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To & : Fubon Bank (Hong Kong) Limited ‘& &R 1T (F ) RS 5] ("Fubon Bank" ™ & #4077 | )
38 Des Voeux Road Central, Hong Kong 75 # th B3 i 8 3 84%

Ref. No. 2 §54%% : BR 113 08/2017

CRS Self-Certification Form - Individual
1] e e o 1 JRAG I k% - WA

Please read the Important Notes before completing the form.

R I HGE NI FARAN - G5 SCREET N SRR -

Important Notes FHZEHER

you have any question.

S H SRR E R S B R R R - B P AT RER

’

« This is a self-certification form provided by an account holder to Fubon Bank for the purpose of automatic
exchange of financial account information. The data collected may be transmitted by Fubon Bank to the Inland
Revenue Department for transfer to the tax authority of another jurisdiction.
18 2 MR P FFA A FRERTTHE (Y B RGNS - U R B IR P20k g - SRR T TR A
R ACHE IS R B39 IS ORI A B g — MBS i s IR S e

+ An account holder should report all changes in his/her tax residency status to Fubon Bank.
ANER R A AR s BL 43 A P i - R DRI P A 48 T A s FBERAT -

* 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 Fubon Bank to the Inland Revenue Department.

BRANE H BRI REISN - MFTESE Dy R FT ER T » WISk EN92e R SER] » AT SIATAES « FEthl/ Sl
HER (%) AYEH R HERIT AT R T R R 2ee -

This Important Notes does not constitute tax or legal advice. Please consult your independent tax or legal advisor if

ATt ) L RS Bk T A A -

Individual Tax Residency {[&# A 135455 R E 4

Part1  Identification of Individual Account Holder
(For joint or multiple account holders, complete a separate form for each individual account holder.)

£ 1ES EANRF R AN 5 i ek

(R IR P S ABRGERE - SR ARFRAA AEZ IS 4% )

(1) Name of Account Holder 554G ANyit4
Title (e.g. Mr, Mrs, Ms, Miss)
e (AN = sede ~ AOK > Zote /i)
Last Name or Surname * 2 [G*
First or Given Name * 4, 5*
Middle Name(s) th[E 4

(2)

Hong Kong Identity Card, Taiwan Identity Card,

Passport Number or Others (please place "v " in

the appropriate box and provide the document no.

in the space provided)

TS - BEEHE - RSSO A
CREFEE ZERE A v " SRR ZE IR

FEHE S FRERNS )

[J Hong Kong Identity Card 7% &} 2%

[J Taiwan Identity Card 5 & {77 3%

[ Passport A

[J Others Hifs
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(3)

4

(3)

(6)

Part2

Current Residence Address HiFF{F 4l
Address Details FEAN{E4E

House No. %

Building Level i

Premises No. A [E J4 #

Premises Name A J& %

Street No. {47315 5% %

Street Name 58 475

Estate B £ / Court & %3 / Suburb #h &
City™* I fii*

State 25 / i% / i

Country™ [&] 27 *

Postal Code T I #5 95

Mailing Address (Complete if different to the current residence address)
AFAAIE (2050 3R Ml BB R B AR ) > BT )

Address Details G Il #h bl
House No. 5

Building Level # [
Premises No. A 5T [
Premises Name A & 4 i
Street No. {4 i& 5% %

Street Name 74 i 4%
Estate |2 ff / Court |2 % / Suburb b [§
City ¥ 117

State 45 / % / i

Country [#] ¢

Postal Code Hif ¢ #5 9%

Date of Birth * (dd/mm/yyyy)
A EE* CH/ /4D
Place of Birth

tH 2 b B

Country [#] 57

The Sole Proprietor of which you are the account holder (if applicable)

PR E R SRR PR A (LEH]D

Enter the name of the Sole Proprietor of which you are the account holder.

