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Self-Certification Form —Entity
B ERRE -8l

MONT AVENIR

X KX & ™

Important Notes:

. 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.

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

. ESHIREFHAAOSRHMBEHBIRMNBEREPRE - UFEBZRMBIREFERRR - PRMBHEBTCNEMSHNERNRERES -

REERSHENERIS—RBEEBEENRBER -

. MEEFHAANKRBERS SARNE - BRRIGHAZEBEMNPRVIEHE -

. AR B RIS - WREHREMRIEMBEEHS - MEGRE LMNEMUFAER - ISHER - ER/AMIEEN (*) NIEBRPHRMBK

BAEORBEHROER -

Part1 Identification of Entity AccountHolder
F—8 BERRFKAEANS S HEMER

@

)

A3)

@

)]

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

(BRMBARPRZAKBIRE  SRERRFPBEARDER—HORE)

Legal Name of Entity or Branch *
BERIOIHBINEERE"

Jurisdiction of Incorporation or Organization
ERRUAZESRIMENRBEER

Hong Kong Business Registration Number
BEEETRRE

Current Business Address

IREFEEMEN

Line 1 (e.g. Suite, Floor, Building, Street, District)
ST (M. =8 KB -HE-&E)

Line 2 (City) *
AT () *

Line 3 (e.g. Province, State)
FE=fT(HIm: & M)

Country *
B *

Post Code/ZIP Code
RS/ EIEE RS

Mailing Address (Complete if different to the current residence address)
EAlMhdE (B ERR U AR - SEE LG )

Line 1 (e.g. Suite, Floor, Building, Street, District)

E—T(fWM:E B KE 18 &)

Line 2 (City)
E_IT (M)

Line 3 (e.g. Province, State)
E=1T(HIm: & M)

Country
BIx

Unit 2013, 20/F, The Center, 99 Queen's Road Central, Central, Hong Kong
HEPREFAEDIRPIRD L _+182013%E
Tel B5%E: (852) 3105 1653 Fax {&H: (852) 31059797 Email EEL: cs@montavenir.hk



To : Mont Avenir Capital Limited (CE No. BOG353)

B RKERMARAT (PR BOG353)

Post Code/ZIP Code
TR AR IS/ EIEE SRS

Part 2 Entity Type
E_H BRSERR

MONT AVENIR

X X €

L

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

EHP—EEENSBAMN LY - WRHBEER -

[ ] Custodial Institution, Depository Institution or Specified Insurance Company
. . o EERE - FRESEIRRRAE
Financial Institution . . . . . o . . .
. [ ] 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
KREER  BEAEEES—MBERBEE (AN HANBEREEREERNEE ) TUNRIFFSERBEERNREER
[ ] NFE the stock of which is regularly traded on , which is an
established securities market
2R B ERNRELRE _(—RERERSHE ) ETEE
[ ] Related entity of , the stock of which is regularly traded on
, which is an established securitiesmarket
Active NFE HEREER ZAREERNRELERE
TEIEMHERR (—EERERFES™S ) ETEE
[ ] NFEis a governmental entity, an international organization, a central bank, or an entity wholly owned by one or
more of the foregoing entities
BUSER - BIRAS - PRIBTHHEIENER S REENEMERE
[ ] Active NFE other than the above (Please specify )
Fr_ ERDISMNO T BIFERAFE B RS ( FBRi AR )
[] Investment entity that is managed by another financial institution and located in a non-participating jurisdiction
Passive NFE URFSERBERERIAS — U HEEBNIREER
WEIIE TS E RS [] NFE thatis not an active NFE
FEBEEIFFMEERAVIFMTEERR
Part 3 Controlling Persons (Complete this part if the entity account holder is a passive NFE)
B=%5 EEA (NERIKRPIHEAZHKENIFMIFER - IHERULER)

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.

