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^ ^

^ ^

Place of Incorporation / Registration:
3x / æMIQ

To : Fubon Bank (Hong Kong) Limited (the “Bank” or “Fubon Bank”)

}：¸¹º»(��)Ok/� (「C»」}「¸¹º»」)

Country of Operation
G�µFz#I

Registered Address æM ：89

Correspondence Address éN89：

Current Business Address V�áµ89：

Street Name 3456

Street Name 3456

Street Name 3456

Estate78/ 9%

Estate78/ 9%

Estate78/ 9%

State / /: ; <

State / /: ; <

State / /: ; <

HK

HK

HK

KLN

KLN

KLN

NT

NT

NT

Others:

Others:

Others:

Country !"

Country !"

Country !"^ ^

Postal Code =>#$

Postal Code =>#$

Postal Code =>#$

Building No. ?

Building No. ?

Building No. ?

Building Level @A

Building Level @A

Building Level @A

Premises No.

Premises No.

Premises No.

Premises Name

Premises Name

Premises Name

�á!"

�á!"

�á!"

BC56

BC56

BC56

Street No. 34$(

Street No. 34$(

Street No. 34$(

/ District %DCityE< / District %DCityE<

/ District %DCityE<

/ District %DCity E<^^

Same as Registered Address !"#$%&

Same as Registered Address !"#$%& Same as Correspondence Address !"'(%&

Country Code
!"#$

Area Code
%$

Local Code
&'$(

(mandatory field for applying e-Statement Service )¯�1âãäÇwF，����µõ

Business Registration Certificate No. ±µyziô[

Certificate of Incorporation No.



Information of Sole Proprietor 8P789:£

a central bank

a financial institution

*l��

5F»¼

a corporation of the stock of which is regularly traded on an established securities markets; please specify the name of security market:

a corporation that is a related entity of a corporation the stock of which is regularly traded on an established securities markets; please

specify the name of security market:

a governmental entity

an international organization

ùåDYZ#\]^i_`a*Kà[cd；1æji_`aÁÂ：

eÝùå()ùåDYZ#\]^i_`a*Kà[cd)DK¶sIJDùå；1æji_`aÁÂ：

BCIJ

>ijk

Nature of Business µFÏ{

Title Â|

Name in English / Name in Chinese <kRÁ / *kRÁ

Last Name or Surname ^ ^R}

*Position ~u

First or Given Name ^ ^Áë

Date of Birth^

^ûìíô

(dd/mm/yyyy)

í è/é/

Middle Name *7Á

Place of Birth ûìI' Nationality >�：

Country >N：

Mr. �ì Mrs. ��Miss ��

Only Applicable to Sole Proprietorship º456789:

*Off. Tel No. BCâ%ô[ *Mobile Tel No. �¾â%ô[

Taiwan Identity Card No. :��h7iô[

Country Code Country Code!"#$ !"#$Area Code Area Code%$ %$Local Code Local Code&'$( &'$(

Current Residential Address V�H�89：

Street Name 3456 Estate78/ 9%

State / /: ; <

HK KLN NT Others:

Country !"^ ^ Postal Code =>#$

House No. ? Building Level @A Premises No. Premises Name�á!" BC56 Street No. 34$(

/ District %DCity E<^^

Correspondence Address éN89：

Street Name 3456 Estate78/ 9%

State / /: ; <

HK KLN NT Others:

Country !" Postal Code =>#$

House No. ? Building Level @A Premises No. Premises Name�á!" BC56 Street No. 34$(

/ District %DCity E<

Same as Current Residential Address !")*+,%&
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$ 5,000,000 or below P?q

Business Operations µFá|

Deposit :N

Investment f}

Operating Income á|7¬

Others, please specify LM，1hj

Return on Investment f}] 

Intermediary Account for Client(s) *�xG��t

Intercompany Settlement BC7ä�

Savings/Fixed Deposit WX/�ô:N

Funding from Shareholder(s) YL}¹

Funding from related company ¶��µ}¹

Foreign Source / Others (specify) @®}¹

®�OLM，1æj

$ 5,000,001 - $ 10,000,000

$ or above10,000,001 P?$Annual Sales

(HK Dollar equivalent)
géáµ¾ (?����Z�)

Purpose of Account Opening

(can select more than one item)
c�¡D (-+,�p)

Source(s) of Funds

(can select more than one item)
}¹®� (-+,�p)

Background of the Company /�¤¥8P

^ Information in field are required to be reported by Fubon Bank (Hong Kong) Limited to the Inland Revenue Department. Please refer to

Clause 12 of Part 6 “Declaration and Acceptance - Common Reporting Standard (CRS) for details.

#��D}~�����(��)K�BC��EF�� Dp¡。¢£1¤¥4¦67412^“§jO¨© - ª�« ¬”。

*Optional -./01
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Part 2 Account Type

h¦)* ��

HKD USD CNY

HKD USD

HKD

HKD USD CNY Others (please specify) LM (1æj)：

HKD USD CNY Others (please specify) LM (1æj)：

Statement Frequency äÇ�ô Weekly g� Monthly gè

Consolidated Statement �[��

c

c

4

(Registered Mail Fee will be levied as per the Bank’s latest list of service charges)

(rôs�b./A��swF

7sÆ7W)。

Safe Deposit Box Service §�¨�dI.

Phone Banking Service ���¿�d

Phone Banking Service ���¿�d

II.

Part 3 Account Service Required

h�)* ð-�d

Approved & Certified True Copy by

Signature No. Date

Input by:

Checked by:

RM Signature

Customer No.: Signed at Bank Premises

Others:

Account Title

Account No.

Cheque Book / Deposit Slip Book Request* Industry Code:Phone Banking

Statement Savings Account <=>?@AB

Multi Currency Savings Account
CDEF?@AB

BR181 11/2020
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Part 3 Account Service Required (Continued)

h�)* ð-�d (©)

Fubon Business Online Service ¸¹;d��dIII.

Account(s) linked to the FUBON BUSINESS ONLINE SERVICE ��±Fê�t�¶s�t

All accounts applied currently ¨·S�|x+|²�1D�tz-é{)wFb�|;。

Acceptance of account auto-registration service ¨·S��ÝÁq�tò<uvwF 。* *

I/We agree that the Service will be activated after the Acknowledgement Letter signed by each Administrator is received by the
Bank. We can commence to use the Service upon completion of the online registration process.

P�n�A�7�q"vwxXÎ7�「��±Fê

。

Î7]^」y，A���<È¶wF，��+ê$23yz�U&ÑS�

)wF

“Acceptance of account auto-registration service” means the Service can be used in all the accounts opened and maintained by the Account

holder with the Bank from time to time 「¨·S��ÝÁq�tò<uvwF」OzK�tÊKxÒ�+����cxOyÊD�tz-é{)
wFb�|;。

*

1.

2.

Maximum Daily Transaction Limit
?@ABCD

Fund Transfer (Intra-Bank, Electronic Clearing Service, CHATS )
AB EF GHAB IJAB( , , )

3.

4.

Bill Payment
KLM7

Outward Remittance
GN

Transaction Limit VWXDYZ

!"#$%，#'()*+,-./ 。1If not specified, the limit of will be applied.ZERO

:;<=> P�� S

HKD

* ystem Maximum Limit* /

:;<=> P�� S

HKD

* ystem Maximum Limit* /

:;<=> P�� S

HKD

* ystem Maximum Limit* /

:;<=> P�� S

HKD

* ystem Maximum Limit* /

Debit Authorization for payment of charges OPLQRSTU

( )Mandatory field 1F�µõ

Authorized Debit Account Number

;<=>?@AB
HKD USD

*The System Maximum Limit is HKD 99,999,999,999.00 『!"#$%』'() 99,999,999,999.00

For SSCU Use Only For AMU Use Only

S. V. and Approved by
Authorized Signer

Signature of Authorized signer
verified by

Input by Checked by

Please note that for high risk customer, address proof of Administrator and Approver should be obtained.

c

c

BR181 11/2020



Part 3 Account Service Required (Continued)

h�)* ð-�d (©)

IV. e-banking and e-Statement Service �v�¿¬�����d

Our company do not wish to use account auto-registration service

C/�~���5>r÷1��n¼û��d

ð-¸¹º»「�v�¿」¬「����」�d

Registration is not accepted for Loan Account and Corporate Credit Card Account. JN�tOBC¨�Q，Ò-yzuv

�����「ê$w5」wF。

All of Customer’s accounts with Fubon Bank under the same name (including Current / Savings / Deposit Account and
Time Deposit Account) will be automatically linked of Fubon Bank e-banking Service without registration. Hereafter any
newly added or deleted Fubon Bank account under the same Customer’s name will be automatically updated on Fubon
Bank e-banking Service without further notice. G�+����cxDzK�Á�t ('(ó® / WX / :N�tO�ô:

