£ To: FIEE—EE (F#&) AEAE ( “ FEHFEL—EE” ) Core Pacific-Yamaichi International (H.K.) Limited ( “CPYI” )
HEE— Hﬁ‘é (FH#) AEAT ( “ m#¥EL—EAE" ) Core Pacific-Yamaichi Futures (H.K.) Limited ( “CPYF ” )

E 3 3[; g%ﬁﬂ&ﬁl@%% / J?ﬁ%% X B I 2R
CHANGE OF ACCO%T%E'% C App ication for lectroﬁiﬁ Trading Service and

Self-Certification Form

* [LiEZEIE S Mandatory Fields

* RIS * IR

Account Number: Account Name:

* H R4 EEE IR * AR HE

Day Time Contact No: Effective Date: (DD/MM/YYYY)

JHFE R BRI Please update my/our information as below [F5{EAHREH 2~ TS AFT v Please v the appropriate box]

O 1. FNEEFEE AR S%EMHE Change in Current Business Address:

P H-New Business address (247 /- =/l /5 /7 1441354 - Please enclose address proof issued within 3 months. )[ 722 F(=#5 P.O. Box is NOT accepted.]
YT (B0 = g KE -~ EE - lE)
Line 1 (House /Apt/Suite Name, Number, Street):
%2 17 ()

Line 2 ( Town/City/Province/Country/State):

BU% B AR AS/ AR SRS
Country: Postal Code/ZIP Code:

O 2. EIRERFA AESRHHE Change in Mailing Address:

sl New Mailing Address (3547 L= 14 5 A7 88 74415519 - Please enclose address proof issued within 3 months.)
ST (Fl0 = - g~ RE -~ s - s
Line 1 (House /Apt/Suite Name, Number, Street):
%2 17 Ol

Line 2 (Town/City/Province/Country/State):

EiE S A i /D A G S

Country: Postal Code/ZIP Code:

O 3. FRIEEFA AJ4ESHE Change in Contact Numbers:

R A =B EESRS (FEE) G N A G )
New office phone number (Tel 1): New office phone number (Tel 2):
T ERESESRS HHEESRS

New mobile phone number: New fax number:

O 4. FXIRERFEA AEEHHE Change in Email Address:

HrEEEHE New email address:
O 5. EXESE 5= Change of Mailing Method:

BEREE ST B E S RIS E N A B B I A R 2 B (B B 2 AN T EAE S EE L — Sl L -
Option A: Please send the buy / sell contract note, monthly statement and any other correspondence to my registered
correspondence address.
0 BEL: FRER e HE A HUEH LR A S B AR HA R A 2 B (S B R B DL N AN B 2 BT E
Option B: Please send the buy / sell contract note, monthly statement and any other correspondence to my email address as follow:

EHH Declaration:
FAF B RAEZ L — AR AR LA E 2 BT EfEL A A TS N E THEEE OGS ER FEE, DR HMRB AR 2 @5, Moz F G FEE
H o SEELL— R e PRUERR- e 3 AR SR B AR B, B e — P‘%flﬁﬁEIYT'E/EUZEHE@J?.?)TLBZ@ AR ERZIEREE - AAFRB R FEERE
LRI AR IR Y Eej‘ﬂﬁﬁﬂi/\jé*tﬂﬁﬁﬁﬁﬁi? e — 2 HER R -

I/We accept and agree that Core Pacific - Yamaichi may send to me/us buy / sell contract note and monthly statement, and any other correspondence via the
above designated e-mail address, those e-mail shall be treated as formal written notice. Core Pacific — Yamaichi will not be responsible for lost / delay in
communication or transmission due to communication equipment failure, or circumstance beyond its control. I'We further agree that Core Pacific — Yamaichi
may post or e-mail company’s promotional and research report to me/us from time to time.

