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Chongqing Fengdu HSBC Rural Bank Company Limited
BERFHCFENEBRTERIEAF

Date

H

Office
AT

COMMERCIAL BANKING CUSTOMER INFORMATION CHANGE APPLICATION FORM

FikE P 5 B AR HiER

Noteid: 7«

1. Please tick (V) where applicable and complete this form in BLOCK LETTERS. i #£3& 477 W &I L85 (), FFIERSAE .,

2. Please cross out those not applicable. 17 ¥l 22 T A& F (13543

3. Please provide relevant documentation necessary for information change and attach after this form. AIT#2%2 (3 / & 2a (% RHE I T A% )5 .

NE W F R

Customer Name Customer Number
RS FgaRea ]
Part 1 &84
Change of Customer Registered Registered Name in Chinese Please refer to the Business Registration Certi cate/Business License/Certi cate of Incorporation
Name FROSCTEAME 44 R WS HBAR N ) DS ICIE / B/ w I
B M AL .

Please specify

L]

Registered Name in English Please refer to the Business Registration Certi cate/Business License/Certi cate of Incorporation
GETE AR 1 S IA A F] AR /AR /R HE

Please specify

W
Change of Legal Representative/ Change contact details only
Person-in-Charge(Domestic Entity) AT RER
/Chief Representative(Representative
Office)/Person-in-Charge(Overseas Name ID Type/Number .
Entity) k4 SR IE SRR / 51
RHELEEREN / A F TN BEN )
WK / BT (R F L) / s Contact Number(s) Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(AL e L WA (H/H /8
Change of Specimen of Company Lost Damaged Change Name Others
Chop/Financial Chop Bk 5% 4 HAth
(Plea.se provide tlfw P':Vi‘“_‘s chop Company Chop/Financial Chop Previous Specimen Company Chop/Financial Chop New Specimen
specimen except for changing name.) J/‘Tl/l_\\ !? / W% ‘%‘ﬁéji /fﬁﬁ $ / mzr% ?*ﬁj‘

(BrE4ash, FiRgUEEREAD

ID Type/Number
SHOPIER SRR /5T

Change of Specimen of Specific Name of the Applicant
Authorized Signatory/ Legal AFEE B A4
Representative/ Person-in-Charge/

Chief Representative Previous Signature/Chop

BREETN [ EEREN /AL RTIN | 5258

/ B EA NG AT (Please specify the reason if cannot provide.)(#5 A BEHR (L1 VE B JE A

New Signature/Chop
WEE

Chongging Fengdu HSBC Rural Bank Company Limited
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Part 3 =4

Change Entity Details 3558 S24A kL

Update Registration / Incorporation ID Expired
Document UEFREN /
HHTIEL Change ID Type or ID number
PRSI
Business License D Certificate of Incorporation
EDIAR AFVENHIE
D Business Registration Certificate D Others (please specify)
[ERACRATS HoAt (5
Change “Trading As” or “Doing Same as Registered Name
Business As” Name(s) SVEM A RRAH I
AR 72 7Y
REENAT D Others (please specity)
Hofth (5 1)
Change country or countries where the
business is subject to tax residence
AR R A B E A FE K
Change Commercial Details 255 iV %Rk
Chapge Ainui] Business Turnover Currency Amount
AR T A E LA % L
Current Year
REESE
Average of Past Three Years
T =44
C‘ha':EC fsr?ei Size Currency Amount
AR B P il X
Current Year
AAEE
Change of Company Investor Please refer to attachment for details % /5 4% 55 B4 T ULBHAF
Add
i
Delete
Wb
Change of Capital Investment Amount | To (Currency/Amount)
AR AR S IR AR N (Al / 240
Change of Registered Capital To (Currency/Amount)
AR L A ARy (Al / 240
Change Contact Details 2B BLE K}
Change of Financial Controller Add Replace Delete
AR 55 1 3TN i T IS
Name ‘ Telephone Number E]“%m Cote M]m - Eﬁmm
14, H i 51 - - |
ID Type Mobile Number [LE AN
PO IE SO R FHLE \ |—| |
ID Number Date of Birth (DD/MM/YYYY) ‘ ‘ ‘ | | | ‘ ‘ ‘
SO S5 A HAERW (A /374
Change of Other Transaction Add Replace Delete ‘
Contact Person i B il
AR HAAZ BTN Country Code AreaCode  Telep
Name ‘ Telephone Number S AT S 1 it
B2, i 1 - - |
ID Type Mobile Number i e
S ORISR TS \ |—| |
ID Number Date of Birth (DD/MM/YYYY) ‘ ‘ ‘ | | | ‘ ‘ ‘
B UEII S5 i HAERHY (H/H /78