N�t) #¶� ò<uv�����「ê$w5」wF。íyG�zKscxPW���Á�t}~%èyzD£×q，b

+「ê$w5」wFò<ñs，¶�e�éê。

Consolidated e-Statement Service �[�����d

Application for Fubon e-banking and e-Statement Service

I/We agree that the Fubon Bank reserves the right to not affect any or all of the instruction(s) and request(s) set out above
without giving any reason. Fubon Bank is not liable for any failure or any delay in effecting any or all of the instruction(s)
and request(s) set out above. Also, Fubon Bank shall not be obliged to ascertain the accuracy of the account numbers
mentioned above nor to ensure that any such account number corresponds with the account name set out beside such
account number. |x/ó}�n����XøÍ^Ò��$%&'PÝ$OîO±Î，´¶�*�&'w�。��Å&'

Ò��P&'����$%&'Oî?±Î¶�Õ�&'�&，O����´¶ÂFfi?$�tô[DçÏP&')

��tô[OaLÝ�"ûD�tÁÂ.9ÈÍ。

I/We have read and understood and agreed to be bound by the Terms and Conditions governing the use of “e-Statement
& e-Advice” given to me/us.(if applicable) “e-Statement & e-Advice” (if applicable) can be terminated at my/our discretion
if I/we do not accept any amendment to the terms and conditions proposed by the Bank. |x/ó}ï�¥Oj�ïî�|

Remark : The application of e-Statement Service is subjected to Customer’s e-banking Service account status. The failure
of e-banking Service application will affect application of e-Statement Service. âãäÇwF�1·T+G�ê$

If Customer do not wish to subscribe for the e-Statement Service, please notify branch Staff / unregister via
Fubon Personal Internet Banking platform. ¯¡qÒ�S�âãäÇwF，1éê|�~X / +����「ê$

w5」wF��$W�wF。

w5�t�¯×。¯ê$w5D�1Ò3�，bÛÜâãäÇwF��1。

x/ó}D��「âãäÇOéê�」(¯Ó�)wF�S�^NO3:，´¤·L89。¯|x/ó}Ò¨·���rz¾û

ÅL^NO3:z;�&'�Ø，|x/ó}-ò�Ì���S���「âãäÇOéê�」(¯Ó�)wF。

Customer will receive an email notification when your e-Statement / e-Advice (if applicable) is available online. Please
make sure that your email address provided is correct. 3��1y，gðâãäÇ/âãéê�(¯Ó�)ëû�，¡qè7

Gà�âñëû�éê。1çX¡q¾¿�âñIdæç。

(1)

1.

2.

(2)

Auto-Fax Service n¼ªT�dV.

For Offshore Ambassador Banking, Corporate Banking and Commercial Banking customers

bå 、«àº»¬;àº»¬�ß5Ambassador Banking

Country Code

Customer No.

Approved & Certified True Copy by
Authorized Signature

Signature of Authorized Signer Verified by
(For AMU only)

Account Title Instant ebanking / email address

Instant PIN Linkage

ebanking (For AMU only)

estatement (For AMU only)

Input by Checked by

Checked byInput by

Input by Checked by

Checked byInput by

!"#$
Area Code
%$

Local Code
&'$(

6BR181 11/2020



Part 4  Information of Authorised Signatory(ies) / FBO Administrator / FBO Approver

h)* ®ôD / ;d���D / ;d�¯»D8P

Name in English <kRÁ：

Name in Chinese *kRÁ：

*Date of Birth ûìíô： (dd/mm/yyyy) í/è/é

*Position ~u： Nationality >�：

FBO Administrator / Approver ±Fêvwx È�x/
(Specimen Signature) (Îë�ì)

FBO Administrator / Approver ±Fêvwx È�x/
(Specimen Signature) (Îë�ì)

*Off. Tel No. BCâ%ô[：

Country Code
!"#$

Area Code
%$

Local Code
&'$(

Country Code
!"#$

Area Code
%$

Local Code
&'$(

*Mobile Tel No. �¾â%ô[：

Name in English <kRÁ：

Name in Chinese *kRÁ：

*Date of Birth ûìíô： (dd/mm/yyyy) í/è/é

*Position ~u： Nationality >�：

*Off. Tel No. BCâ%ô[：

Country Code
!"#$

Area Code
%$

Local Code
&'$(

Country Code
!"#$

Area Code
%$

Local Code
&'$(

*Mobile Tel No. �¾â%ô[：

Current Residential Address V�H�89：

Street Name 3456

For AMU
Use Only :

Estate78/ 9%

State / /: ; <

HK KLN NT Others:

Country !"^ ^ Postal Code =>#$

House No. ? Building Level @A Premises No. Premises Name�á!" BC56 Street No. 34$(

/ District %DCity E<^^

/ District %DCity E<^^

Current Residential Address V�H�89：

Street Name 3456

For AMU
Use Only :

Estate78/ 9%

State / /: ; <

HK KLN NT Others:

Country !"^ ^ Postal Code =>#$

House No. ? Building Level @A Premises No. Premises Name�á!" BC56 Street No. 34$(

@

+

Note 1 : Collection of Security Device Acknowledgement Letter and PIN Mailer (will be sent in separate mail), VWXYZ[\，]^O_[` (]^a_[bScde)
Please bring documentary proof of identity
The System Maximum is HKD 99,999,999,999.00

1fgh7ijkl

Attention Item
All basic information, user setting etc, will be effective only after both administrators have jointly managed if second administrator is set up below.

mnop

#qrst42uvwxy，zK{|}~，��������2uvwx��vw��K�。

「�����」��� 99,999,999,999.00

*Optional -./01

7

^ Information in field are required to be reported by Fubon Bank (Hong Kong) Limited to the Inland Revenue Department. Please refer to Clause 12 of Part 6
“Declaration and Acceptance - Common Reporting Standard (CRS) for details.
#��D}~�����(��)K�BC��EF�� Dp¡。¢£1¤¥4¦67412^“§jO¨© - ª�« ¬”。

Please indicate " " your authority in the appropriate box(es)

FBO Administrator Refer to below “Attention Item” “ ”)±Fêvwx ( 1¤®?q mnop

Authorised Signatory ÌÍx

1+ÓðíÇ¬î ïDÍ�" "

1+W¯#$6+Wð±FêwF

FBO Approver ±FêÈ�x

Security Device Daily Fund Transfer Limit gíFÉ�¾

Please select if FBO service is selected in previous section

By mail ñd

In person òòVW
@@

Note 1 :

at branch móS�

System Maximum Limit �����

HKD ��

+ +

Please indicate " " your authority in the appropriate box(es)

FBO Administrator Refer to below “Attention Item” “ ”)±Fêvwx ( 1¤®?q mnop

Authorised Signatory ÌÍx

1+ÓðíÇ¬î ïDÍ�" "

1+W¯#$6+Wð±FêwF

FBO Approver ±FêÈ�x

Security Device Daily Fund Transfer Limit gíFÉ�¾

Please select if FBO service is selected in previous section

By mail ñd

In person òòVW
@@

Note 1 :

at branch móS�

System Maximum Limit �����

HKD ��

+ +

BR181 11/2020



Part 4 Authorised Signatory(ies) / FBO Administrator / FBO ApproverInformation of
(Continued)

h)* ®ôD / ;d���D / ;d�¯»D8P (©)

%

%

Current Residential Address V�H�89：

Street Name 3456

For AMU
Use Only :

Estate78/ 9%

State / /: ; <

HK KLN NT Others:

Country !"^ ^ Postal Code =>#$

House No. ? Building Level @A Premises No. Premises Name�á!" BC56 Street No. 34$(

Current Residential Address V�H�89：

Street Name 3456

For AMU
Use Only :

Estate78/ 9%

State / /: ; <

HK KLN NT Others:

Country !"^ ^ Postal Code =>#$

House No. ? Building Level @A Premises No. Premises Name�á!" BC56 Street No. 34$(

@

%

+

Note 1 : Collection of Security Device Acknowledgement Letter and PIN Mailer (will be sent in separate mail), VWXYZ[\，]^O_[` (]^a_[bScde)
Please bring documentary proof of identity

If necessary please make a photocopy of this part and fill in it.

The System Maximum is HKD 99,999,999,999.00

1fgh7ijkl
¯K°±，1²³|67，´µ$K¶}~。

「�����」��� 99,999,999,999.00

*Optional -./01

Please select if FBO service is selected in previous section

By mail ñdNote 1 :

FBO Approver ±FêÈ�x

Security Device Daily Fund

Transfer Limit gíFÉ�¾：

at branch móS� System Maximum Limit

�����

HKD ��

+

+

In person òòVW
@@

1+W¯#$6+Wð±FêwF

Please indicate " " your authority in the appropriate box(es)

Authorised Signatory ÌÍx

1+ÓðíÇ¬î ïDÍ�" "

Please select if FBO service is selected in previous section

By mail ñdNote 1 :

FBO Approver ±FêÈ�x

Security Device Daily Fund

Transfer Limit gíFÉ�¾：

at branch móS� System Maximum Limit

�����

HKD ��

+

+

In person òòVW
@@

1+W¯#$6+Wð±FêwF

Please indicate " " your authority in the appropriate box(es)

Authorised Signatory ÌÍx

1+ÓðíÇ¬î ïDÍ�" "

FBO Approver ±FêÈ�x
(Specimen Signature) (Îë�ì)

FBO Approver ±FêÈ�x
(Specimen Signature) (Îë�ì)

