RTo: B &% 7 L @ Phoenix Capital Securities Limited
8¢ TR W ¥ 54-58 55 ¢ Tk % 4 2¢ 2 # 2/F Lee Kum Kee Central, 54-58 Des Voeux Rd. Central, HK

pAFEP & $ — B £ Self-Certification Form — Individual

£ & # 57 Important Notes:

e FAIRAF ) A ! FHBBEREDIAFP LR UITp HFIBFMBES TR 2 o ¢ RHHP
HrR RENFATHEIERE L RIS ERFTHERIINY - RBEFFT R ORBE S -
his 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.
o 4rtk P F G A eI E A L LG o R PRy RLE Y RS
An account holder should report all changes in his/her tax residency status to the reporting financial
institution.
o LA F APFHUP N H RFHBIEFEIRNF L SR FEARINIEIHET T ITRER o &
e 2% (%) e p 5 ¢ FMBBHEF» RIH Y AT -
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.

FLII: B AR S IFF X L 4 BFEFR Part 1: Identification of Individual Account Holder
(H etk &8 S ALtk » B LRBARSHEF AFLNER- A1)
(For joint or multiple account holders, complete a separate form for each individual account holder.)

tH ¢ - BigF eh ) 4e b PIBL o Tick one of the appropriate boxes.

TE ¢ fE g A el 2%

N 1A t Holder F3 Title: QA4 Mr. Q= < Mrs, a4 2 Ms. Q4 Miss  OH @ Other
ame of Account Holder

FEaR = L

Last Name First or Middle

or Surname Given Name Name(s)

o F LFE(R 2T & #) Business Name (Sole proprietorship Only)

AR L RN LR
Hong Kong Identity Card or
Passport Number

(&f40 % ~ 4 ~ < F ~ #rF ~ # F e.g. Suite, Floor, Building, Street, District)

7 City
JLPE A hE* (&4 % ~ ' e.g. Province, State)
Current Residence Address*

B 7Country

2R 5 a5 (2R 1L T 545 Post Code/ZIP Code

(ef40 7 ~ 4 ~ < F ~ #F ~ # F e.g. Suite, Floor, Building, Street, District)

B3 City

il 3 »t Mailing Address

(4o 3 19 RPF Ay (B4 % ~ “ e.g. Province, State)
3o B
Complete if different to the

current residence address) B 7-Country

R 5 S 85 /285 T 5575 Post Code/ZIP Code

A p i (p/* /& dd/immlyyy)

Date of Birth*

41 4 3 gt Place of Birth AR PYEl R Fe
(F2878) Town/City Province/State Country

(Not compulsory)
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WAL Part 2

BEP2ERERIMABHILE T R # 0 OB (NTHHE TRIBRE, )Y
Jurisdictlon of Residence and Taxpayer Identification Number or its Functional Equivalent
(“TIN”) *

#iE T F4L > 7@ Complete the following table indicating:
(a) g #54‘mﬁ‘?v/r’§§tt&’7’rnr’d"§ #’544?!”%1?2*";‘! F (i]/ﬁ #LP\)E’
the jurisdiction of residence (|nc|ud|ng Hong Kong) where the account holder is a resident for tax purposes; and
(b) #HAEFOZEERFHERSEHFF ADRBHIL - 7|75 (3 ANEB) B PFFHEF -
the account holder’s TIN for each jurisdiction indicated. Indicate all (not restricted to flve) jurisdictions of residence.

Yotk B g A K BRI A R R GEEE 4B Y DB o
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
Yol F R EfRARGREL > 2 P B &3 3 d Ifa TIN is unavailable, provide the appropriate reason A, B or C:

Ed A2 EFFAGRTIZEEFIRG w82 AF DN HRIBHI -
Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINSs to its residents.
Bd B-tE =G AR PE ARG o doiE e A o RS AT R ERBREDR T
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.
Bd C—te = A2 FREMBHBIL BT T2 AR FHPHI FRESHF AL FRITBE -
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.

4oiE P30 d B fRfRIE S HE G 4
7R P E AR B R F)
Explain why the account holder
is unable to obtain a TIN if you
have selected Reason B

4ot o4k B AR SR
#amd A-BC
Enter Reason A, Bor C
if no TIN is available

By ’F %
Jurisdiction of A% gL TIN
Residence

@

@

©)

Q]

®)

¥ 338 B-p 2 § % Part 3 Declarations and Signature

A EZ L M ET R (RariEG) (F112% ) 7 M 1@ MapE s TR ik > () B AA RGP THRET K 3T
BUHEMATE S T 22 (D) PEHETH MRS A2 EZREY RS OT RS B TR AR Y R A P TR
LFHE A G A hE G P F IR RIS B o

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).

AAER o RE AL M AR S > AL ARSI A AL ER S ARIBEF AL RH
I certify that 1 am the account holder / | am authorized to sign for the account holder # of all the account(s) to which this form relates.

A KE ar[e—;m4 SR IRPEA LR R IR A b A A RSIRAZRAPOTHRI I AL gL TERREE}
NF o F g AR BEIP P o e EFPESFRIKI -GG F i#mﬂ AP A

| undertake to adV|se Phoenix Capital 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 Phoenix Capital Securities Limited

with a suitably updated self-certification form within 30 days of such change in circumstances.

AABEM A A St 0 KA RN TE AR TR RP BRIt EfrR A -
| 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

¥ /> Capacity:

@ (453 L5 LIRS iR A o P (e A o ok 2 01 £ A 5 A
¥ 2 Name: BRerif o FAMERIEDL OPREMNEL )

(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.)

p# (p/»/#) Date (dd/mmiyyyy)

#P1L 2 Delete as appropriate

B4R (RE6]) $80(E)iE » 4rixie 4 e_f EAREPR AP o- AR LS BEEFE C BBRS 7 B0 &R - AR
AZaRR BEFER - RBRS I RET > FNFAMYE > THPE - - 2B > 7 AS 38 (73$10,000) Fak -

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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