRR R AR

® All parts of the form must be completed (unless not applicable of 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. A7 FH a5 5151 BEAE - WA ZE
BB RIEFATS - WS RE ERVZERIER - WS4 - TR 2 57 (A5 B R FR U B RS A RS 5 R sy 0RE -

Please read Instructions in below websites before completing this form FHERBEARBAMMRM TREZETR *
Frequently Asked Questions % R : http://www.ird.gov.hk/eng/fag/dta_aeoi.htm (English 3&gg); http://www.ird.gov.hk/chi/faq/dta_aeoi.htm (Chinese H3¥)
Meaning of terms and expressions ## 3 : http:/www.ird.gov.hk/eng/pdf/2016/terms.pdf (English 3&&F); http://www.ird.gov.hk/chi/pdf/2016/terms.pdf (Chinese H3Z)

Part 1 §5— : Identification of Individual Account Holder {@E AR EFE AN S 7355 & &

For joint or multiple account holders, complete a separate form for each individual account holder. ¥{iEf 4R F 22 B ZIRE - R0 AR E A A5 HIHLE (R

Title B2 OIMr e OMrs £k OMs 2+ T Miss MH ey Epiece
* Last Name or Surname %% * First or Given Name &= Middle Name(s) 4

Name of Account Holder

IRERE RS

Business Name (Sole Traders Only) /\E]445% (i A& 2£5%)

Hong Kong Identity Card or
Passport Number

FARIOECERRE

e.g. Suite, Floor, Building, Street, District 40 : = ~ & - K5 - #E - #&

* City sl

.g. i 140 = 4~ N
Current Residence Address ©.9. Province, State  §I40 : & -

B4
*Country BEI%
Post Code/ZIP Code  ERE 4w S/ BN IE T 5705
e.g. Suite, Floor, Building, Street, District 40 : = ~ g « AKJE ~ &E - #il&
* City it
Mailing Address
HEaftak e.g. Province, State {5401 : 4 - JI

Complete if different to the
current residence address
A BB (F I

* Country B

a1
Post Code/ZIP Code i 4 hik/ 0 I 5 iR
dd/mm/ H/R/4 County %
*Date of Birth vy Place of Birth Y
H4HE 43RG
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*Part 2 2 —F : Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

EEHEAERERRBENRNE S FRTIENRBRER CITHRE "RBE&ER )

Complete the following table indicating #2{£LL F&R} - %187 -
(a) the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes; and IR FFRFA ARG EAEEEE - JREIRERFA AR S EE
(FEAEBFETA) K
(b) the account holder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence. % J& 8 5] 25 £ 5 S5 450E PR A AR B 4maE - Y1 HHFTA (R
RIS 5 ) w A B -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. #IEFHA A& EHHFEER - FIBEITEEFE RSB -
If a TIN is unavailable, provide the appropriate reason A, B or C: 44 AHREEMIFS4RTE - WIS &My
Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
M A - IREFA ARG EAER &N 2SR IR Rt
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.
BB - IRFRA ARREIUSHUE R - WEEHUE B - IR PR AR REHUS MRS Rty 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.

M C - IRPFEA NIRRT - [EE SRS L ER A R RIRERA ARERS w -

Jurisdiction of Residence TIN Enter Reason A, B or C if no TIN is available
EEEAEEE RGN WA RRBED - AREHA-BRC
(1)
@)
(3)
4)
(%)

Explain why the account holder is unable to obtain a TIN if you have selected Reason B

WEAGER B - fRIRSERA AT RIS RBEFNER

Note: First Securities (HK) Limited is unable to provide advice about your tax residency. If you have any questions, please consult your tax adviser or domestic tax authority.
5F 0 B R(ER)AIRA SR AR TR E AR, - A EMISERT - S5 BT R ARSI s MRS S R4 -

Part 3 §5=3%f : Declarations and Signature EHH K %E

® | acknowledge and agree that (a) the information contained in this from is collected and may be kept by The First Securities (HK) Limited (“FSHK”) 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 FSHK 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). AAHIZBRKEE @ B B5@EFE)ARAT (TFH 5%, il (BgEe) (5 1123556
AR TSIR P ORI RIS - (@) WIRAFISFEERRIE AT HiF(F B BIECHR I IR 5 20 2 R (b)SE % Z EORHRIBR IR S5 A AL I ZH FR IR P B 0k AR T
BIEBURHS R - (EMiE s REs EIRERA AN EE A EVESES -

® | certify that | am the account holder (or | am authorized to sign for the account holder) of all the account(s) currently held with FSHK by the individual identified in Part 1
of this form. K AFH » SLABARNEES 1 SPHLHE AN E SSHRANATAIRE - AARIRFEA AR ANEIRFRA AR EES) -

® | undertake to advise FSHK 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 FSHK with a suitably updated self-certification form within 30 days of such change in circumstances.
NG - AEAPTECE - DB AT 1 RPN ER 55 - 205 [BURFAG ey B AR IERE - A AEMAE 35 WETHN S ESCE%Z 30 HIN »
I B — S SR AT — (7 L SRR FREHIARA -

® | declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete. A A\EEHHA AFTHIFMS -
RIS PRSIV T BRI L - IERERISEH -

Name #:#, Signature %

Account Number [I§F5%HE

# Capacity 54y

Date HH]

(dd/mmvyyyy H/H /)

# 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 attorney. #I{RAEE 1
TEATAL LA - BRIAREY S 53 - SNRARIELUZIE N B 3 BB Rhs - R S HI S R -

WARNING B4 :
It is a serious offence under 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. Heavy penalty may apply upon conviction. R (2
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