6. L4 Change Account Executive:

/1 From: (A.E.Code ) Z To: (A.E.Code )

O 7. BT SR Application for Electronic Trading Service:

G | - BHAEINE] — 53R EAEZE | SN - ST - Please enclose: Hong Kong company — Latest Annual return / Overseas company - Certificate of
Incumbency issued within 6 months.) **@ 17 [E T FKFEHEEESN X Additional documents may be required upon request**

O AN SRR AT LB R s EE L 2 R SR SR R » EEERIR B TR SRS~ ek Rl -
I/We acknowledge and agree to the “Terms and Conditions for Trading Accounts” of CPYI and CPYF, including but not limited to the “Terms
and Conditions of Electronic Trading Services”.

LR D) EFAFRFEAREEEMI - T REERE  TRENETIRRE - WEEN - HER LREIR/E4H
2) AiRft 44 EXXSIR SRS -
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Please note: 1) Client must have a valid email address and mobile phone number in order to utilize the electronic trading services. If there are any updates,
please complete above sections 3 and/or 4.
2) Only ONE set of electronic trading account login and password will be available.

O 8. HMETE Others:

** D\EJEE Mandatory **
HLEEHRIERE-EHERETIHFE Self-Certification for Common Reporting Standard

O A =IEE S R e FE A 2 H RGN A2 A H L

I/We confirm there is no change to my Self-Certification for Common Reporting Standard

O AXEEGSEREREAE 2 BRGNS (WREFHER A EER - B BEIREAT)
I/We have to update the Self-Certification for Common Reporting Standard (Mandatory to fill in Self-Certification for
Common Reporting Standard)

F—#5r: BERESSEE  Part 1. Entity Type
SEAT s T E SR R R A REEOR - Tick one of the appropriate boxes and provide the relevant information.
5e S g + > A\ =
ME. O semstn - fractisismig s
Financial Institution Custodial Institution, Depository Institution or Specified Insurance Company
O e Era@ns - Ssses (G eREEEmRasmeEE) LnIksmm e
A
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

LI e O woemmsermmmegst (—(EESRBE ST A TE
Active NFE NFE the stock of which is regularly traded on (which is an established
securities market )
O HIRRREERS - AR A ERS I R AT
(—(EEMEEHTS) BETEH
Related entity of the stock of which is regularly traded on

(which is an established securities market )

O morrsess - ERSAAS: - b osRiT ok AT A BERS & HEFE AT LA AR
NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or
more of the foregoing entities

O s kb EB e Eas
Active NFE other than the above

(5527BH Please specify )
kil O e mmms o S S 2 o
(GASERCE —H77) Investment entity that is managed by another financial institution and located in a non-participating jurisdiction

Passive NFE (Please O

complete Part 2) B B E IR S EH R

NFE that is not an active NFE

BTE: EREACIERIRSRA AR KIS B ERE - HRILE)

Part 2. Controlling Persons (Complete this part if the entity account holder is a passive NFE)

MIREFRA A - EBFTAEE NNELAETIRN - JUEANER  AfTEEGEAIEEAA - ERAGELEAERNENEEAS -
AR NIRT AR —(DIR145734% (ARG B R B B HER)

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 Form IR1457 (Self-Certification Form —
Controlling Person) for each controlling person

(€] (5)

O AR AL E RIS Attached the Self O AR AL E RIS Attached the Self: ZFEMEMEA For AE use

Certification of such Controlling Person Certification of such Controlling Person

@ ©® Exls (AR
EFEETIFRE

Q 2t AR A 2 BFkEIHERS Attached the Self- Q 2t AR A 2 HIkEEIHERS Attached the Self- D Received copies

Certification of such Controlling Person Certification of such Controlling Person of "Controlling Person tax

(3) (7) residency self-certification form”

QO T EARHERE N 2 B IEETIZAS Attached the Self- QO T EARHERE A 2 B IEETIZAS Attached the Self-

Certification of such Controlling Person Certification of such Controlling Person

“) ®)

QO T EARHERE A 2 B HEETIZAS Attached the Self- QO T EARHERE A 2 B IEEIZAS Attached the Self-

Certification of such Controlling Person Certification of such Controlling Person

