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B SE0R 5 B 5 =4 B 1| Corporate Account Opening Form - Appendix |

R E25HA ABEl Shareholders, Beneficial Owners, Directors and Authorized Signatories

DNEERRIR (W R EHAE  SHOEER)

Direct Principal Shareholder (Must be completed if the Direct Principal Shareholder is a list company)

/\NE]44F% Company Name
PR Ownership (%)
¥ MEIZR Country of Incorporation
- THHIE Listed Country
R ZE4EER Stock Code

ERBUFHE B (A0 5 B R B R SBURHER S0%LL ERHE - S50 UHE)

State or Government Owned Entity (Must be completed if Company is owned directly or indirectly by State or Government over 50%)

BRI BB 24T
Name of State or Government
P& Ownership (%)

ERERRA N ZEEER

Trust as Beneficial Owner- Trust Information

(ERE2

Full Name of the Trust
[avA=TE
Country of Trust
e
Registered address
{EEtIE

Nature of the Trust

AT 25T A ABF Beneficial Owners Information. ;35 Please note:

L BUEEI S HERE L ME R — TR BRI (E A
- EFSEIRBEEA B (AR REFEEFR E ARG ZAB CETRARTR /DI 10%; B¢
- BRI R TR A BRI B RS EAIREEERERY AR DI 10%; B lC % bh BRI SERERY AT, B¢
- T2 E B 0 E HE A AR AR =
- (WL EEERR S — A TEEZ S —A -
1. In relation to a corporation (if fulfils any of the following criteria): means an individual who,
- owns or controls, directly or indirectly, including through a trust or bearer share holding, not less than 10% of the issued share capital of the
corporation; or
- is directly or indirectly, entitled to exercise or control the exercise of not less than 10% of the voting rights at general meetings of the
corporation; or
- exercise ultimate control over the management of the corporation; or
- if the corporation is acting on behalf of another person, means the other person.
2. AR S IR E L M — TR BRI (E A
- E S IR S R S B E ARSI /DT 10%; 26
- BRI A R TIE R GBS RERT R DT 10%; B ACEZ ELEE AV SERERYAT (I B4
- (TR SRR B E A A PR IRE; 20
-(WZEBEARS—ATBEEZS—A -
2. In relation to a partnership (if fulfils any of the following criteria): means an individual who,
- is entitled to or controls, directly or indirectly, not less than 10% share of the capital or profits of the partnership; or
- is directly or indirectly, entitled to exercise or control the exercise of not less than 10% of the voting rights in the partnership; or
- exercises ultimate control over the management of partnership; or
- if the partnership is acting on behalf of another person, means the other person.
3. BESEM ST & A MR —IHRR AR E A :
- AREEAEM ENE RN SRR /DT 10%EHERLA - TRz A FHZERIVE A - RIEMESUEERRE - TN mail
e A T RERR; 2L
- ZASTEHIER T A 2L
- ZAEFENI R NBETT A B
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- B2 EETL A BRI E A -
3. In relation to a trust (if fulfils any of the following criteria): means an individual who,
- is entitled to a vested interest in not less than 10% of the capital of the trust property, whether the interest is in possession or in the
remainder or reversion and whether it is defeasible or not; or
- the settlor of the trust; or
- a protector or enforcer of the trust; or
- an individual who has ultimate control over the trust.
4. 5 E (DZEQ) BRI AT SR & A MR — IR BRI E A
- T AR BRI AT A B
-(WZENEAERF—ATERZS—A -
4. In relation to a person other than (1) to (3) (if fulfils any of the following criteria): means an individual who,
- ultimately owns or controls the persons; or
- if the person is acting on behalf of another person, mean the other person.
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WLB-CB-F-APP1 2018 (1)



iU e R 17
Well Link Bank
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FERIR / RS ERRAANER  EE / EEE A WER)

Principal Shareholders / Beneficial Owner Information / Director / Authorized Signatory (Must be Completed)