Name in English <kRÁ：

Name in Chinese *kRÁ：

*Date of Birth ûìíô： (dd/mm/yyyy) í/è/é

*Position ~u： Nationality >�：

*Off. Tel No. BCâ%ô[：

Country Code
!"#$

Area Code
%$

Local Code
&'$(

Country Code
!"#$

Area Code
%$

Local Code
&'$(

*Mobile Tel No. �¾â%ô[：

Name in English <kRÁ：

Name in Chinese *kRÁ：

*Date of Birth ûìíô： (dd/mm/yyyy) í/è/é

*Position ~u： Nationality >�：

*Off. Tel No. BCâ%ô[：

Country Code
!"#$

Area Code
%$

Local Code
&'$(

Country Code
!"#$

Area Code
%$

Local Code
&'$(

*Mobile Tel No. �¾â%ô[：

8

^ Information in field are required to be reported by Fubon Bank (Hong Kong) Limited to the Inland Revenue Department. Please refer to Clause 12 of Part 6
“Declaration and Acceptance - Common Reporting Standard (CRS) for details.
#��D}~�����(��)K�BC��EF�� Dp¡。¢£1¤¥4¦67412^“§jO¨© - ª�« ¬”。

/ District %DCity E<^^

/ District %DCity E<^^

BR181 11/2020



Part 5 Account Mandate

Account Mandate (applicable to Limited Company /

Sole Proprietorship / Partnership / Club / Society

(the “Company / Firm”)

APPLICABLE TO NEW CUSTOMERS

hv)* ��D°8

��D°8 (456Ok/� / 789:£ / [\«à / ÆH / ±Z

456�¹¬�

(「 」)/� / ;<

#

#

(the “Company” / “Firm”*)

the following resolutions were passed:-on

That the Company/Firm* opens with Fubon (as defined in the Global Terms and Conditions for Accounts and Services) the above stated

That the following documents and their respective terms and conditions as tabled for discussion, be and are hereby approved and accepted:

(i) Global Terms and Conditions for Accounts and Services, (ii) Global Application for Accounts and Services (iii) the terms and conditions for

Fubon Business Online (”FBO”) Service (together, the “ ”);Documents

account(s) (the “ ”) in accordance with this Account Mandate;Account(s)

That I myself and / or the Authorised Person(s) and my and / or their specimen signature(s) (together with the signing instruction / group

classification) to be applicable to the Account(s) as set out in Part 5 of the Global Application for Accounts and Services and / or such other

document(s) designated by Fubon be and are hereby approved and confirmed and that I myself and / or* the Authorised Person(s) or* any

*

Director(s) / Partner(s) / Management Committee Member(s) and / or*                                       and

be and is / are hereby authorised to amend such Authorised Person(s) and their specimen signature(s) (together with the signing instruction

/ group classification) from time to time as he / they deem(s) fit and to promptly notify Fubon of the same in writing;

That by executing / accepting the Document item (ii) in Resolution 2 above, the Company / Firm* may hereafter open additional account(s)

(the “Additional Account(s)”) (the type(s) of which as conclusively determined by Fubon) with Fubon by passing and submitting to Fubon

another duly signed Account Mandate if all the terms and conditions under the Documents and the same Authorised Person(s) and their

specimen signature(s) (together with the signing instructions / group classification) applicable to the Account(s) will also be equally

applicable to the Additional Account(s);

That I myself and / or* the Authorised Person(s) or* any Director(s) / Partner(s) / Management Committee Member(s) and

/ or* of the Authorised Person(s) be and is / are hereby authorised to give such instructions (as defined in the Documents)

as he / they deem(s) fit from time to time to Fubon in respect of any matter or transaction relating to and incidental to the Account(s) and

(if applicable) the Phone Banking Service, FBO Service and the e-Banking Service as referred to in the Documents for and on behalf of the

That I myself and / or* the Authorised Person(s) or* any Director(s) / Partner(s) / Management Committee Member(s) and

/ or* any Authorised Person(s) be and is / are hereby authorised to sign, execute and (if applicable) affix the Common Seal

or Company Chop of the Company / Chop of the Firm* on the Documents and any such other documents (including an instruction

Indemnity) and do all such acts and things as Fubon may deem necessary relating thereto and as such Director(s) / Management

Committee Member(s) / Partner(s) and / or* person(s) may deem fit for and on behalf of the Company / Firm* for any matter relating to

and incidental to the opening and / or the maintenance of the Account(s) and carrying out all the resolutions mentioned herein.

Company / Firm* (this needs to be completed only if simultaneously applied for); and

At a meeting of the Directors / Sole Proprietor / Partner(s) /Management Committee Members* of the Company / Firm* duly held at :

(「|BC」/「±ô」*)

/ ±ô *

「|BC」/「±ô」 +(íô)*

( 《�ÝÉ�OwF^N》(i) ii) (iii)《�ÝÉ�OwF�1Æ》 《��±FêwF3:O^N》

ÝàÎÏ/¨·$%42Ìõ pz%Dc�kly，!|BC / ±ô  b®ö÷+��cxLMÉ�(ii)

(「sÉ�」)

É�È�，|BC / ±ô ø�é{O¾îÝ7ÓðIÎÏD《É�O��》ù-；

ËÌÍxP �&' Áúo / öûx / vwüXè3XO/P &' ÁËÌÍx~Æ|BC / ±ô �&'K¶

O�g+cxO/PyÊ|É�Oý�|《É�O��》DÌõ，ÎÏO (¯°±) Hþ|BC / ±ô P³! ³3+c�klOLM����

��ÎÏO)�úo / öûx / vwüXè3X / ±ôO/P  x" ��öÓDK¶kl ('(Ý7《O�XÝ�》)，´#WÝ$��D�<。

('( (¯Ó�) â%��wF，��±FêwFOê$w5wF) �o�，|xO/P  ËÌÍxP  &'                   Áúo / öûx / vw

üXè3XO/P                      ÁËÌÍxÒ�~Æ|BC / ±ô  ���ëÈL��öÓDO� (�Â®c�kl) (���1&°µõ)；

O

+(I')

(�úoè/ß}àáÔ/öûx/vwüXè/öûxèõ*，´Ìõ¯q：-

：

9BR181 11/2020



Applicable to Sole Proprietorship 456789:£

ID No. /Passport No.

ID No. /Passport No. ID No. /Passport No.

ID No. /Passport No. ID No. /Passport No.

ID No. /Passport No. ID No. /Passport No.

ID No. /Passport No. ID No. /Passport No.

Applicable to Limited Company / Club / Society 456Ok/� / ÆH / ±Z

Applicable to Partnership 456[\«à

We HEREBY CERTIFY, being all the partners of the Firm, that the foregoing is a true copy of the minutes of the Partners’ Meeting of the
Firm held in accordance with the constitution of the Firm. ó}£|BCDzKöûx，)�*i，$%£±ô./öû¹õ/+3,cDöû

xèõD《èõ¿-》.k/|07。

10BR181 11/2020



Part 5 Account Mandate (Continued)

hv)* ��D°8 (©)

Schedule I [²I Signing Instruction & Authorized Signatories ~÷D$¬��®ôD

Account Authorised Signatory(ies) ��®ôD

Name :ö÷ Name :ö÷ Name :ö÷

Name :ö÷ Name :ö÷ Name :ö÷

(Applicable to Sole-Proprietorship )Ó�+ß}àá±ô

(Applicable to entity other than Sole-Proprietorship )Ó�+Äß}àáIJ

Indicate the capacity if you are not the of attorney, attach a certified copy of theSole Proprietor identified in Part 1. If signing under a power

power of attorney. ¯ïÒ.4Ý6z%Dß}àáÔ，hjïDh7。¯1ï.?·Íxh7ÎÏ27ÆÇ，�3�)ÌÍ�D*i/|。

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

)

1¯：BCDúoPVWxX，öûDöûx，¨LD

·Lx�

Capacity �* Capacity �* Capacity �*

Capacity �* Capacity �* Capacity �*

Signature **~�** Signature **~�** Signature **~�**

Signature **~�** Signature **~�** Signature **~�**

ID No. / passport No. :

�*p<� / øù<�

ID No. / passport No. :

�*p<� / øù<�

ID No. / passport No. :

�*p<� / øù<�

ID No. / passport No. :

�*p<� / øù<�

ID No. / passport No. :

�*p<� / øù<�

ID No. / passport No. :

�*p<� / øù<�

Signing Instruction ~÷D$ Company Chop /�¡¢

One only

Ý�ÎÁ

With company chop

HBC³3

Others

LM

Any                  of                  to operate

L*             u-|;

All                 to sign

zK             ÎÁ

Without company chop

Ò°HBC³3

+

+ + +

+ + +

+ + +

+ + +
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Part 5 Account Mandate (Continued)

hv)* ��D°8 (©)

Name and Details of Delegated Persons for Confirmation õ®ôX³DVö÷¬8P]1

Schedule II [²II Delegated Persons for Confirmation õ®ôX³D

To authorise certain person(s) who may, on behalf of the Company, through telephone with Fubon Bank (Hong Kong) Limited (the

“Bank”):

(i) ask the Bank for information relating to the Company’s account(s) maintained with the Bank including the balance and other

(i) ask the Bank for information relating to the Company’s Bills account(s) maintained with the Bank including the balance and

information of such account(s); and/or (ii) confirm with the Bank the details of instruction(s) of the Company’s authorised signer(s)

to the Bank in respect of remittance(s) and all other account transactions.

other information of such account(s); and/or (ii) confirm with the Bank the details of instruction(s)/application(s) of the Company’s

authorised signer(s) to the Bank in respect of import and export trade transactions and/or transactions made pursuant to any

Factoring Agreement(s) signed with the Bank.

