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Self-Certification Form — Entity

EHEHSR Important notes

=R F A A R B R AR B TGS RS - DUE B B IR = R R 2R - BRIV Bt mTH U R TS Y R S
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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.

AR FAA ARV E RS 7 A FTOeE - FES DR 588 5 18 A F A s i -

An account holder should report all changes in his/her tax residency status to the reporting financial institution.

PR B FH B RIEERRSL - DVRIHED B (T RISFTA B - AiE(nFtd V2RI A5 - AT S4UHET - fEM/ETA 29R(HVHEE
Ry FR RS MR R RS = B Ry Ok -

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.

£ 18 BRIRERE ANE S BHER
Part 1 Identification of Entity Account Holder

R EERIR = ABRIRE - SR ERIRE A A BIEE —(13R%)

(For joint or multiple account holders, complete a separate form for each entity account holder.)

*E RGBS A E AT
*Legal Name of Entity or Branch

B RG R IL Ky i A BaR AL AT AE Y
Bl BEEE
Jurisdiction of Incorporation or
Organisation

R SR

Hong Kong Business
Registration Number
FENS S S i - B4n » = ~ g ~ KB ~ #7i8 ~ #l& e.g. Suite, Floor, Building, Street, District)

Current Business Address

B *City

(B4 = 45 ~ IN e.g. Province, State)

*EKZ% *Country

F 4R/ E RIS Y% 0E Post Code/ZIP Code

L

Mailing Address

(403 AR b B PR A S b A
& - SHES LA

Complete if different to the
current business address)

(Bgn - = -~ g - KJE - #738 - #IE e.g. Suite, Floor, Building, Street, District)

B *City

({540 = 45 ~ $N e.g. Province, State)

*EZ *Country

4R R/ IR YEHE  Post Code/ZIP Code




22 # EREA
Part 2 Entity Type

FEH P —{E E R TR I ESSE - AR HVERIE R

Tick one of the appropriate boxes and provide the relevant information.

s Financial Institution 0 SUEHE - PR A S
Custodial Institution, Depository Institution or Specified Insurance Company

o KREEER BFrEEHS-MEREEEGI AR R E TR EE)
AR S B B AR A H R
Investment Entity, except an investment entity that is managed by another financial
institution (e.g. with discretion to manage the entity’s assets) and located in a
non-participating jurisdiction

FEIFE B EES Active NFE 0 ZIEBERARREEELE (—{B B AREEEE 5
GETHEE
NFE the stock of which is regularly traded on

, which is an established securities market

o HIERAEHERS - 22 A REERHY
5L TE (— (B AR 5 715)
T Related entity of , the stock of
which is regularly traded on , Which is an

established securities market

0 BUTERS - BIFRAHE - PR T e AT RS SRR A Y B B AG
NFE is a governmental entity, an international organization, a central bank, or an entity
wholly owned by one or more of the foregoing entities

o B £ # M4SN B E B OJE M OB H OB O(F K W

)
Active NFE other than the above (Please specify
)
WP S E RS Passive NFE o MR IES B ERE G S — M R E I TR

Investment entity that is managed by another financial institution and located in a
non-participating jurisdiction

o ANBEFEIEM B ERIIEM B ERE
NFE that is not an active NFE

% 3 W EREANERRSRAARKEEM BER © ERIELE)

Part 3 Controlling Persons (Complete this part if the entity account holder is a passive NFE)

SIREFA A - B A AR ETIERNA - SUENER  ITEEZEFIRIEE AN - SRS EANERSHEHAS -
GRS — (B IRAEHEREA -

Indicate the name of all controlling person(s) of the account holder in the table below. If no natural person exercises control over an entity which
is a legal person, the controlling person will be the individual holding the position of senior managing official. Complete Self-Certification
Form — Controlling Person for each controlling person.

) ®)
@ (6)
®) 0]
(4) ®)




5 4 B EEEAEEEMBEITRE S EE TR ERESt (A TR TR )
*Part 4 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)
FRALLUTNE R - 51H Complete the following table indicating :
(@) REFAANEHEEVEERE - JREIRSRA AN B E R E(FREEEN) &
the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes and
(b) ZfEEEIEEEEFGEIRFRA ARRBERTE - YIHATA IR 5 #)EHEAEEE -
the account holder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence.

WRFRAA NZE BB ER - MBRITEHEE S (8RS -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
YRR FRA A HEMI B EREERBEER (F1A0 0 BEEMBUEHER) - IHEEREMHREAT ER B EEE -
If the account holder is not a tax resident in any jurisdiction (e.g. fiscally transparent), indicate the jurisdiction in which its place of effective
management is situated.
UL ERH B ERTE - MRS SEVEH A B C:
If a TIN is unavailable, provide the appropriate reason A, B or C:
A IRFFAANEREEEEETN A W HE RS TR RS o

The jurisdiction where the account holder is a resident for tax purposes does not issue TINS to its residents.
B IRFRA ANREEUSIREARTE - (NS —Hl - BRIR P RA AR REHUS I B4R IEH R A -

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.
C  IRFFAANHERMBIHERIE - EY I AEEEN EERM AR ZIRRA AREERH R -

TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

& & § & % B & | RBER ALEREBER 9% | WEHEE B MRIRSRA ATREITS MBaRsT

Jurisdiction of Residence | TIN HEEHA A-B =5 C| WEKR
Enter Reason A, B or C if | Explain why the account holder is unable to obtain a TIN
no TIN is available if you have selected Reason B

1)

2)

3)

4)

5)

wom s M oE BB R B R R B A ME M R M - OB OE K4S M & W ok
www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760 B¢ X IR TS RERT -

If you have any questions on how to define your tax vresidency status, please visit the OECD website,
www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760 or speak to your tax advisor.



http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760

%5 W BHREER

Part 5 Declarations and Signature

KANRIZEREE - BT RE (BB GRe)) (55 112 Z=)FRISHRITBIR P EREERGOL - (QQUUEEAFRISFTEE L P HFEE
BISCHARATEIR PR R R (D)% S B RHRIRE AR P A A R AT a8 FH iR = B R B AR T B BUN R 5 = F o (et
EEIRERA ANEEE RERENREBER -

I acknowledge and agree that (a) 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 (b) 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).

ARANEEH  SEARISATAHEBIIIRE - K AEIRERA NI SEE AR -

I certify that | am authorized to sign for the account holder of all the account(s) to which this form relates.

KNG - AEERTE - DB EARIRE 1 SFTe I NI ER S 7y - 805 [BARAEFa A &R A EME - A & AIeeAE
BFEFARAE > WHEHHESER 30 HA > AIFEREEFEFAIRA TR C & Y B HEEHRS -

I undertake to advise International Standard Resources Securities Limited 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 International
Standard Resources Securities Limited with a suitably updated self-certification form within 30 days of such change in circumstances.

A NEBIHEA NFAIFTE - FFEAFHERVFTA SRS BEE - IERERH -

I 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 54y Capacity :

(WIEARRE 1 EFraE A - SREBREN S5 - MERERELIZEA
#:% Name B0r% BEMOEN  FURMEZIESIZEERIA -

Indicate the capacity if you are not the individual identified in Part 1. If
HHA(H/ B /4)Date (dd/mm/yyyy) signing under a power of attorney, attach a certified copy of the power

of attorney.)

BE R (BBRET) 5 80(EME - MMEM AFELE B IREIAN; » M —TER e ZH B EREN: - MRECRIERE - SEE—
HRAESE EH EBEREE - RBRECRIERET » (FHZTHEBRE - BIEILTE - —&ESk » WS 3 k(AN$10,000)HK
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).




