Guangdong Enping HSBC Rural Bank Company Limited

" RBPHCENEBRITERIUERF

Date

H 3

COMMERCIAL BANKING CUSTOMER INFORMATION CHANGE APPLICATION FORM
Al fEERERIER

NoteF & :

1. Please tick (V) where applicable and complete this form in BLOCK LETTERS. #§7E & 4 ({7 W8 45 (D, I IERIES .,
2. Please cross out those not applicable. 151l 2< FT A& AN I #3855
3. Please provide relevant documentation necessary for information change and attach after this form. AT#2%2 (# / &G R RHEM T AR )G .

Customer Name

AR

Customer Number
ERRCT T

Change of Customer Registered
Name

HIEM AR

Registered Name in Chinese

LAY S

Registered Name in English
YESCVE M R

Please refer to the Business Registration Certi cate/Business License/Certi cate of Incorporation
W S A A B E / B AR/ R HE

Please specify
L]

Please refer to the Business Registration Certi cate/Business License/Certi cate of Incorporation
i S A F R ACE / B/ R HIE

Please specify
TEE

Change of Legal Representative/

Change contact details only

(Please provide the previous chop

specimen except for changing name.)

NE TR TREAATE
(BRI, TR S R4

Person-in-Charge(Domestic Entity) BT &1 R

/Chief Representative(Representative

Office)/Person-in-Charge(Overseas Name D TYPE/ Number L

Entity) k4, S EY IR / ST

R EREN /B TT A (RN )

WK / B AR (R E|hb) / i Contact Number(s) Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(AL T HL i AR R/ A /74

Change of Specimen of Company Lost Damaged Change Name Others

Chop/Financial Chop ok ik i At

Company Chop/Financial Chop Previous Specimen

JAAE ) W55 EpEA

BT/ Mo EREA

Company Chop/Financial Chop New Specimen

iC¥F
FPEELRAT
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Change of Specimen of Specific
Authorized Signatory/ Legal
Representative/ Person-in-Charge/
Chief Representative

BREEFN [ e REN / B 55t

Name of the Applicant
AR I N4

ID Type/Number
S PRERI AT / 56

Previous Signature/Chop

JAT %

New Signature/Chop
W

(Please specify the reason if cannot provide.)(F& A BEHR 175 VE &

/ HIRREARNERFEALTE

Part 3 5=#4r
Change Entity Details 355 S24A %0k

Update Registration / Incorporation ID Expired
Document UEFREH /o
SR Change ID Type or ID number
LA ST Bl AR B
Business License Certificate of Incorporation
ERILAN A FVEMHIE
D Business Registration Certificate D Others (please specify)
Fl B ACIE At ()
Change “Trading As” or “Doing D Same as Registered Name
Business As” Name(s) 553 M 4 AR R
AR T 7 .
REEA L D Others (please specify)
FAbER)
Change country/ Terriorty where the
business is subject to tax residence
A b 2 R A B A FE K
/ X
Change Commercial Details 255 @V % kL
Change Annual Business Turnover Currency Amount
AR T A E LA % S
Current Year
AREESE
Average of Past Three Years
T =44
Change Asset Size Currency Amount
AR B i N
Current Year
AAEE
Change of (;gn!pany Investor Please refer to attachment for details 4% 77 48 55 HL A4 17 DLBfHF
R P
Add
g
D Delete
Ik
Change of Capital Investment Amount | To (Currency/Amount)
AR A IR ATy (A / 440
Change of Registered Capital To (Currency/Amount)
AR EM BEA ARy (Al / 440
Change Contact Details 2558 BA48 %)
Change of Other Transaction Add Replace Delete ‘
Contact Person i R S
/EE‘/H\-ﬁEi%Eﬁ{)\}\ Country/Territory Cod Area Code Telephone
Name ‘ ‘ Telephone Number AT SO Eii
4 H i 5 \ | - -] |
ID Type ‘ Mobile Number e o e
SHOSIE SRR FHZY \ | —| |
ID Number ‘ Date of Birth (DD/MM/YYYY) ‘ ‘ ‘ | | | ‘ ‘ ‘
S UHEHI S5 HAEW (H/H /4

