OB IK 5 i
- Futures Account Number:
B CIUEZ5 0K P 5 i .

Account Name: Securities Account Number:

s L&A RAR

Golden Mountain Financial Limited

Client Agreement

&P E

For Individual

AR O

JIFESE Account Type
O W& S INRESS 5 F E Account (s) for Futures and Options trading
O #wHEE5F0 Account (s) for Securities trading

F WY1 14T 18 227-228 BEAERIKE 17 18
17F, Sang Woo Building, 227-228 Gloucester Road, Wanchai, Hong Kong

LR PR FR A i s O B SR B B g (R B ) el o SO B R ) T R

Golden Mountain Financial Limited is a Corporation licensed under Securities and Futures Ordinance


gmf
文本框
本页由本公司员工填写


&L ERA RA

Golden Mountain Financial Limited

HFEEFLNEFEREZRRY (BREY) FHAPBRER T HEEE

Corporation licensed under Securities and Futures Ordinance

SlLEMARAFEASHTEARBMER “Elis”

O TR = 5 i
Futures Account Number:
CIUEZ5 0K P 5 i .

Securities Account Number:

RSt AYI978
FAETELTiE 227-228 SEAE AR 17 1
17/F, Sang Woo Building, No.227-228 Gloucester Road, Wanchai, Hong Kong

G 00852-25739300  fHIL: 00852-25738600

% 5 B 5 B 553 ACCOUNT OPENING APPLICATION FORM
(fAF O INDIVIDUAL ACCOUNT)

AfEH N&¥l Personal Information

A

Individual

1. &4 Client Name
S M/ Lt Ms./ KK Mrs./ /N Miss

LD

Chinese

FL
English (Je Bk K Surname first)

2. Sy eBUEnS/A IR 9ENS 1D, Card No./ Passport No.

3. ZrEEthEh

Place of Issue

4. BIEE/ARH N
Nationality/Citizenship

5. HAEH® (H/H/ME
Date of Birth(DD/MM/YY)

6.  HAHhEY
Place of Birth

7.  A{EsHibE Residential Address



gmf
文本框
A.个人资料部分请根据身份证/护照信息填写

gmf
文本框
住址地址需填写住址证明文件上的地址
（住址证明文件：客户3个月内水、电、煤气等的账单）


B. W5\ & %l Contact Information

A

Individual

D. AR Financial Situation

1.

EE b

E-mail Address

N

AT Gy ERRIE AN 4% BLARAL 28

Trading Confirmation and Statement to be sent to your
EEHHE E-mail Address « >
{EHbhik Residential Address

B MbE Correspondence Address

|
|
O AR Office Address
|
3

JEEHAE Correspondence Address
(B = hEARE if different from residential address)

4. ffE/QQ SRS
WeChat/QQ No.

5. LTS

Home Phone No.

6. MENEE
Mobile Phone No.

C. 3%/ TAEMRPL Business/Employment Status

RAFREE B N ERHREEEGIHEL
[R5 5 K | T R ICA B R

The Company is required to obtain this information to fulfill the

“know-your-client requirements” of Securities and Futures

Commission of Hong Kong.

A

Individual

1. RAFELFE

Name of Company

2. BEESEFMEH

Occupation/Business

3. B
Job Title
4.  ZREH

Years with Employer

5. AR

Business Phone No.

6. WAEMNE Office Address

fEA
Individual
1. HFFH(HKS) O <HK$200,000
Annual [0 HKS 200,001 — HKS 500,000
Income(HKS) (0 HKS$ 500,001 — HKS 1,000,000
[0 HKS$ 1,000,001 — HKS 2,000,000
[0 >HKS 2,000,000
2. BEFHEHKS) O <HK$500,000
Total Net Value of | [0 HKS 500,001 — HKS 1,000,000
Assets (HKS) [0 HKS$ 1,000,001 — HKS 5,000,000
[0 HKS$ 5,000,001 — HKS 80,000,000
[0 >HKS 80,000,001
3. BHRIK O  #<&/f4 Salary/Commission
Source of Fund O f#%& Savings
O HHYZE sale of real estate
O fEAZEH Own Business
O HERF| Investment Income
O  Hfth Others:
4. WHERIE O  EAZEFHIL2S Business Income
Source of Wealth | [0 #74:/iE/K4: Salary/Pension
O K/ Inheritance/Gift
O HEREF] Investment Income
O  Hfth Others:
5. (EEZEE O HE Owned
Ownership of O #iH Rented
Residence O %% Mortgaged
O B AFME Living with Family
C. / D.
C /
D.
C w
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文本框
请填写常用电邮，用以接收结算单等资料 

gmf
文本框
请勾选“ 电邮地址”

gmf
文本框
请填写常用移动电话号码

gmf
文本框
C.业务/工作状况 及 D.财务状况 部分需根据客户实际情况填写
需注意：C部分填写的业务/工作状况，需与D.财务状况相符。

例如：当C部分填写内容为“ 家庭主妇”等没有年薪的工作时，D.财务状况的年薪需勾选第一个选项。


E. FFREHENAERFEEEHREER)

Client Investment Objectives & Experience (as required by the SFC)

