
Individual/Controlling Person - Self Certification Form (FATCA and CRS) 

/ - (FATCA CRS) 

Please read these instructions before completing the form. 

Regulations based on Foreign Account Tax Compliance Act (“FATCA”) and Organisation for Economic Co-operation 
and Development (“OECD”) Common Reporting Standard (“CRS”) require financial institutions to collect and report 
certain required information based on an individual account holder’s or controlling person of an entity account holder’s 
tax residency status.   

“ ” FATCA OECD CRS

Each jurisdiction has its own rules for defining tax residence. In general, tax residence is the country in which you live. 
Special circumstances (such as studying abroad, working overseas, or extended travel) may cause you to be resident 
elsewhere or resident in more than one country at the same time (multiple tax residencies). The country/countries in 
which you pay income tax are likely to be your country/countries of tax residence. For more information on tax 
residence, please consult your tax adviser or the information at the following link for FATCA and CRS at 
https://www.irs.gov/ and http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ respectively.  

 FATCA
CRS https://www.irs.gov/

http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/  

If your tax residency status (or that of account holder/controlling person, if you are completing the form on his/her 
behalf) is located outside of the country in which this account is maintained CHINA ZHESHANG BANK CO., LTD. 
(HONG KONG BRANCH) (“CZBHK” or “we”) may be legally obliged to pass on the information in this form and other 
financial information with respect to the financial accounts to the tax authorities in the country where we are located 
and/or US Internal Revenue Service. The aforementioned information may then be shared between different countries’ 
tax authorities. 

/

/

This form will generally remain valid unless there is a change in circumstance relating to your tax residency status. You 
must notify us within 30 days if there is a change in circumstance that makes any of the information provided in this form 
incorrect or incomplete and provide an updated self-certification form.  

30  

This form is intended to request information only where such request is not prohibited by applicable local law or 
regulations.  

As a financial institution, we are not allowed to give tax or legal advice.   

If you have any questions about this form, these instructions, or defining your tax residency status, please speak to your 
tax adviser or domestic tax authority.   

 

CZB/OPS/CS/1/015/B2019 1

CHINA ZHESHANG BANK CO., LTD. (HONG KONG BRANCH), A JOINT-STOCK COMPANY INCORPORATED IN THE PEOPLE'S REPUBLIC OF CHINA WITH LIMITED LIABILITY
浙商銀行股份有限公司(香港分行), 於中華人民共和國註冊成立的股份有限公司



2

Filing Instruction 

Please use this form: 

 If you are an individual/joint account holder, or sole proprietor opening a new account with us, holding an 
existing account with us, or you are notifying us of a change in circumstances. Please complete Section 1, 2, 
3 and 5; or  

/ 1 2
3 5 ;  

 If you are a controlling person of a passive non-financial foreign entity under FATCA, or controlling 
person of a passive non-financial entity / an investment entity located in a non-participating jurisdiction 
managed by another financial institution under CRS (such individuals referred to as “Controlling 
Person(s)”) and you are either opening a new account with us, holding an existing account with us or you 
are notifying us of a change in circumstances. Please complete all sections.  

FATCA CRS CRS
 

The below is only applicable to controlling person of an entity account holder: 

Since you are a Controlling Person, please provide your information in the below sections. 

Generally, a controlling person is a natural person that holds not less than 25% of the shares of the entity or otherwise 
exercises ultimate control of an entity. For further guidance see: 
http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/common-reporting-standard-and-related-com
mentaries/#d.en.345314.  

25 : 
http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/common-reporting-standard-and-related-com
mentaries/#d.en.345314. 

If you are the entity account holder filling in this form on behalf of your controlling persons: 
: 

Please tell us in what capacity you are signing in Section 5.  For example, you may be the custodian or nominee of an 
account on behalf of the account holder, or you may be completing the form under a power of attorney.   

5
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Section 1: Account Holder/Controlling Person Identification 
1  : /  

Account Holder/Controlling Person Name:  
/  

Title (e.g. Mr, Mrs, Ms, Miss)  _____________________________________________________________________ 
 

Last Name or Surname __________________________________________________________________________ 

First or Given Name __________________________________ Middle Name(s)________________________ 

 Hong Kong (Permanent) Identity Card Number: ________________________________________________

 Passport Number: __________________________________________________________________________

Nationality(ies) ________________________________________________________________________________ 

Current Residential Address:  

______________________________________________________________________________________________ 
[Room/Flat/Block/Name of Building/Estate (if applicable)]  / / /  

______________________________________________________________________________________________ 
[Street Number/Street Name]  /  