ÌÍ ¡x-~Æ|BCé{â%a����(��)K�BC「����」：

( ) �����fA|BC#i ����zc�D��É�

( ) �����fA|BC#i ����zc�Dû¬t¢«É�}~'(ä£OLM

Name ö÷
ID No. / passport No.

�*p<� / øù<�

* Please use the Company’s telephone number kept in the Bank’s record and the telephone number stated in this column (if any).

-�5 /�6C»p�N��. <�¬CìH�N��<� (]O)。

Telephone Number *

*��<�

1.

2.

3.

4.

5.

6.

7.

8.
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Part 6 Declaration and Acceptance

h´)* EF¬µ9

Declaration and Agreement

(1)

(2)

I/We acknowledge that we have received from the Bank the as well as theGlobal Terms and Conditions for Accounts and Services

Terms and Conditions for Fubon Business Online Service and have completed the relevant Parts of this form of Global Application for

Accounts and Services. Terms defined in the Global Terms and Conditions for Accounts and Services shall have the same meanings when

used herein. These documents shall form and constitute a binding contract between me/us and Fubon Bank (” ”). I/We understand

that the Chinese version of the said documents have no legal effect and the English version thereof shall prevail if there is discrepancy

between two versions. I/We have been invited to ask questions and take independent advice on such documents if needed. I/We confirm

that we have read, been explained and understand the contents of the terms and conditions set out therein and agree to be bound thereby.

Fubon

I/We undertake that no other person will have any interest of whatsoever nature in the Account(s) opened by me/us and any transactions

conducted by me/us through the Account(s). Otherwise, I/we shall provide the information of the ultimate beneficial owner(s) to Fubon.

EF¬��

|x/ó}ç�ïË¾¿《�ÝÉ�OwF^N》、《��±FêwF3:O^N》Oïµõ《�ÝÉ�OwF�1Æ》DK¶67。zK+

《�ÝÉ�OwF^N》�ï�ÂD45+《�ÝÉ�OwF�1Æ》�b\È�n6，<Ä)45eK�Â。《�ÝÉ�OwF^N》O

《�ÝÉ�OwF�1Æ》¼3|x/ó}a���� (?qÂ「��」) �7DÝ7\89ÏDö8。|x/ó}j�，《�ÝÉ�OwF^N

》O《�ÝÉ�OwF�1Æ》D*k:;zÒ\ù6�Æ，O¯*<k|Kz=>，Ý$b?<k.k�。|x/ó}ïË?õÅ$%k

l¾(，O¯K°±@Aßxn®。|x/ó}ïBC、ËDEOj�)�《�ÝÉ�OwF^N》O《�ÝÉ�OwF�1Æ》zå�^N，

´�n·Lz89。

(3)

(4)

(5)

I/We understand once the Call Deposit Account and Fixed Deposit Account has been requested by me/us, I/we agree that the Fixed

Deposit Account should be opened within six months subsequent to the opening of the Call Deposit Account and the operations of the

Fixed Deposit Account should follow the Account Mandate of the Global Application for Accounts and Services.

I/We acknowledge that I/we have been provided with a Notice to Customers and Other Individuals relating to the Personal Data (Privacy)

Ordinance (the “ ”) and Consumer Credit Data (the “ ”) and confirm that I/we understand and accept the terms and

conditions set out therein. I/We agree that all personal data provided by me/us to Fubon (including where the customer is the company,

any personal data relating to me/us or any other person provided to the Bank under any application of the company) from time to time

may be used and disclosed for such proposes and to such persons for the proposes set out in the Notice. I/We also consent and agree

that Fubon shall be permitted to transfer and/or disclose and/or use my/our data and/or information relating to my/our account(s) to

Fubon’s major shareholder(s) and/or any of its/their subsidianes or affiliate companies, or Fubon’s service providers, regardless of

Ordinance Notice

whether its/their principal place of business or registered office is/are in a domicile within or outside Hong Kong.

I/We declare and confirm that the information provided in this Global Application for Accounts and Services is true and correct and

complete. I/We further undertake to notify Fubon in advance immediately (but in any event not later than 30 days) in writing whenever

there is any change to any of such information which I/we have provided to Fubon.

|x/ó}j�!|x/ó}�1éê:NÉ�O�ô:NÉ�，|x/ó}�n�ô:NÉ��+éê:NÉ�cxy�¦âè�cxELÎÁ

�ì%ÊF|《�ÝÉ�OwF�1Æ》�《É�O��》。

|x/ó}ç�|x/ó}ïË¾¿Ý7《Ú�G�OLMâAx�¶+âx}~ (HI) ^1 (「HI^1」) Oâx¨J}~Déê》(「)é

ê」) ´ç�|x/ó}j�O¨·Lzå^N。|x/ó}�n|x/ó}���¾¿�zKâx}~ (K!G��BC，:'(&'à�BC

���z¾¿K¶|x/ó}Dâx}~)，��-Ò��)éêzå¡DS�PÅ)�¡D�È¶x�þ! ，|x/ó}j�O�n��-��

�Dý±YLO/P��/Lý±YL&'ãBCPÈ¶BCP��DwF¿�± (ÒvLý±áµIPæMI.9u+��P��?@DIQ)

F�O/Pþ! O/PS�|x/ó}D}~O/PK¶|x/ó}É�DNO。

|x/ó}§jOç�|x/ó}+《�ÝÉ�OwF�1Æ》�¾¿D}~�I¶ÕO2�。|x/ó}Xi¯|x/ó}z¾¿D&'}~KÙ

ñ，|x/ó}b&� (p#&'£×qÒÞ{;ßí�) �����¾¿�réê。

(6) I/We hereby instruct and authorize Fubon to comply with my/our instructions given for the operation of the Account(s) in accordance with

the Signing Instruction stipulated in this Global Application for Accounts and Services and the respective Mandate(s), if any. All Account(s)

opened under the same Customer number will be operated by the signatures appearing on the Signature Card and in accordance with

terms and conditions as adopted from time to time for the conduct of the Account(s).

|x/ó}PÌÍ´±Î��./|《�ÝÉ�OwF�1Æ》�¾O�ÎÁOî (|x/ó}ïbLî���) OPLMK¶c�klzëû�

O�b�î´。|x/ó}�nzK#�ÝG�Zô?q�É��DÝ$î´，z?³! Q$DÎÏ�，´¤nRS�É�Ò�"j�3:。

(7) If I/we are in a jurisdiction outside Hong Kong at the time of completing and signing this Global Application for Accounts and Services,

then I/we request that the person who attended upon me/us, to forward same and all supporting documents and information on my/our

behalf to Fubon for processing.

K!|x/ó}µõOÎT�《�ÝÉ�OwF�1Æ》�h§��?@DCùvúQ，·�+Ó�ù6，|x/ó}±Î¹U|x/ó};û�

1Dx�~Æ|x/ó}b��1ÆOzKÉÊklO}~Fî��。
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(8)

Referring to the section of Requested Account Type in Part 2 of this Global Application for Accounts and Services, I/We understand and

acknowledge that any deposit which is placed or to be placed in my/our Current Account, Savings Account or Fixed Deposits with a term

not exceeding 5 years taken by Fubon Bank (Hong Kong) Limited, is/are a deposit(s) qualified for protection by the Deposit Protection

Scheme in Hong Kong.

Deposit Protection Scheme in Hong Kong

¤F《�ÝÉ�OwF�1Æ》4567�「�1É�」Ý�，|x/ó}j�Oç������(��)K�BC¨·´+V#Pb®&':+

|x/ó}Dó®É�、WXÉ��D:NP:NôÒÞ{RéD�ô:N.Íö��D:NXYZ[XY}ÇD:N。

(9)

(10)

I/We hereby consent to waive any bank secrecy, privacy or data protection rights and consent for Fubon and/or any of its local and/or

overseas affiliates (including branches) to share my/our information (if I am a Sole Proprietor, any information in any of my Account(s)

and/or Service(s) with Fubon and/or any of its affiliates (including branches) opened and/or maintained by in my personal capacity,

whether in my sole name or jointly with any person(s), and/or any other Account(s) and/or Service(s) opened and/or maintained by me as

a Sole Proprietor) in relation to my/our Account(s) and/or Service(s) in respect of compliance with applicable domestic and/or overseas

I/We consent and agree that Fubon and/or any of its local and/or overseas affiliates (including branches) may withhold and/or transfer

such amounts as may be required according to applicable laws, regulations and directives if required by domestic and/or any overseas

regulators and/or tax authorities.

regulators and/or tax authorities where necessary to establish my/our tax liability in any jurisdiction.

