AR F2EE R4 Questionnaire for Corporate Account Review

N\E4F% Company Name:

RO B ECHESREE Business Registration No.:
N EFIEFESRES Certificate of Incorporation No. :

A\ FEI4EEE ({175) Company Website (if any):

TREEME /fT% Nature of Business

O g% Service O &R Consultancy
[ & 5itas =] 8l Trading/Wholesale/ Retail / Manufacturing*
WHER! P

B/ pEHEtiE Address of the Warehouse/Shop:

[J 4:&t Finance [ #7:7% Logistics

* R E *Please delete as appropriate

SHEEFHAEHEE If maintain Warehouse/Shop ,Please provide address of the Warehouse/Shop

[ &zl - $E&EHERY Investment Holding, Type of Investment :

[J EAth - 55518 Others, please specify:

AR GEEEHE R - IRFBEAISE) Business Activities (Pleases specify the products, type of services etc.)

BEAFAERARHS | 5502 Is the company presence any Nominee Arrangement?:

OYes [No

WA - FHRHRARS | (St EHIRERN If Yes, please indicate the reason(s) of such Nominee Arrangement:

XL Business Information

FEERBERF Country Where Major Business is Operated

0] & HK [ = China 0 5Bl us

O HfthhhlE - FEE0H Other areas, please specify

SHETEFTERS Country of Sales Market

O &3 HK O F[E China O = us

O HftHhlE - F53E0H Other areas, please specify

%2 /\ 5], 415 Associated Companies , If any , please specify

FEEZ Place of Country:

N\ E#4FE Company Name:

FEALERFTAERIR (A0A) Country of Major Suppliers, if any
[ &% HK

[ EftihlE - %5185 Other areas, please specify

O 1 China O =k us

2B A% Number of Employees:
O & HK [ =+ China

[ EAithlE - 555185 Other areas, please specify

HEE&AEH Country(s) of Source of Funds
(Applicant can tick more than one box and specify the major countries)
(FTEEFRZ I — (3 75 B HIHA T AR ZR)

O &4 HK 0 =g China 0 & Us

[ Efhl&E - 5518H Other areas, please specify

RAEFFERESKRR (BEEFABERANEE)

Principal Source of Fund for the Future (Select all applicable)

O i A Business Income

O &% Ay#g&Investment by Business Owner / Partner
O 12 £ Business Loans

[ wrZEr& i, Sale of Assets/Property

O E#h7E#% Real Estate Investment

[0 &M #%&[E Other Return on investment, E5:1:BHplease specify.

TR

Years of Experience in Business

4 | Year(s)

TEEHAEREBZ4E Anticipated Annual Sales Turnover
(E¥ HK$):

&ZEAmount :

O HAtr - 355EH7 Others, please specify

O $5zx (# B R IR F)H#4) Donation (Applicable for Non-profitable organization only)

TEERE A X8R Expected Monthly Number of Outward Payments:
[J1-20 [J21-50 [1>50

HAB R HESHEGE® HKS) Monthly Transaction Volume of
Outward Payments (HK$):

= HF8k 7= Mode of Qutward Payments:

(RT3 %A — may select more than 1)

[J #i4: Cash [ PEZE/S7 2 Demand Draft/Cheques
[ #[# Telegraphic Transfer [ @iEiE Auto-Pay

O] {ZHs& Letter of Credit [ Jk{ZAa&4GUk Non-LC Documentary Trade
O HAtr - 35587 Others, please specify

TERE H WA BE Expected Monthly Number of Inward Payments:

O 1-20 [J21-50 [ >50

BB R AESHEGER HKS$) Monthly Transaction Volume of
Inward Payments (HK$):

Wk /52 Mode of Inward Payments:

(A]3EHE % 7> — may select more than 1)

[0 4 Ccash [ =/ 2 Demand Draft/Cheques

[ & Telegraphic Transfer [ H &R Auto-Pay

[ {ZF#% Letter of Credit [ 3E{5 FHiEFEUL Non-LC Documentary Trade
O Hfthr - 355587 Others, please specify
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YISERME B 5 | {3 B . PVES To be completed by Trading / Wholesale & Manufacturing Business

FEAES 2 (H14) FITEBIZ P E ARSI | SEITE ST
Full Name of Major Supplier (TOP 5) Place of Country | Nature of Goods / RETEGEE Method of (s > ffviE > 722
Products Approx. % of Settlement )
Annual Sales Delivery method:
(By Land, Vessel,
Air etc.)
1.
2.
3.
4.
S.
FEEFEH(ENA) FTERI %2 P E LR | SR BT =
Full Name of Major Customer / Buyer (TOP 5) | Place of Country | Nature of Goods / KETE MR Method of (e > ffvidE > 7=
Products Approx. % of | Settlement HE)
Annual Delivery method:
Purchases (By Land, Vessel,
Air etc.)
1.
2.
3.
4.
5.

YRR B BUERE > DVEIEET To be completed by Manufacturing Business
1 ENEIR R R B 2

Where are your company manufacturing facilities located?

2. B AFGEINEHA SIS AT SR R ERRFP? A - SEYIBINEA TR - R HEATBEIR S ?

Does your company outsource manufacturing to 3 parties? If yes, who are the 3 parties and country of manufacturing?

LS R RGN T] » WJEIEST To be completed by Investment Holding Company

FIRUTA BREEEE AP N TER R AR HA AU AT T RSB AR B 2R0R
Please provide details and source of wealth of the Sole Proprietor/Partner(s) /UItimate Beneficial Owner and any individual(s) who exercises
ultimate effective control over your company.

#:4, Name: HERGITE R B (5 ERE Passport/HKID No:
ER%E Nationality: 4= HH Date of Birth:

5 Capacity: &K EHIGHN B2l AN TSN (X7 EHE)
Sole Proprietor /Partner / Ultimate Beneficial Owner / Ultimate controller* (*Please delete as appropriate)

BAE 3R Source of Wealth

[ e AfEE Savings from Employment Income (3% 5 g Include self-employed)

8 ¥ 447% Name of Employer: 172 Industry:

ZRASEHH Year(s) of Employment: ligkfiz Position Held:

[ 4%/ Inheritance/ Gift:
A5 %4 7% Name of Benefactor: BB RE % Relationship to Benefactor:

O &g E Y2 Investment /Property Sales *

SIS Type of Investment / Country of Property:
* 2 5% *Please delete as appropriate

O HAth > 553E0H Others, please specify
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