1. ZFEELRES Client’s investment experience
4B (5 )Experience(year)
itk F 8% HK Listed Securities
#FAh_ L3595 Overseas Listed Securities
A& M HHE HK Futures/Options
AN & T HRE Overseas Futures/Options
HHE LG/ BA7{ZFE Mutual Funds/Unit Trust
SRR /AT 4 7 T Warrants/Derivatives
HoAtl, 5EER Others, please specify

OoOoo0oo0onoano

2. ZF ¥ HEZ Overall Client’s investment plan and objectives

M %54% Short Term M F4% Medium Term M R4 Long Term
M &AM Capital Growth A #4% Speculation F %% Hedging

M ZF| Arbitrage
M HARHM, 578 Others, please specify:

3. B U] A& 521 A Client’s risk tolerance

IR Low 1 h A Medium A High
4. & XHATH E S FERE Client’s knowledge of Derivatives

HF R EBIEATAE ZE fh? Does the Client wish to purchase derivative products?
M & Yes 1 5 No

s P R RR AT AR A A IR DL R R
If the Client wishes to purchase derivative products, please answer the following questions.

1. BPEEAA BT S R S AR B SR S /Ek
The Client underwent training or attended courses on derivative products; and/or

2. 7% )P IRy s 25 A BT AR E AT B ) AR AR B /B
The Client has current or previous working experience related to derivative products; and/or

3. B/ TE3IFEYGPAT 5 UL B ARG RATAE M S, Bl (TSR R R
WRE. B JIWRE. L. AEREVEE AR T E B R SE.
The Client has executed five or more transactions within the past three years in derivative products, e.g.
Derivative Warrants, Callable Bull/Bear Contracts, Stock Options, Futures and Options, Commodities,
Structured Products, and Exchange Traded Funds, etc.

OARNA iR — {6 5 LA _E 285
| have the above experience and/or knowledge on derivative product(s).

OARNEA Lk, EOMB . RS LW B PTA B AT A 5B JRBEE Y, AN 37 B B A7 A2 T 20
S FL R B VAR, R R sz — VA 1 R
| do not have the above experience and/or knowledge on derivative product(s), but | confirm that | fully read,
agreed and understood the relevant risks of the derivative product(s). | understand that | have to acquire
enough understanding on derivative product(s) before trading them and | fully accept all relevant risks.
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本页内容根据客户实际情况填写


F. $R1T¥% Bank Reference
BREEF RTINS, BMNTEERRKIESSHEATIRE

Unless otherwise instructed by you, all monies payable to you be credited to the following bank account

1. fRESRITHE 2. SMTIRFERAA N4
Designated Bank Name Name of Bank Account Holder
3. SRATHR P SRAS O #Jt BRF 95 HKD A/C No.
Bank Account No. O 6 WRFEHEM USD A/C No.

G. ZF 8] Declaration by Customer

1. BFRGPFOZEAZHA:
Is client the ultimate beneficial owner(s) of this Account? [0 & Yes [ 7% No
i, waal R NI A
If no, please specify the ultimate beneficial owner’s name:

B 75 B HE SRS - e /A

ID. Card/Passport No.: Occupation/Year:
Mk

Address:

2. WREMEFIIELS S EEPIESSRIEN, BUA SR &M IES/ &2 5 i s & 1 g B s 2
Are you an employee or agent of a participant of a stock/futures exchange, or a securities/futures dealer or investment
adviser registered with the Securities & Futures Commission? “ >3
O &, ARKEE SIS e G N R4 2

Yes, the name of the related exchange participant or registered person is:
O % No

G 28 R T B 5 0 B B 5T MRS 2 $2HE(Z  Consent Letter from licensed corporation or registered institution must be provided)

3. PR TREL G Rl IR A R R AN BE BFR?

Does the Client have any relationship with the employee(s) or agent of Golden Mountain Financial Limited?

O &, BE/MHEANRARE: B 1% -
Yes, Name of Employee/agent: Relationship:
O A& No

H. BRI EIREER Automatic Exchange of Financial Account Information

LT &R 71 (@R P RA AN EH AR BB EREE &(b)Z/E a A EEEBGIR P RA AR B4R -
FIHIATA E R B -

Complete the following table indicating (a) the jurisdiction of residence where the account holder is a resident for tax purposes
and (b) the account holder's TIN for each jurisdiction indicated. Indicate all the jurisdictions of residence.

