@MERLCURY

Controlling Person Self Certification (FATCA & CRS)
YEtE N BfT29E (FATCA & CRS)

Please read these instructions before completing the form. & B{7&BHER] » $B5525 FYET] -

Regulations based on Foreign Account Tax Compliance Act ("FATCA") and Organisation for Economic Co-operation and
Development ("OECD”) Common Reporting Standard ("CRS”) require financial institutions to collect and report certain
required information based on a controlling person of an entity account holder’s tax residence. {E# CEIMEFfRUTEHZE
%) (TFATCA, ) R (&KEGIFasmaEsk) ( "OECD, ) (Fk[EIF#E#ERA]) ( "CRS, ) AYAM » TREREBZTEA
SR R AZERE N VAN B MU 8 B PSR T A i k)

This is a self-certification form provided by the controlling person of an entity account holder to Mercury Technology LPF
("MTL") for the purpose of automatic exchange of financial account information. The data collected may be
transmitted by MTL to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region
for transfer to the tax authority of another jurisdiction; and/or to the United States tax authority directly, if applicable. iz &
HAFRFRA AN LA KERKAEREBEAE( TKE ) ) RENEREHRE - DEEHRMBIRFERA
7 o KE W E SN E RS G T ER TR EBUFR B B M E R S — B EEENRBER - R/ ERFGE
BB ER (WEH) -

For more information on tax residence, please consult your tax adviser or access the information at the following link for
FATCA and CRS at https://www.irs.gov/ and http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-
assistance/ respectively. A RIS EHAVEESE - S0 EAVRTBSRER - 500 BIBIE TYIAR] FATCA K CRS HHEAVER:
https://www.irs.gov/ i http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ -

This form will remain valid unless there is a change in circumstance relating to your tax status. You must notify MTL within
30 days if there is a change in circumstance that makes any of the information provided in this form incorrect or incomplete
and provide an updated self-certification form. [t B{TRHERK—EA » HZE HRAEHIRBIR AN E L S8 Rl o &
PR (el PTAE B TR B P AV B RS E B e B AV B B8 » T 30 HINIBAIEAM - MRS R iy B T A -
As a financial institution, we are not allowed to give tax or legal advice. {E B—ZF &Rl » MNP EAER
H o

If you have any questions about this form, these instructions, or defining your tax residency status, please contact your tax
adviser or domestic tax authority. 41ttt 51TREHE - 55 |20 E THIANER B RN A (LT SER - F R BRI s E
R P RAT4S -

For joint or multiple controlling persons, please complete a separate form for each controlling person. 5K &k 22 ir F2HE A
& 0 BRI R R RS

All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient,
please continue on additional sheet(s) B BRI RIGEEAS » AR E T RISFTAE T - WiEHFRIE LIVZEA R 5E
F » AIS4UES -

Please complete in BLOCK LETTERS 3% DI [FA:EE

1.

Controlling Person Identification 2% A 5% 51&E

Name of Controlling Person %4 A\ 44

Title &8

Family Name or Surname #: (¥,

First or Given Names £

Middle Name(s) [t

¥i Hong Kong Identity Card Number
BRKABRE OrE 5

71 Passport Number

Current Residence Address i E{Eirhk

[Room/Flat/Floor/Block/Building/Estate/Street/District] [z=/ (/1 g/ %/ K E/ B 50/ B/ E]

[City/Town] [/l [State, Province or Country] [Jil/#/#f]

[Postal/ZIP Code] [T/l &k ] [Country] [E5]




d. | Mailing/Correspondence Address H 27 (if different from the above) (415 _F#itirhb A=)

[Room/Flat/Floor/Block/Building/Estate/Street/District] [/ 8.(1/{&E/ /KB B0/ EE /]

[City/Town] [ 7/#51] [State, Province or Country] [}il/4/&5]
[Postal/ZIP Code] [/ HilE4a5%] [Country] [EU]
e. | Date of Birth H4& HEH / / dd/mm/yyyy H/ B/

f. | Place of Birth 14} [City/Town] [HrH/] [Country] [Ei%]

2. FATCA Declaration ((G/MEERULEHIEZE) BB

US Indicia Questionnaire 4 [ERH5HE[#:

Do you possess any of the following U.S. indicia? &R EHA M T E—EEREE?

