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https://www.cmbwinglungbank.com/wlb_corporate/hk/about-us/CRS/index.html
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www.ird.gov.hk/eng/tax/dta_aeoi.htm
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K HE FHh X AR e, M SREZ RIS (TIN) %,
www.oecd.org/tax/automatic-exchange/

BEERR:

1 XK A N RPEBN CAnE T > 1848 K BERAT A PR ] (A7) SR A6 0 B FRAE BT A%, DU B 3 el 55
W Bl i . AAT BRI BUR S B 55 R, Bids R 2l RS 21 50 — B S5 B3 X IO 55 24 5

2. G R N SAERON CURIE ] D BB S5 RS A T e, MR PR T A AL S AT

An account holder should report all changes in his/ her tax residency status to the Bank.
3. B TNAHLHE LT 2 (EEF #75/):
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B BFEAMERSRSREFERAIRKRRRS (BEXHTD
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CMB WING LUNG BANK USE ONLY

CRSH & EHRBIEEN)
CRS SELF CERTIFICATION FORM (CONTROLLING PERSON)

B HEEKERITERAH
To: CMB Wing Lung Bank Limited * SEME AR Please delete where inappropriate

E—H iy Partl ZEE NN 5 5 &R Identification of Controlling Person

thr 37444 Name in Chinese HE ALK, Surname 5 Given / Middle Name *e A UINEIROR 2t (AT R )
Mr / Miss / Mrs / Ms  (Optional)

B yE8EA 4 Identification Document

[ F#EG (e85 HKID [] #83 Passport [ Hfth (353:8H) Others (please specify)
BERE NO. . SRR No. . SRR No. .

fFEHHE Residential Address
= Flat / Room & Floor £ Block KJE Building

O ##EHK O AgE KN O 3R NT O @B Outlying Islands
[ E%/AtEEEEEEE) Country/Jurisdiction (please specify) %45 Postal Code

sEN bR (2B - #CA[E]) Mailing Address (Complete if different to the above)
'z Flat/ Room  ## Floor JZ Block KJ& Building

O ##HK O g KLN O g NT O 85 Outlying Islands

U] BI%/& (5 EP) Country/durisdiction (please specify) #45 Postal Code
HH AR 3tk (GE SR HHER 22 4t & Bz k) Place of Birth (Please specify country /jurisdiction & city) A HER
Date of Birth HD AM FY

FE 4y Part2 IRIE B EE NN E BB~ E A A TheEntity Account Holder(s) of which you are a controlling

person

HEMIEBTEM ANERBIR A AN & TE o Enter the name of the entity account holder of which you are a controlling
person.

$R1TEF For Bank Use
i Entity SR P A\ 9-447% Name of the Entity Account Holder Only
CIF No.
1)
)
@)

F=ZHpPart3 BMBECHERBERXNEASTSAIENRRESR (C RBER D

Tax residency and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

REDITER > 58 (a) HEANBREEE (TERETPEHEECTEMLEN) Kk (b)) ZRBEEMFS
AN B&EE - HRA (RRR S E) RMBEEE WZE#EAZTEHEELRGER  HBEEZE
HEEG 0S5 - W% A fE BB 4R 9 0 2 H IR 55 & Y B - Complete the following table indicating (a)
the tax residency (including China & China (Hong Kong)) where the controlling person is a resident for tax purposes and (b) the controlling
person’s TIN for each tax residency indicated. Indicate all (not restricted to five) tax residencies. If the controlling person is a tax

F

1N
a7 /|

i
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resident of China (Hong Kong), the TIN is the Hong Kong Identity Card Number. If a TIN is unavailable, provide the appropriate reason:

>  HHA- ZEEEEEGHE R H B4 5 Reason A- Not issue TIN in that jurisdiction
> HE B- FEEIERK Y9 Reason B - Unable to obtain a TIN

RO JE HUB ARt ARSI
Tax Residency TIN Reason for no TIN

A [ B ( fEf2[EK Explain why :

A [ B ( ff2[EK Explain why :

A (] B ( f@r2/5 K Explain why :

A (] B ( f@r2/5 K Explain why :

A [ B ( fBf2[EK Explain why :

