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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.:

Vv2020.01

HREARR - ZHEA

Self-Certification Form — Controlling Person

HEHE LR Important Notes:

o IERHEEHEN R SERR SR AL R B KA IERE, DE B ESC R EIRE EoR & SERR AT B PR R B R S RS R, MR
oS BRI AZ B oy — AL I AR R
This is a self-certification form provided by a controlling person 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.

© WEERENRORRES SR IS S A T, SRR T B S S S A
A controlling person should report all changes in its tax residency status to CSL.

© BRAEM B BIEEIIAN, HEIE R ITE T . WE R LS A SR, AN AAR . ERAEEE B SR () KIH
FI Ry SE Ak ZH 1) AR5 = FR 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.

5 1R RN S 0 SR

Part 1. Identification of Controlling Person

TitleFERE: Mr.2e4: [ Mrs. KK/ Ms. %z 1/ Miss/NH
EHENE 2

* -
Name of Controlling Person ¥ RLast Name.

4 FFirst Name*:

By 7% m e R SR
ID Card No. / Passport No.:

HAH > (HIAKE) AR ES (ATANEE) Place
Date of Birth * (dd/mm/yyyy) of Birth (Not compulsory)

HEefEDHE Current Residence Address

EUTW . ARG KB i,
Hil&) Line 1 ( e.g. Suite /Floor
/Building /Street /District)

24T (k)Line 2 (City)*

34T (A )
Line 3 (e.g. Province, State)

B Z Country*

BEHAE G EEBR R AR, ) Mailing Address (Complete if different to the current residence address)

EUTWN . ARG K B E]
Hil&) Line 1 ( e.g. Suite /Floor
/Building /Street /District)

247 (4 l7)Line 2 (City)*

H3AT (Bl )
Line 3 (e.g. Province, State)

® X Country*
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Part 2. The Entity Account Holder of which you are a controlling person

Vv2020.01

TR RIE AT B REIR 5 ¥G A% . Enter the name of the Entity Account Holder of which you are a controlling person.

FHMIR 5 #54 A4 Name of the Entity Account Holder

5 3 EF AR

Part 3. Type of Controlling Person

HEE2M TR TR, AR E TR NN VSR, 4R R R PR R B
Tick v the appropriate box to indicate the type of controlling person for the entity stated in Part 2.

B
Type of Entity

BRENER

Type of Controlling Person

"8
Entity

EAN

Legal Person

WA ERIREREN (EEADRESZ =T A2 #TRA) Individual who has a controlling
ownership interest (i.e. not less than 25% of issued share capital)

O

PAFCA 384847 (5 7 ) RE SO REAT A2 U RE PR N (R AN DI 1 0 2 —F L ERIREED  Individual
who exercises control/is entitled to exercise control through other means (i.e. not less than 25% of
voting rights)

O

VAT RZ SRS R A BN B 5% R ) BT A e A U RE 19BN Indlividual who holds the position of
senior managing official/ exercises ultimate control over the management of the entity

|

=5 Trust

It 2 2 7 A Settlor

%Z#E NTrustee

{47 A\ Protector

2o NS5 %2 23 A\ & Beneficiary or member of the class of beneficiaries

Fofth (Bln: nfA g5 7 NIZEEAMRENIZ 2 N5 0 — B, S E s s hi MmO Other
(e.g. individual who exercises control over another entity being the settlor/trustee/protector/beneficiary)

ojgjo|o|-d

BRASRELAS A
ZHE Legal
Arrangement
other than Trust

B AR SRSB4 4% 7 N AL B M\ Individual in a position equivalent/similar to settlor

S A AREA 2 5L AL B BN Individual in a position equivalent/similar to trustee

B AR S AR JERA AL B M\ Individual in a position equivalent/similar to protector

BRI AR SRR 2 25 NBIERE R 32 25 A B A7 B 1A Individual in a position equivalent/similar to
beneficiary or member of the class of beneficiaries

Oo|gojo|g

ot (. B AR S ARSI 2 R T NS RE N MR NSSZ 2 A AL
BNER— T, B2 @ fHERME ) Other (e.g. individual who exercises control over
another entity being equivalent/similar to settlor/trustee/protector/beneficiary)

O

5 4 B JEEAIEE R AT MRS A EF IR B meE (LT [RBmeE] )

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

RULUTERL S0 (a) BRENNE B AAE R, JRRIEHEN MBS SR (S EEEN ) & (b) 25 B Ak E iR Jaa s

NEIFES Ak I P (ABRASME ) & B A R .

Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the controlling person is a
resident for tax purposes and (b) the controlling person’s TIN for each jurisdiction indicated. Indicate all (not restricted to three) the

jurisdictions of residence.

WERARBTHREERETEREER, RBHRELTESHHFER RS =R,

If the controlling person is a tax resident of Hong Kong or PRC, the TIN is the Hong Kong or PRC Identity Card Number.

WA SRR AR, b SRR S Y B
HEH A — R 5 AN e B R R 0 A 1) S B L S A 5

B B - MR FA NI RSRBER ASR . & B WA R IR B 2 B R AN R RS 5 N PR A A R
B C - IRFFFA ARSI SR, (WIS H C,  REIRS 558G NS REHUS FUH; 4 55 1) S 8T )

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 TINSs 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)

JEHAIEE A5 A 5% WA SRS A e, A
Jurisdiction of Residence TIN EHNE M AL B C

Please tick Reason A, B
or Cif no TIN is available

WNENHEEHC, BRERS A AT
HUAS B 4 5% 0 JR K Explain why the
account holder is unable to obtain a
TIN if Reason C is selected

OA OB OC

OA OB OC
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Part 5. Declarations and Signature

ANFE AR, WEHEETTARE GREEED) (F 112 5) ARZGRIEIRE AR (a) WA Pl Rt T #
FAAE BB SR IR P GRS & (b)) HERZEE ZORAI B 1A 128 HE N B AT AT 28 HR SRR 7 10 Sk ) 2 PR R ) AT I BSURF RS = R R, e T
RIS B HE N ) 8 B R VR I AU ) o

| 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
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 the 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).

A NFEH], B A A A B RR P R AT R IR E, AR NN .

| certify that | am the controlling person of all the account(s) held by the entity account holder(s) to which this form relates.

AN, WEDCA P, UIBGEEARRME S 1 TR AR S e RSy, BT BUAR LA P GRS IEE, AR N\ Erd A SE R,
A Er eI A AR 30 HN,  [ISERRIR A — 0y OOl & SR B R IR A% .

| 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.

ANBYIANFIRIPIE, AR N IR ITA ERAZ U R 1. IEREN 26 .

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

% Signature:

%8 N4 W Name:

g1 Capacity: #EHEN Controlling Person

%% H Y Date (DD/IMM/YYYY):

*URARE LEATIRIE AN, SRR &0y WRIRR LAIZHEN & 73 3 FE k%, AR INREIRAE S M ZRERIA . 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 (RIBBRGD) H80QE)ME, MR ANFEAEL B ILFEWINy, 7EUIAN—IHPOATESIE g AR, IR IERE, 2R
JE—IHBRA R B ATIE R SEM . B HRECRIERE T, /EHaZIERR, RUSUAE. & e dE, nEsE34 (H1$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).