iC¥F
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Not Applicable Add Replace ‘ Delete ‘
AN i i oS
Name ‘ ‘ Telephone Number ’_10\5_% |j erritory Code ?@I); Code '{D::lﬁghonc
w4, RS \ | - ] |
ID Type ‘ Mobile Number ﬁumry ';anmn Code 'I%e‘lzﬁh«\x\e
i FHLE \ | |
ID Number ‘ Date of Birth (DD/MM/YYYY) ‘ ‘ ‘ | | | ‘ ‘ ‘
SO IE I S5 RG WA (H/H /748
Not Applicable Add Replace ‘ Delete ‘
A H B Fi i BilleS
Name ‘ ‘ Telephone Number H‘%W Tcn#)n Code ﬁ,‘c&todc %1{}%‘!0“0
24 CIRTRE \ —]| |—| |
ID Type ‘ Mobile Number %"%"ﬂﬁ"&w Code I”—flﬁﬁhmw
S i W SO R FHSY \ | —| |
ID Number ‘ Date of Birth (DD/MM/YYYY) ‘ ‘ ‘ | | | ‘ ‘ ‘
Bk B SO 15 HARM (B /8 /748

Change of Registered Address in
Place of Incorporation

AR CPEME R /XD

[]

SR N A L

Please refer to the registered address shown on the Business Registration Certificate/ Business License/Certificate of Incorporation

BRACIE / B BIR / BV WHIE TS b s 2 r L i

D Other address ‘
HoAth 1
City Country/Territory Postal Code ‘
I Ex / X R e
Change of Business Address D Same as above Registered Address Add Delete Replace
A FEN AL 5_EIRVE N IEAT ) R AR MBR i
D Other address ‘
HoAth it b
City Country/Territory Postal Code ‘
P B/ X TR i

Change of Contact Person and
Correspondence Address

Please clarify for the contact number, or bank will refer to the details on the application form.

TEIEMIEC R, TR Lz i LRy SO

(Statement to be Sent to) Add Delete Replace Same as above Registered Address Same as above Business Address
A 2% A% L B B MIBR B 5 _EbE AR 5 _EEr AR
IR 45 Ff itk Contact Person ‘ ‘ Job Title ‘ ‘
ISZIN HRARL
Telephone Number Lﬂ %l licml_l‘ol) Code ?&c&(’odc %Iﬁﬁhonc Mobile Number Eolu% try/ T ::n’lory Code m(c hone.
HLi D \ |- | FHE \ | —| \
Correspondence Address ‘ ‘
JE A
City Country/Territory ‘ Postal Code ‘ ‘
A EZ / X R i
Change of Business Email Address ‘ ‘
AR 55 HL
Change Bank Services 285 31T ik %
Change of Statement Cycle/Date Statement Cycle Weekly Monthly Bi-monthly
GEEAJE / Hi R AR 45 5 5 A &H P
D Quarterly D Half-yearly Yearly
55 s i
Statement Date Month End of each Month Others
ELHE (SIELUECIERRN Fofte
Statement Type Regular Statement CompOSIte Statement
eS| W & CREH
Statement Language English Chinese
AR e 35S e

QD 555
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PagesD of D

Please attach extra pages due to actual need.
i R AR 2 B A7 45 B 0 A DA U

. . .. wo_ A Add Change Delete
Change Details of Connected Parties-Individual 2858 SCEE 7 BT} (N iy D 25 WIS A5 55 085 41 T3
Full Name in English Mr Mrs
P Stk 7t
Full Name in Chinese Former Name / Alias
ey M4 /4
Capacity of Connected Party Sole Proprietor Partner Director Authorised Signatory
KITr (A=) 285 Mg X/ UN #H (RGN
Beneficial Owner OlyvneErship ‘ %)
TN R %
(Voting Rights %, if different from ownership)
R %, W5 RN
Key Controller Direct Appointee Guarantor Settlor
PR ZuiUN IERIIZERTIN EELTUN ESIN
D Trustee Beneficial Protector/Guardian Donor/Grantor
ZIEAN N USAV NV 'S AUN EELIVNVECS DN
D Managing Members Founder Council Member
HHL R ILGPN HH 2 B
Identification Document Type Identity Card Passport Others
and Number e el HAtr
S OHIEB] SR e 5 T
Number
E2L]

Date of Expiry (Day/Month/Y ear)

M= (/749

Date of Birth (Day/Month/Year)

Country/Territory of Birth

HAEHS (H/H /78 HAEE S/ X

Job Title Multiple Nationalities D Yes No

W % E [ 4 £ T

Nationality 1 Nationality 2 Nationality 3

[E5E / HhIX1 4 / HhIX2 [E4E / Hh1X3
Country/Territory Code Area Code '[,elglphone

