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Individual/Controlling Person Self Certification Form (FATCA and CRS)

A AL B1T389HE (FATCA K CRS)

Please read these instructions before completing this form, EHEETEBIHER] > FHLE2E TS| -

General 488

Regulations based on Foreign Account Tax Compliance Act (“FATCA”) and Organisation for Economic Co-
operation and Development (“OECD”) Common Reporting Standard (“CRS”) require financial institutions to
collect and report certain required information based on an individual account holder’s or controlling person of
an entity account holder’s tax residence. FRIEEEFVMEIE P EIEE ( TFATCA | ) MBS (FHHERE
4H%% (OECD/ " #&&&4HAS | ) FL[EIFR#R#EH] (Common Reporting Standard,” " CRS | ) HYAR » 2K &
Rl HE AR S HPA NSO TR P RAA ARERE AN LRSI E I R B TR &kt -

Each jurisdiction has its own rules for defining tax residence. In general, tax residence is the territory or country
in which you live. Special circumstances (such as studying abroad, working overseas, or extended travel) may
cause you to be resident elsewhere or resident in more than one territory or country at the same time (multiple
residencies). The territory/territories or country/countries in which you pay income tax are likely to be your
territory/territories or country/countries of tax residence. For more information on tax residence, please
consult your tax adviser or the information at the following link for FATCA and OECD CRS at
https://www.irs.gov/ and http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
respectively. & EAEHE @I HA G AV EWREIHAER - —HRER - 9RRfE I 2451
RIS o & TFRANER (FINUESNEE: ~ TBINTAF SR RIREE ) 7T AE & EBUEROR H MM
THER - EER R SR —EE SRR NER (FEREER) - R4 E LR T A g2 AR
WA B — (B AR SR - ARIGIREEMAVEENS - SRR o 30 128 5
H BE AN R R R T A R 48 & 4H & Ay ok [B] RO o R 48 Y &R https://www.irs.gov/ ¢

http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/

If your tax residence (or the account holder, if you are completing this form on their behalf) is located outside
of the territory or country in which your Manulife InvestChoice Account(s) and/or your Account(s) with Manulife
Global Fund, Manulife Advanced Fund SPC and/or Manulife Hong Kong Series is/are maintained, we may be
legally obliged to pass on the information in this form and other financial information with respect to your
financial accounts to the tax authorities in the territory or country where the financial institution is located. %5
Ry E R (BURPRA A - EREEE ETEAE ) (15 A7 & 50 % 5 R 0 7% A i
BRRTER R /2K, 7RI ER R/ R F Bt R4 SPC/ I LV IIRENEIZ A E > BMHEAE LR
HEEMIL B T8 HE AR E R BRI BIR = A BEAY A B &R » SRS 5 Rl i a8 st [
RHIRRHS R -

This form will remain valid unless there is a change in circumstance relating to your tax status. You must notify
us within 30 days if there is a change in circumstance that makes any of the information provided in this form
incorrect or incomplete and provide an updated self-certification form. [t Hf7s8HHEB —EHEX » B2 TR

ELREIRRBSIROUA RRAT IS LB 8 Ry 1b - 5 HBRAE (o) n] E 8 B TR F AT iR (A BRI R E A s AV
LR - SR ZETY 30 HNEAITR > A amAHy B TT38E -

This form is intended to request information only where such request is not prohibited by applicable local law
or regulations. [t 5178 EEHEFZORIRAL BRI 2 H - A BE 2R 52 28 R Y & HE R EOE R AT AR
1k e

As a financial institution, we are not allowed to give tax or legal advice. E&—F SRR » M TERA
MBBERERER -

If you have any questions about this form, these instructions, or defining your tax residency status, please
speak to your tax adviser or domestic tax authority. #ZI¥fIiE BH1T580HE ~ 155 |2 E SR EEIRT
HEI5ER - 55BN AR BCE AR BSR4 -
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Filing Instruction BHEF#55 |

Please use this form FFIEZ [ H{Ti8HHE -

e If you are an individual/joint account holder, sole trader, sole proprietor holding an existing
account(s) with us and you are notifying us of a change in circumstances. Please complete Section
1,2, 3 and 5. ELEEAN BLIREFHEA - E—X5 - HELEE - MEHEAZRR
FEBREITE - FERE1-2-3 K5y -

or B

e If you are a controlling person of a passive non-financial entity and you are either opening a new
account(s) with us or you are notifying us of a change in circumstances. Please complete all Sections.
EERIFEEEENI SR BRI AL » BN ENHPRAEEREZ EETE
B -

Below is only applicable to controlling person of an entity account holder LT RN ATIREFRAE A
HITERE N1 -

Since you are a controlling person of a passive non-financial entity, or an investment entity located in a non-
participating jurisdiction managed by another financial institution (such individual(s) referred to as
“Controlling Person(s)”), please provide your information in the Sections below. NG EIFE G =EAYIE
BRI L S EASENEEERE RS RS EEE AT GZEEATE
fE TN ) o BBAEDL T ER R BV E R -