FEHE Ly Part4 ¥ ¥ A 2 51 Type of Controlling Person

ML B AT B E S R E T AR NI B I 5E o 5 iR R N R RS P R Y SR R N JEUAT o Tick the
appropriate box to indicate the type of controlling person for each entity stated in Part 2.

e bl PERE N (L) HHE(2) HHEA)
Type of Entity Type of Controlling Person Entity (1) | Entity (2) | Entity (3)
7N Legal A ERIRRERE A (EIHA S f iR B 5 0 R B S TR AE AR )

Person Individual who has a controlling ownership interest (i.e. more than the specific percentage »

of issued share capital/capital/profits)

DA AR T RE PRI RE S RE T BRI B (B A RET TR0 F R I H o R R
) Individual who exercises control/is entitled to exercise control through other means (i.e.
more than the specified percentage ” of voting rights)

BEZERNSWEE A BEZE R ERT SRS (E A Individual who
holds the position of senior managing official/ exercises ultimate control over the management
of the entity

=5 Trust HFEEFZ T A Settlor
Z#E A Trustee

{8 A\ B {T A Protector or Enforcer

Zim NEFAE R 2 AAYEC & Beneficiary or member of the class of beneficiaries

oAt (B0 - WA ER T A ZEEN OB NEET N R AR —EHS - BT (T
{EFEHIFER{E A ) Other (e.g. individual who exercises control over another entity being the
settlor / trustee / protector or enforcer/ beneficiary)

FRERAYCA PR A AR B FE R T A EHIE A Individual in a position equivalent / similar to
B EEZHE settlor

Legal AR AL [RGB 2 i H it H imi

Arrangement PRSI 25 I E19{E A Individual in a position equivalent / similar to trustee
other than BE SR a8 A\ B T A B AY{E A Individual in a position equivalent / similar to
Trust protector or enforcer

B A R BN 2 s N BB 2 25 ARY R B L B RYME A Individual in a position
equivalent / similar to beneficiary or member of the class of beneficiaries

Hofth, (G40 RS AR ER T A ZEE N PR ABEIT A 2 AL ER
NES—Eie » B4 ERa TEPEEIRERY(E A ) Other (e.g. individual who exercises control
over another entity being equivalent/similar to settlor / trustee / protector or enforcer/
beneficiary)

" The specified percentage is: 25% in relation to a corporation; and 0% in relation to a partnership.

BUAEI S - fEIHERE 25% AR > fIHE R 0% -

5 T 5 Partb B HH K % 2 Declaration & Signature
() % P EE 2 6% A B & kL BT o B B & R R &7 Customer's tax related information declared is inconsistent with nexus
information shown
O & NIRMERE KEH - A AT A > KRGS — 505l iy (8 A 2 5875 JE (E 1 91 FT R B I B R R 55 o
A NTEBE B BT a5 2 A 5715 0 £2 A 57 B K /50 M hn & k) -

2/3 CMB Wing Lung Bank Limited A5k [#ERITHIEAE]
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I hereby confirm and declare that, to the best of my knowledge, the tax residency of the individual identified in Part 1 of this form
is inconsistent with nexus information shown, | hereby provide explanation and/or additional information for any inconsistency
identified :

it BY Explanation(s) :

ANHEBEREE  HBEKERTARCEATRE (RBEG) (5 112 =) FRIKHBUBIRE BB A
B (a) H&%K%ﬂ%ﬁﬁﬁ%ﬁﬂmﬁf{%@’EE@J;&T@W?%TFE?%W#%?&& (b)) B5% 55 5Ok A B Y 4%
%)\EZEWZEEE%EH}E?E’JESMnﬁ%# BT BUE BUR B % 5 B e > 18 T S ORI R R PR RN AT R B EDUA

EEBNRBER -

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by CMB Wing Lung Bank Limited for
the purpose of automatic exchange of financial account information, and (b) such information and information regarding the controlling
person and any reportable account(s) may be reported by CMB Wing Lung Bank 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 controlling person 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).

