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Sole Proprietorship Commercial Account Application Form

2 P ISR TR A TR A H
To: Banco Well Link, S. A.

#3175 FOR BANK USE ONLY
RNARNEHRGE R HHTUARERLER LI TR ¢ CIF: RM :
I/We hereby apply and authorize your bank to open the following account in the name of this Entity:
DATE :
L= ~.
FE—EB> BEREEFRL rart1 Enty mformation
BT 47
Registered Name in English:
HRSzEE e
Registered Name in Chinese:
ST
Registered Name in Portuguese:
e A AEMHERS .
DSF Archive (Cadastro) No. Country of Incorporation:
rchive (Cadastro) No. BT EHR
Date of Incorporation: HD AM FY
Y3 4 Y
P B
’ Industry Code -

EREIER Entity Type: {E A MZET Sole Proprictorship
PRSI

Nature of Business/Industry:

FEEBFT M

Country Where Major Business is Carried out:

FHRBEHZEE Related Disclosures:

RS BRI TR TREN 2\ 5] 2 (] e B /25 5B 255 Rl 2 Are you related to any shareholders/directors/supervisors of our Bank or its affiliates?
7 No

12 Yes, B BR/EE 5/ 544 % Sharcholder/Director/Supervisor Name:
Hf4&ER} Contact Information 2

1, EEMFHEHE Registered Address: (E5LABESZHEE Please provide in English )

» EE{% By Relationship:

2, TEZEEHE Main Business Address: OEE_F#itrHEFEE] Same as above O HAhE (41T ) Other Address
3, #@ENHMAE Correspondence Address: CIEA F it HikEAH[E] Same as_ (1or2) O HAptrsrhl (417F) Other Address

4, YREPRERE (W) Office Tel No.
5, T#4& A Contact Persons :

WNEEPR TS (41 ) Office Email

A, #:4 Name @%::9)
kA Title BEEE Tel EE ) Email
B. #£4 Name (EB)
AL Title BEEE Tel ZE T Email

8 T #F4> FATCA & CRS EHHR  part2 FATCA & CRS Declaration

1, FATCA : biltsE—E 0 B a2 B3 BBk & = A B HI14%4% Whether the Entity is the United States or a United States-related Organization *
O6 > 5EE W-8BEN FE4& No, please fill in Form W-8BEN
0% » 5% W-9 A& Yes, please fill in Form W-9

2, MEBEEERIEH - {BA Tax Residence Self-Certification and Declaration Form - Individuals
(FRIEEE 52017 SRFiIs(s EXCHUAERAGIE > DUESRIR (S B HBcBA®R)

(For the purpose of automatic exchange of financial account information pursuant to Law 5/2017 Legal Regime for the Exchange of Tax Information)

fELA A3 R IR P B P R
Sole Proprietorship Commercial Account Application Form . .
WLB-CORPS-FORM-2024 1 (F6H) f5 % Initial :
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BALFRERRRF S RE

2-A T B AR R E R B ESTEE A FFThRERRRIESE (DT T RRERSR L )
Jurisdiction of Residence for Tax Purposes and related Tax Payer Identification Number or functional equivalent number ( “TIN” )

FREEDUTNER > 719 (a) HRFFEA AR EAVERAEREE CRPHRATEEBIEEN) K (b) #ZEE e A S &S GIRERA A
H54m5R © Please complete the following table indicating (a) the country where the Account Holder is tax resident (including Macao and (b) the Account Holder' s Taxpayer
Identification Number (hereafter referred to as  “TIN” ) for each jurisdiction indicated.

MR FERrA ARYE EHAYEIAEEEE L 3 # > A S4REET o If the Account Holder is tax resident in more than three jurisdictions, please use a separate sheet.

IR FRFA NERPTR AT B4R 1% - MRS e i AR SORM IR I TE R B R B (758 4R5% © If the Account H older has tax obligation in

the Macao SAR, the TIN is the tax payer number or the Macao SAR resident identity card number.

WA AR SREEER] » S e E R T R AL b

s SIS A 3 ! C > : ;
%.Eiﬁ.’,ﬁ’]ﬂéi E %E ﬁﬁéﬁ']ﬁ No TIN SRR S A~ B =% CIfa TIN is unavailable, please provide reason A, B or C
Jurisdiction of tax residence Tax Identification Number (TIN) Reason Code where appropriate:
O JFEAl A Reason A: BR R ANYE EHIAY S AE RS
O e HfE RS HFREARSE © The country where the Account

Holder is resident does not issue TINS to its residents.

