To #: The Hongkong and Shanghai Banking Corporation Limited
ERBLBESRTERAA
PO Box 74203 Kowloon Central Post Office 13 5 55 [k {5 46 74203 5%

HSBC Customer Service Hotline JE 2% F iz 75 21 4% : 2288 6655

Occupational Retirement Schemes INEN05
B %R Ik &

Note JE& : 1.
2.
3.

4.
5.

ENPM

Member Application Form — HSBC Pooled Provident Plan
MERER - EEERAES2E

Please note that this form should only be issued in conjunction with the latest Explanatory Memorandum of the HSBC Pooled Provident Plan.
ARBRAAERAZGHNELEKRATESFEHAET M HL -

Please read personal information collection statement in Section G before completing this form. B A XA FEMAMGCHENWEB/BAEL
KR o

Please complete in BLOCK LETTERS and tick v the appropriate box. i A EMES @ WHRBEE KN H AN LTV -

Please note that the application will not be accepted if the information provided is incomplete. ZE 8 1R TR EHK - BAFH L ETIE o
Please return the completed form to your employer. i 1EIE Z H) RIE X O {REY B & ©

A. Details of employer (Mandatory) EX &R (HEHEE)

1. Scheme ID & &l 4% 5% 2. Pay centre ID I 2k A 0y 4% 5%

3. Employer name & =& 7@

B. Details of member (Mandatory) REZEH (HEEE)

1. Full name in English® (same as identification document) 2. Chinese name R X %
B2 (BEHFHRAXGER)
| | |
Surname Given name %
3. Sex (M/F) M RI(E %) 4. Place of birth H 4 & 5. Date of birth*" H 4 B &*'
| | | |
Year F Month A Day H
6. Identity type** & {4 48 Bl ** 7. ldentity no. & SR 75 8. Place of issue** %3 3 ith 2f **
[0 HK permanent ID & XAMEER & 5 &
[] Passport # &
9. Nationality (Country/Region) (in English) B £& (B #b[2 ) (3 30)
i) i) iii)
10. Date joined employer % {8 H Hf 11. Date joined scheme 2 N5t £l B i
| | | | | | | |
Year & Month A Day H Year Month A Day H
12. Category ID*** 18 Fl| F Fl] *** 13.Job grade*** T {E#& Bl *** 14. Staff no. (if any) Bt 2575 (0 A)
15. Monthly salary B ¥ 16. Monthly contributions & A {t 7
Employer & = Employee & B
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B. Details of member (Mandatory) (Cont'd) K E & (M BEEE)(E)
17. Residential address (in English)** {52 #b 4iF (2 32) ##

(If your postal address is different from your residential address, please specify under Section B18. M{RMN T it BB FHb Ut T [ - 35
WBE18HHEH - )

Flat/Room %= Floor ## Block B2 Name of building X/E % 7
| | |
Name of estate = I £ 7@ Number and name of street/road P9 K 738 & 78
| | O wkss [ kN e [ NT#s [ others Hie | I |
District/Postal code 1% % I 4 5% City" " Country/Region’

BR,

18. Postal address (in English)# B 23 i 31 (5 32) #
(If this field is left blank, the postal address will be defaulted as your residential address automatically. MMIEZ &5 - B EE
BhiER B e )

Flat/Room %= Floor ## Block B2 Name of building X/E % 7
| | |
Name of estate = I £ 7@ Number and name of street/road P92 K &2 &
| | [ wkss [ kN ase [ NT#s [ others Hie | I |
District/Postal code & % F 4 5% City ¥ Country/Region
CIES: 1A
19. Contact no.* B 4% 5% 15 * Country/Region code* Area code* Phone no.
BR & 54 5k Hh [& 5% A% + =R AL

Mobile phone no.# R & EEEE# | | | |
Home phone no. X £ & & 5 15 | | | | | |
Office phone no. A& &E & 5% 15 | | | | | |
Facsimile no. & E 5% f% | | | | |