&l (1) Information (1) ($R17EH For Bank Use: CIN No: )
Ly e OdeEmr [JRK Mrs [JztMs [C]/0i Miss [ E:Att, Other
Full name in English
G Surname:
% Given Name:
HAm#E 44 Other Name:
th 7444 Name in M5 Gender [] %t male [] %t Female

Chinese

[] 3= =45 5H Principal Shareholder
Firfi A&y Ownership (%)

D%é%ﬁ)\ Beneficial Owner

[J#= Director

O] #2f# %2 A Authorized Signatory

S raa SRR

B (8BS {4FE R Identification Type:
[(liwp9/E R 5 455 Macau Identity Card

By 589H S (458 Identification Number

Z%% HHH Issue Date

Multiple Nationalities

EX#E Nationality
D% Yes

EF|%E 1 Nationality 1

EX/%E 2 Nationality 2

Identification [z Passport (5 Country: ) __ (HDay)___ (HMonth) (- Year)
Documents Details D/E\:m Other % H 8H Expiry Date

_ (HDay)  (HMonth)  (4F Year)
AR H (K Day) _ (HMonth) (% Year) HH AR RS
Date of Birth Place of Birth
A 25 R L% No

Education Level

(] k&5 Ll | university or above

E%Hﬁ% 1. Diﬁf‘ﬁ}—:‘gﬁ Macau Resident

Resident Status 2. D,E\:fﬁl Other

SEHRGIR L K45 Single &5 married []##5: Widowed ] #i4 Divorced I:l HAP Other
Marital Status

HERE [J/]\22 Primary [] 942 Secondary [C]7EF} / ST& Post-Secondary / Diploma

At other

2. BTN AP DL 74755 Are you liable to pay taxes outside Macau: |:| = Yes

1. ZEE/E US Citizenship
LI Yes S{3385£5 10 No: % no
2. ZEREKAJEESE (45F) US Permanent Residence Card (Green Card)
C12 Yes Sy5%505 1D No: 4 No
3. ZEHEER US Resident*
LI 2 Yes S{338%5H% 1D No: O No
FATCA E FEFEH ROV AR 5D RS IR:
FATCA Self-Certification *You r:‘u/stiz;rgh;iic;;lly E&E—ent in the United States on at least:
a. 31 days during the current year, and
b. 3 FERE (B FE A FERIAE 2 HITSRTE) 183 K » SERF 4 183 REUMH: » 5TETENT ¢
b. 183 days during the 3-year period that includes the current year and the 2 years immediately before that, counting:
- AR BRI 2R DU
- All the days you were present in the current year, and
- AL F— A SRBIR B 1/3 > DU
- 1/3 of the days you were present in the first year before the current year, and
- AL H AR SR BR WY 1/6 ©
- 1/6 of the days you were present in the second year before the current year.
&R 1. JEFIFE 545 5% Macau Tax Payer Identification Number (21178 if any)
Tax Details

[J& No

YT SR LR 5 44 A N R TS 4R e, if “yes”, please provide country names and Foreign Tax Number:

Ef22 %4 Country SNEIFR K5 4mbik Foreign Tax No.
Ef22 %4 Country SNEIFR TS 4R5% Foreign Tax No.

Corporate Account Opening Form
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B35k Employment Information

B/ EHTE ~ i
Uk~ EEE R B RS
Employer / Company
Name & Address, Email
and Telephone Number

