PC Securities Limited Reactivation of Individual
Dormant Account Form

B SER AT B E ARG Tk

Client Name Account Number
B4R I RR=A ]

I/We would like to reactivate my/our account and hereby provide the following information for update/verification

ANE LGRS ANBLE ARSI, AN B SR (DL T SOR DU T /A% Sk

Account Holder’s Information W/ i& Az %kl

Mobile Phone No. Nationality

FIRAE S [ 5

Other Contact Phone No. Fax No.

HARIRLS F 1551 A5

E-mail Address

F A b

Residence Address* Correspondence Address (if different from the “Residence Address”)*
JE A bk JEIRhE (s TR b ] ARE, A

* Address proof is required & P.O. box not accepted A FURGEHIHEIED] F A4 ZHREUS A

Educational Background # & 27 (Please Select One Only of the following i R 3£ LL T —1)

D (P) Primary School /2% D (S) Secondary School 2% D (O) Others, please specify
Fofl, HEY:

[J (©) college Kt [J () University or above K2sib) I

** “Vulnerable Customer Declaration Form” is required if Account Holder is uneducated or ticked “Primary School”
Ln A B R R B SRR e ik [/, HARAE [ B2 S AL )

Employment Status w1 (Please Select One Only of the following % A&+ LA~ —1i)
D (E) Full-time employed 4:H% D (E) Part-time employed ##H! D (O) Others, please specify

(] (s)Selt-employed i ] RRetired ik el ED:

** “Anti-Money Laundering Enhanced Customer Due Diligence” is required if ticked “Retired” or “Others”

ik TELRMR) s THAR), FIRA [MnE - SR ERERE]

Nature of Occupancy f1::£3:%l (Please Select One Only of the following 1 H & #E LA T — i)

Owned (No Mortgage) D Quarters D Rented/Monthly Rental $
HE (o) T8 5 ALH A H L
Live with Parents D Relative’s apartment D Mortgaged/Monthly Installment $
SR BEEAE RIEET FAB I A AR

Name of Employer Nature of Business

JEE AR N &2k

Office Tel. No. \E(?(iasrt(iiz_:jmlliitr:ployer Position

N T HLE R 11 pr

] LT SR ORI i

(Address proof is NOT required AZifi fitufikiik )

Office Address

2 A ik

. . Please tick the appropriate box below
FATCA Identity Declaration FATCA &%=/ R EATSHG 7 R

US citizenship/tax residency (e.g. US passport/Green Card holder, U.S. taxpayer, etc.) . =
() Semn resshanae BB 25 O I (W% B/t 2 . 35 B AS) O vesr [ v

US place of birth =
@ Emaoes [J Yesiz [J Now

US address (e.g. residential address, mailing address, P.O. box) o e
() Seimmbl (hnfEEHhbE. WBPEHBHL. WBECIE) O vese [ Noa

US telephone number (e.g. home, work, mobile, fax numbers) o P
4 EEmEEE (T, . G, EIEE) O vest [ Now

Standing instructions to pay amounts from PC Securities Limited to an account maintained in the US o e
() s s J AR 2 ) S R AP P R B B A T [ vesr [ nos
Do you possess any of the above U.S. indicia? Please Select One Only of the following
BRTHA UL AT — TR E HE AR 2 i LR — B

D US Individual OR Non-US Individual with US indicia Non-US Individual with no US indicia (W-8BEN Form is required)
EEANL JeEE AL, HEAAEEER AEEAL, REAEEER (T3 TW-8BEN] #i#%)
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PC Securities Limited

BiFESARAE]

Account Holder’s Financial Profile and Investment Objective Jik 735 A2 M55 K% Hir

The Company is required to obtain this information to fulfill the “know-your-client requirements” of the Securities and Futures Commission of HK.

