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Declaration of Controller Tax Residencial Identity
(Sample form)
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Name

ANAEYR: O 1A EBE R

I declare I am a tax resident of China only

O 28053 K

I am a non-resident only

O 3.8 ERUE ROGEHME R GBIX) BilUE R

I'm both a tax resident of China and a tax resident of other countries (regions)

WnAE LA BT 2 16 5 2 TUEER 3 01, iFHHE RAIE R
If you checked Item 2 or 3 above, please fill in the following information:

—. HlAaER

I. Institutional information

EEUIINAER S OF

Name of the controlled organization (in English)

IR AR R RS €7 = DF €EES) (B (i)

Organization address (country) (province) (city)
(in English or Pinyin)

FCE RE (LX) SR AR5

Tax resid ent country (region) and Taxpayer identification humber

:\ E’%IJA%IE\

I1. Control person information

2 (FECEHEE - % (FECEHED: HAE H -

Surname (in English or Pinyin) First name (in English or Pinyin) Date of birth

WE A CR3O: (HZ0 €=0) QiiD) (Ba4h stk a] AN T
Current address (country) (province) (city) (Overseas address is not required)

(in Chinese)

(BECEPFE - (HZO (A (i)
(in English or Pinyin) (country) (province) (city)
A (30 (HZO (D (ifi) (Ba4h stk a] AN T
Place of birth (country) (province) (city) (Overseas address is not required)

(in Chinese)

(P - HZO (&) (i)

(in English or Pinyin) (country) (province) (city)
BSCERE (HXD) BN 5

Tax resident country (region) and Taxpayer identification number

1.




2. (4D (If any)

3. (4nF) (If any)
ARSIt RE GBIX)D iR NRAS, 1HIEEE A

If the taxpayer identification number of the resident country (region) cannot be provided, please select the
reason:

O FRE X)) AEBRAE AR5

The resident country (region) does not issue taxpayer identification number

O WP FEA NRBEDASIIBLN RS, Wk tbTi, 15 iR 2k 5 ] .
The account holder fails to obtain the taxpayer identification number. If this option is selected, please
specify the reasons:

=, AN LREBRESE. #HfeE, HAXEFERAERER, KE 30 0EMENGE, &N
2 N AR H G R AR R

III. I confirm that the above information is true, accurate and complete, and when the
information is changed, I will notify your institution within 30 days, otherwise I shall bear
the adverse consequences caused by it.

%4 H 41
Signature Date
B NT . O AN O PRAA
Identity of signatory Myself Authorized person

by the organization
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Note:

The above declaration documents are made with reference to the OECD declaration sample table, and
simplified according to the actual business in China, only the required content is selected. The attached form
is a reference form, on which financial institutions can modify and improve, formulate declaration
documents that meet their own business needs, or integrate with other business documents of the
institution.
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This English version is for reference only. The specific rights and obligations of the Chinese version shall prevail.



