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To: Yuanta Futures (HK) Co., Limited

S TERHIE (A AR AE
23/F, Tower 1, Admiralty Centre, No.18 Harcourt Road, Admiralty, Hong Kong
i ER0E 18 5 E 0 1R 23 1

Client name Account Number
KEAE R =5

Common Reporting Standard (CRS) t[5|fE#EAE
Self-Certification Form - Individual EIREEHER - A

Important Notes BT -

® 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 Hong Kong Inland Revenue Department for transfer to the

tax authority of another jurisdiction.

BRHIRFRAA AR I B ey 5 BRIARE - DUF BB Bk S ER R R - SR Bt
RERERGIERIRGTRNER - BANBREHENERE S — AR EEENREES

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

institution.

WRFFRAANRBERS AR - BERE A8 SR A -

® 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 Hong Kong Inland Revenue
Department.
BRA B BT AR RRS L - VBERE RS AR - MBI AR - W5S40ER -
TEMR/ BT 23R (RVIEE R RV BREA R B AN R P RTER -
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Part 1 Identification of Individual Account Holder

FIE  EARERAEANS I HERER

M)

@

©)

(4)

®)

(6)

Name of Account Holder BEERA ANE4

Title (e.g. Mr, Mrs, Ms, Miss)
s (B0 = Jeds ~ KK~ 2t~ /MEH)

Last Name or Surname *

5

First or Given Name *

BT

Middle Name(s)

thf

Hong Kong Identity Card or Passport Number
BRI B EE RS

Current Residence Address

AR HE

Line 1 (e.g. Suite, Floor, Building, Street, District)
11T (B =~ g - R -~ e - &)

Line 2 (City) *
21T (ki) *

Line 3 (e.g. Province, State)
F317 (Bl = &~ )

Country *
BZ*

Post Code/ZIP Code
Tl A hiS A [ S

Mailing Address (Complete if different to the current business address)

Rl (s R RS S A [E] > SIS LEA)

Line 1 (e.g. Suite, Floor, Building, Street, District)
5117 (Bl s =~ g~ NE -~ fE - )

Line 2 (City)
2147 (i)

Line 3 (e.g. Province, State)

317 (Bl = &~ M)

Country
BIEN

Post Code/ZIP Code
T S A e AR L 55 e

Date of Birth * (dd/mm/yyyy)
HEHE* (H/HMF)

Place of Birth (Not compulsory)
HAERNRE (AR IHE)

Town/City
SR

Province/State

HIN

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

F28 EETAERERRBESREAFRTREAPREI (LT T RBE . )*

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.

REELITER - FIH@IEFFRA AREE EAEER - JRRRERA AR E R & (EREEEN) k(b)ZEE =50EE
BEE AR FRA AR 4RTE © FHIFTA CRIRIL 5 (E)/E i =AE I -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
R A NEERRBER - BHETTEHE RS 1855 -

If a TIN is unavailable, provide the appropriate reason A, B or C:
WA RIS GRST - LRHE SEAVE

Reason A— The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

Bl A - IREFAANEY AN EEEH R EERFHREED -

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.

BB - IREFAAPEIUGRBERY - WERIE —HH > MRIREFA ASRERSHSHEIHIERA -

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.

Hil C- IRFFAABARMSRESE - B S AEEEN ZERMEAN B EIRE A ABER SR -

Explain why the account holder is
. Enter Reason A, Bor C . .
Julg:gl(;:;:fcr; of TIN if no TIN is available unable t(s)etl)(?ct'?elg S;Igr:fgou have
RHEAERE BB R “'jffggﬁ\ﬁﬁ@ﬁc’ AEINERE B RIS A
7 FERUS IR B RSy R

D
)
®)
(4)
(®)
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Part 3 Declarations and Signature

B3I BUREE

| 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).

RANHZE R FEE - MBI (BUBsiRGl) (5 112 B)RRISCHAM BIR S ERENERERS - () WEARIEFTEE
BRI AT 7 E B B IR P &R R fe. (b) fEZ B RIRI TR P R A S el ZH R iRk = By ke F AR BT
EBURURES F F# » EMHE R EIR A AN EE A E R ENIREER -

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

AN - SELARISFTAHEBRIRE - RARIRE AN NERE R NI EZ AR -

| undertake to advise Yuanta Futures (HK) Co., 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 Yuanta
Futures (HK) Co., Limited with a suitably updated self-certification form within 30 days of such change in circumstances.
RNAKG - WIENAFTE » DB BATAES 1 W EARBER S 7 » 50 (BRI sV E R B - A
ANEFBEATAMEER)ARAT - WEEFEREADCER 30 HN > Mt A EGEE) AR AR — 5 CEE
HHEEIHZENE -

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.

BNBHRARNFRIFTE > AREAFTERNFTARATRRSBEEE « ERENSEHE -

Signature %%

Name #E4 (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

Capacity 47 attorney.) \

COPRAZEE 1 EFT AL ELA - sRER RIS 57 -
Date (dd/mm/yyyy) ARELLZ NS 0 BB B Fels  FRIT%
3 (H/RIE) B RIA)

# Delete as appropriate {1 =~ &

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 S.V. by Received by
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).

B R (RBERBT) 5 80 CEMK » MMEMAEIEH BEREH
B - AR IEBRE S R R iR - IR IERE - B
—HHRRLR S EEE EBEREN - EREAAERET - (FHEZIERBR
it - BUEIPSE - —&XEJE - "IEESE 3 4k (BN$10,000)&iK
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