|x/ó}�nÈ\&'��X_，HI?}~X]DÍ^，´�n����O/P&'L>�O/P�@��»¼ ('(LS�) -�>�O/P

�@D�v»¼O/PEF»¼¾¿|x/ó}DK¶É�O/PwFDâx}~ (¯|x.ß}àáÔ，&'?|xâxÁÂ (¶_âxÉ�、

uÁÉ�O/P&'|x?ß}àáÔh7) #����O/P&'L��»¼ ('(LS�) cxO/PÊK�É�O/PwF�}~) ?çx|x

/ó}#&'CùvúQDEF�&。

��>�O/P�@D�v»¼O/PEF»¼D±Î，|x/ó}��´�n����O/P&'L>�O/P�@��»¼ ('(LS�) -�Ó

�Dù6、ù]?O�#|x/ó}É�*�øO/PFÉÈ¶z�º»D¹¾PNp。

��D:NXYZ[
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11. FATCA 01å1��cÂ¶·�

11a. FATCA - SELF CERTIFICATION ON STATUS OF US PERSON (Applicable to Sole Proprietorship)

01å1��cÂ¶·� - �*EF8 (456789:)01

Yes ' No (
I certify that I am a U.S. Person (including a U.S. Citizen / U.S. Resident /

U.S. Permanent Resident / U.S. Green Card Holder / U.S. Resident Alien)
|x.=> ( / / / /#$ %&'( ) '(*) '( *) '(+,-. 'B `a x

(�G�@>x)

dentification Number (TIN) ¯$%()bc�「.」，1¾¿¡qD=>©

If you tick "Yes" to the above question, please provide your U.S. Taxpayer

I
Ex 。/012

dentification No. 23456789:U.S. Taxpayer I

- -

I hereby confirm that I am, for tax purposes, resident in the following jurisdictions (please indicate all jurisdiction(s) of tax residence other than

U.S. Which you have declared above.) |x#�ç�，{+EF¡D，|x�q">NGã

J

EFGHI >N

urisdiction(s) of Tax Residence

/

GHId

Residence Address

( / )345 67<?$ï� =>?@D GHI >N ：

(i)

ef�§j�DzK��，��§jz¾¿DÈ¶}~z��I、æç?2�。

I declare that I have examined the information on this certification and to the best of my knowledge and belief this certification is true, correct,

and complete. |x§j|xïà

(ii) Subject to applicable local law(s), I hereby consent for Fubon Bank (Hong Kong) Limited and/or any of its local and/or overseas affiliates

(including branches) (collectively the "Bank") to transfer and/or disclose and/or use my data and/or information, with any regulator(s) and/or

tax authority(ies) (whether locally and/or overseas) where necessary to establish my tax liability in any jurisdiction.
£×q，|x�n����(��)K�BCO/P&'L>�O/P�@��»¼('(LS�)(�Â「��」)-�>�O/P�@D�v»¼O/P
EF»¼F�O/Pþ! O/PS�|xDâx}~?çx|x+&'CùvúQDEF�&。

#Ò��ðIÓ�ù6D

��>�O/P

Kij.g¥DP\ÕÖÏD，��-Ñ��×·ØÙPÚÚØÛ。|x�nÅzK)�ØÙPØÛÅ��;ûÜÝ。

(vi)]Ù1ï01D2，Ù1ç>× h )* NEF。011cÅÔ~"xÙ1>×�UyzB=Z>?c{|±v �

Neu。

，|x�nb&�(p#&'£×qÒÞ{;ßí�) às¾¿Ý7æçD§j�。!�§j�*D&'}~KzñØ

CD~K"<9=Z>?c，«

ï CD@AB~K<9=Z>?c，} CDCOÂÉ011cÅÓID«CDC¨@_HOEF}GFHK<½=Z>?c，}

011cÅ_ICD~JK"<½=Z>?c；¬

a) b) c)

/ /�@D�v»¼O PEF»¼°±，|xh�´�n��-�Ó�Dù6、ù]?O�#|xÉ�*�iO PFÉÈ¶z�D¹¾Np。

(iii) Where required by local and/or overseas regulator(s) and/or tax authority(ies), I consent and agree that the Bank may withhold and/or

transfer from my account(s) such amounts as may be required according to applicable law(s), regulation(s) and directive(s).

(iv) I agree that I will submit a new certification immediately (but in any event not more than 30 days) if any information on this certification

becomes incorrect.

(v) I acknowledge that the Bank may suffer loss or incur damages if the information on this certification is or proves to be false or misleading

when made, I agree to indemnify the Bank on demand for all such losses and damages.

(vi) The following certification is applicable for a U.S. Person (i.e. you have ticked "Yes" in Section 1 above) ±1EF�45601D2

�Ù1khr)Ì(¤)��ï“�” ：( )

Under penalty of perjury, I certify that k34l|p£N5�1，CDEF：

1. The number shown on this form is my correct U.S. Taxpayer Identification Number, and (KLH$N<��CDWXN019c
D¯ã<�；¬

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by
the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or
dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person. CD�01/�，}�U01D2。

(vii) For a U.S. person, you are required to provide the certifications contained in paragraph (vi) of Section 3. The Internal Revenue
Service does not require your consent to any provision of this document other than the certifications required to avoid
backup withholdings.
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FATCA - SELF-CERTIFICATION ON STATUS OF U.S. PERSON (For entity customers except Sole Proprietor)

01å1��cÂ¶·� - 01�*EF8（/�¬� - ~456789:/�）

11b.

SECTION 1 : Certification of Account Status

hr)*：���*

,- ./,01 23456789：/ó} /

|BC/»¼.�+#=>PL&'Ý¤PLBCSÉ»¼('(¥¦§¨@QPLM
¤#�) �ù6qz3xPj3´�©EDùxåJOöûåJ。

|BC/»¼.�+&'®�D7¬z�º©=>u�z¼EDªr。

|x/ó}~Æ|BC/»¼;û?q§j，|BC/»¼�+「Ä@�=>x�」。

|BC/»¼.�+=>²�ù«-�wL�BoF�KÝxPÝx?$�=>x�o

KQTzKý±Ì�Í��¨L，P+ é è íï:#�+ é è í1996 8 20 1996 8 19

Kw�=>¨L�+,¨L。

!"#$%&'()*+,“.”，1234567。9:，1234;67。

<=>?@，!ABCDEFGHIJKLM>NOPIQ，1234;O4R6S。9:，1TU234R6S。

I/We (on behalf of the entity) certify that the entity is

a) An entity taxable as a corporation, or a partnership, created or organized in or under the
laws of the United States of America ("U.S.") or any state or political subdivision thereof or
therein, including the District of Columbia or any other U.S. States.

Yes . No 9

b) An estate the income of which is subject to U.S. federal income tax regardless of the source
thereof.

Yes . No 9

c) A trust with respect to which a court within the U.S. is able to exercise primary supervision

over its administration and one or more U.S. persons have the authority to control all of its

substantial decisions, or certain electing trusts that were in existence on 20 August 1996 and

were treated as domestic trusts on 19 August 1996.

Yes . No 9

If you have indicated "Yes" to any of the above questions, please go to SECTION 2. Otherwise, please proceed to SECTION 3.

SECTION 2 : U.S. Account Identification

h¦)*：01��¯ã

I/We (on behalf of the entity) certify that the entity is a "Non-Specified U.S. Person".

Yes If "Yes", please provide a FATCA Reporting Exemption Code (refer to FATCA Self-Certification Completing
Instruction) :

"NONSP" -

"NONSP" -. !+,“.”，1¾¿ � ÃÄô[ 1¤¥ §j�µõOä 。FATCA FATCA( )

No "SPUS"

"SPUS"9

1µõABCDEFGHI !EFGHI�+Ýâ>NOPIQ，1¢�æjzK>N IQ 。( / )

1¾¿©Ex¬Aô[。BC »¼D©Ex¬Aôé[
�ýh7¬Aô[。

/

Please provide your Taxpayer Identification Number (TIN).

For entities, it is your Employer Identification Number (EIN).

Employer Identification Number �i�*¯ã<�

- -

If you are also tax resident in a jurisdiction other than the U.S., please proceed to SECTION 3 and 5. Otherwise, please proceed to SECTION 5.

SECTION 3 : Declaration of Tax Residence (Other than the U.S. which you have declared in SECTION 1 and SECTION 2)

h�)*：ð@cd�¸� ( 1µõ<#4ÝO456Sï� =>?@DEFGHIQ )

Please indicate the entity's jurisdiction(s) of tax residence (if resident in more than one jurisdiction, please detail all jurisdiction(s).