EBME TAFAL
Nature of Business Job Title
TAEREH &AL/ S9EEAE (BIAIEs A ~ 1RAT ~ 483k - JRaCHE)
Occupation Professional / Senior Management (e.g. Doctor, Lawyer, CEO, General Manager, etc.)
OFBAE (BIANGEET « E55 - FES%)
Administrative / Executive (e.g. Manager, Supervisor, Officer, etc.)
[MESZPNE! Osc& Oe4 O x4 Ok
Skilled Staff Clerical Student Housewife Retired
WL [ A4t O Feten
Self Employed Other Not Currently Employed
Bi4% &kl Contact Information
TR
Habitual Residential
Address
T T 4o EiE
(HIR B / City Postal Code Country
E'r‘jjjfj SUBMIt AdAress | e 4 - 45 F1 4 (H Month / 4 Year)
Effective Date for Habitual Residential Address: /
RE& S {342 Residential: FHELEEE Mobile: ¥, \22 Office (413 FH if any)
Contact Number
( ) ( ) ( )
eIt
Email Address
HEH AL
Correspondence
Address
T T 4w BlZ
(AR A8 (34 1f different City Postal Code Country
from Habitual Residential Address)
TR AR
Permanent Address
ORI AL fdifferent | BT T E AR ZiEN
from Habitual Residential Address) .
City Postal Code Country

Corporate Account Opening Form
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&l (2) Information (2) ($R17E H For Bank Use: CIN No: )
B O %4 mr O KK Mrs OZ+ ms [/IMH miss [ HAihz Other
Full name in English EEE Surname:
% Given Name:
HA#:44 Other Name:
F1 444 Name in 451 Gender [ 544 Male 2 Female
Chinese
O F R ER Principal Shareholder O &5%A A Beneficial Owner []#=: Director []#f#%Z A Authorized Signatory

Firfi A&y Ownership (%)

S aa I FE R

B 5y E5HH S (45805 Identification Number
B3 E8 A A4E 1dentification Type:

T O EFYEERE 5758 Macau Identity Card Z52% H B Issue Date
;js:lfﬂceittf getails [ 58 Passport (B Country: ) (A Day)__ (HMonth) (4 Year)
O HAthr Other A% HEA Expiry Date
___(H Day) __ (HMonth) (4 Year)

AR H (K Day) _ (HMonth) (% Year) HH AR RS
Date of Birth Place of Birth
WHZ B O No
Multiple Nationalities Ef|%E Nationality

] & Yes

EX%E 1 Nationality 1
EX£E 2 Nationality 2

FATCA E FEFEH
FATCA Self-Certification

JE RN 1. []3#P9= R Macau Resident
Resident Status ’ DEWZ Other
SEARGIR L ClFfE single T4 Married [ ##5% Widowed ] #f5 Divorced [ ] il Other
Marital Status
BEMRE [0 /N2 Primary [ 2% secondary [] ¥8F} / 3248 Post-Secondary / Diploma
Education Level [0 AE286 1L University or above CE:Atr other

1. ZEEAR US Citizenship

CIZ Yes 55335555 1D No: L

2. ZEREKAXAJEERSE (45F) US Permanent Residence Card (Green Card)

CISE Yes B {53=85EH5 1D No: [1% No
3. EBEER USResident*
172 Yes S 1785785 1D No: 1% No

* IRME B IRRHEER 2D T YA
* You must be physically present in the United States on at least:
a AL 3R AH
a. 31 days during the current year, and
b. 3 HERE (B FE A FERIAE 2 HITSRTE) 183 K » 5754 183 REUMKH: » 5TETENT ¢
b. 183 days during the 3-year period that includes the current year and the 2 years immediately before that, counting:
- AR BRI 2R DU
- All the days you were present in the current year, and
- AL F— A SREIR B 1/3 0 DU
- 1/3 of the days you were present in the first year before the current year, and
- AL H AR SR BR WY 1/6 ©

- 1/6 of the days you were present in the second year before the current year.

BBER

Tax Details

1. PR 4R 5% Macau Tax Payer Identification Number (#17# F if any)

2. B T EEAEEPY LIS NI T 4AFR Are you liable to pay taxes outside Macau: []:2: Yes % No
B R SEHREE 5 S A NI TS 4R e, if “yes”, please provide country names and Foreign Tax Number:

Ef|5 44 Country AN TS 4w 5% Foreign Tax No.
EZ % Country YN TS 4R5% Foreign Tax No.
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WLB-CB-F-APP1 2018 (1)

5/ | Page EIR




s IR 17
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B35k Employment Information