W FFRA NS T ERNHREER BRI S a8 sk -

If the account holder is a tax resident of Hong Kong or Mainland China, the TIN is the Identity Card Number.

WL BT - DFEESHAVEH A B C:

If a TIN is unavailable, provide the appropriate reason A, B or C.

HE A S EUFREAR S5 m5kE Reason A : The Government does not issue TINs to its residents.
M B [ERFA A REEUSM B4Rk Reason B : The account holder is unable to obtain a TIN.

H C: BHBUFARERR A A ERK 4%  Reason C : The government does not require the TIN to be disclosed.

Jurisdicti Enter Reason A,B or Cif no Explain why the account holder is unable to

OL]Jchl{seslicheC:]r;e TIN FpEsRsE TIN is available obtain a TIN if you selected Reason B

[R5 B LS AR UL BT - HE | WERICEE B AR PR AN RE ISR
AR HEEH A~ B C T 4R I A

(1)

(2)

(3)

O W2 EEFE A SE)EETE - WHEAE W-9 F4& o Attach Form W-9( applicable to U.S. taxpayer)

#F s H
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需填写客户香港银行账户（请勿填写内地银行账户），部分香港银行账户，银行卡卡面上的号码并非账户号码，可提前与金山金融客服或相应银行客服确认后再填写。

gmf
文本框
请勾选“ 是”
不需再填写其他人身份证信息等

gmf
文本框
此问题，若勾选“ 是”，则需提供相关持牌法团的授权信

gmf
文本框
若客户有多重税务居民身份，则需全部填写


I. B MR A&E Customer Acknowledgement and Consent

R BRI

Acknowledgement regarding Client Agreement

AN, TRFHERF, WHEERHT “PIEMAEEIRS” &/ “HHRERERE” « AANCHBEAY AR el ea R
BOHTRRAS 1% P e o (Rl 7, OFE “IIB RS QSR SR B M “ RIS RS MR ) A
RISz ek I —H 0y, IR R P AR S U % sk 75 (REUL B I AR N C S 2 FL R AR) AT 3R

I, the undersigned Client, hereby apply to open Futures/Options Account and/or Securities Account. | have read and understand the
provisions of the attached current version of the Standard Terms and Conditions for Client Agreement of Golden Mountain Financial
Limited (“Agreement”, which including the “Futures and Options Trading Agreement”. “Securities Trading Agreement” and “Global
Futures Risk Management Agreement”) of which this document forms a part and agree to be bounded by the Agreement (receipt of a
copy whereof is hereby acknowledged by me) as the same may be amended from time to time.

TR T L g 5 P A O R

Acknowledgement regarding Risk Disclosure Statement

41l 4 RS % 5 2 BB B R B B A

1 FFHERR SRl DR PR KRR S (OISO R B T A ik b R B R

2. HPEIBHRS SR EREEE % P B AR , 50 R SR L L (% P A R ER) .

Golden Mountain Financial Limited refers the Customer to the attached Risk Disclosure Statement.

1. The Customer acknowledges that the Agreement and the Risk Disclosure Statement attached were provided in a language (English or
Chinese) of the Customer’s choice.

2. The Customer further acknowledges that it was invited to read the Risk Disclosure Statement, ask questions and take independent
advice, if the customer wished.

B TR SR A TR S R RERR

Acknowledgement regarding accuracy of information provided

A A HEER T B R HEAERE . BRAEE L SR PR A W R O BT E A, Sl BRI A F G HE R H S
BT R, & ILERA A AR RERER IS RN, FRR P ERAT, BACBUETE FAH AR, FELUZ AL PR
Pkt &5 P RERR ELAS B RENE W] A F e N Pl (N BORMI R B

The information contained in this application Form is true and accurate. Golden Mountain Financial Limited is entitled to reply fully on
such information for all purposes, unless Golden Mountain Financial Limited receives notice in writing of any change, Golden Mountain
Financial Limited is authorized at any time to contact anyone, including Customer’s bank, brokers or any credit agency, for the purpose of
verifying the information provided on the Account Opening Application Form. The customer further acknowledges that it has read and
understood the Personal Information Collection Statement contained in the Agreement.

B BB R B R P R RN R

Acknowledgement regarding automatic exchange of financial account information

RARBREE - BAEERE (BUBGEG1) (55 112 &) ARSI EIR 2 ERENERIRSC » (a) WEEARFRIS PRI 7] 7
TEE B IR PR R © R (b) X FERIRIRTAIR A AR AT H B iR = &R AR T B & AR 1 = R g - 1
MNP RIR A AN EE S AE RN E S -

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by the Company for the purpose of
automatic exchange of financial account information, and (b) such information and information regarding the account holder and any
reportable account(s) may be reported by the Company to the Inland Revenue Department of the Government of the Hong Kong Special
Administrative Region and exchanged with the tax authorities of another jurisdictions 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).