Jurisdiction(s) of tax residence EFGHI：
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SECTION 4 : FATCA Classification

h)Ì： òãFATCA

a) If the entity is a Foreign Financial Institution ("FFI") or any one of the following classifications as defined under the relevant FATCA

rules, please tick one of the following boxes below: (Refer to FATCA Self Certification Completing Instruction for definition of

each classification)

!ABC/»¼�+ ù]q「@>¹º»¼」（“ ”) P?qL*ÝâSlD�Â，1#q"ÓðíÇ�H$「 」ô，

´µõK¶}~。(¶+�â+pD�Â，1¤¥ §j�µõOä)
FATCA FFI

FATCA

b) If the entity is NOT a FFI as defined under the relevant FATCA rules, please tick one of the following boxes below. (Refer to FATCA

Self Certification Completing Instruction for definition of each classification) FATCA!ABC/»¼�+ ù]qDÄ¹º»¼，1

#q"ÓðíÇ�H$「 」ô，´µ$K¶}~ (¶+�â+pD�Â，1¤¥ §j�µõOä)。FATCA

FATCA Classification Please provide the Global Intermediary Identification

Number (GIIN) or other information where applicable

For Bank

Use Only

º»ß5
FATCA Ìò

-#£��(�%&¯ã<� }k45�#

£IäFN�|8P¬ }u�。

(GIIN)

/

PPFFI

IG1FI

IG2FI

RDCFI

SPFFI

CDCFI

NRDFI

OTHFI

EBOHK

EBOFI

Participating FFI in a Non-IGA Jurisdiction
ÄtBC¹õq¤aö]D@>¹º»¼

Reporting Financial Institution in a Model 1 IGA Jurisdiction
tBC¹õu|ÝqK vÂFD¹º»¼

Reporting Financial Institution in a Model 2 IGA Jurisdiction
tBC¹õu|5qK vÂFD¹º»¼

Registered Deemed Compliant FFI ( )Except Sponsored FFI
æMw�ö]D@>¹º»¼ (·X¸D@>¹º»¼<@)

Sponsored FFI
·X¸D@>¹º»¼

Certified Deemed Compliant FFI
�iw�ö]D@>¹º»¼

Exempt Beneficial Owner ("EBO") - Please specify the type of

EBO below -ÃÄIoKx 1æj?qL*ÝâlA

Other FFI  - Please specify the type of FI below

LM@>¹º»¼ 1æj?qL*ÝâlA-

Hong Kong Monetary Authority ��¹ºvw�

Territory Financial Institution IQ¹º»¼

Part XVII

Part XXVII

9æ：!ABC / »¼� ù]q�「Ò¤aö]D@>¹º»¼ ( )」，1a|�G�ý&uj。FATCA "NPPFI"

Excepted Inter-affiliate FFI 1@uvBC�@>¹º»¼

Others ( )

W-8BEN-E

Please provide Form W-8BEN-E

LMlA 1¾¿ ÆÇ( )

International organization as defined in Annex II of

the IGA signed between the Government of the HKSAR

and the U.S. GovernmentÍö��@A�BQBCa

=>BCÎTDtBC¹õ�- *D>ijkII

Funds that qualify as EBO in Annex II of the HK Model

2 IGA Íö��@A�BQBCa=>BCÎTDt

BC¹õ�- *「ÃÄIoKx」^lD{¹II

HKSAR governmental entity (including the Government

of the HKSAR and certain entities wholly owned by the

Government of the HKSAR) ��@A�BQBC»¼

('(��@A�BQBCOLn}oKD»¼)

Non-reporting IGA FFI  /  Registered deemed-compliant  FFI

under IGA Model 2

¹õÎÏ>*¶°� �@>¹º»¼ tBC¹õu|5q
æMw�ö]D@>¹º»¼

-

1) GIIN GIIN

2)

!·X¸D@>¹º»¼½K ，1¾¿X¸»¼D ；

O X¸»¼DÁÂ

Please provide 1) the GIIN of the sponsoring entity if the Sponsored FFI
has not obtained a GIIN; and 2) the name of the sponsoring entity.

Please provide Form W-8BEN-E and complete Part V -

Part IX where applicable. 1¾¿ ÆÇ，´+W-8BEN-E

Part V - Part IX µõöÓ6S

Please provide 1) GIIN; and   2) IGA II Country

1¾¿ ；O >NÁÂ1) GIIN 2) IGA II

NCDFI

Non-reporting IGA FFI  /  Certified deemed-compliant  FFI

under IGA Model 2

¹õÎÏ>*¶°� �@>¹º»¼ tBC¹õu|5q-

�iw�ö]D@>¹º»¼

Not applicable
ÒÓ�

Not applicable
ÒÓ�

Please provide Form W-8BEN-E and complete Part XIII

- XVI where applicable.

W-8BEN-E Part XIII - Part XVI1¾¿ ÆÇ，´+ µ
õöÓ6S

Please provide Form W-8BEN-E and complete the

follow part accordingly:

W-8BEN-E1¾¿ ÆÇ，´µõöÓ6S

Remark: If your entity is classified as a "Non-Participating FFI ("NPPFI"), please contact the responsible Account Officer of the Bank.
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FATCA Classification for non-financial institutions Please provide the Global Intermediary Identification

Number (GIIN) or other information where applicable

For Bank

Use Only

º»ß5
Õ��%&N FATCAÌò

-#£��(�%&¯ã<� }k45�#

£IäFN�|8P¬ }u�。

(GIIN)

/

Active Non-Financial Foreign Entity ("Active NFFE")

ÊKIµDÄ¹º@>»¼

Direct Reporting NFFE Ã¨� DÄ¹º@>»¼

Passive NFFE Controlling U.S. Person(s)with

�¬=>xQxDK<Ä¹º@>»¼

ACTFE

PWOFE

PFEUS

DRNFE

SPDFE

Not applicable
ÒÓ�

Passive NFFE Controlling U.S. Person(s)without

~�¬=>xQxDK<Ä¹º@>»¼
Not applicable
ÒÓ�

Not applicable
ÒÓ�

(Please complete SECTION 4.c below)

Sponsored Direct Reporting NFFE

·X¸DÃ¨� DÄ¹º@>»¼

Please provide 1) the GIIN of the sponsoring entity if the Sponsored

entity has not obtained a GIIN; and 2) the name of the sponsoring entity.

1) GIIN

GIIN 2)

!·X¸DÃ¨� DÄ¹º@>»¼½K ，1¾¿X¸

»¼D ；O X¸»¼DÁÂ

If you fall into a FATCA classification which is not being mentioned above, please fill in IRS Form W-8.

234k6Sy，1TU23§j�4R6S。

!ABC / »¼D Sl´Ò�+$%+p，1e�µõ=>>E� ÆÇ。FATCA W-8

c) If your classification is , please provide the name, address and U.S. Taxpayer

Identification Number of each Controlling Person that is a U.S. citizen or U.S. resident of the Passive NFFE.

FATCA

"Passive NFFE with Controlling U.S. Person(s)"

!ABC/»¼�+

ù]q「 」，1¾¿gÝuÈ¶=>Bã/=>GãDYLRÁ、Id?L=>�¬01�óDNõ¼Õ��å1%&

©Ex¬Aô[。

Name ö÷
U.S. Taxpayer Identification

Number019cD¯ã<�
Address � 

Please proceed to SECTION 5 after you have completed SECTION 4.
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I/We (on behalf of the entity) declare that I/we have examined the information on this certification and to the best of my/our knowledge and belief this certification

is true, correct, and complete. |x/ó}~Æ|BC/»¼;û?q§j：|x/ó}ï¥�´�j��§j�DzK��，��§jz¾¿DÈ¶}~z�
�I、æç?2�。

a)

b)

c)

Subject to applicable local law(s), I/we hereby consent for Fubon Bank (Hong Kong) Limited and/or any of its local and/or overseas affiliates (including

branches) (collectively the "Bank") to transfer and/or disclose and/or use my/our company's data and/or information with any regulator(s) and/or tax

authority(ies) (whether locally and/or overseas) where necessary to establish my/our company's tax liability in any jurisdiction and confirm that every

individual whose personal data has been provided to the Bank by me/us or otherwise in connection with my/our account with the Bank has been notified

of and agreed to the purposes as aforesaid. #Ò��ðIÓ�ù6D£×q，|x/ó}�n����(��)K�BCO/P&'L>�O/P�@��

»¼('(LS�) (�Â「��」) -�>�O/P�@D�v»¼O/PEF»¼F�O/Pþ! O/PS�|BC/»¼D}~?çx|BC/»¼+
&'CùvúQDEF�&，Oç��âAx�(&)��{|x/ó}¾¿}~P?LM��¾¿}~���D¶�|x/ó}+��zÊÉ� ï)
ËéêK¶$%o�?O�nm%zå��=。

Where required by local or overseas regulators or tax authorities, the entity consents and agrees that the Bank may withhold from the account(s) of the entity

such amounts as may be required according to applicable laws, regulations and directives. ��|IO�@D�v»¼PEF»¼°±，|BC »¼�/

n´����-�Ó�Dù6、ù]?O�#|BC »¼���t*�øÈ¶z�DNp。/

(The following certification is applicable if the entity has ticked "Yes" in any of the questions in SECTION 1- i.e. the entity is a U.S. Person)

±1EF456Ù1khr)*NijÛ'(¤)“�”N,- (�./�/%&S01D2)

Under penalty of perjury, I/we (on behalf of the entity) certify that: k34l|p£N5�1，CD/o6（7KC/�/%&）EF：

1.

2.

3.

4.