Chonggqing Fengdu HSBC Rural Bank Company Limited
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Not Applicable Add Replace ‘ Delete ‘
AN B B i IS
Name ‘ ‘ Telephone Number Tﬁgw e R Eﬁwm
w4, HLi S [ e |
ID Type ‘ Mobile Number g e e
YO UE I SRR FHL S \ |—| |
ID Number ‘ Date of Birth (DD/MM/YYYY) ‘ ‘ ‘ | | | ‘ ‘ ‘
S UHEHI S5 A HAEM (H/H /4
Not Applicable Add Replace ‘ Delete ‘
A& Wi (S s
Name ‘ ‘ Telephone Number lcﬁlg}fry e S %‘E&’“’"“
w4 IG5 \ |—| || |
ID Type ‘ ‘ Mobile Number R e e
S e I SO R TS \ |—| |
ID Number ‘ Date of Birth (DD/MM/YYYY) ‘ ‘ ‘ | | | ‘ ‘ ‘
i WA (H/H /8
Change of Contact Person and Please clarify “Add only” or “Delete only” for the contact number, or the bank will refer to the details on the application form
Correspondence Address VPR OO 8 “OOMIBR” MR T a0, B RATHE LAZ i 15 B it ie 2 07 XN HE
TR Wi oo
AR SR EE N SO Tk I JARPAR
CHB 25 &5 Stk ) Contact Person ‘ ‘ Fax Number ‘(ﬁw ‘Tc ‘?far(m‘ ‘Tﬁlﬁhm |
I5SZIN 55 — —
Telephone Number g Code R T Mobile Number fagm Code Telgphore
5 7 C [ 1 | FALE L] |
Correspondence Address ‘ ‘
JE A b
City Country ‘ Postal Code ‘ ‘
hls E %/ Hulx R E A
Change of Registered Address in Same as Correspondence Address Please refer to the registered address shown on the Business Registration Certificate/
Place of Incorporation 5 bk s A Business License/Certificate of Incorporation
N - ZHEAR A A RS IE /B / RDERIET LR R Z BDE ik
ASEVE ML CTEME S / HX) Other address E Ay A B / B IR / w b MHIE TS 5 B 2 i M A
D HoAth i b ‘
City ‘ Country ‘ Postal Code ‘
i) EZ /X R i
Change of Business Address D Same as Correspondence Address D Same as above Registered Address
AR SE L L 5 _FRid bl AH [ 5 IR TE A IEAH
D Other address ‘
HoAth ik
City ‘ Country ‘ Postal Code ‘
Wi [E 5% / X TR B i
Change of Business Email Address ‘ ‘
AR 55 HL R H
Change Bank Services 28 BB 43/T iR %
Change of VAT Information Tax Registration Number or United Social Credit Number ‘ ‘
A TN
(for Tnvolce Issuance) BRI G 21 A
W FLAE BAR “ountry Code rea Code clephone
b\'{aﬂ” P ,,EE ;-ZE_ Phone Number [LE NE fi
(EHTREIFH) B it % ‘ | — | | — |
Name of the Bank (for tax purpose) ‘
AR POIT AL BERAT L AR
Account Number (for tax purpose) ‘
YR PR RAT T
Frequency of Invoice Mailing Sent on every Statement Date monthly Sent by request
WEBLR 1677 50 (S EELARRES U S RaBES
General VAT taxpayer Yes No
SRABEN D & D &
*The address printed on the VAT invoice will be the corporate registered address * {5 £ & 2247 it f A 5% 7] 4E FAT B0 2 by A ik
* VAT invoice will be sent to your correspondence address recorded in the bank * 84 {5 i & S M 2tk Ff Ay 5t =] £ FAT 610 s i bk
Change of Statement Cycle/Date Statement Cycle Weekly Monthly Bi-monthly
SEEJH /) R PR 45 20 Je 4 (535 (535 PH
D Quarterly D Half-yearly Yearly
(= AR BEEE
Statement Date Month End of each Month Others
EEAE fEAMERE—R Fotls
Statement Type Regular Statement CompOSIte Statement
L5 ) L4 LR ES
Statement Language English Chinese
GRS e 35S e
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PagesD of D

