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B BERrERMARAE

To: Leeds Securities Investment Limited

Mok EAEFELFTE 108 SR, 27 # 2701-2703 =

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

Website: www.leeds.hk

EREHFRE - EEA

Self-Certification Form — Controlling Person

EFEHR Important notes

BECEEIEE - BB E G E R R S — I E R E S -

Department for transfer to the tax authority of another jurisdiction.

®  UNRFERIA NATIRBERS TR - ERRFTH S SEA R B -

H R FR A B A R IR 1 5 R R AT &

to the Inland Revenue Department.

o SR HIRFERA AR RV BEEIRIRY B IREEHE - DUE BB IR &R AR - R B nHEE e &

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

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

®  PRAEMSETRIEEIISN  MEEEENREATAEY - WEMDFRE EAVEAAKIER - AI5SAEE - fER/EEA 255 (RVIH

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

%1 B ARSI

Part 1 Identification of Controlling Person

Name of Account Holder

IISEE ¥ PN} = s Title: [ 194 Mr IRk Mrs %4 Ms [ I/NH Miss

[ JHEAr Other

*# X, Last Name or Surname *£% First or Given Name * Fiff44 Middle Name(s)
FEE R a RS
Hong Kong Identity Card or
Passport Number
P TNE T il (40 = = - g - KJE - f#7E ~ HIE e.g. Suite, Floor, Building, Street, District)
Current Residence Address
T *City

(I = 44 ~ JI e.g. Province, State)

*E 2% *Country

T AR TS/ A IEE 525 Post Code/ZIP Code

Mailing Address
(Rt BRI AR

PR UR R (Bl = = ~ #g -~ KE -~ #78 ~ #1& e.g. Suite, Floor, Building, Street, District)

[G > $5 ZZIEME Complete if
different to the current

*RTS *City

residence address) (B4 & ~ J1] e.g Province, State)

*BZ% *Country

P AR/ B R E 5E0E Post Code/ZIP Code

*HA HEA ( H/A/AF dd/mm/yyyy)
*Date of Birth

A s G
Place of Birth
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% 2 B BIERIEEANERIRFFAA
Part 2 The Entity Account Holder(s) of which you are a controlling person

SR R E NV ERIR-FrA AR -

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

" | EERIRSEAEARSTE

Entity | Name of the Entity Account Holder
@

2

3

*E 3 B EEEAEREMIBERREAEETREBIERCITEE TRBET )
*Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)
FRALLUTERL - 51/ Complete the following table indicating :
(@) WRFFAAREREEERE - JRERSRA AR B ER&E(EEEEEN) K&
the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes and
(b) ZfEEEIEEEEFGEIRSRA ARRBRTE - FIHATA AR 5 (E)EE 5B -
the account holder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence.
WRFRAA NZE BB ER - MBRITEHEE S (8RS -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
UNZHEREHT B 4RTE - WHE SEVEH A, B C:
If a TIN is unavailable, provide the appropriate reason A, B or C:
A IRPRAANER EAEREEIDH W HERF LSRR -
The jurisdiction where the account holder is a resident for tax purposes does not issue TINSs to its residents.
B IRFHFA RIS B RTE - MBS —Bl - RRIR P RA AN RIS RSt R EA -
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.
C  IRFFAANBARABIHRIE - EY I AEEEN EERM AR EIR R AEERH R -

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

[EHEEEE R RiHs st WNGH AR Bt | WEEHEEH B MREIRFEA ATREIE HBHE

Jurisdiction of TIN HEMHER A-B 5 C SRR R

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

1y

2)

3)

4)

5)

MEHHECHNREEREE A EMESERN » HHELSHS IS www.oecd.org/tax/automatic-exchange/crs-implementation-and-
assistance/tax-residency/#d.en.347760 BiEX S RAIRR FERART o

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.

