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SECURITIES INVESTMENT

AE Name #4044

Individual Tax Residency Self-Certification Form
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Important Notes 5 Z{E~

¢ 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.
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* Anaccount holder should report all changes in his/her tax residency status to the reporting financial institution.
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¢ 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.
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Part 1: Identification of Individual Account Holder

FI - BMAREFREANS 2HPER
(For joint or multiple account holders, complete a separate form for each individual account holder.

HIRBEEIRFEZABEEIRST » S NANMRIF AT FIER — 17215 )

Note: ;1% : Please tick where applicable. stz st 50 =505 -

Title:  fga 0 [ Mr e [ Mrs ok [] Miss /il [ Ms %+ [[] Other i

*Name of Account Holder
=t =N *Name of Account Holder 1§ B4 Al %

Business Name (Sole Traders Only) A\ &% (448 /5 50 &5 55 75 )

HK / China Identity Card /
Passport Number
B ES (ysE R

* (e.g. Suite, Floor, Building, Street, District, City, Province, State, Country, Post Code/ZIP Code)
(fl4n = 2= - G - K0 - B9~ MO, W, A N, IR, BRECRES, TR ET)

*Current Residence Address

BRI

(e.g. Suite, Floor, Building, Street, District, City, Province, State, Country, Post Code/ZIP Code)
(fn = ==~ #BJG ~ KJE ~ H93 - I, IR, A N, BUR, BRECRES, R )

Mailing Address

HERHE

(Complete if different to the
current residence address
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*Date of Birth H4= H#A (ddimmiyyyy a5 %)




Part 2: *Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (""TIN"")
B2 EEIALERERNBRRNEAERAIENBRBE: (MITHERE "HBEEERL )

Complete the following table indicating: #2{tLL &R > F1[HH :
(a) each jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes; and
IRFRA ARG SDAERE - JRERFRA ARBEER (FREEEN) - &
(b) the account holder's TIN for each jurisdiction indicated.
ZE WA EEEEGIIRE R A AR B RIE
Indicate all (not restricted to five) jurisdictions of residence.
FILFRE (CRIRR S E) EHEEEER -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (HKID).
MRFFA NS EERBER - MBEFTSIRERA NNE B S (735555 -
If a TIN is unavailable, provide the appropriate reason A, B or C #2525 4mTE - WVEEE &R ¢
Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
HEA -RFFEAANEBEEAEBRILIZAREEZRELHBERIR -
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.
HEB - IRFRAATREIUSRBER - WERUE —Hb - BRBIRERA AT RIS &EFRRE -
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.
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#Enter Reason A, B or ) _
Jurisdiction of Residence TIN CifnoTINis Explain why the account holder is unable to
[REEIAEEE KoTsiane available obtain a TIN if you have selected Reason B
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Part 3: Declarations and Signature
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| acknowledge and agree that (a) the information contained in this form is collected and may be kept by Joy Rich Securities Investment Limited (“JRSIL") 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 Joy Rich Securities
Investment Limited (*JRSIL") 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).
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FEANNEHEEAEEBEENRBES -

I certify that | am the account holder (or | am authorised to sign for the account holder) of all the account(s) currently held with Joy Rich Securities Investment Limited ("JRSIL") by the
individual identified in Part 1 of this form.
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| undertake to advise Joy Rich Securities Investment Limited ("JRSIL") 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 Joy Rich Securities Investment Limited ("JRSIL") with a suitably updated self-certification form within 30 days
of such change in circumstances.
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FEGEBIOHN [ HEHS R OEE EHEREHEE -

| 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 NEHHFANFTAIFNE - AFASA SR R AR I L - IERERIE -

Signature % : 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.

EE AR RS 1 EATREYE A » RAIREI S5 o ARIREZHEA S
x Y FREIEIRNE - RIS I EHILEEEA -

Capacity/ Relationship 543/ {4

Name #:44:

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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