Controlling Person S Tax Residency Self-Certification Form
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Applicable to Automatic Exchange of Financial Account Information (“AEOI”)

CEIT B #3cfit #ik P & RHAEOI)

Customer Information 2 =&k}

Customer Name: Account No:
B 247 IR PR

Part 1: Automatic Exchange of Financial Account Information (AEOI)

BIH BB BHRF ERHAEOD

Important Notes

HERR

@ This is a self-certification form provided by an account holder to Well Link Securities Limited and its affiliates (together
“WLSL”) for the purpose of automatic exchange of financial account information. The data collected may be
transmitted by WLSL to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.

EEHRFFAARILGESFARAT RENBAT (58 "1ESs ) ) RENBEREHFE - UEEEIEBTE
REERAR - IBEFTEREMSHNERRGHBR BB EREHE S RBEERENRBER
® An account holder should report all changes in its tax residency status to WLSL.

WIRFFRAANREE RS TR AR E - BRI BANIERS

® 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
WLSL to the Inland Revenue Department.

BRABRERIBIERSN - WEERENREFTAR Y - WEMFRE ENZEA A HER - I5MAER - EREEFER
(*) HYIH B RIS R H R R okt -

Part 2 Controlling Person Information

28 EEANER
English Name Hong Kong Identity Card or Passport Identification Document
P Number:
EHES (7 EGERGTS
Chinese Name: Date of Birth(dd/mm/yy):
g i H B
Title* (Mr, Mrs, Ms, Miss, other ) delete as appropriate Place of Birth: Nationality:
FEEB* (St A /IMHL 2k, B EREAE Mg | R B!

Current Residence Address FFAF{EHE

(e.g. Suite, Floor, Building, Street, District {541 : = ~ Mg - KF ~ 78 ~ #Hl&)

City Ik (e.g. Province, State fF141 : & ~ )
Country [F]5Z Post Code/ZIP Code [ 4RHE /B & & 5EhE

Mailing AddresS:&:f - (Complete ifdifferent to the current residence addressifl 2B aH 3 HE£3 - 3MIRASEHERE - EE L))

(e.g. Suite, Floor, Building, Street, District 5% : = ~ #g -~ K& - &E ~ #E)

City 3 (e.g. Province, State {J41 : 44 ~ I )
Country B Post Code/ZIP Code FBELAR S / FRIE & 575 A%
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Part3: The Entity Account Holder(s) of which you are a controlling person

B3 RIEEANERIR- A AR

Enter the name of the entity account holder of which you are a controlling person.

B IR Rt NIV ERSHR 1A ARy HH DU R P55 -

Entity Name of the Entity Account Holder Account number of the Entity Account Holder
"G PEEANERIR A AN PEREANBVERGIE A ARYIR = 5R6S

1)

)

©)

Part 4: Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

FARR: JEH A B S MR B ARt A A F R DR R RS (DA T R T RS, ) *

WA TR SRt

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

AR S A, Beir C: ¢

Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder is a
resident for tax purposes and (b) the account holder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five)
jurisdictions of residence.
RELITNER - 7187 (a) BHEANER EAEREE - TR ARG EREE (FREEEN) & (b) ZEHEE
EEE RGN RIE - TIHATA CRIRINSE) [ER = AEEE -

If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card number.
WEENZEANFER BB EE RS (kS -

Reason A The jurisdiction where the controlling person is a resident for tax purposes does not issue TINS to its
i A residents.

PERE A& SEAM B BRI A M B E R B4Rk -
Reason B The controlling person is unable to obtain a TIN. Explain why the controlling person is unable to
M B obtain a TIN if you have selected this reason.

PERE A RERUS TR dmat o AIEEHUE —HiH - MRREIZE AR BEHUS B SRRy A
Reason C TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not
Hif C require the TIN to be disclosed.