JRA B Reason B RFH AR BEHUSHIFEARSE © The

A1 FFEE TR B - FE T IR FT o ARRR A R P ARy | Account Holderis otherwise undble to obtain  TIN.

HiEH C Reason C: MEFFIA AFRAMBEGRTE (FEt
HYEDAERE RN T E A FER P RA A SBIR%R
58 o ) No TIN is required (note: only select this reason if the
authorities of the country of residence for tax purposes entered below do
not require the TIN to be disclosed).

ARNHEEEE - AAFREIER » HZRE B ORA A BTG TR AR A SR RAY 2 B RR S AR FTARIR - 0 SR1T A ARIEES 5/2017
SRR TR (S EATH ARG T EE 77 © 1 understand and agree that the information supplied by me is subject to the Terms and Conditions governing the Account

Holder” s relationship with Banco Well Link, S.A. (the Bank or WLB) and is collected and kept by the Bank for the purpose of automatic exchange of financial account information
under Law no. 5/2017.

R NHAIZE AN P EORIFIRE A P R AT ] ZH R i P Y ks 1 R IR 1 T B BURT A U FR o - ARBEE 52017 SRf% (S BACHU A
& HEER iR FHER AT B Et i S5 A E @ AR TS & /& © 1 acknowledge that the information contained in this Form and information regarding the
Controlling Person and Reportable Account(s) may be reported by WLB to the Macao SAR Financial Services Bureau (DSF) and exchanged with any relevant tax authority, including tax
authorities of another jurisdictions in which I/the Controlling Person may be resident for tax purposes pursuant to bilateral or multilateral agreements between governments to exchange
financial account information provided under Law no. 5/2017 Legal Regime for the Exchange of Tax Information.

AN SHELARIEFTAEMHIRS - KAARBEPRFAEAN | RANERFRA A IRESEZ ATAEH o Tcertify that T am the Account Holder (or  am

authorized to sign on behalf of the Account Holder) of all of the account(s) to which this Form relates #.

KRN » WIFEEREE » DB EARFAS i E AN ER GG 205 [BURRISFTEYE RN I - RS BANER TR AR
= o WEEE AR 00 HN > RIIEIR TR AR A SIHE—{7 T E R0 E 558 HHFAE o Tundertake to advise Well Link Bank and to
submit a suitably updated Self-Certification Form and Declarations within 90 (ninety) days of any change in circumstances which affects the tax residency status of the Individual
identified in this form or causes the information contained herein to become incorrect or incomplete.

RNBHAGLAR AFRAIFTE - AREANFTEHRNVFTA SR AR B EE « (EHERISEM o 1 declare that the information given and statements made in this
declaration are, to the best of my knowledge and belief, correct and complete.
2-B SNEFREMBE AR -BREER - @A

FATCA Self-Certification and Declaration Form - Individuals
SR B/ fE RAVAR 75 B ) Declaration of U.S. Citizenship or U.S. Residence for Tax purposes
L O KAHERANBERARASERREER (EEGRFAESNE "FEREEE (ER) » AANEEMRBEHETOT -
I confirm that I am a U.S. Citizen and/or resident in the U.S. for tax purposes (green card holder or resident under the substantial presence test) and my U.S. federal taxpayer identification
number is as follows:
2. O ARAMERAAHAENER (SEBEL) » HAFTH SR » RACABRESREARSG -
I confirm that I was born in the U.S. (or a U.S. territory) but I am no longer a U.S. citizen as I have voluntarily surrendered my citizenship as evidenced by the attached documents.
3. O BARERA NG IFERARKEFRRBRE -
T confirm that T am not a U.S. citizen or resident in the U.S. for tax purposes.
FIRZER (ONEHRF G HESTAZ) ( “FATCA” ) SUEMERNARIVHUE » AN ILLER S TR A ) 25 B B & Hh B B R SR IS R R it
RARVERL > WFREANIRSER > DUBSF FATCA sCE I FIAYASE o Pursuant to Foreign Account Tax Compliance Act ( “FATCA” ) or applicable local laws,
I hereby consent to the Bank to report my information, including Account Holder and any Reportable Account(s) data, to the U.S. or applicable local regulators or tax authorities where
necessary in order to comply with FATCA or applicable local laws.

AN FATCA BUEHBATEAR T ZIHIMAIEIHR » AARF I FEEET I DGR NR S B A RIS 2RV EERUE © In the event that Tam

subject to withholding under FATCA or applicable local laws, I consent and agree that the Bank may withhold from my account(s) such amounts as may be required.