F=E: ERTEEEEMIBETEREE FRIIRERERIESE (MU TR TIRBRETE )
Part 3. Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)
SHEHELUNE R FIHY (2) IRPRA ARER EVAERE - MRS RAANRBERER (BTN & (b) ZEHEEEEREGIRR
A NARBERSR - FIHATE CRIRIRSE) EHEIEEREE -
WIRFFAANREENBER > BB R LSRR s -
WHRIRFEFA HEMRSEEENRBER (F10  ERVBUENER) - HEHEEHSREIT AR EEE -
NG A RMIRBERES - MAEE SEVE D
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HHA - IRFERA AN E R ENAS BB A A HE R B EIRBREE o
BB - MRFEA ARSI B ARSR - QSEHGS—H - IR S RAA AR REBUS I B RaR AR A -
HHC - IREEA AR AR BRSE - E s A £ BRI FEIR SR A BRI Rt -

Please 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.

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

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.

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

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

MBETEEBRR | MEEEEnn ME R GER AR TS BRER/ A HB - AR S REE AREER
i BEZHE S W Z IR A SR Es R LA T ALB B(C BB EAExplain why the
Jurisdiction of tax IR RASRES J5EHA - Enter Reason A4, B or Cif no TIN is account holder is unable to obtain a TIN
residence TIN* available if you have selected Reason B

1

2

3

4

5

) RPN EARBER MBS TSRS It o PR ISR R5(TIN)RE ST 5 S S8R i a8 SR SRR - RERZ /& BRI 5R S
(TINHE R EETE, BRI ELHEEE 4805 http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/

E.g. If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration Number, and the CRS TIN for China is the Certificate of Tax Registration
No. and Business Licence No. For the domestic rules of TIN of different jurisdictions, please refer to OECD website: http://www.oecd.org/tax/automatic-exchange/crs-

implementation-and-assistance/tax-identification-numbers/

ARNFNZE R - gt TR (RIS IR (56 112 3) ARSI BIRE ERENERICE » (a) VAR ATEGERE A (f1F(E B ESal
BIRFERAIR R (b) fEZFERRIRRFRFA AR AR IR AR m AR AT RBUTER S - et B EiRERA A
HEH EAER RIS E R - AAGEY] > SLBELAFARFTAHERIIIRS - ANERSRA IR EEARS -

KRNAKGH » AERAFTNEE » DB AR AT RS RS 7 o5 [EUARAS i R A IERE - AN G iR e — PR K St EE
W—HAES > MG AT 30 BN - mntEEL— B R SO EE L — R — (T s Y A IR -

RNEHHEANFTAIFTE - ARSI ATE SR IS HE - IEMERISE -

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).

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

I undertake to advise CPYI and/or CPYF of any change in circumstances which affects the tax residency status of the entity identified in this form or causes the
information contained herein to become incorrect, and to provide CPYI and/or CPYF with a suitably updated self-certification form within 30 days of such
change in circumstances.

GRS CRUBIRET) 55 80QE)E » AME(T ALEEL 5 IEEHINT » W —IHBUAE S g B E v - R e IERE - SRR — TRl A
S E R RSN IERE T - {ERZIERAL - BIESARSE - —&UESR » A5 3 4 (B1$10,000) EFRK - 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).

For Internal Use Only
. . NGl L N =, IEEE FECERS GRS EEE RIS o
ZFEZ2 Customer Signature(s): VBT e TR, W DGR 2O RT3 BB » IEWER5C g - 1 doclare that the
e - information given by the account holder and statements made in this form are, to my best knowledge and belief, true,
GHRERME T AR P & g =) correct and complete.
(Same as specimen on Account Opening Form) AE Name: AE Signature Date
AOT

Client Signature verify by Input by Authorized by

Date Date Date

Customer Services Department:
HEH Date:

ERHEZFAS T OIESBEEE 26 SREHAE 11 BI01FEESE (852) 2918-0409 RE—EE (F) ARAFEREMEIL -
Please return signed form to Core Pacific - Yamaichi International (H.K.) Limited - AOT, Room 1101, 11/F, China Resources Building, 26 Harbour Road,
Wan Chai, Hong Kong or by fax to (852) 2918-0409.
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