Please attach extra pages due to actual need.

AR AR S BRG BLF B0 A T B

. . .. »| Add Change Delete
Change Details of Connected Parties-Individual -4 . ;
g RERBHER - A i TR OB K4 )
Full Name in English Mr Mrs
P& Jetk Zt:
Full Name in Chinese Former Name / Alias
ey 4 /4
Capacity of Connected Party Sole Proprietor Partner Director Authorised Signatory
KIETT (N 28 MRLE EXUUN #HH FREEFN
Beneficial Owner ()Iwne;ship ‘ %)
TN R %
(Voting Rights %, if different from ownership)
R %, WS FHREAR
Key Controller Direct Appointee Guarantor Settlor
ESiZetIUN IERIIZERTIN EELVIN BN
D Trustee Beneficial Protector/Guardian Donor/Grantor
ZIEAN Zai N S aV NV E72UN HIA /TN
D Managing Members Founder Council Member
HHL R ILGPN R S
Identification Document Type Identity Card Passport Others
and Number D HAE i HoAth
e, . N = an )
S IE I SRR S S 1Y
Number
5
Date of Expiry (Day/Month/Year) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
BRME (H/ A /4
Date of Birth (Day/Month/Year) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Country of Birth
HAEHS (H/H /78 HAEE S/ X
Job Title Multiple Nationalities D Yes No
JIAE A Z H[H & i
Nationality 1 Nationality 2 Nationality 3
[ 451 [l #52 [ 483
Country Code Area Code Lelgphone
Office Telephone Number [FE X A k]
Iriea L S ‘ ‘ _ ‘ ‘ _ ‘ ‘
Country Code Lelgphone
Mobile Number EES 5
FHLE ‘ ‘ _ ‘ ‘
Residential Address
fFEE bk
Country
I/ X
Permanent Address .
(if different from residential address) I%Igﬁ/%%)phcable
KAt s (AR =
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PagesD of D

Please attach extra pages due to actual need.

AR AR S BRG BLF B0 A T B

Change Details of Connected Parties-Entities 25 B ¥Rl - 2k Adi ,Cilange Delete
B RH TR A A0 eI 42 22K
Ca;‘)a‘city Qf Conl}ected Party Intermediate Owner Ultimate Beneficial Owner Key Controller Guarantor
KEKTT (SR F) SHEESAIE P NEER: ) RAEUTAN (4O REEEHIN (SER) RN (SE
Settlor Trustee Beneficial Protector/Guardian
ZHCN (k) ZHN (S ZaN (LD TRAPN /7 AP (S5
Donor/Grantor Founder
EEINVE S NG (L CYNNE )
Registered Name In English
AR L
In Chinese
e
“Trading As” or
“Doing Business As” Name Not Applicable
(if different from legal name) AxE A
AR (i S5¥EE AR D
Iie‘gistr?‘tion / Alncorporation Document Unified Social Credit Code / Organization Code
il / EM S Gi—th e (EHIAREY / AN
D Special Organization Code
REPRHLRA T AT
D Certificate of Incumbency
TEHIE
D Certificate of Good Standing
SEATUE W]
D Others
oAt
Nature of Business / Industry
A / AR
Country of Registration
HNHEZ / X
Country of Business Operation
55 EHE BT FEHY
Registered Address
A
City Country
Wi K/ X
Percentage of Ownership % Percentage of Voting Rights (if different) %
WAHEBE I BEERE S G A RED
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Definition 5 3:
1. Beneficial Owner 5L 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 A NSRRI B0« AR SR B HE S 2 (A B / BB N AR, NI 2 ) Fir A AR Bl T DUAT (42 AL AN A Bl siz
W RAE 5y RS BN AR RARIEE — DA NESHEAT IR, A NBSA R T D N SERE BT A N, LR T AR A 9
a)  IRAYGEEFTHN - EEIRRAIE — MERIARIAN, BEE A S EE LUXAN Y SGEAT R e sSkad T A RT BUR B AR AT LU BURF 94K,
ETTREAA B P A BUR H 5 2R S B 65 A oh 1R S 2 A BR300 3 A U TE S
b) PSRN - PISERE T N T RS T LT S R 2 S Al P N Z I SRR A (AT e SFaD .
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.