KNEERAFEET 900 HANARAERRAE FATCA FrifgdItE Il A NERSEEEEFES ()  ESRITRMD AR A SR HEFIBRPAIR P S RAE
PG HE R PR A A S TEIR P KA FATCA BUEMEBEFNAE - /PRI SRS RYZERS o agree and acknowledge that in the event that
appropriate documentation of my US or non-US status for purposes of FATCA is not provided within 90 (ninety) calendar days to the Bank, the Bank reserves the right to close the
account(s) or classify undocumented individual account as recalcitrant and exercise its withholding and reporting obligations under FATCA or applicable local laws.

KRNE » B REFTE » DB ARSI E AR ER GG 205 | BUARFEATEI RN R - AAERANIEIR TR AR
= WEEEREENERN 0 HA > FIEIRITIRMER AR — EEE TN EEEHFEME o Tundertake to advise Well Link Bank and to

submit a suitably updated Self-Certification Form and Declarations within 90 (ninety) days of any change in circumstances which affects the tax residency status of the Individual
identified in this form or causes the information contained herein to become incorrect or incomplete.

O

NGBk BI5E 1f Reason B is selected above, please explain why the Account Holder is unable to obtain a TIN

in the rows below:

fELA A3 R IR P B P R
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_ £
% — ﬁl‘ﬁ EE}E EF fB Part 3 Account Details

BEHE CI§H B2 U %% Business Income O# E 3 F From Business Owners O & UL ZS Return from Investment

Source of Fund O EEEE Sell Assets  FEEE S Escrow Funds  DHA (Z5%11BH) Others(Please specify)
COfEEE Savings OH®EZ I Business Operations & Investment I EFK A EE 5K Loan
O A O EEE Import/Export Bill Settlement O k& Salary CIER-EA Letter of Guarantee

BAEHEY C{ZEE Trust OEA (55%1HH ) Others(Please specify)

Purpose of Account
* JN{R 48 FH AR ERH P YR —2 > FTRERZEHIR =M -

If the subsequent use is inconsistent with the purpose of opening the account, it may affect the use of the account.

, B SERRF CIRF97T MOP Ot HKD 07t USD Ot EUR
W = A R e Current Account OAR#E CNY O

Type and Currency of - — f — —
Account GEHEARF CEF9 7T MOP O3#5C HKD 0257 USD CJE/5T EUR

Statement Account O AE# CNY O

F IS EFRIRFF Pt 4 Product Service

e A O~ 28 Not Open.
Corporate Online OFf# » FEFEL AR S e sk L IAE - A Open. Please also confirm that you have authorized it in the meeting
Banking minutes and fill in the form of £V ATT 4 : {23249 - $R1TE553% Corporate Online Banking Application *

1, SHEFE T OEAE - aTHUHAVE S EE If you apply for corporate online banking, you can cancel the paper statement:
4 BT OIHUHARE 455 Cancel O AVESEE Keep

Account Statement 2, AVE4SEEZ AL Paper statement mailing address *

Instructions CIEF Mt hE Registered address &2t bl Business address 5 OI#@EAAIE Correspondence address

* GEAMHT LA 2 085S — 0 B RSk Please refer to the first part of the entity information for the detailed address.

CIR 223 No Need.
S EESH Cheque Book | CIEEDE o sERESI . HHEERE T ZAE S » N F2IEET Need. Please confirm that you have applied to open a current account
and fill in the form of Mi{&F ATT 5 : SXZEHHFH3E Cheque Book Application *

ERHED BEEEATER] pas asmiiated Person formation

[ = BE§ S Principal Shareholder, (5B Ownership (%) VB2 A Beneficial Owner | SX{TS0HEor Bank use only
1 U ESEZE N Authorized Signatory OI4g¢R{E A Authorized Online Banking Operator EFSRIECIF:
OHAMr Others
Hi3Z 4 Full name i'n English 3. PR Gender * O EMale
H132 4 Full Name in Chinese * % Female
B35 IA S SE R B 5RE5 Identification Document Type and No.: A ZLHEA 1D Expiry Date *
OB IMacan OFBHK OB KFEMainland China, B{733EID Card: HD AM Y
CIE& B Passport (B Z¢ Country: ):
DIHEAfOthers ( ) C4HARE No Expiration Day
H 4= HtrPlace of Birth Hi4E H #ADate of Birth *
O R EEFIMacau OREFCN & Prov. HiCity
OsEEBHK O HAMOthers =1) AM Y
Bk 2% EE [Ef FEMultiple Nationalities *
Nationality * OfFNo & 55 —[E%E By Yes, the other Nationality is
TEAAR i Marital Status: | OISR Single O 48 Married CI#RE Widowed OEEAS Divorced
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B A2 Baucation Level: O /J\%Pr\in\lary o O &2 Secondary COFEFRH S B Post-Secondary/Diploma
CIREEE DL University or above CE A Others

