B AFTE A TRGEIRAE
To: The Macau Chinese Bank Limited

BERE R
Entity Self-Certification Form

HEERR:

Important Notes:

1 ERHRPFRA NRPEESRITRGAIRAT (T8RT ) IR B RS VIR - DMEEERSRBIREERATR » ST B ERRSHY AR
SRS - MEE SR ERES R S — R E BRI E -
This is a self-certification form provided by an account holder to The Macau Chinese Bank Limited (“the Bank”) for the purpose of automatic exchange of
financial account information. The data collected may be transmitted by the Bank to the Financial Services Bureau for transfer to the tax authority of another
jurisdiction.

2. WRFRA ANRBERS (AN - ERDYRATA S S EAIRT -
An account holder should report all changes in his/ her tax residency status to the Bank.

3. BRAEREEIEIYN - DV EGFISITAEMS © AUEhEIE EHVZEA A SER] - ISSAUEE o AEMREEEA E5R () AV H AR TR R BUS Y
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 Bank to the Financial Services Bureau.

BN FRRFFAANSHRREN GINBERFERS A\BERS - SRERRFRAEARDIER—HRL)

Part 1 Identification of Entity Account Holder (For joint or multiple account holders, complete a separate form for each entity account
holder)

(1) FEREEY SRR A E AT
Legal Name of Entity or Branch*:

(2) EHRRIL R AR I T IRS EiE
Jurisdiction of Incorporation or Organization:

(3) FEEEHRS:
Business Registration Number:

(4) EREFESEHL
Current Business Address:
E 6T (BI0: = - 8 - KIE - - )
Line 1 (e.g. Suite, Floor, Building, Street, District)
% 297 (i)™
Line 2 (City) *
5 317 (Biam: & ~ M)
Line 3 (e.g. Province, State)
x*
Country *
TS I A B D AR I
Post Code/ZIP Code

(6) EEHMhL (AR BRI S E AL AN [E] - SRS IEEAR)
Mailing Address (Complete if different to the current business address)
BT (B0 = - g - KE - #E - i)
Line 1 (e.g. Suite, Floor, Building, Street, District)
55 217 (i)
Line 2 (City) *
5317 (Bm: & ~ M)
Line 3 (e.g. Province, State)
BlZ*
Country *
E B S/ E IR SRS
Post Code/ZIP Code
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BER TR
Part 2 Entity Type

FEH P —EEEN AN BV - SRIARER -

Tick one of the appropriate boxes and provide the relevant information.

A A (] sUEHE - s RR A E

Financial Custodial Institution, Depository Institution or Specified Insurance Company

Institution [ REEE  BrEEh SIS E R SraT SR E B E T eH &R AN E2 B B A &
B

Investment Entity, except an investment entity that is managed by another financial institution (e.g. with discretion to
manage the entity’s assets) and located in a non-participating jurisdiction

TEEEMEER | 0 IR ERRSEEELE (—EAMERIR ) ETEHE
Active NFE NFE the stock of which is regularly traded on , which is an established securities market
[] EVABHETTRE © AR TR IR AR (—{E B AR )
HETHE
Related entity of , the stock of which is regularly traded on , which is an

established securities market

(] BUNER - BIFEGHE - P IR elipmt ey g e A I e
NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or more
of the foregoing entities

(] BrREZIMNEBEET S ER (G550 )
Active NFE other than the above (Please specify: )
WEFE S ER | [ RIE2EREEEE T h SRR E RN E TR
Passive NFE Investment entity that is managed by another financial institution and located in a non-participating jurisdiction

(] ABEEFESE RIS e
NFE that is not an active NFE

B A UERRERA ARSEIIE HER - IHRLE)

Part 3 Controlling Persons (Complete this part if the entity account holder is a passive NFE)

MIRFRA A HEFTA R ANNERIETIERN - JUENER - AfTEEFIENEEE AN » ERAGELEAERIENEHAS -
Indicate the name of all controlling person(s) of the account holder in the table below. If no natural person exercises control over an entity which is a legal person,
the controlling person will be the individual holding the position of senior managing official.

(SR YN Pyl Ve M e UNSERECC AR

Complete “Controlling Person Self-Certification Form” for each controlling person.

) (6)
@ Q)
® ®)
4) )
®) (10)

B B S EEE SR B ESTEEA SRR SIHREIR (U T T B RETE ) )*

Part 4 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)*

FRELATNER > FIH@IEFRA AN EEEPEAEERE - JREIRERA A S E R CRMEIEE W) R (0)Z /5 sl A S a3 IR F A A%
5% o FIHFTA R 5 ) B aAEEE -

Complete the following table indicating (a) the jurisdiction of residence (including Macau) 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.