B/ EHTE ~ i
Uk~ EEE R B RS
Employer / Company
Name & Address, Email
and Telephone Number

EBME TAFAL
Nature of Business Job Title
TAEREH OFEAL/ SHEHAE (BIAIEs A ~ 1RAT ~ 483k - JRaCHE)
Occupation Professional / Senior Management (e.g. Doctor, Lawyer, CEO, General Manager, etc.)
TS PN=| (Bl ~ £ -~ F1FH)
Administrative / Executive (e.g. Manager, Supervisor, Officer, etc.)
I Oxca O &4 mES RS
Skilled Staff Clerical Student Housewife Retired
O mERT [] Jerem
Self Employed Other Not Currently Employed
Bi4% &kl Contact Information
TR
Habitual Residential
Address
T T 4o EiE
(HIR B / City Postal Code Country
E'r‘jjjfj SUBMIt AdAress | e 4 - 45 F1 4 (H Month / 4 Year)
Effective Date for Habitual Residential Address: /
RE& S {342 Residential: FHELEEE Mobile: ¥, \22 Office (413 FH if any)
Contact Number
( ) ( ) ( )
eIt
Email Address
HEH AL
Correspondence
Address
T T 4w BlZ
(AR A8 (34 1f different City Postal Code Country
from Habitual Residential Address)
TR AR
Permanent Address
ORI AL fdifferent | BT T E AR ZiEN
from Habitual Residential Address) .
City Postal Code Country

Corporate Account Opening Form
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& (3) Information (3) ($R17EH For Bank Use: CIN No: )
Evg %4 mr &Kk Mrs [t ms [C1/ME miss [] £t Other
Full name in English
G Surname:
4 Given Name:
HA#:44 Other Name:
7 #:44 Name in 151 Gender O &E 4 male %14 Female

Chinese

[ 2R3 Principal Shareholder
Firfi A&y Ownership (%)

[CJgr25#4 A Beneficial Owner [] #=E Director ] #t#% % A Authorized Signatory

BRI AR

Identification

B8 B 9505 dentification Number
B psgBA S JE R Identification Type:
CIRP9 R & 7555 Macau Identity Card

%% HHH Issue Date

Multiple Nationalities

. [J#03 passport (F 52 Country: ) ____(Hpay)___ (H Month) ___ (%F Year)
Documents Details D,E\:ﬁ’l Other % F1 7 Expiry Date
____(HDpay)__ (H Month) ___ (4 Year)
HH AR H 4 ___(HDay) ___ (HMonth) (4 Year) AR SR
Date of Birth Place of Birth
R % B R & No

Ef|%E Nationality
[]5& Yes

EX%E 1 Nationality 1

EX£E 2 Nationality 2

FATCA E R aiEHH

FATCA Self-Certification

JERRR 1. [I#P9= R Macau Resident
Resident Status P DHT’@ Other
PEARIRL [ K48 single ] &4 Mmarried [] & widowed D 4 Divorced D,E\Iﬁfj Other
Marital Status
HNERRE /N2 Primary [] 42 Secondary [JfER! / 32 Post-Secondary / Diploma
Education Level [J-KE5 DL University or above O EAtt, Other

1. ZEEAR US Citizenship

172 Yes B{i35855%H5 1D No: 0% No

2. ERKAJEESE (4:F) US Permanent Residence Card (Green Card)

LI ves & 3355£H5 1D No: 0% No
3. EFEER USResident*
CIZ Yes 535555 1D No: % No

*IRMEE IR RHEER 2D T YA
* You must be physically present in the United States on at least:
a AAERE 31K - W H
a. 31 days during the current year, and
b. 3 ER(EFEAERERIAE 2 M 4E)183 K » BT 183 RAVERM: » SHEIFEMT ¢
b. 183 days during the 3-year period that includes the current year and the 2 years immediately before that, counting:
- AL AT EEREI 2R DU
- All the days you were present in the current year, and
- AL Hi— A SRBIR B 1/3 > DU
- 1/3 of the days you were present in the first year before the current year, and
- AL H AR SR BR Y 1/6 ©

- 1/6 of the days you were present in the second year before the current year.