RIE (FABEB) 5 112 = (B FRGI) 5 80(2E) ik » WEM NLEMFH B WU - £ 5 — H Bl
FRENEZEHEEBABENE - EREAEH  NEEH-HBEARARENSSEZE EBAREREE
EHRECRIEMT > fEHZEBA > BIEILIE - — &K EFE > 7THEE 3 4 (BI$10,000) Ei3K - Itisan offence under
section 80(2E) of the Inland Revenue Ordinance if any person, in making a self- certification, makes a statement and related information
that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement and related information
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).

KANEH ?jcéiizti%%ff%ﬁﬁ*ﬁﬂﬁ MOERBIRFREANBEANIRE A ANZEEANIEANEZEEARESRES
PN 7F§ | certify that *I am the controlling person / | am authorized to sign for the controlling person of all the account(s) held by the
entity account holder(s) to which this form relates.

ANAEE %/Rﬁﬁﬁﬂﬁéﬁ DB BARAREE O ANEANREERS D K AMER - 2515
2&%1‘%@?%% R R IERESR S 0 AABIEB R B ERER 30 HN > METRL -HOHEEENN
CRS H F =5 HY %5 & - lundertake to advise the Bank of any change in circumstances which affects the tax residency status and related
information of the individual identified in Part 1 of this form or causes the information contained herein to become incorrect or incomplete,
and to provide the Bank with a suitably updated CRS Self Certification Form within 30 days of such change in circumstances.

EANBHRAAFARMGB AXRBEAFTEBNFTEEN N EHE B E T IE M M 5 & - | declare
that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and
complete.

HEN

Signed by :

44 Fullpame:

5 4y (40 %% F ) Capacity (if applicable): CUMRAR RS ATl @A > SRR S 55 « WRIRE
LIFHE N B % Bimn g - JERITIEE BRI -

H#fDate: 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. )

$R{TELH For Bank Use Only
Check by OPC: Check and Follow-up by RM (if applicable):
Signature Signature
Staff Name: Staff Name: Date and Time:
3/3 CMB Wing Lung Bank Limited 8k [ERITARATE
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B BRILBIRAE AR A H 18 RAER R X
FIKPRAA

TR N SRR I S5 P B SRS BN BERHE A K AR AR AL - R ISIZ AN LR A SRR o
FTEL > SR AMEFEEB T e F I I S5 AR A ASIiA A kR A% E sl - mIEZHeA
EFERHAE ASZ2E A - FIREH - R — DS ORI EI 5K R AV RFA ASiiB A > Wik Rra AEizaik
MIEEKETEKA -

BRI S5ALRgSE » ERRALEMRELA ~ FEE A - B -~ BB 5B ~ i AsREERIPAS UM AL
FFAMSIKE > ASHERAKERFAEA « EXMERT - IREFA AR ZEM AL o L PR ST 2RI
MR > Ak = LSRN T2 ETE R A SO TSR RA A -

BRak = NEVE N RFR ANE IR AR A -
MRS ER

—HME > WARIER M S5 E FE X HIHLE (BFERUIIE) - (A SRR (LA RS E FE X T RIFRRIULA » TR E
[E%5 ~ [ERT ~ BELT/ER S ~ BOLERM S > SUE R 2SR EAMAEN] - T575 =0 558 FE K TR i 50A S
T RN MG ERXIIBSER - ABRSERSHINE » fla: &0k - AIREAERETTESIKEEELIRE
BLAE > NN S E M ST E R S E XIS R R « — MSFERHI — a2 T — 2 AE IR
FERBXNER - ARUSEREHIVEZ T > 15E B TRV S IR s E 2 5 aE S L R AH LR B o KLt
FBEAE : http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ -

'BiSHS | (EEEFEEIENRESS)“TIN” (including “functional equivalent”)

"ELE S ) — R ARY IR R S E R A EFE DRI S (AR R S) - BRSNS ERK
[N NSRS IO AN F RIS FAE - AT IR KNSR S0y > DUESCHZBS B B XRIBIS AR - AR
AHEZHMIESHNESHEARNTETEFEFESLRAANE ) 5 W B

http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ -

FURSERXAR LSS - (B2 XSRS EEAEEHEAER RPN EMEESE( T RS
RERVIRBRSTS ) IS IBRIHI T aiE:

(@ MPMAME » ttaL 2SR S - AR ASHIRS IS » DN EREILSH -
(b) BLAT S > AT BRI S1G -


http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/