HERIER TSR IIR PR A4 -

Name of the Sole Proprietor

TR R T

Hong Kong Business Registration Number

Fr A SRR
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Part3  Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ("TIN") *
BT R EERE R R R IS AR BB F RIS RERYRR PR (AR TRSERER L ) ¢
Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) 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.

RV R FIB (a) IR A AR EEAEEREE - FERSRAEANRBEEE (FBEEEN) B (b)
i JE A E SR R IR P R A ARBRLT - FIH I CRIRPSE) FEALEEE -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MERPH A AR TERBER - BEHR TS LTS 038R0 -
If'a TIN is unavailable, provide the appropriate reason A, B or C:
IRE TR IS R SE o L AEUE S EpYEL R
Reason A - The jurisdiction where the account holder is a resident for tax purposcs does not issuc TINSs to its residents.
B A-  IRFRAAREY SEE R G ) H R AR iR -
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 B-  IRFEFREARSEISRB RS - AEN0E Ml - BRBIRERE ARG ME RN R -

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.

B C- IRFEFEEADERERBREED - e e iaEEmn FERN AR ERP G AR SREREE -

Jurisdicti ¢ Enter Reason A, B or C if no Explain why the account holder is unable to
u;{:silge::)clo TIN TIN is available obtain a TIN if you have selected Reason B

S A FE%5 i 5l A PR AR AGEMEL B - IR P R ARG

it i HIETHERA ~ BEkC s A A

(1)

2)

3)

(4)

(5)

Additional Declaration (if applicable) F#IA¥HH (40158 1))
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Part4  Declarations and Signature
AT R R

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by Fubon Bank 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 Fubon Bank 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).

ARAFZERFE - EHAEITARE (BB eE) (5R1128) GRIZEMHIR P AR eNEERE S (a) IRAFIER
i TR G T A (F B B AR U B IR P R AR B (D) R AR G2 0R P R A R AT ) 25 R i ik P Y 7T e 7 v
FEATT R BUR R HS sy FR R - fEm B R 2R P R A AR G W A A B B e % e -

I certify that I am the account holder /1 am authorized to sign for the account holder * of all the account(s) to which this form
relates.

ANGE - AT THEBIRS  AARRFFAA / AANBIRFEFHFATARESEBRERE -

[ undertake to advise Fubon Bank of any change in circumstances which affects the tax residency status of the individual
identified in Part [ of this form or causes the information contained herein to become incorrect, and to provide Fubon Bank
with a suitably updated self-certification form within 30 days of such change in circumstances.

ANRE - A BIE RS - DIBUEEARZAE E TR E AR BE R g5 | BOR RS ATikAg &8 AR EfE -
ARNGEENE FRIT - WS EE R A SO RIE A 1A S AR IRIT R — (0 Tl B Ay B A R -

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,

A NEEWIEEAS AN BRI S - AZAERFTHGRIVATE PORPRER T B ELE ~ IERERmSSh -

Signature Verified by:

Signature 3§ 3%

Name #: %

Date (dd/mm/yyyy)
Hl (H/B/4E)

(Indicate the capacity if you are not the individual
identified in Part 1. If signing under a power of attorney,
attach a certified copy of the power of attorney.)
CAMERA RS IR Al 98 A - BRIy S5 - AR
RIE LUZ HEN B 7 3 BB (et - R RIS
Capacity Br43 It EERIA - )

# Delete as appropriate

# 25 A 3

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).

G5 IR CRBSIRE1D SE802EME » AL ALEFEH F FREEHINF - FERARN— TR E 20 b R ELARAGE: ~ i Rk
ASTERE » SRR — TR S 7 A 220 R Bt ~ MDA IERE T » (R R Rl - BB IR - —#SE TR - Al
3% (A1$10,000) Higk
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Completed by Account Officers

CIF No:

AO Code:

CRS Checking

Remark (if applicable):

Prepared by: Checked by:
Name : Name :
Signature : Signature :
Date : Date :
Completed by System Input Staff
Input by: Date:
Checked by: Date:

BR 113 08/2017

P.5 of 5







