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China Demeter Securities Limited

To: £ : China Demeter Securities Limited B85 H R /A E
Unit A1, 35/F, United Centre, 95 Queensway, Admiralty, Hong Kong
TSR EHIE 95 SR —Hu0 35 AL &=

CLIENT INFORMATION FORM & Skl 5
®  You must complete this form with BLOCK letters 5% PATFARIE SZIEEFE -
®  Please tick where applicable. Z51E & 3 5 1_EF5%

Individual Tax Residency Self-Certification Form {fi A B F:EHHFFZ

Important Notes SR *
[ ] 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. 352 FHIEERIE A 0 B iR atny 5 BB iRt - DUEE BRI BIREEE
Fli - R B RE T IC RS ERIRENEE - MR e EE S R ERENREES -

° An account holder should report all changes in his/her tax residency status to the reporting financial institution. F{EEIFE ANRBEES S
BRI - FERDYEFTE SRR -

[ ] 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. FXARHEHBERIEENIS - WAEREHRBITERS - WEHFE EVEUFHER - TTE4ER - EREREESR
() I E AR R BISEA R R R ERER -

Part1 % 1 & Identification of Individual Account Holder {EANEEEA AN 8REEEl

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

(HRBRRIR P RS ABRIRE - SREARERE AR IER—0%RE - )

%télg. OMr4z4 OMrs Aok OMs Z+ OMiss /N O Other EA
Name of Account Holder *Last *First or Middle Name(s):
IS SEEPN: () d = Name or Given rfia:
Surname: Name:
PR T

Hong Kong Identity Card or
Passport Number

A G )58 S ISR

Suite, Floor, Building, Street, District Z ~ ##g - A& ~ & ~ #h&:

*City Jii:

Current Residence Address Province, State & ~ JI:

PRI I 4E

*Country EZ%:

Post Code/ZIP Code T IE 4 b/l 4 & S -
Mailing Address Suite, Floor, Building, Street, District = ~ f#fg « K[E ~ i - #HlE:
AR

(Complete if different to the

current residence address #1#ER | City 3r:
HhE BRI N E - A I

" Province, State 45 ~ J:

Country [BH%2:

Post Code/ZIP Code  HS I 4 b/ 5 4 & 517 -
*Date of Birth dd/mmv/yyyy H/H/HF
Hid: HEH

Ver. 12/2016
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China Demeter Securities Limited

Part2 55 2 * Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

*EE EAERE R IR RIS E A S RIS (DA T RS ISR

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. 2LLLFER! - 51HH (2) IEFEHA AR EEE
EEER - JREIRERA ARNMBEEE (FBEEEN) &b) ZEHEEEEERGIRERA ABIBET - FIHFE CRIRR S #) EHEEE
BEIE -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. Z{§ F 155 A S EEMBGER » MEHEEEEES D
SRS
If a TIN is unavailable, provide the appropriate reason A, B or C: 41} H I 4m5% - MVEEE S RENEEH :

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

B A - IRERAANEYEEEEENSH 0 HE RS BREST -

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.

Ml B - REFFA ARBEIUSEUSRSE - QBEHNUE—E » RRIR S AN REBUSAR B4R R A -

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.

Bl C - WRFRA AR ARTE - &8 SR EE S0 T BRI R IR TR A AR 4R E -

Jurisdiction of Residence TIN El';tflf) l;;;s?s“a‘:;gagec Explain why the account holder is unable to obtain a TIN if you
RETEERE R aiskivacci NI T e

@

@)

3)

)

®)

Part3 %€ 3 ¥ Declarations and Signature
BHEEEE

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).

FAAGEREE - B TTIRE (RBRE1) (55 112 5) ARISSEIBIRFERAERES - (a) WREAERSFTEEERE ] #571F A Bsa M Bk
FER AR (b) EZEERMBIR SR AR AE MRk = R R & AR TR EBUSI B i (e SR B R = RrA A& =)
/£ = i%@afjiﬂfij =] )%l

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.

BNGEH - SREAFASFTE RS - AARIRFEAN ANEIRSFA A EE AT -

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

RNGEGH > WIEWAFTEE > DB EATARE | S FTaldy (8 NRIRTR SRS 7Y 205 [BUASAR PRI BRI IR - A A G EABEEE AR A
G FE/E?%EEQ” %30 AR > [MBEREEZFARA TR — (D TEE FHH B REHRE -

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.

ANBHREAFRARTE - ARBAFTEHRNWFTEERNBHLEER - IERENHE -
Signature %% Capacity 547

Name %44 (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.)

CAMRAES 1 BRATARIELA - SRIMRAYE 7 » FITRLLZREAS 73
BEENRE I ZIZES IR - )

Date (dd/mm/yyyy) H¥# (H/A/4E)

# Delete as appropriate =A< 38 F %

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).

BE: R (GRBEG) 5 S0QEME - IMEMAEMFH BRI - M —IERETE FBRZREN - BRECRIERE - REE—TERLESE
T FERSREN - IRBRECRIERE T fEHZERR - BVEJESE - —ESE » WERSE 3 4k (EP$10,000) FiEK -
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