20. E-mail address (optional) & B i 1t (7] 3% H)

21. Additional information (optional) Mf hn & % (AT H)

Explanatory notes & 3R %8
If your HK permanent ID card only contains the year and you have no other form of identity to prove the exact date of birth (e.g. birth certificate, passport),
you should complete 31 December as the day and month. Likewise, if your HK permanent ID card contains the year and month but not the day, you
should complete the last day of the month shown. If you leave the day and/or month blank, your date of birth will be regarded as the last day of that
month or 31 December. RN EEKALERF DB LRAAHEFH MR AEMEANEMHATERAFNERHEBBR(PINHAEBRAENER) - &
FELM2A3TEER B AR « At MIFHNEBKALERSHAELREHEFOHMAGMURARAEHABT  EFERUEBAONRE - RERLER
Ho@HEIB BRBEEFR/AAG  FOHERHRAKRRAZANEK ié 9&&12)%315 o

**  Passport number should be given only if you do not possess a HK permanent ID card. RAEREBE B KAMER I D BNIBRA T AE S ERES -

*** Please refer to your employer for the “Category ID” and “Job grade” as designated by us. E%F'ﬂ%ﬂ'\]ﬁiﬁ?@ﬁﬁ‘ﬁ? FEREARBEITESRRER -

#  Please provide at least one contact no. i & A2 fit — BB 45556 -

# |f you wish to register for HSBC Internet Banking## you should provide both your postal address in English and mobile phone number. 20 4% & &2 f# FJE
LR By RUERNRHEXBF A RREEFERS -

### This service is only available for eligible schemes and it is not available for passport holder with passport number more than 12 digits. Itt R 2 @ B %
SERWEE AN URBTEANERSAALERNBEBBI2MLHT -

* If you are providing overseas contact number(s) outside Hong Kong SAR, please also include the correct Country/Region Code and Area Code. However,
for overseas mobile numbers, usually there is no need to add an Area Code and you may check with your telecommunications service provider for
details. ZRATRHUMNEZE BRI THRUNNBIHNEZERT  FEELENER ERRMERR: A SHFREFRBT -—RBEAMNELBERFES
HEBRMOEARBEERESN -

* The information is required to be reported by the reporting financial institution to the Inland Revenue Department. E B E AR R LR T E#E AR
HBRABNER -

Important EE : In submitting this form, you must complete all of items 1 to 19 (and, where applicable, item 20 and 21) of Section B (the ‘Information’). Also,
whenever there is any change of circumstances which render any of the Information out-of-date, or that causes any entity(ies) of the HSBC Group to know or
have reason to know that any such Information is incorrect, unreliable or out-of-date, you must promptly and in any event within 30 days of the change of
circumstances provide to us the updated information (any such updated information will form part of the Information). Any Information provided to us may be
used for the purposes, and/or may be transferred to such parties, as set out in Section G. Where you fail to provide the Information, any entity(ies) of the HSBC
Group may, to the extent not prohibited by the applicable law, take such actions or decide not to take certain actions, in order for them and/or the HSBC Group
to meet the Compliance Obligations (as defined in Section Q). R XA KKK + RV AEEBBHMEEE1E19(RIEH20K%21 - tEA)(TE R o Lo - BEEM

EREEMEBEMERBE  ABTELEEXNEREIEERAGEEMENTER  TAERBE  RUARBITRERLEENORARARMERETE
H(Eﬂ*ﬁiﬁr%ﬁéﬂﬂ—;ﬁkﬁéﬂﬂﬁ—*ﬁ 3) o EARETFHRMOBEHAERBRGHAMBNEE R ATEEBEGHIHESH - BMREREEN  ETE
REBEGAT FAEYEBRRKEMAERNIAETRRITE  UBREAR SNELEERAEREL UGHMATEH) -
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C. Beneficiary Information Z 25 A &

Beneficiary Name &z A %
HK permanent
Surname +(|+|’1\E”9||Sh) First name (in English) ID/Passport Date of Birth Relationship 1o
ﬁi(P%X) %(%Y)(Same as HK no.** ﬁéEE/qu Member Share (0/0)
(Same as HK permanent EBXAEEERE | YYYYMM/DD N ol
permanent |D/Passport b B RK B R
ID/Passport NN 55 E ®/R/H a
e HEBXAEER .
EE\%E/%%RI|EEE %ﬁ%/§é52$aﬁ) E%ﬁﬁ%ﬁﬁf%**
HnE/ ERER) som
Remarks # 5t :
1. Nominated beneficiary in case of death before retirement. #IBILT- 2 IR B F2E A ©
2. Member may change their nominated beneficiary at any time. KE R BERE RN HIRZ I HA ©
D. Guardian Information E£#E A & #l
No Appointment is necessary if all beneficiaries are aged 18 or above. fIFFH ¥ 25 AFRBF 3= 183k ak A + » BIIME S IHIE

