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FATCA Declaration for Non Profit Organisations

BN IEF R EBRIFATCAZ B

Bank use only $R1TE

Customer Number

B HRIR
Certificate of Incorporation (C) / Business
Registration Certificate (B) / Other (X)
1 Name of organization
that is a beneficial owner
EmiB AMERR
2 Country/Region of
Incorporation or Organization
N RISRABARRK S T RIS /b (&
igjrmanem Residence Street, apt or suite no., or rural route. Do not use a P.O. box or in-care-of address (other than a registered
ress address). #4738 - 5 B BERIEKELRE - FAEEABHARIPRESE I o (BRIFMHUIN)

N RIS

City or town, state or province. Include postal code Country / Jurisdiction BUZ / Hbl&
where appropriate. ST S8 © KA - BIEBKR
% (wEmA)

Your Permanent Residence Address is the address of where you are treated as resident for tax purposes, or, if
not applicable, the address of your principal office

BT AKAR i BB M 5 AM THRARAE R - 3 (M NER) MIRE T 2SR

Declaration and Signature B R ZHE

I/We hereby certify that, for purposes of chapter 4, subtitle A (sections 1471 through 1474 of the United States Internal
Revenue Code of 1986 (the provisions commonly referred to as the “Foreign Account Tax Compliance Act” or “FATCA”
and regulations thereunder):

7%4“1986%%!!WW%&?W/%%EEA 5%1471514741% (—EE [IINHERFHEERESR] = [FATCA] &K
BRZERBEMEEH) - AA/BEE I ER

1.

| am/We are not incorporated, created or organised in the United States of America or under the law of the United
States of America or of any of the States of the United States of America, including the District of Columbia.

BN/ BEEWFFEEBLRIFEEBREEINEREN (RIEF R ERRE) AVEEEMMAL - A7 58K -

| am/We are established and maintained in my/our country of residence exclusively for religious, charitable,
scientific, artistic, cultural or educational purposes (see notes).

AN/ BEERTH C R B LB ERE MERBMK LW ERHEE (F2HE7) -
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I am/We are exempt from income tax in my/our country of residence.

RN/ ESEREERRH L AEN

| am/We have no shareholders or members who have a proprietary or beneficial interest in my/our income or assets.

AN/ BEELBERRRIKEREAEENRAREEES EIAEREEREmEn -

4

Neither the laws of my/our country of residence nor my/our formation documents permit any of my/our income or
assets to be distributed to, or applied for the benefit of, a private person or non-charitable entity other than pursuant
to the conduct of my/our charitable activities, or as payment of reasonable compensation for services rendered or
the use of property, or as payment representing the fair market value of property that I/we have purchased.

BAN/ BEEHRESEHMIEL  (ERAMERRBLMENSERY - SHEREA EEMPBHELATED
RN AN/ BERBEUHDERIAAN BENERXHFGTAHFAA BENEARAREED K TEARIERE
EERE IAEAFEZERNEMEA -

The laws of my/our country of residence or my/our formation documents require that, upon my/our liquidation

or dissolution, all of my/our assets be distributed to any government entity, an entity that is an integral part of a
government or a controlled entity of a government (in all cases, other than the government of the United States
of America) or another organisation that meets the definition of a ‘Non Profit Organisation’ as detailed in the
relevant legislations, codes and regulations of the United States of America, or transfer by operation of law to the
government of my/our country of residence or any political subdivision thereof.

BEAABEESREMERRAAN BFENEREXMRE - AN/ BFFRIBHE AR EHBEED K TEMK
- BAE TRERABUTEGIER (EREBERT » ZBEBRARIN) A GRAR R LGOI I FH
B EENS B HEERETHERTAA EFEREHOBRTLEEABIADX

| am/We are acting on my/our own behalf and not as agent, intermediary or nominee of another person.

AN/ BERREBFMIHER/MANKIE - PARBIRBATE -

| am/We are established for the following non-profit purpose:

AN/ BEERBATIRENRE MK :

I/We confirm that | am/we are duly authorised to give this declaration on behalf of the above named entity. |/\We certify
that the information on this form is accurate. If at any time, a change in circumstances occurs that causes any of the
certifications ‘1’ to ‘8" above to become no longer true, I/we will inform HSBC within 30 days.

AN/ BEWR AN/ EEFEIARERR DABRELAER - AA BEBAARRANERERER  WRMEAR
BEAEE  BE LXE1Z8EEM—EZAANTTHEE - AAETFGHN0ENBMES -

[]

Signature Signature
BE RE
Full Name Full Name
e s
Date Date
H A H &

I/We certify that I/We have the capacity to sign for the entity identified on line 1 of this form.
RANEFBARANEFAERRIIERBE 1 WERANERREE -

Please use the Additional Signature Insert for more to sign this form.

wmAE

FEEEAMMEREA -
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