AN FARAE FAIE S BB R S IR R A STl E 2 AR R 2K ] TR BUA B8R

Estimated Annual Income {fiiT4-#7 (HK$#57t) (Please Select One Only of the following i Hi%#E LA R — i)
() (1) Under HK$200,000 B T [J (2) HK$200,000 - HK$500,000 [[J (3) HK$500,001 - HK$1,000,000

(] (4) HK$1,000,001 - HK$5,000,000 (] (15) Above HK$5,000,000 b I-

Approximate Net Asset Value fliit# 7 4i (Please Select One Only of the following i Hi&# LT —Ii)
(Total Assets &% — Total Liabilities &7 fit) (HK$#E7T)

() (L) under HK$500,000 b1 T [[J (L) HK$500,000 - HK$3,000,000 [J (M) HK$3,000,001 - HK$8,000,000
() (M) HK$8,000,001 - HK$30,000,000 (] (H) Above HK$30,000,000 b1 |
Source of Income Y A\ K (Please Select One Only of the following i R i%&#% L~ — 1)
() ()salary T3 [J (@ savings % [J (3) nvestment 3%
D (5) Commission 1l 4> D (5) Business Profit V)i D Others HAtl :
Investment Objectives %% H#5r (Please Select One Only of the following i R i%&#% LK —13i)
(2) Capital Growth (3) Dividend Income (1) Hedging (5) Speculation (4) Others
O “8REs O “RE O O O © & O “8%
Investment Horizon #: ¥ H##H} (Please Select One Only of the following i Hi&# LA~ —i)
Long Term over 2 years Medium Term 6-24 months Short Term less than 6 months
K& —F PEAE TP H %> TAMH

Account Holder’s Disclosure of Identity and Related Account(s) I/ %85 A\ Z #8514 J S # K

Are you a licensed/registered securities or commodities professional, or an employee of a licensed/registered person (e.g. employee of a brokerage firm /bank,
etc.) with the Securities and Futures Commission (“SFC”)?
V)RR T MRS B 0 3 55 M R DA 2 (K S P IHIE S5 B SR Ml 53, s R R AL (N 2 24T IARAT 55) Z JE 5 2

D No 7 D Yes & (please specify &) :

** “Consent Letter” is required if ticked “Yes” Wik [ ), T [FEP]

Are you the ultimate beneficial owner(s) of the account? (The information is required by The SFC’s Client Identity Rule Policy)
P TR IR 2 e A N (BT PR AR B R 2 S B 55 M R R S T A ) S ML O R R 2 )

D Yes & D No 75 (please provide details of the ultimate beneficial owner(s) 52t & S22 A A RITEA R
Name ID No. / Passport No.

W44 B IES i 5D

Date of Birth 2k H #f Nationality Contact No.

(dd/mm/yyyy HIHI4E) 5] £E IR LT

Address

Hhhik

** Please provide ID/Passport & address proof copies of the ultimate beneficial owner(s) i #4528 S22 1A N IS G3IE /47 I8 B b B &) A

Do you maintain any other account(s) with PC Securities Limited? /& F B2 75 O HAb 2 8555 A IR A 7] 2 K 7 2

Name Account No.
[ No O ves 2 L% M3EET
Do you have any relative(s) working in PC Securities Limited? & F{3E)8 &G HEEHFARAF Z i 12
= =1 Name Account No.
[ No s O ves e L% SRR
Do you have any relative(s) acting as director or being shareholder of PC Securities Limited? 8]~ {155 & J& 75 21 55 3555 A PR A B (N el 42 2
< Yes, please provide details
[ non O & Fiibasn

Joint Account — Signing Arrangement EfZIK/ - B2 HE

You decide the valid documents in connection with the operation (including cash withdrawal and assets transfer) of your account must be signed by:
P T YE A IK P A (R R R A8 1A RO A -
(Please Select One Only of the following & Hi%$ L T —5i)

D Both of account holders D Any one of account holders
WAL R NFERIZEE . Horh— Ik PR AR

Declaration 8

1/We have read and understand the terms and conditions of trading, related risk statements and schedule fee.

AN/ BHCHE AV A% S AR JE A RIS A R Rk .

Applicant(s) Signature HiE A%&2

Signature(s) of Account Main Holder (and Account Second Holder if applicable)
TP EEREGN (& PBEREAEA, ndE) 5%

X

[Please use signature filed with us 28451 5 4\ 7 2 iC F AR

FOR OFFICE USE ONLY

Process Date : Received Date :

Remark ‘
Signature Verified by F.O. Checker B.O. Maker B.O. Checker R.O.
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