______________________________________________________________________________________________ 
[City, Town]                       [State, Province or County]  

______________________________________________________________________________________________ 
[Postal/ZIP Code] /            [Country]  

Mailing address (if different from above):   

______________________________________________________________________________________________ 
[Room/Flat/Block/Name of Building/Estate (if applicable)] / / /  

______________________________________________________________________________________________ 
[Street Number/Street Name] /  

______________________________________________________________________________________________ 
[City, Town]                             [State, Province or County]  

______________________________________________________________________________________________ 
[Postal/ZIP Code] /            [Country]  

Place of birth:  

______________________________________________________________________________________________ 
[Town or City of Birth] /                      [Country of Birth]  

Date of birth (yyyy/mm/dd): _____________________________________________________________________ 
/ /  
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Section 2: FATCA Declaration 
2 FATCA  

Please answer the following question in order to confirm your status under the tax laws and regulations of the United 
States.   

Are you a United States citizen/ United States resident/ United States Permanent Resident Alien (i.e. a so-called U.S. 
green card holder) 

/ /  

 Yes - Please provide U.S. Taxpayer Identification Number (“TIN”)  _________________________________ 
  - (TIN)

 No 

Section 3: CRS Declaration of Tax Residency (Please note you must list all tax residencies) 
3 CRS  

Please indicate ALL (not restricted to five) the account holder/controlling person’s jurisdiction of tax residence and 
associated TIN.   

5  

NOTE: If a TIN is unavailable, provide the appropriate reason A, B or C: 
A B C. 

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

A - 
Reason B – The account holder/controlling person is unable to obtain a TIN. Explain why the account 

holder/controlling person is unable to obtain a TIN if you have selected this reason. 
B - 

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. 

C - 

Country/Jurisdiction of Tax Residence 
/  

TIN / If no TIN is available, please specify Reason A, B 
or C. (Explain why the account holder/controlling person 

is unable to obtain a TIN if Reason B is selected.) 
/ A B C 

( B ) 
1.

2.

3.

4.

5.
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Section 4: Type of Controlling Person 
4  

Type of 
Entity 

Please confirm what type of Controlling 
Person applicable under CRS  

CRS  

Please Tick 
all that apply 

Entity Name 

Legal Person Individual who has a controlling ownership 
interest (i.e. not less than 25% of issued share 
capital) 

Individual who exercises control/is entitled to 
exercise control through other means (i.e. not 
less than 25% of voting rights) 

Individual who holds the position of senior 
managing official/ exercises ultimate control 
over the management of the entity 

/

Trust Settlor  
Trustee  
Protector or enforcer 保護人或執行人 
Beneficiary or member of the class of 
beneficiaries  
Other (e.g. individual who exercises control 
over another entity being the 
settlor/trustee/protector/beneficiary) 

/ / /

Legal 
Arrangement 
other than 
trust 

Individual in a position equivalent/similar to 
settlor /

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

Other (e.g. individual who exercises control 
over another entity being equivalent/similar to 
settlor/trustee/protector/beneficiary) 

/ / /
/
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Section 5: Declaration and Undertakings 
5  

I acknowledge and understand and consent to the use that (a) the information contained in this self-certification is 
collected and may be kept by CZBHK for the purpose of automatic exchange of financial account information, and (b) 
such information and information regarding the account holder/controlling person and any reportable account(s) may 
be reported by CZBHK to the tax authority of the country/jurisdiction in which this account(s) is/are maintained and/or 
US Internal Revenue Service  and exchanged with tax authorities of another country/jurisdiction or 
countries/jurisdictions in which the account holder/controlling person may be tax resident pursuant to the legal 
provisions or intergovernmental agreements for exchange of financial account information.  

a b
/

I undertake to advise CZBHK and provide a suitably updated self-certification form within 30 days of the occurrence 
of any change in circumstances which causes any of the information contained in this form to be incorrect or 
incomplete.  

30

I declare that the information provided and statements made in this form are, to the best of my knowledge and belief, 
true, correct and complete.    

Account Holder/Controlling Person/Authorised Person signature: 
/ /  

_________________________________ __________________________________ 
[Signature] [Print name]  

_________________________________ 
Capacity [Date (yyyy/mm/dd)]  ( / / )

Note:  If you are not the account holder/controlling person, please indicate the capacity in which you are signing the 
form.  If signing under a power of attorney, please also attach a certified copy of the power of attorney.  

1 /

In case of any inconsistency between the English version and the Chinese translation of this form, the English version 
shall apply and prevail.  

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). 

: 80(2E)

3 $10,000  
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