AR FHRA ARBRPTRSIER - MBS RS FREP IS (58 5k -
If the account holder is a tax resident of Macau, the TIN is the Macau Identity Card Number.

AL A TR G ARTE - W AL
Hh AJRFRAANE %Ezﬁ*ﬁ@ﬂziﬁﬁ o] HE RS AR B 4wt
Bt B RSP AR BEIUSHT B 4RST - ABEHUE—HH - MR P RA AR BE RS B4RV IR A -
B C fﬁﬁfﬁ%ﬁ)\ﬂ;ﬁwﬂﬁﬁéﬁ i o E%ﬂ;iéié@ﬁ@jiéﬁk%Eﬁﬁ%‘%%ﬁ%)ﬁ%ﬁ)\?}iéém‘%éﬁ i
If a TIN is unavailable, provide the appropriate reason A, B or C:
Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINSs to its residents.
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.
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.
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RS MU 4R5 UGETRRRGARYE > | AUEHEEE B - DAMREIR P RA A REHUS I SR A
Jurisdiction of TIN R A - B =RC Explain why the account holder is unable to obtain a TIN if you have
Residence Tick Reason A, B or C selected Reason B
if no TIN is available
@) Oa OB Oc
@ OA Os Oc
©) OAa OB Oc
4) OA OB Oc
() Oa OB Oc
e
Remark:
BN BHREE

Part 5 Declarations and Signature

AANFIFE BRI - ST A AR A RS R P R A B AR (@) Hi%zli%%ﬁﬁﬁéﬂlT{%f TEEBUA R P AR R R O ZEE
FHIBEITR PR AR AL M H AR S TE R EAR PR A TR B BRI BUS A - (eSS E R R A AN B S A E B BRI ES

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the Bank 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

Bank to the Financial Services Bureau of the Government of the Macau 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 applicable legal provisions for exchange of financial

account information.

ANFEH » SRELAFASFAAERAIES » RASEIRFRA A EARAE « RABIESATANG » (6 T S S A A\ 32 Kt

B PN BIREEIHERT R) & 3 o

| certify that | am authorized to sign for the account holder in respect of all the account(s) to which this form relates. | hereby submit this form together with
copy(ies) of the " Controlling Person Self-Certification Form "(if any), duly signed and dated by the Controlling Person(s) and/or authorized person(s).

KNG - AIEWAFEE > DG EASAS B L iR EREAEDSER S 07 - 805 BRSPS B IERE - ARG EAERT - WEFER I
ADEEL30H N - MSRTHAC — (N E FOHTHY EHEEI AL

I undertake to advise the Bank of any change in circumstances which affects the tax residency status of the entity identified in Part 1 of this form or causes
the information contained herein to become incorrect, and to provide the Bank with a suitably updated self-certification form within 30 days of such change
in circumstances.

ANEPIRA ARG - ARASPFTER AT A BRI ST - IERRISEH -

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.

* MPAHHAE N S g a0 RAE » AL I LS RIS -
*If signing under a power of attorney, attach a certified copy of the power of attorney.

RERESE > ZEHEE Signed for and on behalf of the Customer on H/H /4 Date/Month/Year

B INEIREN SB[ EMEEA / B INE N B INEEE N
I T T T I T
SREHVZEEA {EREYZEEA {FEEYZEEA {SREHIZEEA

Partner / Registered Manager / Partner/ Registered Manager / Partner/ Registered Manager / Partner/ Registered Manager
Director/ Authorised Director / Authorised Director / Authorised / Director / Authorised
Signatory/Trustee of a trust * Signatory/Trustee of a trust * Signatory/Trustee of a trust * Signatory /Trustee of a trust*
#:44 Name - #:44 Name : %44 Name : #:4%4 Name :

i BESRBEANTAEEBA - FrAEMEELA - FraEsRZEEA

ﬁ?ﬁ[*{ﬁ%%ﬂ?ﬁﬁ*@%?]\Z%@%%ﬁ?%g ° For Bank Use Only

Note: This Form should be signed by all Partners, all Registered Manager(s), all Trustee of a trust, Customer No.:

any one Director or Authorised Signatory(ies) according to the signing arrangement.
S.V. Maker Officer

(*sA MR H3) (*delete as appropriate)
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