US citizenship/tax residency (e.g. US passport/Green Card holder, U.S. taxpayer, etc.)

@ EEIAR,BGEBIR BN EROERER, GRRAE - EZEWHRASE) U Yesjz/ U Nody
US place of birth

@ ERHAEH O Yes £/ O No &

3 US address (e.g. residential address, mailing address, P.O. box)

®) | smstat GoE{EL: - B - P.OBED O Yes 2/ O No

4 US telephone number (e.g. home, work, mobile, fax numbers) o

@) | e CofET - TIE - 59 - HIEHE) O Yes 2/ O No 7

5 Standing instructions to pay amounts from MTL account to an account maintained in the US

) | ik s R TR S Rt E ORI S O Yesf&/ O No

6 Power of Attorney or signatory authority granted to a person with US address o

© | messmrET—EEE SR A+ O Yes 2/ O Nos

FATCA Identity Declaration Jg/NE SRS HUEAE Y S EEH

Additional Form Required
FBMERRIEEREZ A
3) Ugrfi_ﬁd“a'(s) O Yes & (W-9 Form %)

3. CRS Declaration of Tax Residency &5 fE{¥ ity CRS E:EH

Please complete the following table to indicate your jurisdiction of tax residence (including Hong Kong) and the associated taxpayer identification
numbers (“TIN"). Please list ALL jurisdiction of tax residence if more than one. For more information on tax residence, please consult your tax
adviser or access the information at the following link http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/.
HHBU TR HENRBEREAERER (BEEE) RERGET: - A7LEREERAESEEER (NZHR-—E) - BWRREBERD
PENE > HEECHIMIIRGEER > %% T AR CRS 4 EAVE K http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-
assistance/

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. 41 S35 A 25 ERBER » 45
FEHBHEE SRS -

If a TIN is unavailable please provide the appropriate reason A, B or C: #4li4 H R 4m5% - WVEEE S MVER

Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents. §EF#F5HE AR
HHA- BEREEEEES A M HERFHIRBRTE -
Reason B - The account holder is unable to obtain a TIN. Please Explain why the account holder is unable to obtain a TIN if you have
i B- selected this reason. i FHPA AR EERUSITHS4RST - MEEHUE—Hl - SERREIRPFIA AR RRHUS IR B4R RAVIR 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
HH C- disclosed. M= FrA AR TR 4RaE - JE W A EEEN T ERM T REIRF R ARSI %4 -
Jurisdiction of tax If no TIN is available, | If Reason B is selected, please
realdense TIN enter Reason A, B or C |explain why TIN is unable to obtain
BEERSASRE TR SRt WEARRERBET > | MEICEEB - FHEER /A AT
3 HREHA - BRC BRI RN

Sl E ol Bl Bl

Please use a separate sheet if necessary. 41/EFE (I8 40k » S5{EFAEINNE -




4. Type of Controlling Person #:f# A 55571

Please tick the appropriate box to indicate the type of controlling person of which you are a controlling person, and state the name(s) of the

entity account holder(s). 7EE JTHE PN L VAT - 15 HHRERE At S AR AT B HIE e\ R » SRS BEABIR A AR

Type of Entity
BRI

Type of Controlling Person

it PN w2l

Please tick the
appropriate box

EBE ALY
5t

Name of the Entity Account Holder
BERIRAARNSE

(a) Legal Person
EAN

(i) Individual who has a controlling ownership
interest (i.e. not less than 25% of issued share
capital)

AR EA (BEEN DI ESZ =
HAVESTRA)

O

(ii) Individual who exercises control/is entitled to
exercise control through other means (i.e. not
less than 25% of voting rights)

