é FUTURE GROWTH
To: FUTURE GROWTH FINANCIAL SERVICES LIMITED Account Number [RS57HE:

2 RasiRBERAE

Self-Certification Form — Entity

EREHFE - R

Important Notes:

HERTR

[ This is a self-certification form provided by an account holder to a reporting FUTURE GROWTH FINANCIAL SERVICES LIMITED for the purpose of
automatic exchange of financial account information. The data collected may be transmitted by the reporting FUTURE GROWTH FINANCIAL SERVICES
LIMITED to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.
EEHIRFFA AR ESSMEARA TR B REHERS - DEE IR HBIREER AR - BasRis AR A 5 R ERMSHE
RIEZ&ETE R - B3 R E R R B S — R B R & s -

[ An account holder should report all changes in his/her tax residency status to the reporting FUTURE GROWTH FINANCIAL SERVICES LIMITED.
MRFRA AR ER S 2ACE - RS E RS ERREARAE -

[ 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 FUTURE GROWTH FINANCIAL SERVICES LIMITED to
the Inland Revenue Department.

FRA B RSN » MR E D RIGFTE T « AEM R ENZEACAMIER - nB4UEE © EMAEEA R (¢) AVHE REESH

MR BR A BRI = B i & -

Part 1 Identification of Entity Account Holder 28 1 % EiEIREFA AN S 9kt E&k

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

HNBIR P S NBERIRE - SR ERIRERA A HPER — %%

(1) Legal Name of Entity or Branch B &al 4y 7 HEREN £ E 4% *

(2) Jurisdiction of Incorporation or Organisation B §a i\ 17 Fy ) A B 53 YL FTAF AV 75 B HE I

(3) Hong Kong Business Registration Number 7 g 23 B U HERE:

(4) Current Business Address A= ZE 1 Hi

Line 1 (e.g. Suite, Floor, Building, Street, District)
5117 (B =~ g - R -~ #E -~ HilE)

Line 2 (City) 5 2 17 (¥Hi) *

Line 3 (e.g. Province, State) 25 3 T ({40 : & ~ )

Country [F|Z% *

Post Code/ZIP Code T\ 4 i /5 1% 15 e

(5) Mailing Address (Complete if different to the current residence address)

dERAhhE QRN BRI (A [F] - SRS )

Line 1 (e.g. Suite, Floor, Building, Street, District)
BT (fl: =B - KB - #1E - #lE)

Line 2 (City) 55 2 1T (3ili)

Line 3 (e.g. Province, State) 58 3 77 (@40 & ~ JN)

Country [H%Z

Post Code/ZIP Code ) 4 il / T A I 53 5




é FUTURE GROWTH

Part 2 Entity Type 25 2 [ EHEER

Tick one of the appropriate boxes and provide the relevant information. 7EHE.F—(&EEEHFEAIILE 58  WIRELARIER! -

Financial |:| Custodial Institution, Depository Institution or Specified Insurance Company
Institution SLEHE - PR RIR AT

AP [ ]

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 & EH - EANEREH S MG HEEET (F140
HAENEEEELEERNERE ) MR FESERGEREIEEER

Active NFE [ ] NFE the stock of which is regularly traded on )

FEFEA TS which is an established securities market ZIEf S ERSAVRRZEHEAE_
TG (—EEFEEHTE) #TEH
|:| Related entity of , the stock of which
is regularly traded on , which is an

established securities market

INAERIEER - ZARMEE
R I SR 4L AT (— i B AR
reriyy) HEITEH

|:| NFE is a governmental entity, an international organization, a central bank, or an

entity wholly owned by one or more of the foregoing entities

BUFE RS ~ BIFRAHSE « th ISRITEC AT B Ae = A H M E A

|:| Active NFE other than the above (Please specify )
br_RalLIAMY EERPEI B ERE (5530 )

Passive NFE |:| Investment entity that is managed by another financial institution and located in a
HEhIERAI S non-participating jurisdiction

G LI ES BB ERE L RS — SR E R E TS

|| NFEthat is not an active NFE = B 54 55 EF AR FFA 5 EEA8

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

% 3 H ZEREA (WERIRERA NS HEEEM SR - HE L)

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.

