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Controlling Person Tax Residency Self-Certification Form

1% 4 /Name:

A A 7 #/Self-Declaration: o 1.4 4 # EFi 42 /& K/PRC tax resident only

o 2.1% 4 4E /& K /Non-resident only

o3.BEFEMKERXZHAMER GHX) FidkE K/PRC tax

resident and tax resident of other country (jurisdiction)
A LA PRI A S 2 W E 3T, iEEE T 5|15 £/if No.2 or No.3 are checked, please fill in the
following information:
—. #4415 & /Entity Information
Fir 1 % AL 4 #7/Name of Controlled Entity (3% X /English) :
ALAE 3 2/ Address of Controlled Entity ( 3 > 5t #f % /English or Pinyin): (EZ /Country) €

/Province) (7 /City)
MUWERE GtX) RHAHAIRAS/Country (jurisdiction) of residence for tax purposes and Taxpayer

Identification Number ("TIN"):

—. #&#| A1 E/Controlling Person Information

#/Family Name or Surname(s) (% >C = $f & /English or Pinyin) :
4 [First or Given Name (3£ >C 2 $f & /English or Pinyin) :
% 4 H #A/Date of Birth:

I, & . 1k /Current Residence Address ( # >{/Chinese): (EH % /Country) (4 /Province) (#
[City) (3% 413 4E 7] 3 I Bi/not required if is an overseas address)
(& CE # & /English or Pinyin): (E Z/Country) (4 /Province) (F1/City)
4 4 H#1/Place of Birth (% >{/Chinese): (E X /Country) (4 /Province) (Fi/City)
(3% 4 HE 7] 7 3 1 i /not required if is an overseas address)

(2 X, #f & /English or Pinyin): (E % /Country) (4 /Province) (1 /City)
MUWERE GtX) RHAFHAIRAI S/ Country (jurisdiction) of residence for tax purposes and TIN:
1.

2. (40 /if any)

3. (4w /if any)

4. (oA /if any)

A g R B K E G KO 4 FL AR A 5, iF 2 4# )7 F/if a TIN is unavailable please provide the appropriate
reason:

o BRE (WX) 1% #4H AR FE/Country (jurisdiction) where the controlling person is resident does
not issue TINs to its residents

o KPP FAAKRBIGFHHARA T, doik I, iF 47 8 E 4K R F/The account holder is otherwise unable

to obtain a TIN (please explain why you are unable to obtain a TIN in below if you have selected this

reason):



ZOAABALRGRWES, HHfo g, HUXMERXARER, ¥£ 30 HREHFNY,
BN AAAE Gl AR ER

I confirm that all statements made herein are true, accurate and complete. I undertake to advise
your bank within 30 days of any change in circumstances which affects any above information and to

assume any adverse consequences for failing to do so.

O #HAARALZE/ Controlling Person /A% /Company Chop
O 2RAREA/EMUAFTA/AREFALE
Signature of Legal Rep. /Person in Charge / Approved Person(s)

H #i/Date:
4 47 % i /For Bank Use Only
RM & #% 4 %/RM Review Result: | & E1/SV
00 /4 #/Reasonable
0O 14 #/Unreasonable
%< F /Signature % F /Signature
1 4 /Name # 4 /Name
Fl #4/Date H #i/Date
£ JE/Remarks:

FREF S % OBCD FHREM R, AL ARELSFTREFT HHAE, KRBT L
W2, WWHtERENSERE, 2BIMTENER FPRTERTE, FHEFGELLEFENFA
XM, BRE S AN EM L H XHRTES,

This self-certification is formulated in accordance with OECD self-certification example form, and is
simplified in accordance with PRC business practice (only some necessary information is kept). This form
is an example form based on which financial institutions may perfect its own form in accordance with its

business necessity or combine this form with its other business documents.