MIEFRBA ERMETEEANBREIIRRA - HEAEERE

B BERERRE - A -

CMTTRIEFIENTIFERA - BEASEZZIABENSREEAS - SRFEANADRIE

@ @)
3 4)
®) 6)
@) ®)
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MONT AVENIR

To : Mont Avenir Capital Limited (CE No. BOG353)

B FESWAIRAT ( PREY BOG3S3) *x X &
Part 4 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ( “TIN" )

SBIMAER FERTZERERRBRIENEBESENEEAEWRESR (U TEHE "RBERE, )

Complete the following table indicating ( a ) the jurisdiction of residence ( including the Hong Kong Special Administrative Region ) 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.

RHLITER - 5I8E (a) REHAANERSZEER - TERFEBANRBERR (FBRNTHESREENRN ) R (b) ZEEFEERRAIRFFA
ARRRIZHRSE - SILFRE (RIRIRSE ) BEREAEEE -

If the account holder is a tax resident of the Hong Kong Special Administrative Region, the TIN is the Hong Kong Identity Card Number.
MEFRHRBAREBRAITHERRBER - MBERRESEESMERE -

If a TIN is unavailable, provide the appropriate reason A, B or C:
IR BRMIRBRT - WRERSEAIER :

Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

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

AR A- REREANERIFERRIIAEQNHERBLRBERT -
A B - IRERFAAREINGERBER - EEE—IEH - BEIRPHAARERERBHERNERE -
B C- REFAABRRERBRES  EEDFERENTERFALTERPEBEARERBE RS -
Jurisdiction of TIN Enter Reason A, Bor C Explain why the account holder is unable to obtain
Residence A If no TIN is available a TIN if you have selected Reason B
EEEEERER WMRERMHRIEES - HREHRA B C | MEDUER B - BEIREHEAATENGRBAERNERR

4

©)

Unit 2013, 20/F, The Center, 99 Queen's Road Central, Central, Hong Kong
HEPREFAEDIRPIRD L _+182013%E
Tel B5%E: (852) 3105 1653 Fax {&H: (852) 31059797 Email EEL: cs@montavenir.hk



MONT AVENIR

To : Mont Avenir Capital Limited (CE No. BOG353)

B FRREHMARAT (PREYS BOG353) x XK & @
Part 5 Declaration and Signature
FhEp BRREE

| 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).

RAMBEREE - MHEBOURE (RBIFRA) ($1128 ) BEKBUBIRFERIDERF - (a) KEARBHEER L JEHEEFIFES
R HBIRFERBER (b) EZSERMBERKEFFAARTARPRIRFHNERNOEERFTHEBGRE SRR - MEERER
FRPHAANEEEZERRNRNHBEER -

| certify that | am authorized to sign for the account holder *

RANFER - MERRBABEHEBNIRE - AARRBPHEARERZRBLAREHS -

of all the account(s) to which this form relates.

| undertake to advise Mont Avenir Capital 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 Mont
Avenir Capital Limited with a suitably updated self-certification form within 30 days of such change in circumstances.

RNEGE - MERAE  DRFERRES 1 BN EANRBERSD - S5IRARBAAENERALERE  KASEMARKEZRH
BIRAT - TEEBERZENER 30 HA - ORREMBRATER—HEESEMINBEREBERERE -

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct
and complete.

KABHEMRKAAFARE - AREAFDERMAEENNBIANEEER « ERMNTHE -

Signature

B5E

Name

e

Capacity (e.g. director or officer of a company, partner of a partnership,
51 trustee of a trust, etc.

Date (dd/mm/yyyy) power of attorney. il : ATWESHSRAE - EBHEBA -
HH (H/A/%F) fEREZEEA )

# Delete as appropriate
mERERE

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).

EE IRIE (BRIBEGD 55 802E) 1% - MR AEEL BHERE - AN —ERAEEE FBRREM - ERNALERE - SiEE—1E
RS EEEE FEEREY - ERFAFLERT - FHXIERT - BIBIEE - —&EE - olEsE 3 4% (B1$10,000 ) S -
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