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CJS INTERNATIONAL

To: Changjiang Securities Brokerage (HK) Limited ( “CJSBHK” )
RIFEACBREFBDARNE ([RiTERFER])

as reporting financial institution VE % W 35 A 74 4

R <eeen WU R R

Self-Certification Form — Individual
BREREEL — BA

Address: Suite 3605-3611, 36/F, Cosco Tower,
183 Queen's Road Central, Hong Kong

shak: A2 )5 KiE P 18395 P ik K 3604

3605-3611%

Tel & 3%: (852) 2823-0333
Fax 1% £: (852) 2823-0408

Website #83k: www.cjsc.com.hk

Important Notes: &3

AUFRAERES, RBAHEHTARIS —RBEHEENRBEE A

2, BEVAMNAL LB b RAMH W

MR A PR R TR TH

L] This is a self-certification form provided by an account holdet to reporting financial institution fot the putpose 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 jutisdiction. ¥ X fik B HA AQ ¥ HAHRARM 0 & KBV RE, R AHREAHRE TH AL FREFRET KRN
° An account holder should report all changes in his/her tax residency status to reporting financial instution. 4= ¥k F ¥ H A R% B REF 2 F &
L] 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/patts matked with an asterisk (*) ate required to be reported by reporting financial institution to the Inland Reveniue Depattment. FRR
WA REAHNERAN, LIRAREROREA RS, B EAE LHEZERARA, THHRAS. AN /FEFEZR () HEBAHPR

Part 1 Identification of Individual Account Holder {8 A & B #4 A8 & S 3 #A 4 H

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

(HABLWRE RS ABLRE, 5 BAWKERFAAAYFASE — i £is)

@ Name of Account Holder #& F #A A& %
Title (e.g Mr, Mrs, Ms, Miss)
B (Blde: . KK k& E)
Last Name or Surname * & I, *
First or Given Name * & 5= *
Middle Name(s) ¥ i %

@ Identity Card or Passport Number 5 4335 &3 R 3875 E £[= H%: 0B 285 >
EE U

©) Current Residence Address 3.8 {E 3t
Line 1 (e.g Suite, Floor, Building, Street, District)
FUT (Bl £, BB KE. BriE. E)
Line 2 (City) * #247 (3R7) *
Line 3 (e.g Province, State) 5347 (#ldm: &, H)
Country * B R *
Post Code/ZIP Code B4 7%/ #ik [ 3875
©)] Mailing Address (Complete ifdifferent to the current residence address)
WAL (BRI RARFE LI RE, W) <
Line 1 (e.g. Suite, Floor, Building, Street, District)
BUT (Bl £, BB RE. #E. BE)
Line 2 (City) £247 (3X7)
Line 3 (e.g Province, State) $347 (#lda: & M)
Country E-e
Post Code/ZIP Code #5475/ £ ik % 5575
(5  Date of Birth * (dd/mm/yyyy) B £ B# * (B/A/%)
©) Place of Birth i & 3%k
Town/City 48/ 377
Province/State -4 /M

o ] =
HH.

T
i

Bzt
Bl %
{7 : 1

il = 401258207507281234

Country B]

B - LI PEEERS 15
Il = s

il = 28/07/2075
- i

] = FHER



http://www.cjsc.com.hk/
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CJS INTERNATIONAL
Part 2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ( “TIN” ) *
EBAREBERARBHBRIEAFRANRGERGKHE (XATHA (RBBRK ) *
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. 4otk B #H A2 FBRHE K,
R4 LBBY A,
Ifa TIN is unavailable, provide the approptiate reason A, B or C: 4o % A RAER 438, L/ARE 4632
Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINS to its residents.
Bl A - R FHAANEY R E R A 6 R R R
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.
Bl B - RERAATRBERSSR T wilRiE—0d, BAEREFAHATRPIRSHITIRE .
Reason C — TIN is not required. Select this reason only if the authorities of the jurisdiction of tesidence do not require the TIN to be disclosed.

By C - MEBAAFARGRS SR FEARTERGITHRNIEZWE P FAALERE ST

Jutisdiction of TIN #8835 Enter Reason A, B ot C if no Explain why the account holder is unable to obtain a
Residence & ¥ & 3% CE s RE R | TIN is available 4o % A B TIN if you have selected Reason B dwiR IRE HB, W&
RE DO G, wmma AL BHC | AR AR RS S R —
@ ) - 9l + 401258207507281234

@

©)]

@

®

Part 3 Declarations and Signature # 91 B %

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by you 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 you 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).

AN BRRE, FaTHIR RBMAED  (F 12F) A HXHRMAE P TR ERMGX,  (a) MERRAHT R IL T HAAF 8 B M ik B
FAMER (b) ZFEA AR P HAARAERA T IR P 65 @ & BT R BUTR R PR, R mic i 2Rk P A AN EY 3%
AR GRS Ao

I certify that I am the account holder / I am authorized to sign for the account holdet” of all the account(s) to which this form relates. AAZERH, i KEALPFA
AWM AR P, RAARKEHHA [ AR P HA AZAMRRF AR

I undertake to advise you 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 you with a suitably updated self-certification form within 30 days of such change in circumstances.
AARE, dolF AR, ABHEARMSES | SR GEANREE RS S, 5 BARAEMEIIRGTA TR, AARELFTS, LEAKRL
BABEKI0 BN, af R —heds LN 8 KE N

T declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, cotrect and complete. A AAE BA #,

AAFS g, AERBARRGHTA TR AYBET. kP TH.

Signature %% < BB
Name 4% {51 + Z=pY
Capacity & 2 A B > (Indicate the capacity if you are not the individual identified in Part 1. If signing under a

power of attorney, please attach a certified copy of the power of attorney.) (e 1<
RAFIMTEGME A, RARGE 20 o RIRRAZHAS 5 FFE 0 &,
AR M ZAAEE S E A, )

Date (dd/mm/yyyy) {81l = 10/12/2019
B4 (8/A/4%)

# Delete as appropriate # ] X TR Jf &

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 whethet, the statement is misleading, false or incortrectin a
material particular. A person who commits the offence is liable on conviction to a fine at level 3 (ie. $10,000). &£ ik <R#HMH|> £ 80(2E)
e, BT ALAED B KRBV, AR —FREBLEZFALRELZER. ERATFE®R, AR —ARERGAZAER AR EH.
BBITERT, RSARE, FRLE, —ELE, TRF IH (F$10,000) F#.