BBER

Tax Details

1. PR 4R 5% Macau Tax Payer Identification Number (#17# F if any)
2. B T EAT P LIYME JT49F5 Are you liable to pay taxes outside Macau: [ Yes 7 No

YA SR LR 5 4 R Y MR S 4, if “yes”, please provide country names and Foreign Tax Number:

Ef|5 44 Country AN TS 4R 5% Foreign Tax No.
Ef22 %4 Country SNEFR TS 4R5% Foreign Tax No.

Corporate Account Opening Form
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B35k Employment Information

B/ EHTE ~ i
Uk~ EEE R B RS
Employer / Company
Name & Address, Email
and Telephone Number

Proof)

EBME TAFAL
Nature of Business Job Title
TAEREH OFEAL/ SHEHAE (BIAIEs A ~ 1RAT ~ 483k - JRaCHE)
Occupation Professional / Senior Management (e.g. Doctor, Lawyer, CEO, General Manager, etc.)
OFsA g (Bl ~ £ -~ F1FH)
Administrative / Executive (e.g. Manager, Supervisor, Officer, etc.)
WEGIN Ox& mEZS mES [ ]k
Skilled Staff Clerical Student Housewife Retired
Oae T [ Jperem
Self Employed Other Not Currently Employed
Bi4% &kl Contact Information
TR
Habitual Residential
Address
Wl T 4o EiE
(HIR B / City Postal Code Country
Please Submit Address % (A4 2 1 (H Month / 4 Year)

Effective Date for Habitual Residential Address: /
rag ot £ Residential: FHEEEEE Mobile: ¥, \22 Office (413 FH if any)
Contact Number
( ) ( ) ( )
eIt
Email Address
HEH AL
Correspondence
Address
T T 4w BlZ
(AR A8 (34 1f different City Postal Code Country
from Habitual Residential Address)
KA
Permanent Address
COFRIRH L ditterent | 37T T E AR ZiEN
from Habitual Residential Address) City Postal Code Country

Corporate Account Opening Form
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EFt (4) Information (4) (8R4TEF For Bank Use: CIN No: )
F []%4 mr [J&A mrs |:| 2+ Ms D/J\izﬂ Miss [] At other
Full name in English
#EES, Surname:
% Given Name:
HA#:44 Other Name:
Rk M5 Gender EZEES Dﬁﬁ Female
Name in Chinese
I:I FHEHEE Principal Shareholder D%é%ﬁ}\ Beneficial Owner I:l T = Director Dfi‘ﬁé’ﬁg%)\ Authorized Signatory

Firfi A&y Ownership (%)

BRI AR

B8 B 9505 Identification Number
B psgBA S JE R Identification Type:
O 3mP9 @R 517735 Macau Identity Card

%% HHH Issue Date

Multiple Nationalities

Identification 502 pass o .
. 20y port (2% Country: ) __ (HDpay)___ (H Month) ____ (4 Year)
Documents Details D E{f; Other % F1 7 Expiry Date
____(HDpay)__ (H Month) ___ (4 Year)
th A H ___(HDay) ___ (HMonth) (4 Year) th A i R
Date of Birth Place of Birth
i % BRI R

Ef|%E Nationality
[ & Yes

EX£E 1 Nationality 1

EX£E 2 Nationality 2

FATCA E R aiEHH

FATCA Self-Certification

JERRR 1. I:l P9 E R Macau Resident
Resident Status P DI H A Other
PEARIRL [ #14 single [Je4 married [z widowed D%&ﬁ@ Divorced D HAh Other
Marital Status
HNERRE /N2 Primary |:| F1E Secondary [J7&F} / S2% Post-Secondary / Diploma
Education Level Dj(%@zuj: University or above D,E;ﬁlz Other