HHRRZ P NERSIOIERR, WTURPITES, LR IFMITES . RERWRNAR, EFRNOPSTEIAR. 8% REEN K, — P ES

ARG SRR, AT REAR KRR . M AR S, S SR A RN, BORARA T A R OB RIRG IR H H L%
ARSI

3. Key Controller S5 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.

SRS ) N R B 258 A B A 3 2 7 A AT R N o AR T 2 5 Al ) I e v R AT SR S B AR o SR i\
B4 < o B /S 3.8 ksl AN S P o 2 € B N TIN5 e = o s e N T I 2 v g T Y B s O N T 278

4. Direct Appointee FLIEH (T A 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.

FLHEAT A N ARAE LI —Fh AT T B B AR R A AR AT S R I o BT iy At AT DA BCH A A AE SE A BRI L AT Aol ) BT et
AT AL TT ELES E AR N

FURPAE A AR B A REA R OCHE I, (EE W RO N E R E . B ST B AR TN .

FLIEAAT A A AT LU BLRAR P i e

5. Authorised Signatory #Z %57 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.

R 7 NS AT B AUE B S5 (K7 S AR S5 AH DG 45 A B o SR8 32 O T % PRI R R AR B8 95 S, T A A Dxd 2 m) ol 3545
TR AR R AR -

AFEREE T NEAWHIN G Z TR BURE, ATl RE R R IR S R %R
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Part 4 - Customer Signatory

EIMB-E R

Notes 25 Hi 01 :

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 I1I can be followed if the signatory of the
company remains unchanged.

B HEALE: BANK / REAL) “/H:l/z:/t’ft%%}\/iflj\ TN/ E ARSI A B SRS AR R AR N B, 0 T mm/mé
'UX}ZE’\“ /WS EREAR, WA d LR AT \é%ﬂﬂbﬂ%z\i XAV SRR, A ﬁ?ﬁ%w*#ﬂ:kiﬁﬁwﬁﬂz, T AT AT 35 = A 7 ) 2
oK.

. 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 hdS signed

HEAEE : B NANBILESE 3o AN P 8 R IR 28 3, TR R 255, TR FAARNSE ML, IFAER 28w abn i 2 Felide R
}\ 7 iuﬁ Ny T;TFW\%'% B

. 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)

f‘%‘@ AR AN/ RRETTIRZEERERAN /B BTN/ HRARET I MG A s R RN T AT, BN R RS
}\ R,

5]

58}

Customer Signatory(ies)/Chop(s) % " % i

For Bank Use Only $R175H

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

W P R s/ B S AR T/ R SRR R A A SR DL E B, IS B AR

—

Market Sector GHO Code
Y Y O S
Industry Code Customer Legal Type

N O I T

CB Classification Code
I O N

2. Customer Type % )" 251
D Acceptable Publicly Listed Entities #% 2 AciA o] (1) L ii A 7] D Wholesale #t i
D Equivalently Regulated Financial Institutions 5% [F] ¥ i & 0 4 A L4 D Other Entities At 54
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