To #: Manford Finance Limited
RESMERAT
3403., 118 Connaught Road West, Hong Kong -
T UIET 11893415035 Account No /5% :
Self-Certification Form — Controlling Person
HRIEWHERE - =/
Important Notes B E R~ :
® This is a self-certification form provided by a controlling person 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. X7 & IR 7] R 45 WL SR AL AT H
FAEWI RS, L B Bh A 55 ik - Bt g . FRAR I SS AL rTHE IR PR S I SRS 45 B 55 Ry, LSS R 2 BRRHE A2
B —BSEH XIS 4.
® A controlling person should report all changes in his/her tax residency status to the reporting financial institution. WA
B 55 RS A T3S, N BRORE T A 2 SE S R H R S5 LA
® 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. FRANIE FHEUR AIERI AL, W AUE S XA A A . WX 384 AL
AR, W RANES . EREAR A RS OO BYITE y H I 55 AU 20 B 55 R R A R B .

Part 1 - Identification of Controlling Person 25 1 # - AW G5 R#E R

M

(@)

3

“

6))
(6)

Name of Controlling Person I F12E42
Title (e.g. Mr, Mrs, Ms, Miss)
B (Bln: S, KRS &, /M)

Last Name or Surname % [G*

First or Given Name 44 F*

Middle Name(s) /] 44

Hong Kong Identity Card or Passport Number
A B e B IR S Y

Current Residence Address I £k
Line 1 (e.g. Suite, Floor, Building, Street, District)

Line 2 (City) # 2 17 (7)*

Line 3 (e.g. Province, State) 28 3 17(Blui: . J)

Country [F5*

Post Code/ZIP Code IS 2 /M EL 2 i g

Mailing Address (Complete if different to the current
residence address) & TH bk (408 WAt bE S5 B A bR
A, HEHAE)

Line 1 (e.g. Suite, Floor, Building, Street, District)

9 UATWm: =L R KE. #IE. #X)

Line 2 (City) 2 2 1738 1)

Line 3 (e.g. Province, State) 28 3 17(Blui: & . J)

Country [F %

Post Code/ZIP Code IS 2 /M EL 2 i g

Date of Birth(dd/mm/yyyy) A= H#H(H/H /4)*

Place of Birth (Not compulsory) 4 ST AEE)
Town/City #4/I8 T

Province/State 45 /41

Country [F %




Part 2 - The Entity Account Holder(s) of which you are a controlling person % 2 # - /RIEAIEBAKI LA P FH A
Enter the name of the entity account holder of which you are a controlling person 3 5 /R {E AFEFN B SARMK P 726 NI A K.

Entity SZ{& Name of the Entity Account Holder SZ/&ig FREA A K2R
@
(2)
3)

Part 3 - Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

B3 W - FHABRERX NS S SRAAFRANERIRHRS (TR [BiEHms]) *

Complete the following table indicating $& 4t UL N £4d, %18

(a) the jurisdiction of residence (including Hong Kong) where the controlling person is a resident for tax purposes; and ¥ A H &

HRNAE R, TREERNRIBLSS EREX. (R iEN) &

(b) the controlling person’s TIN for each jurisdiction indicated 1% J& B4 &7 B 4E X & 25 H BN IR 55 9 5
Indicate all (not restricted to three) the jurisdictions of residence. %] i 5 (RFR T 3 AN JE B ml iV HEX .

If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number #1470\ /& & #8145 F& B,
455 9 5 & H A I B AUk 5

If a TIN is unavailable, provide the appropriate reason A, B or C {3 A IR S TS, DIEE SERHEH:

Reason FEf] A : The jurisdiction where the controlling person is a resident for tax purposes does not issue TINs to its residents

P 6 7 VA DX S B R B2 20

Reason FEf{ B : The controlling person is unable to obtain a TIN. Explain why the controlling person is unable to obtain a TIN
if you have selected this reason AN GEIASBL S5 9w 5 o WEHUX —3H, MRS G IEGFL%S
I R A

Reason {1 C : TINis not required. Select this reason only if the authorities of the jurisdiction of residence do not require the
TIN to be disclosed FERNBAHRMERI T o & B wliREFE X A T ENLRA TR ZIEBN I EE B 55
=
Fo

Explain why the account holder is

Enter Reason A, B or C if no unable to obtain a TIN if you have
TIN is available IN¥ G2t | selected Reason B ATAHEH B, f#
Jurisdiction of Residence TIN BI&HRE, HEHEHB A, B | BRIFEAREDEBERSHIER
EEAEEREKX BERS C
Q)]
2
3)