H -

| further appoint the person named below to receive the amount in favour of any of the above beneficiaries who are minors
at the time of my death. RAWRBATATEARAGHE MENZEMZZEANKRKF  REZFRAKNF 2 X5 AR
HE/JZHRIE -

Full name in English (same as identification document)

Rxef(BEe5DEAXMHER)

HK permanent ID/Passport no.**

EREXKAMERSDE ERRHE

Surname & Given name %&

Correspondence Address &l #b #iF

| | | |
Flat/Room = Floor & Block P&

Name of building X B4 &

| |
Name of estate /= If & 18

Number and name of street/road P98 Kk & 218

| | OO wrczss [ ckNnng [ ntsa [ others 24 | | |

District/Postal code b [& B B 4R 5% City ¥ ™ Country/Region
CIES: 1N
Contact no. B 4% SR 15 Country/Region code* Area code* Phone no.
BR &5k b [ 5% A5 - B & 5% S

Mobile phone no. i &) & & 57 15 | | | | | |
Home phone no. X £ & & 515 | | | | | |
Office phone no. AR B :EHRTE | | | | | |
Facsimile no. & B 5175 | | | | |
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E. Investment allocation of contributions (Mandatory) #t IR E D B (HBEE)

Notes ¥ & :

The investment allocation percentage of contributions must add up to 100%. Otherwise, the instruction cannot be effected. £ F M E D E D L BT %A
HER100% © BRI - BLIEE R TEEER ©

Investment Investment Allocation % & % &t
Investment Fund Name Fund ID
IREESEIE ?’l‘jggiﬁ%ﬁ Employer Account Member Account
x = R EBEXERF RERF
HSBC Managed Balanced Fund — Class Acc (HKD)
. b D oao o g — PPPHSB 9 9
EUnEEREe - BB GET) ¢ o o
HSBC Global Money Fund — Class L (HKD) o o
EZEREELe - L BEM(ET) PPPGMF % %
Schroder Balanced Investment Fund — HKD A Acc (HKD)
o s ao /o o — — PPPSCH-A 9 9
HRBEAREES - WEL - A BRI (B7T) % %
Allianz Oriental Income — Class AT Acc (USD)
— " A = PPPOIF 9 9
ZHEHABES - AT B EEBH (ET) % %
Total % B2 LbA&F 100% 100%

F. Tax Residency Self-Certification (Mandatory) i ER AR BFH(HSEEE)
Please read the following instructions before completing this Section FEEEBE AR S MM TR T :

Why are we asking you to complete this Section? HAHRMERFEEZTAE S ?

To help protect the integrity of tax systems, governments around the world are introducing a new information-gathering
and reporting requirement for financial institutions. This is known as the Common Reporting Standard (the “CRS"). & #k

EDGTE  ERZMBRAREELERRSR WBERENEHEERERNAL - 2R LEEREEEHEICRS))

Under the CRS, we are required to determine where you are a “tax resident” (this will usually be where you are liable to
pay income taxes). If you are a tax resident outside the jurisdiction where your account is held, we may need to give the
national tax authority this information, along with information relating to your accounts. That may then be shared
between different jurisdictions’ tax authorities. #R1#&ECRS # & + KMV EABERO B BEETHI(EBERRE & BEP
FHEBHBER ME) ENRNORBEEEHENRABERPHNAEZEER  BMNAUEFTERLBEARFNERERERSE
HMBER @B E%E ZESHEAREXEEEEENEXATRAER RO BEKE -

Completing this Section will ensure that we hold accurate and up to date information about your tax residency. 1EZ7Ek

DABERRMTAMRERMEFINOREEEHER -

If your circumstances change and any of the information provided in this Section becomes incorrect, please let us know
immediately and provide an updated 'Individual Tax Residency Self-Certification Form (CRS-I (HK)-ORSO)'. fA{REy1E R A
B BRALHIANERERNTHIER  BFYAEMEM TR —HDFHAEARBEER BT EHAKE(CRS-| (HK)-
ORSQ) |

Where to go for further information? A EIME S EM?