Office Telephone Number [ /3B IX i X S

Iriea L S ‘ ‘ _ ‘ ‘ _ ‘ ‘
Country/Territory Code Telgphone

Mobile Number 5 /X S

FHLE ‘ ‘ _ ‘ ‘

Residential Address

fFEE bk

Country/Territory
I/ X

Permanent Address
(if different from residential address)

K AMhE (i SRR D

Not Applicable
A

\ D { g
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PagesD of D

Please attach extra pages due to actual need.
i R AR 2 B A7 45 B 0 A DA U

Change Details of Connected Parties-Entities 22 BT Bkl - Lk Adi ,Cilange Delete
il g TR AR B BT 4 B oK)
Ca;‘)a‘city Qf Conl}ected Party Intermediate Owner Ultimate Beneficial Owner Key Controller Guarantor
KITT (S ) ThiRISEEE AT AN (SO RASLRTAN (L) REEHN (2440 RN (SE
Settlor Trustee Beneficial Protector/Guardian
ZHCN (k) ZIEN (O ZaAN D TRAPN /BN (fAD
Donor/Grantor Founder
EEINVE S NG BIgHAN (SEA)
Registered Name In English
AR P
In Chinese
e
“Trading As” or
“Doing Business As” Name Not Applicable
(if different from legal name) AxE A
El AR (ke A FANED
Iie‘gistr?‘tion / Alncorporation Document Unified Social Credit Code / Organization Code
il / EMSCE Gi—th e E Y / AN
D Special Organization Code
REPRHLRA T AT
D Certificate of Incumbency
TEHIE
D Certificate of Good Standing
YA
D Others
oAt
Nature of Business / Industry
W55 /AT
Country/Territory of Business
Operation
M55 E I T AE M
Registered Address
VEMHHb L
City Country/Territory
Wi X/ HilX
Percentage of Ownership % Percentage of Voting Rights (if different) %
WAEBE I BEERE S A RED

iC¥F
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Definition & X:
1. Beneficial Owner 523 i3 A

A Beneficial Owner is an individual or an entity who owns or exercises control over the Customer arising from their shareholding or other ownership interest in the Customer;
or from control over the voting rights; or from exercising other control over the composition and/or the voting of the Board of Directors.

A Beneficial Owner can also be the party on whose behalf a transaction or activity is being conducted. Note that:

a) Ultimate Beneficial Owner (UBO) — Usually an Individual who ultimately owns a legal entity and/or the person on whose behalf a transaction is being conducted.

The UBO is any natural person or government body that owns, has the right to vote, or has the power to sell or direct the sale of a class of the business’ voting
securities of an Intermediate Owner.

b) Intermediate Owner (I0) — An Entity or legal arrangement (e.g. structure such as a Trust, Foundation etc.) identified as existing within the corporate structure that

sits between the Customer and the UBO (as defined above) in the ownership chain.

SEad I NGRS B0 AR SR RS X S S (2 B / BB ASER AT 28 ) P A Bl vl DUAT (4 il AL AN A Bl sie k.

IR By RN B AR I — N NS HEAT Y, 12 NS T AR A SR BT A A, SRk Bl AT AR A

a)  RASMTAN - WEFERREIE - MNERESAIAN, BB S LOX AN NI AL SGEATIN . RS2t i AT LU H AR AT LU BURF SEA4,
EATREIA AL, BB A UM i B sl e B A b 8] S 2l B A BRSO R BERBURRIE SR

b)  HESEEEFTA N - RIS A N FTA RS AL T S R A SR TR N Z M SR sk e i (WS, SRR .

2. Director 5

A Director is an appointed member of a Customer's Board and may be either an executive or a non-executive.

The roles and responsibilities of a Board of Directors will vary according to the type of entity. A Director may or may not be a key Controller for the purposes of CDD.

For entities, certain Directors and managers will be classified as Key Controller, due to their ability to exercise significant control over an entity and to have a substantial

influence over the day-to-day management of the business.

HARKS E’J%?AE’J&'EER;\ o ATLURSATE S, T DUR AEAT # 3 ﬂ%?)'é. N RAAR, EHEIRTTE AR, R RPEEK AR, A ER

R REERIN, WATREA R REEHI N . WA RN, LT FEMEI2PIFARE RN, BOMATR A 7 A EREEEHEG I E 5 R
ARSI .