Part 4 - Type of Controlling Person 2% 4 3 - = AJEH)
Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

HUES 2 MR RENSEAR, RS TR AN E v 5, SR BN SER T IR BN S

Entity | Entity | Entity

Type of Entity Type of Controlling Person LY/ N LY/ N ik
D] FERNZG 1) (2) (3)
Legal Person | Individual who has a controlling ownership interest (i.e. not less than 25% of issued O O O
N share capital)
WAEFEHRBA DN EIEADT IR Ll e RATRAD
Individual who exercises control/is entitled to exercise control through other means O O O

(i.e. not less than 25% of voting rights) VPAFEARISARAT i 45 H A A BUT 1%
IR N (RIREAD T HZ = HERIED

Individual who holds the position of senior managing official/ exercises ultimate O O O
control over the management of the entity FHAT1Z SR B = 2 8 BN G /%) 1% 5K
PRI AT A A 2 AL A

Trust {5+% Settlor W 728527 A\

Trustee ZFE A

O|jono
O|jono
Ojono

Protector {#£47" A




O

Beneficiary or member of the class of beneficiaries O O
58w NI 52 2 N\ D 4

|
|
O

Other (e.g. individual who exercises control over another entity being the
settlor/trustee/protector/beneficiary) At (fFl4n: anifr=#52 3 N/ZFe N/ARFN
2R NI A, IZSERAT AR I AN D

Legal Individual in a position equivalent/similar to settlor

Arrangement | Kb FAHEEAHR T W 3% T A ERDA

other than Trust | Individual in a position equivalent/similar to trustee

FRGFELIONG | FARS K T AT AL B I A

A Individual in a position equivalent/similar to protector

A TAEE MR TR AL B DA

Individual in a position equivalent/similar to beneficiary or member of the class of

beneficiaries 4& T H15/HH1 2K T 52 2 N BRI 52 2 N\ A9 A L E A9 AN A

o o O g 0O
o o O g 0O
o o 0o g 04

Other (e.g. individual who exercises control over another entity being
equivalent/similar to settlor/trustee/protector/beneficiary) FHAt (4. fnkk-F4H
LR T W P47 NI ZACNRY N/5Z 25 AL B N T3 — Sk, W% Sk
AT AR A A

Part S - Declarations and Signature ESE - FHRKE

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by Manford Financial Limited
for the purpose of automatic exchange of financial account information, and (b) such information and information regarding the
controlling person and any reportable account(s) may be reported by Manford Financial Limited 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& A 1% & [F =, RESREHERA T iJRIE (Fik%k
B 35 112 3D A RAHI 55K P Bl I 25 30, (a) ISCER AR AR P 38 A O W] #8424 E Sh A e S5k it FH 38 S (b)3E
ZEF GRS T BN BAT AT 200 R i B B3} ] A R AT B X BURFBL S5 R H A, ANTITHE B3 RH R 52 B AN O & B
BEXHBS AR, .

I certify that [_JT am the controlling person / []1 am authorized to sign for the controlling person* of all the account(s) held by the
entity account holder(s) to which this form relates. A< AiIEB, 55 A FT A AHIS I SLAR MK P 7 AFTREA K, AN L 3
BN/ LA NSRBI B R R A

(# Please tick as appropriate &)

I undertake to advise Manford Financial 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 Manford
Financial Limited with a suitably updated self-certification form within 30 days of such change in circumstances. X N &%, #1fE
AT, DG WARRAGEE 1 MR A NRFLSS S R &4y, S0 SRR B8R A B, AASEHRESME R
AFE, AR AESARE 30 HA, 17 RESBA RA T A — 00 Sl 24 3 1 B JAUEIRRK .

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. A< A A5 B AEA N T RIFTAR A% P B SR ) i A B8l AR B 2 Jm sl . IR SE 45

Signature %%

Name #:4
Capacity &7

(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. UIHFTEH 1 BB NT TN, BLIRITZ 5o UIR1FAE LFERN G 5%
HRGRNE s TRBI IR A )

Date (dd/mm/yyyy)

Hi C(H/AAD

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). % : B4 (Bi5%&H) 5 80QE)%, WA AE/EH B RIEHRS, 7EBH%
—HRREEN LRE RSN, BREAER, EB—IFRRGEEN LEERSM.. BREAIEHRT, /EH XMk




