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Entity - Self Certification Form (FATCA and CRS)
EN-EHREBPFR(FATCA & CRS)

Please read these instructions before completing the form.
ARERREAEAEMTHRA

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 account holder’s tax residence.

PRI IR SRR (5 (T FATCA ) ) RIEUS & F 8 4H 4% (" OECD ) HL[=I =R (T CRS )
ZRUE » R R IRIR S HrA AB0E NIRF Z 2R AR & e R B AR &R -

Each jurisdiction has its own rules for defining tax residence. In general for entities, tax residence is defined
as the jurisdiction where the entity has its place of management. Special circumstances may cause the entity
to be resident elsewhere or resident in more than one jurisdiction at the same time (multiple residencies).

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.

BB EEEE LA SRR E RN E R - — RS A ARRFE S I TIRithE: - 5+
Rl 100 T RE EEUE N R HM YRR - SUER R EE —HERER (FEERH) - HEH
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F1 http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ -

If the tax residence of the account holder 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
your 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.

WERIR P HRA NI AL IEE IR PRI Z 2 5 » BT sRITR AR AT (E&EDTT) CATHE [
BERITE AT | EERE LR A BRI B BRI BB BR P R A AR SRR S AR
AYHAM Rk - AT R 5 AR R B BB S - A& R 2 1% AT REMEA [R) B 2 ] Z B 5 1%
BE T

This form will generally remain valid unless there is a change in circumstances relating to the account
holder’s tax residence, (e.g. a change in the ownership structure of the entity adding controlling person) or
other mandatory fields included on this form. 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.

—fRRER I B PR IARAS B K AR B R PRA AN ZUE BCEAt 0 B R AR R S B Ry 1R (B
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This form is intended to request information only where such request is not prohibited by applicable local

law or regulations.
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Please complete this form where you need to self-certify on behalf of an entity account holder.
HERARENRERAANLEZY > QEFESIEERETERE -

If you are an individual account holder or sole proprietor, do not complete this form. Instead please

complete an “Individual/Controlling Person - Self Certification Form (FATCA and CRS)”.
HIEREARFRA NSO &L - BRI B REYIR - S500H TSI - B REIERE

(FATCA E2 CRS) -

Where the account holder is a passive non-financial foreign entity (“NFFE”) under FATCA, or
passive non-financial entity (“NFE”) / an investment entity located in a non-participating jurisdiction
managed by another financial institution under CRS:

HIRFRAANZEANG 73 B FATCA 5( CRS THY " JFEHEEE IR RHEE A | 50 " 3E CRS 117
EREEWEEEH  EEAN ¢

Please provide information on the natural person(s) who exercise control over the account holder (such
individuals referred to as “Controlling Person(s)”) by completing an “Individual/Controlling Person - Self
Certification Form (FATCA and CRS)” for each Controlling Person. This information should be provided in
respect of any account holder which is a passive NFFE under FATCA, or passive NFE / investment entities
located in a non-participating jurisdiction and managed by another financial institution under CRS.

A TEAAZERIA- B HREHERG(FATCA B CRS) | 2R EHRA AR A ZEH I Z BARNEE
TR )

If you are completing the form on the account holder’s behalf

YRR ARIR A N I B REHFRE

You should indicate the capacity in which you have signed in Section 4. For example, you may be
completing the form under a signatory authority or power of attorney.

AN 4 B SR IHIEHIER S 7 o Bl - AR A R A S T NSRBI SIS L0 B B IR
1% o

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

B B—RuRits - P SRAHEBER S EUAEER -

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.

I PR IR Z A R I O IR R A (L e - 55 e SRR 55 ] B & R s 1
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Section 1: Account holder Identification

B 1ED  BARPFAEANS T ERER

Account holder details: &5 R7A AGHALS o3&k

[Name — the “Entity”] 7\ 54474

[Country of incorporation or organisation] £% 17552

Registered/Permanent address: = fft/7k A &£k

[Room/Flat/Block/Name of Building/Estate (if applicable)] Z=/E8A7/)8/ KiE4FE (4036 F )

[Street Number/Street Name] 7785705/ 445

[City, Town] 17 » $E [State, Province or County] M » 554
[Postal/ZIP Code] % G b/ R 15 S [Country] ERZ¢

Mailing address (if different from above): FEzFMHE (AR HE B Mk ZCESEHBEARTE] > AR )

[Room/Flat/Block/Name of Building/Estate (if applicable)] z=/EEA/ |8/ KAELFE (40367 )

[Street Number/Street Name] {78 5 H5/ 44 %

[City, Town] ¥k > $4 [State, Province or County] M » 454

[Postal/ZIP Code] 5 E 4 it/ 2 % [ 52 15 [Country] {52
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Section 2: Tax Residence(s)

B2Ey : RE

Please indicate all jurisdictions in which the account holder is resident for tax purposes and the associated Tax

Identification Numbers (TINs) for each tax residence.