3. Key Controller X8I A
A Key Controller is someone who is elected or appointed to exercise more direct control over the Customer entity, by participating in the governance or senior executive
activities of the Customer. Key Controllers typically set the strategic direction of the entity.
The title given to a Key Controller varies according to the type of entity, Country of Operation, and Country of Incorporation/Registration/Formation.
SRBR PN W 25 R B AT i xd 2 P  Aalb AT EL RS I TN o A AT I 2 5 d b 1) 8 B Bl v R AT W A S DA A2 i) G SR ) AT A 4%
Al RIS 7 1] o TR T OGN I Sk AT R AV R T R ) L 4538 8 T AE [ R [R] L Ay it T [ 4 AR TR I 5 i 22 5%

4. Direct Appointee ELIEH (T A
A Direct Appointee is a person authorised under an executed instrument of the Customer Entity to act on its behalf with respect to the banking relationship and also to
delegate authority to others to represent the Customer entity in more limited circumstances. e.g. Direct Appointee may appoint Authorised Signatories.

Direct Appointee may not themselves be Key Controllers but are typically appointed by Key Controller or the Board of Directors. They may or may not themselves be
Authorized Signatories.

Direct Appointee may be product specific.

ELEBAT A N2 ARAE AV — Fh AT T B R B AR A AR RAT R RN . BT iy N AT DA RO AR A AETE AT BRI L T AT Aol 3] BT e
AR AL AT BLS E AN

BRI AR G T REAR RPN, (U PO H N 2R MBTA SRR T IR RZBE T A .

LA A A AT DA BB AR T ¢

5. Authorised Signatory FZA% 7 A

An Authorised Signatory is a Customer staff member who receives delegated authority to the Customer's HSBC products and services. Authorised Signatories with Sole
Authority over the Customer's HSBC account/Financial affairs are also considered to be Key Controllers due to the influence they have over the business.

Where Authorised Signatories are not recorded in product level due diligence, they may be recorded in the CDD profile.

BT N SEAFRNIRAAEBE S5 7 S R S5 AH S S0 55 B B o SRR AR T30 P ARV B AN B 095 SR, |l AR A Dk & F L 55 52
BRI TIPS S caPNS

RS N WHING i E T AR BRI SR e 2 R EE 2 AR R e

4 z } IEEE N
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Part 4 - Customer Signatory

Notes %55 1 8 :

1. For Changes in Part I: Domestic entity/representative office should sign this Form by Legal Representative/Person-in-Charge/Chief Representative’s Signatory plus Company
Chop; Overseas entity should sign it by any group of authorized signatory(ies)/Chop(s). For mere change of domestic entity/representative office’s company chop/financial chop,
any group of authorized signatory(ies)/Chop(s) plus company chop is also acceptable; for change of English name, the direction of Part III can be followed if the signatory of the
company remains unchanged.

BB . BN / ARFRAL R VA E BN / LG TN / AR I AT SR fER —ERRE T NE & . M TEANY /%
WA AT/ WSS BREAR, WA R — AR T NEZ NG A & XTSRS, 5 A B I AR R AR R B O, D T Aig 25 =i 1 2638
2. For Changes in Part II: The authorized signatory should give his/her previous signatory(ies)/chop(s) in Part II; if he/she cannot provide previous signature/chop, the authorized
signatory should come to any branch in person with the application form on which company chop has been stamped or Legal Representative/Person-in-Charge/Chief Representa-
tive has signed.
AR E A 2R T NANRAE S RO B R AR R, AARMRA ST, |ETALRINEIMIIEL, JHER RSN A B A E RE
N /AL RTTN /AR AR
. For Changes in Part III: Domestic Entity/Representative Office could sign the Form by Legal Representative/Person-in-Charge/Chief Representative’s Signatory plus Company
Chop OR any group of authorized signatory(ies)/Chop(s); Overseas Entity should sign it by any group of authorized signatory(ies)/Chop(s).
B BN /AR dEE AR / BTN/ BRI A B ER — HR R T NE R, B R e — AR T

=

N&E=,

%)

st

Customer Signatory(ies)/Chop(s) & J? % &

For Bank Use Only 3175 H

1. If the following information is changed due to change of customer's investor / business scope, please fill in the updated code.

g PRy /G AT/ R AR AR AR B U S SR, IS A

Market Sector GHO Code
(Y O R R
Industry Code Customer Legal Type

O D I

CB Classification Code
(Y O Y

2. Customer Type % F* 251

D Acceptable Publicly Listed Entities # 2 AcA ] [1) LT A ] D Wholesale fl5 i
D Equivalently Regulated Financial Institutions %2 [F] 45 % (1) 4 @l LI D Other Entities H Al

iC¥F
FPEELRAT
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