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Self-Certification Form — Individual

Ik

£ # 7 Important Notes
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This is a self-certification form provided by an account holder to a reporting financial institution for the purpose 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 jurisdiction.

4otE S AE G A ERAEE A DS G erie R RF Pt R o 1P EZ-.*}H# °

An account holder should report all changes in his/her tax residency status to the reporting financial institution.
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All parts of the form must be completed (unless not applicable or otherwise specified). If there is not enough space, you may provide your
information on additional sheet(s). Items marked with an asterisk (*) in fields/parts are information required to be reported by reporting
financial institution to the Inland Revenue Department.

F 130 B ARG R L L BFEF A Part 1 Identification of Individual Account Holder
(s Lie s & AT LS B L RBAMR S AEABEG - A

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

A& Note : 3 hif § ¢ > 4t PI5L Please tick where applicable.

#3) Title:ox 2 Mr o+ = Mrs o* 4 Ms o] 4 Miss o# © Other

RS HER Akt 4k *rF ¢
Name of Account Holder Last Name or First or Middle Name(s)
Surname Given Name *

R R A Qi
Hong Kong ID Card / Passport No.

(bl4e 0 % ~ 42K ~ < B ~ #7f - ¥ % e.g. Suite, Floor, Building, Street, District)

*15 9 *City
ILPE gk ()4 @ % ~ “ e.g. Province, State)
Current Residence Address

* B 7 *Country

£ 5 k5 /2R VR % 5178 Post Code/ZIP Code

(bl4e: % ~ A ~ < B ~ %7 ~ ¥ % e.g. Suite, Floor, Building, Street, District)

B3 City
Tl 1A
Mailing Address ()4 ¢ 4 ~ 4 e.g. Province, State)

(i 2 R B RPFA R oo 3

B ¥ Complete if different to the

. & #-Country
current residence address)

ER 5T 0 75 /2R VE T 55 Post Code/ZIP Code

x4 p g (p/? /& dd/mm/yyyy)
*Date of Birth

IR 18
Place of Birth
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*Part 2 Jurlsdlctlon of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)
- 0 T FAL > F[P Complete the following table indicating:
() E=3F AN g PR EEF > "R B R (B HE )2
the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes and
(b) %A ¥ @i PR F LIRS F X afitthil o 5095 (2 7% 5 B)E § 72§ #F% o the account holder’s TIN for each
jurlSdICt‘IOI’] indicated. Indicate all (not restricted to five) jurisdictions of residence.
4otk 2 EG A LR BRI E R MR LE B Y CEESE -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
RF R ERIFREL SR EB & IEd
If a TIN is unavailable, provide the appropriate reason A, B or C:
#Bd ARG ADETIFEERTRG » B A AT N RIFHI
Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
Wd B-th2dEG AR N PERIARI o doE BT B o R G A7 N E R RLTR F] o
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.
B C—thZHFF A2 FRERDBHIL - ATPZEERDLFHM ZRESFG A BB RIBHI -
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.

#Aoi G ERIIGEL > | riEPIEd B RS G A7 AR
B OEEER FRIE S B EaEd A-BC x5 e F)

Jurisdiction of Residence TIN # Enter Reason A, B or C if Explain why the account holder is unable to

no TIN is available obtain a TIN if you have selected Reason B
(1)
(2)
3)
(4)
(5)

e O ] T R IR AR oA FoERREF ;fr i) Eﬁ‘j & E e er‘% 4zt www.oecd.org/tax/automatic-exchange/crs-implementation-and-

assistance/taxre5|dencv.html#d.en.347760 2R G PR ARRR B o FHAR A i 3% % L o If you have any questions on how to define your tax
residency status, please visit the OECD website below, or speak to your tax advisor as we are not allowed to give tax advice.
(www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency.html#d.en.347760 )
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Part 3 Declarations and Signature
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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 financial institution 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).
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# | certify that'| am the account holder / | am authorized to sign for the account holder of all the account(s) to which this form relates.

AAKE S ARG TR NRBEAEARS L %fiv'“ririﬁvﬂ} AERIR R A DS ASIRAEARATP DT I AL g 313 TRAERLG T
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I undertake to advise 313 Capital Management Limited, 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 313 Capital Management Limited, with a suitably updated self-
certification form within 30 days of such change in circumstances.
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1 declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

% % Signature

¥ 2 Capacity :

Geff R EE 1IN A A o P S A o dod 5 R E A A B
¥ pUis o &

L&t AR S (O Bl & © Indicate the capacity if you are

3 3 :
p#(p /" /& )Date (dd/mm/yyyy) : not the individual identified in Part 1. If signing under a power of attorney,

4 ¢ Name attach a certified copy of the power of attorney.)
HP13 7 sg ?‘1‘ # Delete as appropriate
ﬁ,f%' ¥ <<7fﬁ-f'2*f'3 B) % 80(2E)iF > drizie A AT g AFEPFE S AP - HRGERER P BLEREL BB A MR- ERE LT A8
FBEFEY S REBEA T 0 FNZAME > THREE o - ST 0 T s 3%(7$10,000)F) ik o

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 whether, the statement is misleading, false or incorrect in a material
particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000).
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