SR PIE ANERIT
Macau Chinese Bank

B ORI ASRTRAAIRAE
To: The Macau Chinese Bank Limited

HREREHRE
Entity Self-Certification Form

BEERR

Important Notes:

1 ERHEPRA NRFEE S TROARAE (T84T ) R A FEEIAE - MBS SIR R - $RT BRSO
SRS - MBS SR ERESE S G EEErIRE S
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. BRAEREEHEYN - DVRESENIASITAEN) - WSS ERVEASIER - nISR4UES - EMEEE 25 () 8EE AR T A B R
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 FRRFFAEANSHBRER 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) EHEEO SRR A E AT
Legal Name of Entity or Branch*:

(2) ERRIL R EE ST TR B B &
Jurisdiction of Incorporation or Organization:

(3) AR

Business Registration Number:

(4) BiEpFEsEhl
Current Business Address:
LT (B = - #E - KIE - HiE - )
Line 1 (e.g. Suite, Floor, Building, Street, District)
5217 (hiti)*
Line 2 (City) *
%347 (Fgm: 4 ~ M)
Line 3 (e.g. Province, State)
e
Country *
T AR B/ D R B S
Post Code/ZIP Code

(5) UL (A BRI E SR E > EE )
Mailing Address (Complete if different to the current business address)
BT (B0 = - g - KE - #0E - HlE)
Line 1 (e.g. Suite, Floor, Building, Street, District)
5 27 (k)
Line 2 (City) *
5% 317 (Bam: & ~ M)
Line 3 (e.g. Province, State)
BlZ*
Country *
I A S D R L SRS
Post Code/ZIP Code
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FE ERER
Part 2 Entity Type
TP —{EEZR TSI BV SR - TR -

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

SRR [] FEWRE - FUdEEHERBEATRERE - R EREAE -

Financial Custodial Institution, Depository Institution or Specified Insurance Company

Institution (] #EER > ENEHEHS —SREEEE (P10 - EIEEECEERIERE ) WA RIS MERE
A -

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

FEmIEemER | [ 2R E (—EEMEE TS ETEE -
Active NFE NFE the stock of which is regularly traded on , which is an established securities market
L] HYARIEES - 2 ARETRR R EE (— {8 B RUEEE 25
) HETEE
Related entity of , the stock of which is regularly traded on ,

which is an established securities market
O] BUNERS - BPRaEss -

Governmental entity, Autoridade Cambial de Macau, international organization

PR AL MR E R B S (R ) -
Active NFE other than the above (Please specify: )
HBIEERER | [ HS - eREREEN RIS R E A E R AR A
Passive NFE Investment entity that is managed by another financial institution and located in a non-participating jurisdiction

] AEEsdEemERnIEemEss -
NFE that is not an active NFE

EEEL A IERIEFRA S I EE R R - D)
Part 3 Controlling Persons (Complete this part if the entity account holder is a passive NFE)

MIRFRA A HEFTAEEANNERAETIRN - JUENER - AfTEEFIEIEEE AN » EREAGELEAERIENEHAS -
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 I Papillls ¥ Vi oINS B AR

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

) (6)
@ Q)
® ®)
4) )
®) (10)

B B S EEE SR B ESTEEA SRR SRR U T T RBRSE ) )*

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

RECATER - FIHEIRFFRA ANEE EEETRE - FRERFRA AR EREE(RMEIEEN) K (0)#% & E 5 E BT B SR RrA AN B4R
5% - FILFTA (RIS 5 1) | aEEE -

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.

ARRFFA NEBEFIBER - BB RITEHIRM S (285t -
If the account holder is a tax resident of Macau, the TIN is the Macau Identity Card Number.

AR RST - MHR GRS
B A-RPRA AN E Y 5 A SRR A [ HE RS I SRR
HH B JEFHRA ARSI 4RST - AEAUS—BH - MREIR PR AR RERUSI ARSI R -
HH CHRFRA ANZERBIRBSARSE o JEW A SRS L BN B IRERA ARG 4met
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 TINS 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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[EREREEE FRrs 45k UBGAETAERERSE > | WD B - WRBREIR P RA AN BEHUS I B ARty F A
Jurisdiction of TIN ISR A - B =iC 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
@) OAa Oe Oc
@ OA OB Oc
(©) OaA OB Oc
4) OaA OB Oc
() OAa Oe Oc
it
Remark:
BN BHREE

Part 5 Declarations and Signature

RANAGERAE ST AR AR S B IR S BRI B AR QUSRS PR BRG] B F B B iR = Bk it s (o)1 5 &
FHRIRETA IR P HEA AR AL E B R P BB R TR T ECE BN A BUS R » fEMiE RS s R PR A A\ E A E A BB E -

I 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.

ARG > AR AARINES > ASBRPRA N IERE AR - RATURCARE BRI R B\ %58 M

I "R BIGEYIRKET (uA)

| 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).

RINRE » AENAFTNE - DEGEATAE S LTI ERIRBSE RS (7 - 205 BRSPS ERE - ANEEREYT - WEEBNE
AEDER30H N - S THE— (i E SR B AR -

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.

ARNEYRANFTHAIFTE

KB FTEEI A BRI IS HL T ~ (ERERIE s -
| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

* MPAHAIE N S g BB RAE » AL 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 Note
SHEHAIREI B -
Please indicate your qualification.

AT IMREOVER - 525 (SRUIRP(E EOVERIHAEE BT ) 5B/ Uk -
For explanation of the terms adopted in this form, please refer to the article 8 of «<Norma Comum de ComunicaGi e
Procedimentos de Diligécia Devida para Informags sobre Contas Financeiras>»

A

Name :

=gh)

Qualification.
HE o -
Signature WEIRE AR AT D35 BARFAE - IR ERzi SR

I -
HHA If you sign this form as an authorized person(s), please

id f the letter of authorization.

Date / / provide a copy of the letter of authorization For Bank Use Only
st Note - Customer No.:

S.V. Maker Officer
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