PERE N ZRIR MR B Rt - S R AR Y B TR N TR B AR RIS ARt -

Jurisdiction of
Residence

EEEAERE

TIN

Enter Reason A, B or C if
no TIN is available

AR E TR B RSt > HE
HitA-B=C

Explain why the controlling person is
unable to obtain a TIN if you have
selected Reason B
SR B o R A BE RS S SR
YA

(1)

@)

3)

(4)

)
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Part 5: Type of Controlling Person

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

LR 2ERFTERE HE R - A E SRAILE 8RR AL E R B A R -

being equivalent/similar to settlor/trustee/protector/beneficiary)
HoAth (a0 = AR E SRR ER T AZEE AMPREA
124 NLEN N Ry — 80 - B2 B RS TR PERIRERYE A

Type of Entity Type of Controlling Person Entity 1 Entity 2 Entity 3
BRI HEHE A WIS | RS2 | RS
il
Legal Person Individual Who has a controll_ing ownership interest (i.e. not less 0 0 0
A than 25% of issued share capital)
AR E A (RIEAR DI E D Z RN E ST
)
Individual who exerciges control/is entitled to exe_rcise_control 0 0 0
through other means (i.e. not less than 25% of voting rights)
DA T e R R T LR BRI (B A B R /)
REDZ T THIERIE)
Individual who holds the position of senior managing official/
exercises ultimate control over the management of the entity . = =
EEZ RIS SEE A B BN E T T a4
RERYE A
Trust Settlor O O ([l
eE BT\
Trustee U O O
ZEE A
Protector U O O
(YN
Beneficiary or member of the class of beneficiaries O O ([l
2 NECHHE R Z 25 NHYRE R
Other (e.g. individual who exercises corjtrol over another entity O 0 .
being the settlor/trustee/protector/beneficiary)
HAth (a0 - A ER T NZEE NRE N2 N s — 8
BG o SR E R T R E A
Legal Arrangement | Individual in a position equivalent/similar to settlor O O ([l
other than TIUst | gy e Se A 42 T2 A AL B ELA
Pr{SEELAIMY AR —— — - —
224k Individual in a position equivalent/similar to trustee U U O
J AR AR 2 56 AL EHI(E A
Individual in a position equivalent/similar to protector O O O
FANOEEIESE NS T PNIA= GO EPN
Individual in a position equivalent/similar to beneficiary or
member of the class of beneficiaries = = .
J AR AR 32 2 NSRRI 2 2 AR B AL EAIE A
Other (e.g. individual who exercises control over another entity 0 0 .
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Part 3 Declarations and Signature

%I B NEE

I acknowledge and agree that (i) the information contained in this form is collected and may be kept by WLSL for the purpose of
automatic exchange of financial account information, and (ii) 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 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) .

ARNFZER A > GRS (BOBIRET) (55 112 &) FARISRIBIRF EREARGS > (a) WERERARIEAT
HCE RN AT 7 2 BB BIR P BRI AR R (b)) 1B F BRI 2 )\)S’dfﬁﬁﬁﬁl%ﬂ?ﬁ% SRk & AR I
BUEBUFH SRR > (MBS AN G s A B & R

| certify that | am the controlling person / | am authorized to sign for the controlling person * of all the account(s) held by the
entity account holder(s) to which this formrelates.

ANEEH - AR AR ERRIR PR A AR AIIRS - RABLIER AR B AR -

| undertake to advise WLSL 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 WLSL with a suitably updated
self-certification form within 30 days of such change in circumstances.

ANGAEE » ANEDCARFTE » ISR EARIEHTLE E AR E RS ) » 205 [BURFASHTlHTEN A IERE > AAE
%Diﬂg‘”"i%‘f W EAERI A S RI0H N (AN AERE T R — () A & SR Y 5 PSR

| 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 NEHER A ANFTRIATE - AR FHESRINATA RSB EE - IEMERISEH -

Signature of the controlling person Capacity:
EREANEE i

(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. 204%

%aé%:_ EHLEFTAEA - SRIBENE S - MRBEUZBABIREEOHERE - AKX
o MiEz+1EEERZERAK )

The power of attorney must be in a form satisfactory to the Company. Please note

that any existing Letter of Delegation provided by the Company and signed by an
account holder will not give the authority to the appointed attorney(s) to sign this

form on behalf of the relevant account holder. iZ#EE N EFAAR AT RENFER -
B - BARATRE A KR IFAAZE ERNTAIRARES (Letter of Delegation)
HaK%ET&%EE’MﬂEAﬁ%%EﬁE’\JEEJEHﬁ)\RR BRERE -

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).

TRIE CHBIRG1) 5 S0QEM R » AMEMI AR B B I » TEBARI— AR E 20 L EL R ~ SR IE 7 5
el B — PRI S A B S HLER M ~ R IERE T - (R a% AR - BIEIUSE - —4CE 3k TFE”%J}( (E[1$10,000

) S e
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