If you have any questions about this Section or these instructions, please call our customer service hotline 2288 6655.41%] Z<
ok FERBEAER  BFRERMN TP R 2422288 6655 °

The Organisation for Economic Co-operation and Development (“OECD”) has developed the rules to be used by all
governments participating in the CRS and these can be found on the OECD's Automatic Exchange of Information
(“AEOI") website, www.oecd.org/tax/automatic-exchange/. #&&E A EE 3 R AL (MR IEEA4 D EHRIFTRA - L2 HECRS
BT EBRNER  UEHAESABN BB E R (EIAEOL) 48 1hwww.oecd.org/tax/automatic-exchange/ ©

Please also visit the website of the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region
that sets out information relating to the implementation of AEOI in Hong Kong: www.ird.gov.hk/eng/tax/dta_aeoi.htm. Meaning of
terms and expressions used in this form (e.g. “account holder” and “reportable account”) may be found under Section 50A of the
Inland Revenue Ordinance (Cap. 112). ZELMEBFNTHREBRFSRER(ABIHEBDINOEUTHRE B EHEAECIHFFS -
www.ird.gov.hk/chi/tax/dta_aeoi.htm ° BRR KB APTAFAZNREBIM: [BREPFAAIMIERBRERLD - F2HH B &)
(8B1N2%) B50AHK °

If you have any questions on how to define your tax residency status, please visit the OECD website,
www.oecd.org/tax/automatic-exchange/, or speak to your tax advisor as we are not allowed to give tax advice. Z{TR¥#
FHROBRBEERI AT AIRME © 58 8B &4 48 48 483 www.oecd.org/tax/automatic-exchange/ 8k i A IR TR IS BB RS » 55
BEMIARERBER -
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F. Tax Residency Self-Certification (Mandatory) (Cont'd) i EREZKEH (L AEE)(HE)

Important Notes EEE R :

This is a self-certification provided by an account holder to a reporting financial institution for the purpose of automatic
exchange of financial account information. The data collected may be transmitted by the reporting financial institution
to the Inland Revenue Department for transfer to the tax authority of another jurisdiction. E 2 HEFEEARBE RS
B MEHEBERENERER  UEEDXRUBEREFENALR - AR em VERBEITLKENSOHENIARE
B BHRERENBERIS—THBEERNNKER -

An account holder should report all changes in his/her tax residency status to the reporting financial institution. #18&

FREANBRBEERIABHNE BERSHELEBNRBRH WBEEE -

If space provided is insufficient, continue on additional sheet(s). Information in Section B & F marked with “™ are
required to be reported by the reporting financial institution to the Inland Revenue Department. 0 i&E {5 & & £ A Z= i
THER AISHES EBHALFBEREBENNEEARRER HMERBENHEREBROER -

My Tax Residence is Hong Kong SAR ONLY, with no tax residence in any other jurisdictions/countries/regions AND my
HKID number is my TIN RAZBREE T RAEEAFINTRE  REFERNEAEAMBANEEER BER HEHTH
BREEMMAANBEEEGDEFRBEAANTBRR

[ Yes & (you may skip (2). fRETEEBE(2)H 5 © )

[ONo & (please complete (2). FEBHE(2)ZH D ° )

(2) Complete the following table indicating 12 A T~ & % - 1|87 :

(a) all jurisdictions where the account holder is a resident for tax purposes; and IEF B AEAHIBERNAE
AZBEEE X

(b) the account holder's TIN for each jurisdiction indicated. Z M K EERE LR EAANREHEIE -

If the account holder is a tax resident of Hong Kong SAR, the TIN is the Hong Kong Identity Card Number (HKID). %0
EEFHAARBERINTHRHEBEER MEBERREERFHBEANETESDIERE -

If a TIN is unavailable, provide the appropriate reason A, B or C iR B EMEHFER VN BE S ENIER:

# Reason A The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its

residents.

EHA - RPEBANUBEERIAAEMAERELTBER -

Reason B The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a
TIN if you have selected this reason.

