o,
Liitrus

~ g s 3%
Securities 52

Vv2020.01

B SERFESRABRA R SRR, 4R Sk BPX754,)

To: Citrus Securities Limited (“CSL”, CE# BPX754)

TG ERFIE 303 SEAATIE hab 2201 =

Room 2201, 22/F, OfficePlus @Wan Chai, 303 Hennessy Road, Wan Chai, Hong Kong

Website: www.citrussecurities.com HE 5 B RE

Email: cs@citrussecurities.com
Tel: +852 3425 4196

Account No.:

HREARE - BA

Self-Certification Form = Individual

HE R Important Notes:

1B HIRF FA N SERER (1) B I RAE, DME B B BBk P Eor A . SER T IR TR I B RIS A TS R, RS
JRE G R A B) 5 — B ERENREER.

This is a self-certification form provided by an account holder to CSL for the purpose of automatic exchange of financial
account information. The data collected may be transmitted by CSL to the Inland Revenue Department for transfer to the tax
authority of another jurisdiction.

WRR S A NIRHE R &8 Fres s, JE S PORE G 52 B0 @ 0 $E

An account holder should report all changes in its tax residency status to CSL.

R AN F SR RE AL, W HIR R IE R T R4y . Wiy Rk LR A SER, A A AURE . ERRAER A SR (%) I
H # $EARZH ) BT R R R R

All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, please
continue on additional sheet(s). Information in fields/parts marked with an asterisk (*) are required to be reported by CSL to
the Inland Revenue Department.

% 1E EMARFRFEARNS S BHE R

Part 1. Identification of Individual Account Holder

WREFA ALY

Name of Account Holder

TitlefBEE: Mr.2e4 1 Mrs. KK/ Ms. 2t/ Miss/MH

It FoLast Name*;

4 +-First Name*:

BV A e Bl R
HKID Card No. / Passport No.:

HAH I * (HIAKE) ARG (ATANEES) Place
Date of Birth * (dd/mm/yyyy) of Birth (Not compulsory)

BRfEdE Current Residence Address

FUTBIUn: =K )E s/
%) Line 1 ( e.g. Suite /Floor
/Building /Street /District)

24T (IR )Line 2 (City)*

3T (A M)

Line 3 (e.g. Province, State)

& % Country*

BAH (B RRE AR, 1B ) Mailing Address (Complete if different to the current residence address)

FUTBI . =K )E s/
M%) Line 1 ( e.g. Suite /Floor
/Building /Street /District)

247 (B ii7)Line 2 (City)*

F3T (BlaAE . )
Line 3 (e.g. Province, State)

[ %X Country*

%28 EEARETEE KRB BRRETEFA RSN (U THEE [REmR] )

Part 2. Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

RULUTERL S0 (a) IRFE R ANIE B AREE R, RRIRE R AR E R (S EMAEN ) & (b) ZE R g
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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 two) the
jurisdictions of residence.

RS RE AREBREERRTEREER, BHHRRLEES 039S E T B & 6 e

If the Account Holder is a tax resident of Hong Kong or PRC, the TIN is the Hong Kong or PRC Identity Card Number.
AT R TS A SE, 0 ZHIH Y O IR I H

HEH A — RPN R B AR W I A 1) L I 5 R R A 5

B B — MR RA N AR RO A . B R R IR 1) L R AN T R P R AN R AR 5

Il C — MR REA AR 4nsE. (WIRINELH C,  MREIRS R AN AR IS 7 4 9% 110 i 1)

If a TIN is unavailable, provide an appropriate reason:

Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
Reason B — TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be
disclosed.

Reason C — The account holder is unable to obtain a TIN. (Explain why the account holder is unable to obtain a TIN if you have
selected Reason C)

J& B AR TS A% WA AR AR SR, &5 | WORBORMC, MRERF RE ARG
Jurisdiction of Residence TIN BIEH AL B Bl C| BUSHF495HE E Explain why the

Please tick Reason A, B | account holder is unable to obtain a
or Cif no TIN is available | TIN if Reason C is selected

OA OB OC
OA OB OC

I BUEREE

Part 3. Declarations and Signature

ANELFE, WHEEETREE (B 8 112 5 ARSSGRIFBIRE @RINERIE S, (a) WERARA JTica Rk v f
FAAE BB SR IR P SR TS & (b)) JERZSE BRI B AR 5 R N B AT AT 28 F 3R 5 1 SR 1 7 P AT BB U B 5 =) R
PETTAEERHEAE BI0R = A A JE B ml RS B R AR5 & R .

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

ANFEH], SRR A MBI IR S, ANERF R A

| certify that | am the Account Holder of all the account(s) to which this form elates.

KRN, WEDCE P, IBCE AR S 1 MR E B ES S [R5, B BUASR A P i R AN IE R, A N\ Erd R SE i,
NG AENG U SR A % 30 HN,  [AISERRFEAE — 1 18 & SR B R IRk .

| undertake to advise CSL 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 CSL with a suitably updated self-
certification form within 30 days of such change in circumstances. CSL is authorized to contact anyone, including Customer’s banks,
brokers or any credit agency, for verifying the information provided on this Form.

ARNBEYANIRPIE, AR N ITIARGITA GRS R 8. IEREN TR

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and
complete.

%8 Signature:

FE N4 Name:

L1 Capacity: MR F A A Account Holder

% & H Y Date (DD/IMM/YYYY):
*URARE LEATIRIE AN, SR & 5. RIRR LIZHEN & 73 3% B8 itk ARINZIESMZRERIA . 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.

ek R (BIBBRGD) H80QE)ME, MR NFESEL B IRFEWIRy, 7EUAN—IHPOATESEIH b8 AR . RS IETE, B
JE—IERRA R BAETIE R SS . B HRECRIERE T, /EHaZIERR, RUS0SE. —& e, nEE348 (F1$10,0000 K.
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).