The number shown on this is the correct taxpayer identification number of the entity, andcertification (EF8H$N<��C/�/%&W
XN019cD¯ã<�；¬

*The entity is not subject to backup withholding because: (a) the entity is exempted from backup withholding, or (b) the entity has not been

notified by the Internal Revenue Service (IRS) that the entity is subject to backup withholding as a result of a failure to report all interest or

dividends, or (c) the IRS has notified the entity that it is no longer subject to backup withholding, and C/�/%&;ç<9=Z>?c，ª*

«� ) C/�/%&@AB<9=Z>?c，} ) 011cÅÔCÓIC/�/%&，D«C/�/%&C¨ð@HOEF}GFHç<9=
Z>?c，} ) 011cÅIÓIC/�/%&~JK"<9=Z>?c；¬

a b
c

The entity is (i) an entity taxable as a corporation, or a partnership, created or organized in or under the laws of the United States of America

("U.S.") or any state or political subdivision thereof or therein, including the District of Columbia or any other U.S. States, (ii) an estate the

income of which is subject to US federal income tax regardless of the source thereof, or (iii) a trust with respect to which a court within the

U.S. is able to exercise primary supervision over its administration and one or more U.S. persons have the authority to control all of its

substantial decisions, or certain electing trusts that were in existence on 20 August 1996 and were treated as domestic trusts on 19 August 1996;

and C/�/%&� ）01}�ijrL}�"MÌN%&(OPQRSTâ¡}�ULkM)V�Ö1HWÞ}XWÔçYcN�DZñ}[i

\Zñ；（ ）C/�/%&�S6ij]^NÂ_Rç<901û¹H©cN`a；}（ ）S601bM�c�d��»"edfOrD
}rD±vV01D2gOóhHOi"j�ôkVJl，}61996m8n20oIpkf61996m8n19oõqï01JlV¤)Jl；¬

ii iii

The FATCA code(s) entered on this (if any) indicating that the entity is exempted from FATCA reporting is correct.certification (EF8(H

&'N，KFC/�/%&B6 @_N 7��WXN。FATCA FATCA

SECTION 5 : Declaration

hv)Ì： EF

19

(Note: You must cross out item 2 (marked with *) above if the entity has been notified by the IRS that the entity is currently subject to backup

withholding because the entity has failed to report all interest and dividends on its tax return.) EFDr：]/�/%&I@011cÅÓI/�/(

%&î+«C¨kcdð@K(ð@HOEF}GFHç<9=Z>?c，sçtávuh2s（± * í<A$）)。

d)

1.

2.

3.

4.

(The following certification is applicable only if the entity has ticked "No" in all questions in SECTION 1 - i.e. the entity is not a U.S. person) ?q§j 
Ó�+¡q#4Ý67DzK()*¢+,“9”D£× (&ABC/»¼£Ä=>x�)

Under penalty of perjury, I/we declare that I/we have examined the information on this and to the best of my/our knowledge and belief it is true,

correct, and complete. I/We further certify under penalty of perjury that:

certification

/#¤·;¥i¿D¦§q，|x ó}ï¥�j��§j�$zK���O��

§jÅ|x ó}zêz¨，#| �zµ D�p}~z��I、ç?O2�。|x ó}#©iªùqbÝ«§j?q���I：/ /EF8

The entity is the beneficial owner of all the income to which this relates, is using this to certify its status for chapter 4 purposes

(i.e FATCA purposes), or is a merchant submitting this for purposes of section 6050W of Internal Revenue Code (IRC), and

certification certification

certification |BC »¼/

�a|§j�zå��È¶�zK7¬�·x，�|§j�®ijL ¯°，P?±xh7�=>>�E7ù

¾î|§j�；O

FATCA Internal Revenue Code

(IRC) Section 6050W

The entity is not a person, andU.S. |BC »¼�Ä=>x�；O/

The income to which this relates is: (a) not effectively connected with the conduct of a trade or business in the United States, (b) effectively

connected but is not subject to tax under an income tax treaty, or (c) the partner's share of a partnership's effectively connected income, and

certification

a|§j

�zå��È¶�7¬ ) a#=>²��³´?±µ¶Ii¶u，P ) &S7¬�=>²��³´?±µK¶，L7¬-./·¸¹�E
Ò�º»&'=>�z¼E，P ) È¶�7¬�ö½àá�7¾；O

a b
c

For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions of US Form W-8BEN-E. Åà

¿î´P?À´Àî´EÁ，·x� hj*z�Â�-ÃÄ�@>x。!"#$%& W-8BEN-E

Furthermore, I/we authorize this to be provided to any withholding agent that has control, receipt, or custody of the income of which the entity is

the beneficial owner or any withholding agent that can disburse or make payments of the income of which the entity is the beneficial owner.

certification

/�@，|x ó}

ÌÍ�§j�?î»&'Å?|x ó}�·x�7¬oKQT、7WPLvÍÆ�z¼E�ºÇu，P&'Å?|x ó}�·x�7¬oKë
ÈPÉ»ÍÆ�z¼E�ºÇu。

/ /

e) I/We understand that the Bank is relying on this information for the purpose of determining the status of the entity named above in compliance with FATCA

which is a tax legislation. It is my/our responsibility to be accurate in giving the information on this . The guidance for the self-certification

in is for reference only. The Bank is not able to offer U.S. tax advice or any advice on FATCA or its impact

on me/us. The entity and I/we should seek advice from professional tax advisor for any tax questions.

U.S. certification

FATCA Self Certification Completing Instruction

|x/ó}j���ÊË��}~?Ì�BC/»¼

Dh7.9Íö D±Î（ �Ýp=>EFù6）。|x/ó}K�&#¾¿�§j�$D}~�çX}~DçÏ。 §j�

µõOä ¿¤Ð。��ÒÑ¾¿=>DEFn®P&'¶+ PLÅBC/»¼DÛÜDn®。BC/»¼O|x ó}°Å&'EF()Ò

FATCA FATCA FATCA

FATCA /

ÎÓµEFÔ(Dn®。

f)

P\ÕÖÏD，��-Ñ��×·ØÙPÚÚØÛ。|x ó}�nÅzK)�ØÙPØÛÅ��;ûÜÝ。/

g) I/We agree that I/we will submit a new certification immediately (but in any event not more than 30 days) if any information on this Self Certification Form

becomes incorrect. !�§j�*D&'}~KzñØ，|x/ó}�nb&� (p#&'£×qÒÞ{;ßí�) às¾¿Ý7æçD§j�。

h) I/We certify that I/we have the capacity to sign for the entity.|x ó} §j|x ó}KÍ~Æ|BC/»¼;û?qÎÏ。/ /

]Ù1ï01D2，Ù1ç>×±vhv)Ì wNEF。011cÅÔ~"xÙ1>×�UyzB>?c{|Neu。c)

For a U.S. person, the entity is required to provide the certifications contained in paragraph (c) of SECTION 5. The Internal Revenue Service does not
require the entity's consent to any provision of this document other than the certifications required to avoid backup withholdings.
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(12)

(12a)

Important Notes !"#$：

Please read the Important Notes before completing this part. &'()*+，-./012!"#$。

CRS - Applicable to Sole-Proprietorship 456789:;<=>?@AB -

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.
CDEFGCDHIHJ，CKLMH&@NHO8PQEFRSTU、WXQYZ。

Additional Declaration (if applicable) [\EF  ]45 ：( )

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). ^_: `a《cdef》h80(2 )e，]ijDklmnopFq，kFIrstuk"svSwxyz、{|}~WX，}��
rstu��k"svSwxyz、{|}~WX1，lm�stu，�S��。r9��，��h3�（�$10,000）��。

E

Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax
purposes alland (b) the account holder's TIN for each jurisdiction indicated. Indicate (not restricted to five) jurisdictions of residence. ¾¿?q}~，

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

#

# # #

|xij，Åa
|ÆÇzKÈ¶DÉ�，|x.É�ÊKx / |xËÉ�ÊKxÌÍÎÏ|ÆÇ 。( ÐÑÒÓ�Ô)

I undertake to advise Fubon Bank of any change in circumstances which affects the tax residency status of the Sole Proprietor 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. |xÕÖ，¯£×KzØÙ，?ÚÛÜ|

1 -
General Information - “Information of Sole Proprietor”

ÆÇ4Ý6 - ÝÞ}~ - 「ß}àáÔ}~」z%DâxDEFGãhS，PäÚ|ÆÇzåD}~Òæç，|xèéê����，´è#£×ëìØ
Ùy30í�，�����¾îÝ7ïÓðñsDòóijÆÇ。

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. ]���OD���cd��，cd�
<�����*p<�。

If a TIN is unavailable, provide the appropriate reason A, B or C: ¯½K¾¿EFZô，��µõöÓDw�：

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

É�ÊKxDGøCùvúQ´½K�LGãëûEFZô。

Reason A -

�� -A

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 B -

�� -B

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

É�ÊKxü�¾¿EFZô。GøCùvúQDýv»¶Ò°±É�ÊKxþ! EFZô。

Reason C -

�� -C

Jurisdiction of
Residence

����� ¡

TIN
cd�<

Enter Reason A, B or C if no
TIN is available

]¢O#£cd�<，

&'�� 、 }A B C

Explain why the account holder is unable to
obtain a TIN if you have selected Reason B

]¤¥�� ，¦§���OD~¨¥©

cd�<Nª«

B

"j（ ）É�ÊKxDGøCùvúQ，%&É�ÊKxDEFvúQ（��'(#�）O（ ）)GøCùvúQë*É�ÊKxDEFZô。"ûa b

HO（Ò�+5â）GøCùvúQ。

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ("TIN") ^

����� ¡¬cd�<}wO>®¨N¯°�<（±1²³「cd�<」） ^

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. ¶�����OD·¸¹º»#£NnopFKL，±ln¼½¾¿d��8P5À。¸¹º»�Á