EMmB - RPRHEATRDRSEHBERS - WENE—Ed BERPEAATENSHERERNREA -

Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of tax residence do
not require the TIN to be disclosed.
EHC - RPEBEAHBEARENBESE VHEEEENFEREIZTERFPFBAARENBERES.
#Enter Reason A, B or | Explain why the account holder is
Jurisdiction of C if no TIN is unable to obtain a TIN if you
. TIN' .
Tax Residence’ 555 75 4= 281 available have selected Reason B
HREEEE' " MEERERIEER MEMBEHRB BEBIRFIEFA
EE®EHA - BHC THNEHREERNER
1
2
3
4
5
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G. Personal information collection statement UX £ {E A & ¥l B B

(Applicable to schemes governed by a trust EARZ S ER A S)

1.

The personal data provided by Participating Employers (if applicable) and/or Members and details of transactions or dealings by such Participating
Employers (if applicable) and/or Members from time to time may be used for one or more of the following purposes: - (i) the administration and/or
management of or in connection with the contributions or benefits or accounts in respect of the Participating Employers (if applicable) and/or
Members under the HSBC occupational retirement schemes and Hang Seng occupational retirement schemes administered by the HSBC Group; (ii)
improving and furthering the provision of occupational retirement scheme products and/or services (including through customer research or surveys)
by entities of the HSBC Group, subject to applicable legislation; (iii) matching for occupational retirement scheme related purpose with other personal
data concerning the relevant Participating Employers (if applicable) and/or Members; (iv) compliance or in accordance with an order of a court, or
compliance or in accordance with a law or a requirement made under a law (e.g. the Inland Revenue Ordinance and its provisions including those
concerning automatic exchange of financial account information), or compliance or in accordance with any agreement or treaty or any present or
future contractual or other commitment with any regulators or government authorities in any jurisdictions, including but not limited to an agreement
by one or more entities of the HSBC Group under the provisions of U.S. tax law known as the Foreign Account Tax Compliance Act ('FATCA’), and
the guidelines, guidance or requests given or issued by the Inland Revenue Department including those concerning automatic exchange of financial
account information (collectively, the ‘Compliance Obligations’). TR BE2LHEE(WEA R SR EMREHNEAERERZSELHEET(WER R/
IHENRIREBERNFABHEARBARAT —EXZEAR  ((RELEETETENELBERRAAREERERKRTE TELERE X (NE
R)R/SMENERARREX S OFENTREER NER: ((VEABAREGNRRT  AERE—SPRERECESEXRBMBHNBERKREE
mk/EREEEEBEPHELAS): (WAEMBRERKAZEBNALMZE B2 EEET(MER) R/ IRENEMEAER : (v) TR
RZEED S ABTHERBRERABRBEETINRTE BIIKHEBEIDREGR BEERASRBUBRSFERNGRI) - 8 FRiZREMEE
AIENEEERNEEMBARTREA LR ERNNREREOREMNRENASRNERASEMEARE  BEETRAE—EHxZEESEEKEREEE
EROMNMERPBRBAREZRITOINEREPHBERZRIOBRBEENREMERNBHE - REBRAREIFLENES EELEX BEEAR
BEPRHMUBEFPENMNES  HELER(RBRIAREKD -

Failure to provide your information may result in us being unable to process your application or perform the services you request. Z1{R K A& 12 (it & ¥}
AR M ARERE BN R BRI MR ERORTE -

Personal data held by us relating to a Participating Employer (if applicable) and/or Member will be kept confidential but, to the extent not prohibited
by applicable law, such information may be provided by us or any of our service providers to the following parties for the purposes set out in
paragraph 1: - (i) any regulators or government authorities in any jurisdiction; (ii) any service provider, agent or contractor who provides
administrative, telecommunications, computer, payment, data processing, matching, storage, customer research or survey or other services in
connection with the operation of our occupational retirement scheme business; (iii) relevant Participating Employers (if applicable); (iv) entities of the
HSBC Group. Such information may be transferred to a place outside Hong Kong Special Administrative Region. AL EE X (MER) X &
RENBEABHBETREZ BRRTIEEREZESR L2 BMASEMRMORGHEFTESHZASENREREATSHIESIRAANAR  ()F
MEAEEENEETRBRBAHE: ((ENREELERMOBERRAIEBEENTER EF B K BERE &Y #FF FPH
RAAESEMBRBOEMRBHER  RIBALARHE: (MHABN2REX(WER)  (VELEBEKE - 25BN TR BB ER BRI T HIE AN
# i 5 e