1. FERAR US Citizenship

L] Yes 515355545 1D No: O % No

2. ERKAJEESE (4:F) US Permanent Residence Card (Green Card)

02 Yes B{35%805 ID No: ] No
3. ZEBEFEER USResident*
L1Z Yes 5{3%5H5 1D No: 1% No

*IRMEE IR RHEER 2D T YA
* You must be physically present in the United States on at least:
a AAERE 31K - W H
a. 31 days during the current year, and
b. 3 ER(EFEAERERIAE 2 M AE)183 K » BT 183 RAVERM: - SHEIFEMT ¢
b. 183 days during the 3-year period that includes the current year and the 2 years immediately before that, counting:
- AT ERA £ E RS DU
- All the days you were present in the current year, and
- AL F— A SREIR BT 1/3 > DU
- 1/3 of the days you were present in the first year before the current year, and
- AL H AR SR BR Y 1/6 ©

- 1/6 of the days you were present in the second year before the current year.

BBER

Tax Details

1. PR 4R 5% Macau Tax Payer Identification Number (#17# F if any)
2. BTN EAE P DAY 479558 Are you liable to pay taxes outside Macau: [_] & Yes O = No

YA SR LR 5 4 R Y MR S 4, if “yes”, please provide country names and Foreign Tax Number:

Ef|5 44 Country AN TS 4R 5% Foreign Tax No.
Ef22 %4 Country SNEFR TS 4R5% Foreign Tax No.

Corporate Account Opening Form
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B35k Employment Information

B/ EHTE ~ i
Uk~ EEE R B RS
Employer / Company
Name & Address, Email
and Telephone Number

EBME TAFAL
Nature of Business Job Title
TAEREH OERAL /&R EHAR (BIAIEs A ~ 1RAT ~ 483k - JRaCHE)
Occupation Professional / Senior Management (e.g. Doctor, Lawyer, CEO, General Manager, etc.)
OaFBAE (PO ~ 5 - FHE%)
Administrative / Executive (e.g. Manager, Supervisor, Officer, etc.)
WG Ox& mEEY HEZ; [ ]k
Skilled Staff Clerical Student Housewife Retired
Oate WESii MEE:
Self Employed Other Not Currently Employed
Bi4% &kl Contact Information
TR
Habitual Residential
Address
T T 4o EiE
(HIR B / City Postal Code Country
E'r‘jjjfj SUBMIt AdAress | e 4 - 45 F1 4 (I Month / 4 Year)
Effective Date for Habitual Residential Address: /
RE& S {342 Residential: FHELEEE Mobile: ¥, \22 Office (413 FH if any)
Contact Number
( ) ( ) ( )
eIt
Email Address
HEH AL
Correspondence
Address
T T 4w BlZ
(AR A8 (34 1f different City Postal Code Country
from Habitual Residential Address)
TR AR
Permanent Address
ORI AL fdifferent | BT T E AR ZiEN
from Habitual Residential Address) .
City Postal Code Country

Corporate Account Opening Form

WLB-CB-F-APP1 2018 (1)
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& (5) Information (5) ($RfTEE H For Bank Use: CIN No: )
g A O 54 mr &K Mrs %+ Ms [ /IME miss DEﬂﬂ Other
Full name in English
G Surname:
% Given Name:
HA#:44 Other Name:
Egvg i MR Gender D;‘%T@E Male [t Female
Name in Chinese

[[] =R 5 Principal Shareholder [C&25464 A Beneficial Owner Dﬁ% Director [C]#ztE%= A Authorized Signatory
FrifhEfss Ownership (%)

B 58HH S (A58 HE Identification Number
B8RS 48R Identification Type:

ﬁgﬁﬁfﬂ%ﬁﬁﬂ [ %F‘ﬂ%‘ﬁ%{ﬁ%ﬁ‘ Macau Identity Card %585 HHH Issue Date
Documents Details LI Passport (EI%¢ Country: ) ___ (HDay)___ (H Month) ___ (4F Year)
[+t other FH#HE Expiry Date
__ (H Dpay)___ (H Month) ____ (4F Year)
HH AR H 4 ___(HDay) ___ (HMonth) (4 Year) AR SR
Date of Birth Place of Birth
W5 S EIER [ No
Multiple Nationalities Ef|%E Nationality