SIRFRA A - EHEFTAEE NSRS RN - SUENER - TR RIRENNIIEE 2R - P2
NEEZENERSHEHEANS -

Complete Self-Certification Form — Controlling Person for each controlling person. &:-432HE A J8 57 RIIE

B EREHER - EEA

(1) (5)

(2) (6)

(3) (7)

(4) (8)




é FUTURE GROWTH

Part 4 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

F 4 B EHEAERE BRSNS FR AR RTE (DU TR mt 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

REELUTER - 518 (a) IRFERA ANEHEEAEER - JREIRFFA ANRBEREE (FEREEA) Kk (b) ZEHEEEEERBIRFRA
NHIR B 4RSE - FIHFTAE CRIRPY 5 #) EREAERE -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration Number.

MR FRA AT BRGER - B RESTS BRI -

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.

WHRIRFFA MRS ERERNTRFER (B0 BEMBUEHER) » HE HIEE TR B E R -

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

WA SRR - MR A EAVEE A, BorC !

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

Ml A - IRERAANEYEAEREEIDH I EE RS RET -

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.

Ml B - IRFFFA AFBEHUS U SRST - ABEHUE—B - MRIR S AR REBUSAR B 4R IR A -

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.

Hf ¢ - IRPRAABFRETEREIR - S e AE SR EEHRIT BEIR A AR BRIt -

Jurisdiction of | TIN fi7%4R 55 Enter Reason A, Bor C | Explain why the account holder is unable to obtain a TIN if
Residence if no TIN is available Z[1 | you have selected Reason B

SR EEEE RAERMEBRTT H | EREE B BRERIRSRA AR BEHUSH B 4Rty R A
[ HHEH AB K C

(1)

(2)

3)

(4)

(5)

Part 5 Declarations and Signature 5 5 5 BxHH K =2

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by FUTURE GROWTH
FINANCIAL SERVICES LIMITED 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 FUTURE
GROWTH FINANCIAL SERVICES LIMITED 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). A AAGRE[EE » BEERIREA RN S Al iREE (FRIEEE]) (5
112 &) HRISHRIIEIR P ERIFERGESL - () WEEAFRAEFTEE L F] (71 F BB SR Bk S &R & & (b)
% F BRI IR A N AT ZH R ik = R ke F AR f T B BUMR R B 5 FE e (et & RHES FR =
AANNEEEEEREENRGER -

| certify that | am the account holder / | am authorized to sign for the account holder # of all the account(s) to which this form
relates. AANZGH] > BUBLIARISATAHBINIRS - AAZIIRERAAN / ANERFRA IIEEZ AR # -

| undertake to advise FUTURE GROWTH FINANCIAL SERVICES 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 FUTURE GROWTH FINANCIAL SERVICES LIMITED with a suitably updated self-certification form within
30 days of such change in circumstances. A AKsE - AFEAFTEE » DEGCEARIESE 1 SATLnE N BiER S
73 0 B | BURRIS AV E R B - AN GENEESSRREARAE - WEEBEREESCER 30 HN > AEE




FUTURE GROWTH

RIS AR A BIFE— A E S E FaG R -
| 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& ABEHEEA AFTAIFTE » AREAFTERNIERSNRESEEE - IEHENEHE
Signature %%

Name(BLOCK LETTERS ¥ #4(1EF%):

Capacity &%) (e.g. director or officer of a company, partner of a partnership, trustee of a trust etc.) (ffl#l : AFNEEE S
WAE - ABNEBA - B2 AE)
Date (dd/mm/yyyy) HEH (H/H/4E) :

# Delete as appropriate |4 FEHZE

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a selfcertification,
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).

B R (BRBHRG) 55 80Q2EMK @ WM ALEEH BHBHAR - RN —IHBRIAZEH FBERENE - AR,
IE 5 KEE—FHRLEEEEH EBEREN - RSN IERET @ EHZHERT - BT - —&0E3E » 1RE 3
& (HN$10,000) &K °

=




