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Leeds Securities Investment Limited
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Address: Room 2701-2703 27/F, Everbright Centre, 108 Gloucester Road, Wanchai, Hong Kong
Tel: Tel: (852)3106-2213 Fax: (852) 3106-0001

Website: www.leeds.hk

BEEHERS - 'R

Self-Certification Form — Entity

EE{r Important notes

BEHIRERA A E R BT AR B BEEIHRS - DUE BB BIR F B R AR - gt e S A i Bk
GiBE  MBEERENELE S MBERENRBER -

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.

WRFFPA NI BER S AR - ERYR AR 2 S A gt -

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

BR8P SR HIEE RSN » DTS (P RASFTA E /) « AiE(n#td EIVZE A SER] - v SS4REET - TER/ENERA EIR(EE K
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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 reporting financial institution to the Inland
Revenue Department.

180 BRIRFRA ARG BprEet

Part 1 Identification of Entity Account Holder
(BRI RIRF e NBRIRE - SR ERIRERA AR —(7%8)

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

* R By SRR A E T
*Legal Name of Entity or Branch

RGO Ry A B S L TR
BEEE

Jurisdiction of Incorporation or
Organisation

e oW ]

Hong Kong Business Registration

Current Business Address

Number
PR HE = S 4D = = ~ g ~ KJE -~ 73 ~ & e.g. Suite, Floor, Building, Street, District)

*RTF *City

(I« 44 ~ JI e.g. Province, State)

*E 2% *Country

T AR TS/ A IR E 555 Post Code/ZIP Code

Complete if different to the current
business address)

EE (Blan = = ~ g - KJE ~ 178 ~ #il& e.g. Suite, Floor, Building, Street, District)
Mailing Address

(A3 R R A S s bR

7] - SR L T

(B0 - 4 ~ I e.g. Province, State)

*&| 5 *Country

I 4 B/ BN R 5EHE  Post Code/ZIP Code
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Part 2 Entity Type

FEH o E A SR AN E505E - e AR E R

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

B (1 LB - s A E
Financial Institution Custodial Institution, Depository Institution or Specified Insurance Company

[ ®EER  BAEEHS - SEREEEEI AT E R E R E R IR S8
BB EREENREER
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

FEPHY B ER [ IR B E RIS AL (—HEMEGSH5)ETEE
Active NFE NFE the stock of which is regularly traded on , which is an

established securities market

] HAMEER ZAWMEERNKELSER
(— & B HEE %5 55 #fTH & Related entity of
, the stock of which is regularly traded on
, which is an established securities market

[ BUSERS - BEIFRAES - R sRiTeRdar ey Bie S A R AL B
NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one
or more of the foregoing entities

(] B ba DA F B E B B e G A )
Active NFE other than the above (Please specify )

WeEh I B B G [ RSB ERE R S B E R E TR
Passive NFE Investment entity that is managed by another financial institution and located in a non-participating
jurisdiction

O ANBEEIEM B EREI I i
NFE that is not an active NFE

% 3 B EEABERIREEE ARSI HER - HRIEE)

Part 3 Controlling Persons (Complete this part if the entity account holder is a passive NFE)

SUIRFRA A HEFTA R ARV RAETIRN - SUENERE > ATEERIENIIRE AN AN GEZEA TR SRETEAR -
AP N\ TR IS — 17 B PGSR RN -

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

O ©)
2 ©
3) )
4) ®

*E 48 EEEAEEE KBRS EE A ERITHRERTRI R (L T S T RSt )
*Part 4 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)
AU NER » 1B Complete the following table indicating :
() RFEFAEANEEEEERE - TRMRSRA AR BEBEEEREEAN) K
the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes and
(b) ZJEHEEEEEBEIRSFA AARBERSE - FIHATACRIRIR 5 (&) s AE8E -
the account holder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence.
WREFA ANREERBER - SUERITRHEES (73895
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
WRREFA AMIHEMRBEEEARBER (F1  EEMEEWHER)  HRHEE AR e R E R -
Ver. Date: 18/09/2023



If the account holder is not a tax resident in any jurisdiction (e.g. fiscally transparent), indicate the jurisdiction in which its place of effective
management is situated.
WA B4R - WHEHE SEHEE A, B C:

If a TIN is unavailable, provide the appropriate reason A, B or C:

A

B

C

IR A AR E 5 A E R N2 A 1) B E RS RS aRTT -
The jurisdiction where the account holder is a resident for tax purposes does not issue TINS to its residents.

WRFHRPA AP RERUS USRS - WEERGE —H - AR A AR RERUS R 4RaRRI RN -

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.

MR FRA AR RUS4RSE - B EAE R E N EERR A REIR S FrA A BB % 4R -

TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

& W E A& E B & | RBER WA B4R 9% 0 | AEEHGEE B MREIRERA ARG BB
Jurisdiction of | TIN HEHA A-B 5 C | BER

Residence Enter Reason A, B or C if | Explain why the account holder is unable to obtain a
no TIN is available TIN if you have selected Reason B

1)

2)

3)

4)

5)

ni

R ELREBER S D HE TSR » 528 K& 4058490 www.oecd.org/tax/automatic-exchange/crs-implementation-and-

assistance/tax-residency/#d.en.347760 B35S AR Y RERY -

If you have any questions on how to define your tax residency status, please visit the OECD website, www.oecd.org/tax/automatic-exchange/crs-
implementation-and-assistance/tax-residency/#d.en.347760 or speak to your tax advisor.

BSE BHREE

Part 5 Declarations and Signature

ANAIZE R EE - BRI (RRBsiRpl) (55 112 E)YARASHANABIR = ERIHDEARIRCS > ()W ARFAS TR B AT (i (F
E B S HAA SR = EDR R Be (b)HE 3% 5 BRI IRH IR P 158 A RAE A F i P Y BB B AR T & BUR R B /5 B > fEim
EERHE S FIRF R A A S S A EERARGER -

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).

KNG BREAARASFTAHBIRIIRS - A ANEIREFA ARHESEZAE -

I certify that [ am authorized to sign for the account holder of all the account(s) to which this form relates.

AN - AEERTEE » DIBCPEARISSE | S ATLnE NI BER S 7 - 805 [BUARRISFrEy BRI IERE - A A&
WEEFERAIRAE  WEERNEASCER 30 AN » W#EEFSRAIRA SR — () M E A REIRE -

I undertake to advise Leeds Securities Investment 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 Leeds Securities
Investment Limited with a suitably updated self-certification form within 30 days of such change in circumstances.

ENBHRRA ANFAIFTE - ARENAEERVFTA R NEYISEEE - IEMASEHE -

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.

54y Capacity :

(ﬁD,uxE'kk 1 ERPTARAI(E A - BRI E 5 o WFREE DI HE
#x B HE[1 %L Signature with company chop ANB Y% BEMFRNE - FRH SRR -

Indicate the capacity if you are not the individual identified in Part 1.
#:4 Name If signing under a power of attorney, attach a certified copy of the

power of attorney.)
H(H/H/4)Date (dd/mm/yyyy)

BE: R (BB 5 80QE)fR - MEM AFEIEL BB » £ ED?%D—IE@LEEIEJ:EEQ%Z% M~ BERECRIE

ﬁo, (%OEE;JEB% MEAETHE FBESREN - ERSCRIERET » FHZERRA - BEIETE - —& 2Tk - "5 3 &AEN
)EIFK °

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).

Ver. Date: 18/09/2023


http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760