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

B 4 ER IR B

Part 4 Type of Controlling Person

WS 2 BT EHE AT - AR E TINS5 - FE R B B AR AR AR A -

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

=y bl
Type of Entity

FERE NS

Type of Controlling Person

HHG(1)
Entity (1)

HHG(2)
Entity (2)

HAE03)
Entity (3)

BN

Legal Person

AR AEE A (RIEAER DR ErZ =+
HHESETHRA

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

0

]

]

DUHCA 3R P T (5 P2 I M B RE T T s P RE T 18 A

(RIEAEAN DR E D Z = R HIRHE )
Individual who exercises control/is entitled to
exercise control through other means (i.e. not less
than 25% of voting rights)

EEZERISSEE A B R ETETHE
AEEPERIRER I A

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

O

[]

]

-
{E i

Trust

MERT A
Settlor

ZEEA

Trustee

PREEA

Protector

522 NS Z 25 NHIRR

Beneficiary or member of the class of beneficiaries

00| 0|

oo jo|g

oo jo|g

HoAtr (FIan : R T A2 NPRE N/ Z 5
NFo— 8k SR ERITHEE FIREAIHEA
Other (e.g. individual who exercises control over
another entity being the
settlor/trustee/protector/beneficiary)

[]

[]

[]

bR A5 56 DLAMAY 7A 1
7

Legal Arrangement
other than Trust

LANGERTLIEE NN NS N IA=T: N[ [EPN

Individual in a position equivalent/similar to settlor

]

EANGERTLEL SRS SN IA=LS[|EPN

ndividual in a position equivalent/similar to trustee

EANGERTLIER SN UNIA=ES[IEPN
Individual in a position equivalent/similar to
protector

FARIEEAUEE SN ERYNE N i e NN 7' SXivA
BEHIMEA

Individual in a position equivalent/similar to
beneficiary or member of the class of beneficiaries

Hofth, (B0 : AR AR S AR M A T N2
sENTRE N/ Zm NI BN NS —8R » H#
RS T RIREAYE A

Other (e.g. individual who exercises control over
another entity being equivalent/similar to
settlor/trustee/protector/beneficiary)
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B 5 B BHREE

Part 5 Declarations and Signature

ARNHGEREE > Po R rT iR (BB IRGT) (5 112 Z)YARIACHIBIR = ERHVARRRCSL - @UUERAERAS &R Al
E BRI IR = B ik B (0) 1% F & H%Dl%%ﬁ’\ﬂ}F}EHE N BAEAT A A b = B sk e B B R AT B & B R /5 B (T
EERHEEIR PR A AR EY 5 A EE &R E °

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).

ARANFEH - AR FTAHBRRS - AARIRERA N RNERERA AR AER - (WEFEEFED

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

KNG > AEAFTE > DB EATALSE | SR8 AR ER S 7Y - 85 [BARARFTEET &R IEHE - A N &l
W s rr R AIRAE]  WEEBIEENER 30 HA » W E SRR AIRA TR — (O EE I E SRS -

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.

NEHERA ANFTRIFTES - ARBAFTERNVFTEERNETNSBEE - IEHENSEH -

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 :

(ﬁB,UKE'”” 1 ERATAAYE A - SRR S 7Y - ARIERPAZHE

%% Signature

Y4 Name NG% BighFeg E%Mﬁﬁ“ﬁ'ﬁ“iﬁ’ﬁ%‘*“ﬂi
Indicate the capacity if you are not the individual identified in Part 1.
HHA(H/H /4 )Date (dd/mm/yyyy) If signing under a power of attorney, attach a certified copy of the

power of attorney.)

B MR (RBHRET) 5 80QE)FR » AHET AFEAEH B REBHAR: - TEBARI— R EH B AR - EE RS IERE

QZTI%JEE—IEB% MESHEEE EBEREN - RS ER T @ fEHZERRL - BIEIUE - —&E 3R » WS 3 4k (F1$10,000)
1K e

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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