AL AR FE R AFTE RS KA FERTT

A. Declaration of U.S. Tax Status:
FEER S S 7y 2B
Is the account holder a Specified U.S. Person or U.S. Person?
oA MR F R A AR E R B A BEERN?
a) The account holder is a Specified U.S. Person and the account holder’s U.S. Federal Taxpayer Identification
Number (“TIN”) is as follows:
] MRFERA AR ERBA - HEBEBFNE ARG5S (“TIN?) 4017 :
U.S. TIN:
B EATING: il

|:| b) The account holder is a U.S. Person but not a Specified U.S. Person
MRFERA NEEEA - BIFFESEE A

I:l c¢) The account holder is neither a U.S. Person nor a Specified U.S. Person
BRF A AT ERE A B E S A

B. Declaration of Tax Residence (other than U.S.):
FiFgE i (S=-ILN)

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

FEWFTAE CRIRFS 5 ) AV E S KA FERTT -

NOTE: If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration
Number. If the account holder is not tax resident in any jurisdiction (e.g. because it is fiscally transparent), please
provide the place of effective management or country in which its principal office is located.
AR EIRPRAEAZRTENBER  HEEEEEBEESCES - SiRFRAE AL HE IR B E R
HRiBER (F10 - ERMBUEITAN) - sHEREREHERHET RS EEE -

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

EIOAIR BRI RST 0 SHEEEN A BEC

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

JFN A - RERA AT BRI B B ST AR T H B ER

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.

JFIA B - WRERA NERUSTFERT - HEHILTR - SRR A AU A Rt 2 RN

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.

JFIH C - IR RMFFERIT - (B HPHERE BB EE N E MR BB R - 4 REEE I R)
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Country/Jurisdiction of Tax Residence

B/ E &

TIN / If no TIN is available, please specify the Reason
A, B or C. Explain why the account holder is unable to
obtain a TIN if Reason B is selected.
MiFEdmT AR FERTTE - SHEHEFRA A - B 5

C(aEHR A B 3R B E RS 78 K 4wt < [ H)
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Section 3: Account holder’s classification under applicable tax regulations

B 3Hy  WRERA AKR]

If your sole tax residency is U.S., please omit this section and proceed to Section 3.B.

HIRFRA AN FERE - SRS - EREESE 3 MY B © CRS BHIHE -
A. FATCA Classification

FATCA 51
Please tick one of the below categories as appropriate:

IHPERIT > SEURNARRE ) BT 2 8

n a) Reporting FI in an IGA jurisdiction (please provide GIIN below)
7Y IGA B E T Z JEH itk iE (5552 T 742t GIIN)

b) Participating Foreign Financial Institution in a non-IGA jurisdiction (please provide GIIN below)

H FYJE IGA EHElE T 2 08 2 SNl iR (5510 T U742t GIIN)

¢) Non-Participating Foreign Financial Institution

RzE BTSN < Rl A

d) Deemed-Compliant Foreign Financial Institution
L [E A 2 4N el <2 v
(please provide GIIN below if you are a registered-deemed compliant foreign financial institution or
sponsored entity with a GIIN)
(B EEE 2 SN e R RS S B A GUNI Z B A N » 55172 T 77 HEGIIN )
For Trustee documented trust or sponsored entity, please provide the name of the trustee or sponsor and
[] | associated GIIN
HNCRIEZE NERZEEZEIEN » S5 R 250 N8B A\ 2 #478 K GIIN
Name of trustee(s) or sponsor(s):
ZEE A AATE -
Global Intermediary Identification Number (GIIN) of the trustee(s) or sponsor(s):

ZEE NBCE BN AR BR TP B ERES (GIIN)

1 e A

e) Exempt Beneficial Owner
ER st Zam N

f) Active Non-Financial Foreign Entity

- HHEEEZJEeREIEREIA A

g) Passive Non-Financial Foreign Entity

IFEEEE IR EIEEEIEA

Please complete Individual/Controlling Person - Self Certification Form (FATCA and CRS)
AHEE EAER - B IR RIE(FATCABICRS) |

h) Others, please specify:
O | At - 5FA

Global Intermediary Identification Number (GIIN) of the account holder:
BRF A AR EBR T/ SRS (GIIN)

ane [ [T T[] [T [T [TT]
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B. CRS Classification
CRS %5l
Please tick one of the below categories as appropriate:

IHPERIT > A UR NARRE ) BT 2 880

a) Financial Institution — other than a Professionally Managed Investment Entity (e.g. a fund), tax resident in

O | aNon-Participating Jurisdiction under CRS
R (FE2JF CRS B EEE 2 (i EREHEREEA N (WEE))

b) Professionally Managed Investment Entity, tax resident in a Non-Participating Jurisdiction under CRS
JF CRS BiBs Bl ~ i SEEHRE AN

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

s HEE] BRI - B BEEPIRAS(FATCABLCRS) |

¢) Active Non-Financial Entity - a corporation the stock of which is regularly traded on one or more
established securities markets or a corporation which is a related entity of such a corporation

Name of the established securities market on which stock is regularly traded:

HHEEIFMSIAN - AR AR — (82028 B RIS 757 T 555 5 BH B A (3%
W S 28

If the Account Holder is a related entity of a regularly traded corporation, provide the name of the regularly

traded corporation:

WERIRERA NEHEEE 2 ISR RE AR (h 2 - SBIRILE R S 2 A E 4T

d) Active Non-Financial Entity - Governmental entity, Central Bank or International Organisation, or an

O | entity wholly owned by one or more of the foregoing entities

HHEEE ZJEEMMEE N\ -SREUT ~ T ORITEREIRRAES, - SRRl A N ARV AA

e) Active Non-Financial Entity - others, please specify:

FEEE MM EE - HA - SR

O (1) Active NFE by reason of income and assets 755 &0 B A K & E MR EN FEIIE B &S

O (2) Holding NFE that are member of a non-financial group J& 1\ JEHF 752 B EY & ZAE I I 75 B A
O | O (3) Start-up NFE 35k 7Y 75 B s

O (4) NFE that are liquidating or emerging from bankruptcy 1F#E{T /5% 8 RN A AV I 75 B e

O (5) Treasury centre that are member of a non-financial group J& 7 JERf B EEE R 2 YR E 0

O (6) Non-profit NFE JEAFIRYFER 5 B i

f) Passive Non-Financial Entity
0 IFEEEE L IFERIEEE N

Please complete Individual/Controlling Person - Self Certification Form (FATCA and CRS)
AFEE T E AR - B IR RIE(FATCABICRS) |
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Section 4: Declarations and Undertakings

FAHy BAREE

I/We acknowledge, 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 and any reportable account(s) may be reported by
CZBHK to the tax authorities 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 I/we may be tax resident pursuant to the legal provisions or intergovernmental agreements to exchange
financial account information.

RNAZE R FEAMN R RITE BT (a) WHEARMEFEE L A HEF BB Bk =S &R @ & (b) i
% SR S AT BRI 5 ) ) RSB A R S/ B SE BR EE fay FR  » TE T B RHIOE S B E BUBURF R i
st SR T IE NPT Z R B E B AT RA -

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

RNAGE > WIELAFTECE > DECRRIS PR ERA IEMESCR 520 - AAEERE IS ENCE% 30 0N - 42
H— (B E e 5 BT TR T & 1T -

I/We declare (as an authorised signatory of the Entity) that the information provided and statements made in this form
are, to the best of my/our knowledge and belief, true, correct and complete.

ARNE Ry E NHARES T NVEIRLA NPT RIS - AFRAS A AT AT A BRI AR I S HLH  IERERI5E i -

Authorised Signature(s) 75 1E% 5 A\ 207

[Authorised signature #1] %= [Authorised signature #2, if required] %Z(H17)
[Print name #1]  #:4 [Print name #2] #4%

Capacity %2 N2 577 Capacity & N2 577

[Date (yyyy/mm/dd)]  HH (F/H/H) [Date (yyyy/mm/dd)] HE (F/H/H)

Note: If you are not the account holder, 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.

TR EEARIRFRAAN  BEHEEANZ S - MRERUIREAG D HEZFEDERE  FREZREEZ
B

SO o

In case of any inconsistency between the English version and the Chinese translation of this form, the English version

shall apply and prevail. [EFARHYHSLELFER AU T > BELATOA By 2E -

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).

B B (RUBHRE1) 55 80QE)R » dE(RI ATEAFH B F IS - TEEAA1—JRPR AU 200 s H et
FEARECA TERE » BRI —IRPRAUR & 200 L Bt~ i BECR IERE T - fEHsZ AL - BVEIUSE - —
SEETE > ATpR S 3 4R (H[1$10,000) FiEK -
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