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To:

The Macau Chinese Bank Limited

TR B GRS

Controlling Person Self-Certification Form

HERR

Important Notes:

1.
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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.
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An account holder should report all changes in his/ her tax residency status to the Bank.
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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 .
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Part 1 Identification of Controlling Person
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P2t Ak Name of Controlling Person
TS (Bl S ~ K ~ 201~ /INH)
Title (e.g. Mr, Mrs, Ms, Miss)

PR

Last Name or Surname *

>

First or Given Name *

Hhfi

Middle Name(s)

Y B {E55EE  Macau Identity Card Number

HA By e8BH {4 K 550E  Other 1D document type and number

I EH4* Current Residential Address™ :

(BIx
Country* )
AR (AR AL BRI AR E] - SHET LR
Correspondence Address (Complete if different to the current residential address):
(B>
Country* )

12k HE* (H/H 14E) Date of Birth * (dd/mmlyyyy)

14 3B Place of Birth (F[R1E% / Not compulsory)
&I Province/State

EfZ% Country
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Part 2 The Entity Account Holder(s) of which you are a controlling person
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Enter the name of the entity account holder of which you are a controlling person:

B B A ERE BRI A S RIS EIR AT I8 T IRB R )

Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)*
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fmaft o FILLATA CRIRY 5 (B) B EEEER -

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.

WIRFFRFA ARRMIBER > USRS RS (3R -

If the account holder is a tax resident of Macau, the TIN is the Macau Identity Card Number.

WL ATRERR G ARTE - VR SR ¢
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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.

B EEEEE s 4mTE U ERIRIBRTE - | WEENEHE B - QAR P RA AR SERUS IS 4R SR A
Jurisdiction of TIN JEERIH A - B HC Explain why the account holder is unable to obtain a TIN if you have
Residence Tick Reason A, Bor C | selected Reason B
if no TIN is available
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fiEE:
Remark:
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Part 4 Type of Controlling Person
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Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

B 2R AT '
Type of Entity Type of Controlling Person Entity
AN A IR E A (IR DI E 73 Z A LAY E 3 TRER)

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

DA A R AR T e RE B M T (R RE A (E L (BIHEA N DI B 93 2 T AL HIRIAHE)
Individual who exercises control/is entitled to exercise control through other means (i.e. not less than
25% of voting rights)

WEEZ ERe = EHA B LSSy E B T (e SR RE A

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

B MR T A

Trust Settlor
ZEEA
Trustee
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Protector
24 NBFH A2 4 B R
Beneficiary or member of the class of beneficiaries
LA, (B0 a0 AER T AN ZRE N RN Z s N s —EEhE - X B A TR RIRER L)

Other (e.g. individual who exercises control over another entity being the settlor/ trustee/ protector/

beneficiary)
st ois  PRTEE AER R T ARCE A
& 27 HF Legal Individual in a position equivalent/similar to settlor

IArrangement PEFAFESE FMFER 2L ALLENIEA
other than Trust Individual in a position equivalent/similar to trustee
FAREET IR E kNS IN AN EUN
Individual in a position equivalent/similar to protector
R G HEI 2 s NS =2 5 AR S AL ERI{E A
Individual in a position equivalent/similar to beneficiary or member of the class of beneficiaries
LA (B0 QMR A G MBI R T N ZREA PRE A
i NILEN ARS8 Sz E e TSI A)
Other (e.g. individual who exercises control over another entity being equivalent/similar to settlor/
trustee/ protector/ beneficiary)

BOE BAREER

Part 5 Declarations and Signature

ARNHZERFE » $RAT ATAR A R SCHAT B B = B RHYY B PR R RS (a)dﬁziﬁ\ﬂi%%ﬁﬁﬁ%fﬂjﬁﬁ{%m’ﬁE%ﬂﬁfﬁlﬂﬁ%ﬁ{%)ﬁﬁﬂﬁﬁ i e ()%
ELRFIR IR E R AR R EIR SRR R T E BUS I BUS R 7R SR S RA ARG A BB &
I5E

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 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.

KNG SRELAFAEFTAHHBARR S - A AEEN AR N SEERE 2 B A RAS -

I certify that | am the Controlling Person or authorised to sign for the Controlling Person of all the account(s), held by the entity account holder to which this
form relates.

NG - WENAFTEE - DG EARFAS E LI AT NIISIE R B 1) » 305 | BORFAS ARV RN IERE - A N EmsnsieT - W ieiE
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I undertake to advise the Bank of any change in circumstances which affects the tax residency status of the Controlling Person 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.

ANEPIRAAFTEIFGE - ARG ARV AT A BRI IS T ~ IERERISEH -

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.

w=E
Signature :

4

Name :

St
Capacity :

(AFRZSS | BOFTAAELA - BREVFEVE T - AERARELAHHEA S B Z B RS - FRAIHEEIIZEER - )

(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.)

For Bank Use Onl
HiA y

Date : Customer No.:

S.V. Maker Officer
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