ÂÃH©N8P½ÄcdÅ，cdÅÆÇ8PÈ½ÉÊrcd� ¡NcdËÅ。

An account holder should report all changes in its/his/her tax residency status to Fubon Bank. ]���ODNcd���ÌOHÍÎ
，ÏÐÑÇHOÎÒÓI¸¹º»。

This Important Notes does not constitute tax or legal advice.  Please consult your independent tax or legal advisor if you have any question.
(!"#$ÔÕcd}�Ö×Ø。Ù1]OÚÛ，-ÜÝ7ÞNcd}�Ößà×Ø。

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 Symbol (^) are required to be reported by Fubon Bank to the
Inland Revenue Department. á~45}âãäFå，æç&'¶*KLHO)Ì。]¶*KLvNèé~êÏ5，�Êë&'。kì/)A

Oí<（^）Nsîï¸¹º»ç·cdÅð@N8P。

h )1

Part 1

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). |xê,O�n，����-./
《EF^1》（41123）K¶î45FÉ�}~Dù6^k，（ ）78|ÆÇzå}~´-9:;ò<î45FÉ�}~�=O（ ）>)�}~?a b

¶+É�ÊKxO&'�� É�D}~���@A�BQBCEF�� ，DE>}~FîGÉ�ÊKxDGøCùvúQDEFð�。

Declarations

EFh )2

Part 2

Common Reporting Standard (CRS) =>?@AB
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(12b) CRS - Applicable to entity other than Sole-Proprietorship 456Õ789:Uñ=>?@AB -

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

#L*ÝâÓðD�Ç�H$    ô，´¾¿K¶}~。

Entity Type

Uñòã

Financial Institution

Active NFE

Passive NFE

Custodial Institution, Depository Institution or Specified Insurance Company

5F»¼

ý<Ä5FIJ

K<Ä5FIJ

Lv»¼、:N»¼POjXPBC

h )1

Part 1

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. ÅÉ�ÊKx，µõzKQÍxDRÁ#"

Æ�。ÅùxIJ，¯�SQTÍD´ÄòUx，QÍxè.)ùxIJDVWvwxX。

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

óôD (]Uñ���OD�õ¼Õ¿dUñ，&'())h )2

Part 2

NFE the stock of which is regularly trade on , which is an established securities market

)Ä5FIJDYZà[# （Ýâ\]^i_`a）b�cd

Investment entity that is managed by another financial institution and located in a non-participating jurisdiction

u+Ä¤aEFvúQ´�eÝ5F»¼vwDf}IJ

NFE that is not an active NFE

)*+,-./012-./01

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

gÁQÍx�SAµõÝ7(òóijÆÇ QÍx)ÆÇ。-

Active NFE other than the above (Please specify)

<$%?@Dý<Ä5FIJ（1hj)

NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one
or more of the foregoing entities

BCIJ、>ijk、*l��P�m%DIJnÍoKDLMIJ

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

f}IJ，pÒ'(�eÝ5F»¼vw（1¯：oKq£Ívwf}IJD}r）´u+Ä¤aEFvúQ
Df}IJ

Related entity of                                         , the stock of which is regularly traded on                                         ,
which is an established securities market

DK¶sIJ，)K¶sIJDYZà[# （Ýâ\]^i_`

a）b�cd

Name Hong Kong Identity Card or Passport Number
ö÷ ���*p}øù<�

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

)ú6û÷��}üDû÷��，ý÷Uñ���ODçÌã&'r*KL。
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Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax
purposes alland (b) the account holder's TIN for each jurisdiction indicated. Indicate (not restricted to five) jurisdictions of residence. ¾¿?q}~，

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. (]þ���ODÔÕijcd� ¡Ncd�� f]：! �¿"#FUñ)，&'U$��%&HkNcd� 

¡。

"j（ ）É�ÊKxDGøCùvúQ，%&É�ÊKxDEFvúQ（��'(#�）O（ ）)GøCùvúQë*É�ÊKxDEFZô。"ûa b

HO（Ò�+5â）GøCùvúQ。

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ("TIN") ^

����� ¡¬cd�<}wO>®¨N¯°�<（±1²³「cd�<」） ^h )3

Part 3

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.
CDEFGCDHIHJ，CKLMH&@NHO8PQEFRSTU、WXQYZ。

Additional Declaration (if applicable) [\EF  ]45 ：( )

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). ^_: `a《cdef》h80(2 )e，]ijDklmnopFq，kFIrstuk"svSwxyz、{|}~WX，}��
rstu��k"svSwxyz、{|}~WX1，lm�stu，�S��。r9��，��h3�（�$10,000）��。

E

I certify that I am authorized to sign for the account holder of all the account(s) to which this form relates. |xij，Åa|ÆÇzKÈ¶DÉ�，|
xËÉ�ÊKxÌÍÎÏ|ÆÇ。

I undertake to advise Fubon Bank of any change in circumstances which affects the tax residency status of the entity identified in Part 1 - General
Information 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. |xÕÖ，¯£×KzØÙ，?ÚÛÜ|ÆÇ4Ý6 - ÝÞ}~z%DIJD
EFGãhS，PäÚ|ÆÇzåD}~Òæç，|xèéê����，´è#£×ëìØÙy30í�，�����¾îÝ7ïÓðñsDòóij
ÆÇ。

If a TIN is unavailable, provide the appropriate reason A, B or C: ¯½K¾¿EFZô，��µõöÓDw�：

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

É�ÊKxDGøCùvúQ´½K�LGãëûEFZô。

Reason A -

�� -A

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 B -

�� -B

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

É�ÊKxü�¾¿EFZô。GøCùvúQDýv»¶Ò°±É�ÊKxþ! EFZô。

Reason C -

�� -C

Jurisdiction of
Residence

����� ¡

TIN
cd�<

Enter Reason A, B or C if no
TIN is available

]¢O#£cd�<，

&'�� 、 }A B C

Explain why the account holder is unable to
obtain a TIN if you have selected Reason B

]¤¥�� ，¦§���OD~¨¥©

cd�<Nª«

B

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). |xê,O�n，����-./
《EF^1》（41123）K¶î45FÉ�}~Dù6^k，（ ）78|ÆÇzå}~´-9:;ò<î45FÉ�}~�=O（ ）>)�}~?a b

¶+É�ÊKxO&'�� É�D}~���@A�BQBCEF�� ，DE>}~FîGÉ�ÊKxDGøCùvúQDEFð�。

Declarations
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The Customer confirms that it has received, read and understood the Bank's "Notice to Customers and Other

Individuals relating to the Personal Data (Privacy) Ordinance and Consumer Credit Data" (the "Notice") and

agrees to be bound by them (as amended by the Bank from time to time) and that all personal data and

information provided by the Customer to the Bank (a) have been collected by lawful means; and (b) are accurate

in all material respects. The Customer is aware that its personal data and information may be used, transferred or

disclosed by the Bank in accordance with its policies on the use and disclosure of personal data as set out in the

Notice made available by the Bank to the Customer from time to time and that the Customer is aware that it may

have legal rights of access to and correction of its information held by the Bank.

The Customer declares that it is duly authorized by the aforesaid Administrator(s), Transaction Approver(s) and

Authorized Person(s) of Fubon Business Online Service (the "Individuals", each an "Individual"), to confirm that

each Individual has received, read and understood the Bank's "Notice to Customers and Other Individuals relating

to the Personal Data (Privacy) Ordinance and Consumer Credit Data" (the "Notice") and agrees to be bound by

them (as amended by the Bank from time to time) and that all personal data and information in respect of each

Individual provided by the Customer on behalf of each Individual to the Bank (a) have been collected by lawful

means; and (b) are accurate in all material respects so far as the Customer is aware. The Customer agrees to

ensure that, in relation to all personal data collected by and provided to the Bank by the Customer, all necessary

consents required from the Individuals have been obtained and that the Individuals are aware that their personal

data and information may be used, transferred or disclosed by the Bank in accordance with its policies on the use

and disclosure of personal data as set out in the Notice made available by the Bank to each Individual through the

Customer from time to time and that those Individuals are aware that they may have legal rights of access to and

correction of information held about them by the Bank.

Fubon Business Online Service Application Form !"#$%&$'()(13)
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(Applicable to Sole Proprietorship/Partnership/Unincorporated Entities Only)

The Bank would not use the personal data of yours (or your representative(s)) for direct marketing that may be provided to the subject applicant
without consent from you (or your representative(s)).

You or your representative s should check "   " this box     if you (or your representative(s)) do not wish the Bank to use the personal data of

yours (or your representative(s)) in direct marketing.

( ( )) ( )

The Bank may provide the personal data of yours (or your representative(s)) to the Bank s group companies for their use in direct marketing. You

(or your representative(s)) should check this box if you (or your representative(s)) do not wish the Bank to provide the personal data of

'

(“ ”)

yours (or your representative(s)) to the Bank s group companies for their use in direct marketing.' ”
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