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BOCOM International Holdings Co.,Ltd.

Client Information Confirmation (Individual/ Joint Client)

% RS (E A/

Please complete form and tick “v”” where appropriate and cross out those not applicable.

A i I 1 A 1 = | I 412V =

Z =%k Client Information

M= 44%% Account Name:
& F5%HE Account No.:
Z K JE A B/ FEEEPY Account Manager/ Sales Staff/ Department:

BiZ P4 HER Date of Client Contact:

J4% 753% Client Contact Method: | | ZEZE*Phone* | | @M InPerson [ {5 Mail
L EBE (I EE ML/ E-mail (registered e-mail address)
Sy SRR * Extension® : 5%% iR Contact Time:

*IE S B S IS B[ 5 Bt 235

*Using telephone recording system is required if contact client through telephone.

# MRELENE—ENHENR (Hh) ~ B=FZNE ~ REE AN ~ FSER ~ B3I S &P FE
FEMETSSF ELCETHE T RIGHR T - s B HTE RO T AR _EAFER ZHRY - A5 E B 2
FIBRS (FE N ER G

#If client would like to change the item 1-6 of account information (such as address, third party authorization, beneficial
owner, contact information, identity document etc), client need sign this form as an instruction for information change and
provide further supporting document(s). For those updated information are not mentioned as above, telephone recording
system can be using for contacting client which client signature is not required for such information update instruction.

Account Information F[1& R} Situation 3% ER B EEE 1S Details of

Information Change

138 HE Correspondence Address =N
AN BB RAT 3 8 H 2 #hkEEE For any

changing, please provide a valid address proof within 3
months)

Unchange o ® 4 Change

2. {5l Residential Address
(IR > B VERR BT 3 (8 ZithksElH For any

changing, please provide a valid address proof within 3
months)

O
a

8% Unchange o FEp{ Change

3. B=AHEFIRERAE

Authorization for Third Party to operate account 8 Unchange o ¥7# Add
MIVESEE > FIREREAIER > A R EEE S HieE | 0 B Change

*Please provide the updated details if there is any changing;
kindly complete and sign the third party

4. BRHHA A

i

]

A > BRI © B03EAEIRkES - BE - B | 0 T2 Unchange o Hrif Add
S~ B eSS Rtk O B Change

Ultimate Beneficiary(ies)
*For any changing, please provide the Name, ID / Passport
No, Nationality, Occupation , Contact No and Address.
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5. WS ERL (EREESEHS - EEMLL - EESRIEE)

Contact Information (e.g. phone number, e-mail address, fax
number, etc)

0 A% Unchange o ¥y Add
0 B Change

6. SO Bs (BN S 78 EIRE)
Identity document (eg. Identity card/ passport etc)

o ~% Unchange o Hr¥¥ Add

o B4 Change

7. #FEE N Employment Status
*3E[EIE S 8-11 Please reply Q 8-11

o FELERE Not currently employed 0224 Student

o JBfK Retired 0% ¥ 4% Housewife 0%Z{E Employed*

o H{g Self-Employed*

o HA > 555FHH Others, please specify™* :
8. {&F %% Name of Employer
9. ER#5EHA Years of Service
10. (BEXEEHMEEREELLT{TE Nature of Business of
Employer involves the following industry.
o = Yes

B BRI REE T - WG - REE
W55 5 B IR A B S5 S 20 R i B A B B < AT 5%
HEBE - HOSERE R - Biilym Mo mACHHRE
HETE S ENAERE MR - EICHME - A
WEEES (If the nature of business involves the following,
please provide details: pawn shop, money or payment service
business, sauna, bar, night club, casino and gambling related
business, etc. involving cash intensive business, precious
metals, precious stones or jewellery dealer, arts and antiques
dealer, or auction house, etc. expensive goods deal, weapons
industry, virtual currency.)

2

SHeFHHTTEE, please specify industry

o & No

E=

SEEFHATTEE, please specify industry.

11. B&{ir Position

O % director o EfF chairman
0 S4REHE A & senior management

o FEEH NS middle management

o —f% BT general staff o &% A Partner
o EF A1 Professional

O HAth, 5EEH Others, please specify:

12. FFEEHFAERHEA NIRRT / YEEREEAY
(BFEBRESBUT - SUEAREREER - BIARESRT
BB ~ AR - BUnS) - BUE A\YIRV B EELBUE
AV {& 2=V Are/were you or the beneficiary owners
of the account a Politically Exposed Person (PEP) , family
member of a PEP or close associate of PEP?
FEPERERKEREA AT | YRESHESROLES
AR FE T KGR TEE -1 /& Have you or the beneficial
owners of the account ever been in lawsuit, criminal offense,
delinquency or bankruptcy?

o = Yes

s55FEHH, please specify

o % No

13. E&KJJE Source of Fund (A]#£2%%% 1 IE Can choose
more than 1 option)

O Salary $4> o Commission 4

o Business Profit pgE41E 0 Given by family ZZE45T
o Pension B{k4:

o Others (please specify)E A (FE:EEH ):
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14. #& HHAY Investment Objectives

O {7 capital preservation

o BE - EFEM'E savings and wealth accumulation

o BEERZ L A F B A {H make stable income and capital appreciation
o EANE(H capital appreciation

O FEARRZ e b DA = T E [R5 s, HE B Willing to take

high risk for higher potential return/income/appreciation

=¥ Remark:

wxxZe SEEEE Client Signature 48 B T = Sales Staff Signature
HHA Date : HEH Date :

sk [ 53 SH DL T B (5 A 2 7T TEEEY Only applicable to face-to-face or mail confirmation)

LN ER{#E A For Internal Use Only

S5 Type:
(] (a) BFEIT—IHE KA S A significant transaction is to take place
o ZHEMNETEERIZT F R FFE inconsistency between client’s background and the transactions
1 (b) FOAVEEER IR EEEAYiEEE Material change occurs in the way the customer’s account is operated
o BEHINIRE (MBS - HIREEUHENR P DAEAUT RIS - GRS B TS B 2HEE) client opening a new
account (addition of securities, options, futures account for any services including Shanghai- and Shenzhen-Hong Kong Stock
Connect, stock borrowing and lending etc.)
O (o) HEEUEAELRE(EHEEAM{EST Customer documentation standards change substantially
o ZEHEGEIRINZERSE > HlU: Y EEREHE ST Change in customer risk assessment factors, e.g. addition of
high risk country or high risk business.
O (d) EEAYERNEA E49 Lacks of sufficient information about the customer
o RANETERE PGS - il - B IEEARIERI Not obtained identity, address, and nature of business information
of active client.
1 (o) {EAEEEHEHEL Dormant account reactivation
() BOE A ESIEEIREFSEE Change in the beneficial ownership or control of the account
(] (g) Efth Others:

#5 A\ B2t Responsible officer approval

B E A B %= Responsible officer Signature:

For internal use only

S.V.

Review and input Review and check Remark
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