D% Yes
EX£E 1 Nationality 1
EX£E 2 Nationality 2

JERRR 1. Diﬁf‘ﬁ)—:‘gﬁ Macau Resident
Resident Status 2. I:l Hof Other
AEAHIR L DEE&@ Single [I&4 married Dﬁ“f]% Widowed [] #:4& Divorced D,E;ﬁﬁ Other
Marital Status
HWEEE D/J\% Primary DEP% Secondary [I58F} / 5% Post-Secondary / Diploma
Education Level [TAE28LL E University or above D,Hiﬁlz Other
1. FEBAR US Citizenship
L2 ves B{3:8%55 1D No: % No
2. EFKAEESS (%) US Permanent Residence Card (Green Card)
I Yes 5173355565 1D No: 0% No
3. ZEHEER US Resident*
[ Yes 54535585 1D No: [ No
FATCA H FEERH * RIS FHE R D TSI
FATCA Self-Certification *You r:u;;z;ﬁgh;/iic;clly g]l;e;fnt in the United States on at least:

a. 31 days during the current year, and
b. 3 ER(EFEAERERIAE 2 M AE)183 K » BT 183 RAVERM: - SHEIFEMT ¢
b. 183 days during the 3-year period that includes the current year and the 2 years immediately before that, counting:
- AT ERA £ E RS DU
- All the days you were present in the current year, and
- AL F— A SREIR BT 1/3 > DU
- 1/3 of the days you were present in the first year before the current year, and
- AL H AR SR BR Y 1/6 ©

- 1/6 of the days you were present in the second year before the current year.

TR ER 1. HAP9FR 5 4R 5% Macau Tax Payer Identification Number (2175 [ if any)

Tax Details . 7N . :
2. TN AT LAY ML T 447 Are you liable to pay taxes outside Macau: []4& Yes % No
YA SR LR 5 4 R Y MR S 4, if “yes”, please provide country names and Foreign Tax Number:
Ef|5 44 Country AN TS 4R 5% Foreign Tax No.
Ef22 %4 Country SNEFR TS 4R5% Foreign Tax No.
Corporate Account Opening Form 11/ | Page HIR

WLB-CB-F-APP1 2018 (1)



A s R 17
/4 Well Link Bank

B35k Employment Information

[[ZESVANCIE A
fib ~ FEEL K FE SRS

Employer / Company

Name & Address, Email
and Telephone Number

EBME TAFAL
Nature of Business Job Title
TAEREH O+ / SEEAs (BIAIEs A ~ 1RAT ~ 483k - JRaCHE)
Occupation Professional / Senior Management (e.g. Doctor, Lawyer, CEO, General Manager, etc.)
WEIN= (BIANEEHE - 8  TE%)
Administrative / Executive (e.g. Manager, Supervisor, Officer, etc.)
IEET PN Ox& Oz HES Bk
Skilled Staff Clerical Student Housewife Retired
Oae E:RT mEEs
Self Employed Other Not Currently Employed
B4 EEL Contact Information
TR
Habitual Residential
Address
T T 4o EiE
(HIR B / City Postal Code Country
E'r‘jjjfj SUBMIt AdAress | e 4 - 45 F1 4 (H Month / 4 Year)
Effective Date for Habitual Residential Address: /
RE& S {342 Residential: FHELEEE Mobile: ¥, \22 Office (413 FH if any)
Contact Number
( ) ) ( )
eIt
Email Address
HEH AL
Correspondence
Address
T T 4w BlZ
(AR A8 (34 1f different City Postal Code Country
from Habitual Residential Address)
TR AR
Permanent Address
COFRIRH L ditterent | 37T T E AR ZiEN
from Habitual Residential Address) City Postal Code Country

Corporate Account Opening Form

WLB-CB-F-APP1 2018 (1)
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