You have the right to request access to and correction of your personal data held by us. Request should be addressed to: The Data Protection Officer,
HSBC Institutional Trust Services (Asia) Limited, c/o The Hongkong and Shanghai Banking Corporation Limited, PO Box 74203, Kowloon Central Post
Office. For enquiries, please contact our Hotline at (852) 2288 6655. I G Z K EH LK EFHRABRMBEMNEAER - WEFE - IR NAEP R
R 1= #674203%% (c/o The Hongkong and Shanghai Banking Corporation Limited & /#& F/8ELRITER AR  AELEEETIRE (M BRAGEER
REFEREER - tnAEEH - 7T B E(852) 2288 6655 ©

No person other than you and us will have any right under the Contracts (Rights of Third Parties) Ordinance to enforce or enjoy the benefit of any of
the provisions of these Terms and Conditions. FR IR R FILASN » WM H M A LB BLRCE K (E=F R & 01D 38 BB 1T AR AR E AR 3%
EERGRE AR EM G TR -
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H. Declaration and authorisation B R ZEE

By signing this form, | EE& A XK %K - AA

a. apply to join HSBC Pooled Provident Plan. BB MM AEL £ AFE 513 -

b. acknowledge and agree that (i) the information contained in this form is collected and may be kept by HSBC Institutional
Trust Services (Asia) Limited (the “Trustee”) for the purpose of automatic exchange of financial account information,
and (ii) such information and information regarding the account holder and any reportable account(s) may be reported
by the Trustee to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region
and exchanged with the tax authorities of another jurisdiction(s) 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). MAERFAE  EE#BELRSE (M BR D[ (FEFEADAIRECH B HOI(E112%)
ERARBRMBEFPEMIERE ((RERXKEMHABEHNLAIEFFEEIIRVBEFPENRAEREZEERNM
BREPEBEARAANERREFPNENMBEEFINTRERNNBERERR  HKMLENEXINEPHEANNEKE
BERONBERS -

c. undertake to advise the Trustee via my employer of any change in circumstances which affects the tax residency status
of the individual identified in Section B of this form or causes the information contained herein to become incorrect,
and to provide the Trustee with a suitably updated ‘Individual Tax Residency Self-Certification Form (CRS-I (HK)-
ORSO)" within 30 days of such change in circumstances. & & * BN BTN E  UBFERREBIFT MM E AR
MBERFD  FHEIBARBAMEANERAIER AAGEBEINEFTBHEEA USEBRAELERERI0OBAN - [
ERARX—MHEEEEHOMEARKEER B &K FH KK (CRS-I (HK)-ORSO)] -

d. declare that the information given and statements made in this form are, to the best of my knowledge and belief, true,
correct and complete. R AKAFTAFTE AXRBAMEBERNMEEMNBRHYBET - EHMTHE -

e. confirm receipt of the latest Explanatory Memorandum of the HSBC Pooled Provident Plan issued in conjunction with
this form. BB W I B AXRE —HBLENZHEEEXNRERTEFAE -

X

Signature of the member K 8% & Full name &% Date B
(This signature will be used to verify your future correspondence to us. ItZFEXNFE AR ZHRBEL FRMAOXME <)

Employer’s authorisation EEXZ#E

I/We declare that I/we have verified the identification document of the above employee, to the best of my/our
knowledge and belief, the information given in the form is correct and complete. |/We confirm that the above employee
is an eligible person as defined in section 2A of the Occupational Retirement Schemes Ordinance. &" A /& S8 - K
AN/ EEEREFANLEENIDBFAXN AN/ EEFAECARBARERHNENIBIREREYERE - XA
EEMRALLEEBBERNGTEIRIE2AGARTNASERBA -

Authorised signature(s) of employer lE TR #EF E Authorised signature(s) of employer & F X #E % F
X X

Full name &% Full name &%

Job position B 187 Date B Job position B 7 Date B}

WARNING: It is a serious offence under 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. Heavy
penalty may apply upon conviction.

BE: RB(BREB®EGA) MENAZFEEHREBEE  EHMN—EHREETEZEELEAEREYE - ERITFEE EE—
HREREEEELIBARSYE  ERJATEET > FHZXERL -IERERT - —KEF THESF -

For Office Signature verified by Inputted by Checked by
Use Only
AREHA Date Date Date
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