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A Entity Tax Residency Self-Certification Form
O BARHIM Exempt Entity: (R 1 EXTHEGHGE, BEESEARKRE/EPSD. If the entity is an Exempt Entity, please sign off Section VI.

—. MAEEHREE* 1. Entity Basic Information

HHSEFR(P) HASEFR(EE)

Entity Name (Chinese) Entity Name (English)

’fﬂﬁ’@ﬂﬂiﬂ: 1 5__2/ X b7 ] City *ﬂ*"gi@ﬁt 2 5_'2/ X bi)ys) City FEARMBLE Detailed Address
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R = EEI RE, mTgE)
i_l]:) 1\(1(1'ress 2 i¥gmi@ﬂt Detailed
o (optional)
Address 1 Address
gﬂ% l‘:Pt‘e/ }’l‘z;}'m, ARttt *ﬂﬁ'@ﬂﬂﬂt 3 5__2/ X b7 5] City FEARMBE Detailed Address
Jurisdiction) Detailed ANBEZ MR | Country/Jurisdiction
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Address Address - N
Address 3 FELEE Detailed
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AR = z_ MAI@E 2" , BEEARSB=. WM. 7E2EE, NAMAES, BESARES. M, <EBHER.
Financial ogY O&N If“Y” is Sclcclcd, please provide information in Section III, Section IV and sign off Section VI;
Institution? if “N” is selected, please provide information in Section II, Section IV and sign off Section VI.

—. IEERIIEZFRICTEREBNISE 11. Non-Financial Entity Tax Residency Information

1$RI&E§ O Afy?‘ﬂqﬂfﬁl&gﬁ Chinese Tax Resident ﬁﬂzﬁﬁ@ii "A", %ﬁﬁ@*ﬁ?ﬁ%dﬂﬂﬁ #iﬁ%zﬁiﬁnnﬂﬁ
Bip* O BAYAIEEE Non-Chinese Tax Resident A% "B 8 "C" |, BIRRIEEERERS, FHESAEKSMN. I\nBﬁ

Tax N If “A” is selected, please fill in this section under instruction and sign off Section VI; If “B” or
Residency | O CEERFEBMERYERMER (HK) BMER | o i wicied plonse A1l in this sect nstract] demformation in Section IV

C” is selected, please fill in this section under instruction, provide information in Section IV

Information Both Chinese Tax Resident and Non-Chinese Tax Resident and sign off Section VI.
N = = =T
A ERIEERIE* ORY | ARGk "B, SMNSIABERES (EHARKERSHEENN) .
Passive Non-Financial Entity O&N If“Y”is sclcctcd, each controlling person should fill in the Controlling Person Tax Residency Self-Certification Form.

3R A R o2 MAAE 2" |, FEEESFRSEN. R8H3, ANk § , SHEESEFERS.

E = If “Y” is selected, no need to fill in the rest of this section, please provide information in Section IV and sign off Section VI;
U.S. Entity? O&aN if “N” is selected, please complete the rest of this section.

WBNERSHER (AThERKWER" BRmait 'R |, FEEESHE GRS, 2R, SHEE

E%I, /\.;.Kﬁ While the Tax Residence select only Chinese Tax Resident and “N” is selected, please directly sign off

AFHEREBEEREFHA o=y

Any U.S. Controlling Person? O&N

in Section VI. Otherwise, please provide information in Section IV and sign off on Section VI.

5.0FNMARHES HEENWREEEXEEFIAFLAR, BERESFRBM. a5,

The entity is unwilling to comply with reasonable requests for the FATCA information in Section II. Please provide sign off in Section VI.

=. £EMN43 FATCA #H3({SE 111. FATCA Information of Financial Institution

1. NS MRS SZEE U.S. Financial Institution? | Og O&N

WAk "R, BFERESARSBN. 85 IARAik 'R BHEES G,

If “Y” is selected, please provide information in Section IV and sign off Section VI; If “N” is selected, please complete the rest of this section.