KNRH » ENAFTIE » DEGEARMEATEINE R AN i AAGEE R L% 30 HN » MEAEIRR —HTHEE T
HrHE TREE IR -

| undertake to provide the Company with a suitably updated self-certification form within 30 days of any change in circumstances with
affects the information contained herein to become incorrect.

AT BANF ORE A 4: H#:
Signature of Individual Name of Individual Date

Account Holder
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请在横线上签署，于本公司的所有签名，请保持一致

gmf
文本框
请以楷体书写


bt S —

WA / SR

B} L EARAT
FE - FTiE 227-228 BE, AFIK)E 17 4

B . BEMA RS

AN/ BABAEAS PTG TR 7R VR AP AT B ] B AN (AP (0 28 35 s il AT ] 3k B 1 BT AN
/ BAIBLIRG B HAR W] RESUE T2 P i B R AN / 3AFT B sl i NACRASN 7 3P, SRR R AP R B B
REURIMIRE LG . ISR W WIRESR MR E . BRI LANAL S

(1) SRHARATBHER L FIASAT / BEEAN /7 B B A7 R T/ B IR P K/ BUETEIMERC N / B
KA E TR B HIRE M AN KB UMEARN / TR H &S RIS G K R ) &
B MM G A AT & A B I 2R (W@ ) 5 &/ B

(2) R FTAT ARSI B AT BAE A PRAP B R AP A N B A AT B AR AP AT B 1 O A A e T AT R PR AL
T BR /ABE. AN THREGERE R/ SRR R T RZEEI T /R DS R A
M SO CHREEE ;A0 BC B AR ] i 5% AR B A S B IS % S T BB R DA SZ A B
ARSI AN / RAPUEMTEE 2 SEEE (AN2 TE N B0R BT ). AR BRI . 71K
PRI, DURIERIE ) o

(3) ERZAEMIR / RSN 5y, A HAZ RIS A MR / S8, s s T s By, (R A R
AZAE P TR B, LR Rl 5 2 SRS SO R A R, R AR{FI 8 TS TRAE SR U S IRGZ S5 B
RS iz A iR / dE . BB BIAEAARN / HAFRF A

(4) I HE AR 238 R AN/ FATRG T ORI M6 7 00 T 38 R AT RS 2%
HE BRI 2R AR MR BT R Rl AR, 7 Ry, ABANE R e L Ay BR 2 W) A2 RZ B ME (R 4REH A 2T P
EEATHIRZ 55 -

(5) fEARN / FMFET, MR AR L& (B B akTR) SR, R 1B (R B B A Al T, 8
B

TRHRE:
H

H33H


gmf
文本框
请在横线上签名，签名请与第六页签名保持一致


=
|
4

N FAEER SRR &

X
|
R

M

b £ —

-~ W=8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Rev. July 2017) » For use by individuals. Entities must use Form W-8BEN-E. OMB No. 1545-1621
Department of the Treasury » Go to www.irs.gov/FormWS8BEN for instructions and the latest information.
Internal Revenue Service P Give this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form if: Instead, use Form:
¢ You are NOT an individual . . . . . . . . . . . . . . . . . . . . . . . .« .« .+ . . . . . . . WBBEN-E
* You are a U.S. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . W9
* You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the U.S.

(other than personal services) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .Ww-sEC
* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 8233 orW-4
* You are a person acting as an intermediary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . w-BiMmy

Note: If you are resident in a FATCA partner jurisdiction (i.e., a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

Identification of Beneficial Owner (see instructions)

1 Name of individual who is the beneficial owner 2 Country of citizenship

3 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country

4  Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country
5  U.S. taxpayer identification number (SSN or ITIN), if required (see instructions) 6 Foreign tax identifying number (see instructions)
7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

= Il Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
9 | certify that the beneficial owner is a resident of within the meaning of the income tax

treaty between the United States and that country.
10  Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article and paragraph

of the treaty identified on line 9 above to claim a % rate of withholding on (specify type of income):

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

=4I} Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further
certify under penalties of perjury that:

. | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to which this form relates or
am using this form to document myself for chapter 4 purposes,

. The person named on line 1 of this form is not a U.S. person,

. The income to which this form relates is:
(a) not effectively connected with the conduct of a trade or business in the United States,
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or

(c) the partner’s share of a partnership's effectively connected income,

. The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between
the United States and that country, and

. For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which | am the beneficial owner. | agree that | will submit a new form within 30 days
if any certification made on this form becomes incorrect.

Sign Here ’
Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)
Print name of signer Capacity in which acting (if form is not signed by beneficial owner)
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev. 7-2017)

b
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文本框
请在横线上签名，签名请与第六页签名保持一致
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文本框
请填写英文姓名

gmf
文本框
请填写国籍

gmf
文本框
请填写英文地址




