TP E ANERIT
Macau Chinese Bank

B AFTEASRTROARAE

To:

The Macau Chinese Bank Limited

FERE N H G HRA

Controlling Person Self-Certification Form

EHERR

Important Notes:

1.

ERHIRFRA AR ASRITR A ATRAE] (T 8RT ) )RR B REBIERN - DUFEESHYBIR PR R - sRIT BRSO
EEWES) MBS GRS E S — I BRI &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.

WRFRA N B E RS AT - [EERRATA S S m AT -

An account holder should report all changes in his/ her tax residency status to the Bank.

FRAERERFIRESN » DREEENFASFTAE - WEm7FAE EAVEASIER - AIS4UES - fEiENERA 257 () 8VEE RTINS
FryEEk

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 .

B8 R RIS LrERI R

Part 1 Identification of Controlling Person

@

@
©)
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©)
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P2t A k#: Name of Controlling Person
TS (Bl S ~ ROK ~ 204~ /INH)
Title (e.g. Mr, Mrs, Ms, Miss)

e

Last Name or Surname *

>

First or Given Name *

EHThE

Middle Name(s)

PS5 5RE  Macau Identity Card Number

Hfth S {yE58A 304 2 55HE  Other 1D document type and number

I EHHE* Current Residential Address™ :

(Bx
Country* )
AERAAE (AR AL BRI AR [E] - SHES L)
Correspondence Address (Complete if different to the current residential address):
(BUZe*
Country* )

4= HER* (H/ H/4E) Date of Birth * (dd/mm/yyyy)

Hi4E 3L Place of Birth (R]R1EES / Not compulsory)
211 Province/State

EXZ% Country
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Part 2 The Entity Account Holder(s) of which you are a controlling person

HERE R ARVERIRPRA ARG

Enter the name of the entity account holder of which you are a controlling person:

B EEEIAERE B ESTERA F RNt T B T RBETE )

Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)*

RELUNER > FIB@IRFFA ANWEEEDEEEL - R FRA AR E R CRP T BIEE ) K ()72 /8 B Bl A B & 348 IR PR A AR
GRAR o FIATA CRIRIS 5 (B) B EIAEEE -

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.

RS FA BRI ER - RISETTE RIS 85k -

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

UG ARG RTE - DRI SRR ¢
B AJRPRA ARG EEEEEA W HERELIBREE -
B B REFRAARGERUSIBRT - WEEUE—H il - RIRSRA AR SRS B4R 5
o B C HRPRAA AR IR B4Rt - B AR EN T ERM A TR A AR
SR o
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.

[EEELEER M5 AR UG EIEELIRTEARSE - | WEEHTEE B - MEMRRRIR S RA AR REEUS MR G 4m TR IR A
Jurisdiction of TIN JEERH 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
() OA Os Oc
2 OA OB Oc
®) OA Os Oc
4 OA OB OcC
®) OA OB OC
fiaE:
Remark:
SEVUER erE AR

Part 4 Type of Controlling Person

FRES ERPTEA R E S o EEE TSN b v ok Fe R AR SRS PR R A
Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

B PNl T
Type of Entity 'Type of Controlling Person Entity
AN AR A (BIHEA R VIR E 73 2 =+ LS THA)

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

DLEA RS T (P R A R TR R B A (BRI R /DI B 73 2 — - TLEZR L) Individual

who exercises control/is entitled to exercise control through other means (i.e. not less than 25% of voting
rights)

EEERNENEH AR B ERn R T R E A

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

of the entity
B ZEEA
Trust Settlor

EEIN

Trustee
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Protector

EZeYNEE X I En YN |5

Beneficiary or member of the class of beneficiaries

ELA (0 AR T N ZEE A RN 2 N RS — B - 2B RS T IO IRER I A )

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

beneficiary)
sty PRPVRSE AERMEFE R A ERIE A
i oz HE Individual in a position equivalent/similar to settlor
Legal PRMESE AR EE R AR EA
IArrangement Individual in a position equivalent/similar to trustee

ther than Trust PRI RRERA S FEIRE A ERIEA

Individual in a position equivalent/similar to protector

IR G MBI E 2 i N2 28 RIS R AT BRI (E A

Individual in a position equivalent/similar to beneficiary or member of the class of beneficiaries
LA (B0 SRS AR ER T N 25BN PR 2 NI BN A R —EHS
5% TR TR RERI L)

Other (e.g. individual who exercises control over another entity being equivalent/similar to settlor/
trustee/ protector/ beneficiary)

ChAE EFAMESEAY RS MEME LRI A BENE A

N _ |Individual in a position equivalent/similar to settlor

Legal Person thal is\pe pofmsse) fepigrs i szt AR B

functionally similar| " . . . -
to a Trust Individual in a position equivalent/similar to trustee

R S A E IR IRE AL BRI E A

Individual in a position equivalent/similar to protector

RS A E IR i N B 2 4 AR R AL ERIE A

Individual in a position equivalent/similar to beneficiary or member of the class of beneficiaries
LA (B0 AR B ETERIEN ZE0N (REN Zim MIEN A b —EE
%m EHSTRRRIRETIE )

Other (e.g. individual who exercises control over another entity being equivalent/similar to settlor/
trustee/ protector/ beneficiary)

BOE BAREE

Part 5 Declarations and Signature

RANFERIAE - ST TR A B S B AR P B B RE BRI 0L (U AT PRERE I F] (1 B BRI B iR P & e i R (b)?ESA
EERFIRAN IR PR A AT AE R iR = YRR R I T B BUF T BUS H i it R SR P RrA A S 5 A R E iR E

5K

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 SRELAFRASFTAHHBARE S - AN AR N SEERE 2 B ARAS -

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.

KRNEFE » MENAFAE - DB BRI E LA NIRBSER B 800 [BURRIS Pty &R A IEE - AANEGEAERT - WEER
DU RN EME30HA - M TIR — (I E Y B RS YIRS -

| 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.

ANEHRANFRIFE - ARIEAPHERIFTE BRI R AT - [EHEFI5EH -
| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

wE
Signature :

e

Name :

1
Capacity :
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(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
HiH y

Date : Customer No.:

S.V.

Maker

Officer
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