BE FATCA SHIB9EEIMA 1s the F1a deemed-compliant FFI under FATCA? (&R OgY O&N
HEMBESEIEE I

WAIAE "R RHERSANRS, FHASESES UAIak 'R RERASEERSENES.

If “Y” is selected, please complete the rest of this section and sign off Section VI; If “N” is selected , Please fill in the section VI of the form.

3. FATCA JRZSAER FATCA Status Certification

OB€kBMRBIE GIN IEHI LSRG, BES GIIN: » FFI with GIIN, please provide GIIN.
D?ZQHEFALD\??UFE GIIN USRI, BAEHNIMZERY PRI without GIIN, please select applicable entity type:
FToE TR A IR T Non- -registering Local Bank O (X EEENEMRPIISEINA Financial Institution With Only Low-Value Accounts
1{%??9{]}&&:[,5\ Sponsored, Closely Held Investment Vehicles O B FANTISIGTEEIRA Investment Advisors and Investment Managers
O BIRHARVERUSESLAR Limited Life Debt Investment Entity O k3K18 GIIN IR ESRNGE Sponsored FFI which has no GIIN

O BUFENY FIERS SRS Non-reporting IGA FFI O RAIEARAIKEA S BIIM Excepted Inter-Affiliate FFI

A DA BAREAEET TR FATCA RSELHFE, BIESE S,

The entity is unwilling to comply with reasonable requests for thc information in Section III. Please sign off the Section VI.

M, MHRER (X) FAMNHTAIRRS (TIN) 1V. Country/Jurisdiction of Tax Residence and Taxpayer Identification

FBERE (tX) BRE (X)) WRARS ERERMIRAIRGIS, HEEREAB

Country/Jurisdiction of Tax Residence Taxpayer Identification (TIN) If a TIN is unavailable, please sclcct reason A or B

BEEA: ERE (iﬂ_’,E) Z—Eﬁﬁ,ﬁﬁﬁf\ 73]'5, Reason A: The country/jurisdiction where the entity is a tax resident does not issue TIN.
JRE B: Lk):'iv_rﬁ/\ﬂiﬁb 1§iﬂfﬁA1D\7g_]'5 (!Zl] %ﬂttlﬁ WW}?.) Reason B: The entity is otherwise unable to obtain a TIN (please explain the reason).

A. ERSH V. Notice
EHER: A4EPERING, BEEEAFENXAR], (FREAFEMEEER, REEEFEXAPIONF]. NEREE. NENARREXEEEE
250, BARITEE. BEERO ERAREN SRR ESE AR,

Dear Customer: To protect your rights and interests, please read this form carefully and fully understand your rights, obligation, and responsibility. Prior to signing the form,
should you have any questions regarding the form, please inquire the Ping An Bank. Please sign this declaration form based on fully understanding the terms and conditions of

the form.
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Entity Tax Residency Self-Certification Form

SRR SRS B RERAYER.

If you refuse to provide relevant information and materials as required by the Bank and sign this statement, it is considered that you have aware and authorized that Ping An

Bank to provide the information required for withholding the tax for income from the U.S.A.to the domestic regulatory authorities.

75 EIPFIER*V. Declaration and Signature

RAALMEEWESE, HEHiIE, BUXWERRETERN, 1§
30 HREMTPLIRT, BURARERLERIIFRFIER.

I hereby confirm the authenticity, accuracy and completeness of the above
information and will notify Ping An Bank within 30 days when there is a change of
circumstances. Otherwise, I will bear any adverse consequences.

HHDIRIAZ S BHA:

Signature of authorized person: Date:

RELHFN EREDA (S . BHIESHE:
REARLESHEXAREYS, HABXRIEESL. HERflTE,

The Entity has authorized the abovementioned person to sign off this form and
confirmed the authenticity, accuracy and completeness of relevant information.

BUANE: BHA:

Company Chop: Date:

$FEE Annotation:
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(http://www.chinatax.gov.cn/aeoi_index html) .
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