FATCAHFREEHA BEEEBRNRERKAJERS (%F) /ZEBEEUS Citizenship/ US Permanent Residence Card (Green Card)/US
FATCA Self-Certification : Resident: [I#5No; &, 8 (FJERIAI5EAS Yes. Document Type and No. :( )
R AN B R P g 2 B RS Ik Serving at the Account Opening Entity
Employer / Company Name: O AttOthers
173 . CIEBE P & 2 B HSSame as the Account Opening Entity TR L Iob Title
Industry : O AttOthers
EAERE
Habitual Residential Address:
NI Correspondence Address: | CIEL_E#ftdiik—%Same as above TIE:AOthers
BEEE] Tell: AR Tel 2 (A0 : BB Email:

WA B LR A T, 55 ES If there are more affiliated persons, please fill in the form of fiffE7S ATT 6 - BEEE A & Affiliated Person Information 3k

FNERD FABRERRE R pat 6 Affiliated entity Information

| #{TEAForBankuseonly |
074 A\ BB Corporate Shareholder, 5 B Ownership (%)
Ol F A A Account Holder CE A Others & BSRALCIF:

Dy ||| =
Registered Name in English:
B Rl =
Registered Name in Chinese:
M TE

Registered Name in Portuguese:

(e L ERlEE
Business Registration No.: Country of Incorporation -

M ARt B H A
TIN: Date of Incorporation HD HM FY

EREJHH Entity Type:
AR 2\ E] Company with Limited Liability O3B B2\ 5] Company Limited by Shares O _E /43 E] Listed Company
OB A 2 State-owned Enterprise OB Rz 2\ A% Government and Public Body OIS E0H4% Trust Institution
OB 4 Rt Regulated Financial Institution CIEA Others

1, PIECERME
Nature of Business/Industry
2, EEEEWHATEH
Country Where Major Business is Carried out:
3, EFME Registered Address:

(E5 LA HEE Please provide in English )

FATCA : B B3 E & 35 B R 144 Whether it is the United States or a United States-related organization ©  [CI5& Yes % No

U5 S R B RS, 55FE 5T If there are more affiliated entities, please fill in the form of {81 ATT 7 : BRESE RSO} Affiliated Entity Information %

fELA A3 R IR P B P R
Sole Proprietorship Commercial Account Application Form . .
WLB-CORPS-FORM-2024 4 (6 H) f5 % Initial :
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FEED FF B pat7 Client Dectaration

1A NI NG AR B A B AR R s = ATk AT A (R b et (s dsR T RIS sk B E AT A IS TR B bt 3% ) - 6 [ B ST o] F SR T RIS &S T
SRR SR R R R 2 AT -

I/We have read and understood all the terms and conditions contained in this application form (including all notices of amendments and addendum made thereto by
the Bank from time to time), and agree to comply with and be bound by them, as may be amended or supplemented from time to time by the Bank.

2. RNANEHER > SRS TINATEER (EIEEARIRNE TIVATE gk - DR BN AANE mRITI— AT X R SRR (B
FEEARRIMEIERBR RS E 8N ) TEATA T H I REE ~ IR - W RER N Tl sE B R D B EZ E B - AA
IR NGRS » BRI LR ~ SO R/B R » RN NFEREDN 00 HAMEFEMAERT » WasiTHeHtsR T vl se B KAve4 %
ST R, ~ SCEERADR

I/We confirm that all information given for this application, including without limitation all the information given above and all documents and supporting material
provided by me/us to the Bank (including without limitation any U.S. Internal Revenue Services tax form) is true, correct and complete in all respects, and authorize
you to verify such information from any source the Bank may choose. I/We undertake to notify the Bank in writing of any changes to any such information in 90
days, documents and/or material and provide the Bank with such updated or additional information, documents and material as may be requested by the Bank.

3. ERFE LR 2 BRIVERT » ANARNGERHEESRITHR AR TIREE (FTRERIFESTEE IR ) ifi o] 2fER BRI RIS E R A %S4
F ~ SO R SRR AR LT ST e 3 A DS IMBLERUE © ANARNGFAETZEER ~ SUF SRR IR S e R A
AT -

Without prejudice to paragraph 2 above, I/we undertake to provide the Bank with all such information, documents and supporting materials, and all such updates and
additions thereto, as the Bank may in its sole and absolute discretion require from time to time in accordance with Addendum, as may be amended or supplemented
from time to time, for the compliance with any Foreign Law Requirement. I/We shall promptly notify the Bank in writing of any changes to any such information,
documents and supporting materials.