DUEA R AT 2 R B (T (R R B
(AE ARV E S Z — T HAYRAERED

(i) Individual who holds the position of senior
managing official/ exercises ultimate control over
the management of the entity
EEZERNSHEE A B/ M BRI ER T
A PERIREAY(E A

(b) Trust

(i) Settlor BAEER T A

(i) Trustee =t A

(i) Protector {#z& A

(iv) Beneficiary or member of the class of
beneficiaries

it NBGHAEZ 45 \HIRCE

O|ogo o

(v) Other (e.g. individual who exercises control over
another entity being the settlor/trustee/protector/
beneficiary)

HoAth, (0 : aRFEERE T N2 RRE AN 2 A
Nresm—Hhes BB TR E A)

O

(c) Legal Arrangement
other than Trust
Fr{EEELAT MY AR
ZHE

(i) Individual in a position equivalent/similar to
settlor

BRI A AR A EE R T AL B E A

O

(ii) Individual in a position equivalent/similar to
trustee
CAREETR NG PN A N [FEN

(i) Individual in a position equivalent/similar to
protector
AN TR e N g R LR [P

(iv) Individual in a position equivalent/similar to
beneficiary or member of the class of
beneficiaries
PARIEE TR S R N B X il e =N 7 A =TiA
EREA

(v

~

Other (e.g. individual who exercises control over
another entity being equivalent/similar to
settlor/trustee/ protector/beneficiary)

HoAth, (B0 + ARG AR IR T A
NIRENZE NIENN R S—ER - YR ER
ITEFERIRERY(E A )




Declaration and Undertakings EHH & ZGE

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by MTL 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 MTL 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& A& K [EE > K ETTHRE (FRBEG) (5 112
) AMSCHRIEIREEREUERICL . (a) WEARKSATEE RN I HFEE BB BIRFER AR K (b) HEEER
FORATAIZERE A AT AT 7 FR IR = By B B R BT BU& BUNTR 75 5 FR R M B R SR B R A AR S 50k
BREENREER -

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by MTL for the purpose
of FATCA, and (b) such information may be reported by MTL to the United States tax authority. A< A&I7& & [EE - /K 2]

(a) UEAFISFEGE R o] (517 1E FATCA F#EK (b) EZEER A EBIFR B HH -

I certify that I am the controlling person / I 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. A< A5 - gREAARISFTAMEBIVERIEEFA AFRANIRS - AAZ
PERE NI NS NI B ARG -

I undertake to advise MTL and provide an updated Self-Certification Form within 30 days of the occurrence of any change in
circumstances which causes any of the information contained in this form to be incorrect or incomplete. 7 A &5 15 (F(0] 0] &
Bt BTSSR E R R TSN T RS R 83 1% 30 HABAIKE » DURIRELRH B TRHE -

I declare that the information provided in this form is, to the best of my knowledge and belief, true, accurate and complete.
RNBRHERANFFHEFRE @ tBTBAE AR EA B R R T -

Signature =
Print Name TFfg#:4
Date HHA
dd/mm/yyyy H/A/4
Capacity 54y
(Indicate the capacity if you are not the individual identified in Section 1. If signing under a power of attorney, attach a certified
copy of the power of attorney.) (ARFRSE 1 BIFTALEIELA » BRHREIS 5Y  MRIRZLLZIEANS 3B E(TRIG » HKITZIZ
HEEZEERIA)

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.
HK$10,000). & R (MRBERG1) 5 80(2E)fR @ MMEM AL EH B IREHER - SRR —HRAEEH LBE
BRAME - BIRECRIERE - BRI RS EEH DR R RN - EERECRIERET » fFHZTERR - BURIESE -
—&ETE > TERE 3 & (BEY:$10,000) FiFK -

For MTL Use Only Rft/KEfER

Created by

Approved by Date

Account Code

* In the event of any discrepancy or inconsistency between the English version and the Chinese version of this form, the English version shall prevail. AZ24%& 7 i3t
YRR FAAESE » WIS AR R AE -