4. RNARNEHARTEZF TISHEER 2R NARANE Zmahl - R NARANERRBILEL R - RAARAE T IERBHIRT - R
TR 127 LS AT S B P AR AR N (R gk bb e A AR N BT 2 ) -

I/We understand that the Bank can mail marketing materials to my/our correspondence address. If I/we do not want to receive such material, I/we can notify the Bank
in writing of the same and the Bank will, without any charge to me/us, cease to mail such marketing material to me/us.

5. SATIRA EREEHRVIEEE AN ANEN AR HFERAHE AN - G TR SRS E AR E -

The Bank reserves the right to reject my/our application herein in its sole and absolute discretion without giving any reason and without liability.

6. RNANFE TR KA O FEEZ (FIRERRHMES TSR ) TIAESRI TUCE G /4T3 « AN/ N ERAESRTT B AN AN EHR P il s s 7
WEe ~ FIE ~ e R SRIT RIS E ol BRgs B TR

I/We have read and understood, and agree to be bound by the Bank Service Charge Booklet, as may be amended or supplemented from time to time. I/We authorize
the Bank to debit from my/our account(s) the usual bank charges, interest, commissions and any service charge set by the Bank from time to time.

7. WA BRIV EREIAAE  BafE: - Ao aiE G AT - HiRGMEEcR5eE » BN ERDTA RN ESTHIEN - REGIANARNE
HEBTESABERZ » RANANEFRIR TSN EEE FOERE BRI TIEH#EE -

I/We shall indemnify the Bank for all losses and liabilities suffered by the Bank if any of the declarations made herein are untrue, misleading, incomplete or shall
become untrue, misleading or incomplete, or non-complied with in any respect, and/or if I//we have acted fraudulently or with gross negligence.

8. I LAAHIL R > JELAFOUA AL -

If there is any conflict or inconsistency between the Chinese and English version of this document, the Chinese version shall prevail.

9. HIEFFA AL EITE S TA N ARG R N A ) OB TR RS AP REF TR I TR A R (LR -
This account holder confirms that your bank has given me questions about the terms and (if applicable) has been answered satisfactorily by your bank. This application
shall be governed by and interpreted in accordance with the laws of the Macao Special Administrative Region.

FNENFHE RBCE LN - BHHEHER (FERHEROEARE):

I/we understand and receive the above content, and now sign for confirmation ( please sign according to the Signature Card) :

S.V.
WRIEANZEE (H REE)

Authorized Signature (or and Seal) :

2% (EHEBER)

Full name in BLOCK letters : HHA Date :

fELA A3 R IR P B P R
Sole Proprietorship Commercial Account Application Form
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Commercial Account Application Form

Part 8. BIREEIZE & Account Signature Card

EF5RHS CIF

XM Z 8 Registered Name in English

th 325 Z 8 Registered Name in Chinese

# XM E 18 Registered Name in Portuguese

#ZE 157 Signing Instructions

ATIENE (N ) Company Seal (if applicable)

[ ] 8— A%Z4£% Only One to Sign
[ ] B AZZEH All to Sign

[]# ( YA ( ) NEEEN
Any ( ) of ( ) to Sign

[ ] ATIENE With Company Seal (#etmens seal can't be used solely)
[ ] &ftt Others

2% Name in English :
th137& Name in Chinese :
#R (#M3ER ) Class (if applicable) :

(Ja s [Jc o e J—
EE5 (R1THER ) CIF:

# & Signature :

332 Name in English :
th37& Name in Chinese :
#H7I (#M3@EA ) Class (if applicable) :

(Ja s [Jc o e J—
EF (RITES ) CIF:

% & Signature :

SV. SV.
3% Name in English : 132 & Name in English :
h3Z#& Name in Chinese : 132 & Name in Chinese :
#7 (IR ) Class (if applicable) : #7 (2R ) Class (if applicable) :
Ja Os Oc Oo e O— | Oa O Oc O e J—
EFsSE (RITER ) CIF: EF5k (RITER ) CIF:
% E Signature: % Z Signature :

SV. SV.
3% Name in English : 532 & Name in English :
2% Name in Chinese : $13Z& Name in Chinese :
#7 (IR ) Class (if applicable) : #7 (2R ) Class (if applicable) :
Ja s Oc O Oe O— | Oa Os Oc Oop e
EFsSk ($RITER ) CIF: EF5k ($RITER ) CIF:
% Z Signature: % Z Signature:

SV. SV.

CAAF-2023(01)
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