Generally, a controlling person is a natural person that holds more than 25% of the shares of the entity or
otherwise exercises ultimate control of an entity. However, if you are an investor in the Manulife Advanced
Fund SPC or the Manulife Investment Trust, the threshold used is 10%. For further guidance see:
http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/common-reporting-standard-
and-related-commentaries/#d.en.345314. —R&AKER - 88 A 251 FE —{E A\ S 1B 25%F (e n]
—E A ETHERESIEFIEN A AN - HE  EEREEARERS SPC A& ETIIEES » H
FEEER B 10% - HRETSS IHVEERs » 55%%F © http://www.oecd.org/tax/automatic-exchange/common-
reporting-standard/common-reporting-standard-and-related-commentaries/#d.en.345314

e

If you are the entity account holder filling in this form on behalf of your controlling persons ZZ 2N E]E

FRAALRREGHVZEEA SRR LB TERE

Please tell us in what capacity you are signing in Section 5. For example, you may be the custodian or nominee
of an account(s) on behalf of the entity account holder, or you may be completing this form under a power
of attorney.

LR IS TR 5 B EH % - BBUER - ErIgE AR A FRPRA AR RE A
REA > BEEETREERB R ESHE BTEAE -

Please return the completed and signed form to Manulife Investment Management (Hong Kong) Limited

AICEZ N FENETEHEREANREEE (F8) ARAT:

Manulife Investment Management (Hong Kong) Limited FREEEHE (F8) BREATE

23/F., Manulife Tower, One Bay East, TR FEE I B 835k
83 Hoi Bun Road, Kwun Tong, TR AR A2 385

Kowloon, Hong Kong L ¢ (852) 2108 1110
Telephone : (852) 2108 1110 {EHE : (852) 28109510

Facsimile : (852) 28109510
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Section 1: Account Holder/Controlling Person Identification

FB1E  IREFAEATEEN LB 001

Account Holder/Controlling Person Name

WRERFEA AR

[First £4¢] [Middle Hf&]44] [Surname #£(X]

] Hong Kong Permanent Identity Card Number;
BRAASERS LT85S ;
Or B¢

[] Passport Number ZEIB3%5

Nationality(ies) F$&

Date of birth (DD/MM/YYYY) 4 HEA (H/H /£E)

Place of birth H{4:#/BE

[Town AT [Country Ei%]

Contact Number 4% BEESES

Permanent Residential Address 7k X {4 :

[Room/Flat/Block/Name of Building/Estate (if applicable) z= 1% & /KB /Bsi%iE (WEAH) ]

[Street Number/Street Name HT3E 58S/ EiE 44 8]

[City, Town 35T $ii$E] [State, Province or County | ~ 4 E¢ER]

[Postal/ZIP Code TIE, Pl 457 [Country %]

Mailing address (if different from above) & &7l (2B FHR[E) -
(For joint account holder, all correspondence will only be sent to the First Holder. FtEf&iFHE AIRE » BT

BEEBRRFETEFHEA )

[Room/Flat/Block/Name of Building/Estate (if applicable) Z= /18 |8 /KB /[BEsi 4 (WEA) ]

[Street Number/Street Name #3555 i 44 75]

[City, Town 3T, 15H] [State, Province or County JI ~ 24 BEN]
[Postal/zZIP Code F#E, ENl& 4R 55%] [Country E{Z]

Section 2: FATCA Declaration

%285y | SNRIRERB R A RN

Please answer the following question in order to confirm your status under the tax laws and regulations of the

United States. fZHASEEIAVIIEER - 5515 DU T A DARERR R S () -

Are you a United States person, being a U.S. citizen, U.S. resident for U.S. federal income tax purposes or U.S.

Resident Alien (i.e. a so-called U.S. Green Card holder)? 2 EERH A+ - EZEARE - (TFEEBTEREH

ZEEER - SAEERERS M ZIME (RIERBSEREFAA) ?

[ Yes &2 - Please provide your consent to report, along with your U.S. TIN, by submitting a Form W-9 and
complete your U.S. jurisdiction of tax residency and TIN in Section 3. 35278 W-9 = IFRIEEZHH
AR N YR RN A SRS - LRSS 3 B R A R E R E A S KRB AR
HIZR -

L] No&
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Section 3: CRS Declaration of Tax Residency (Please note you must list all tax residencies)

%3 84 SREEAY CRS BH (AR BAS A SR EEH)

Please complete the following table indicating all jurisdictions (including Hong Kong) where you are a resident
for tax purposes and Taxpayer Identification Number or its Functional Equivalent (“TIN”) for each jurisdiction.
Please use a separate sheet if more than 3 jurisdictions. S51F L\ T H B AL FTE B A SR (EIEE ) &F
ERBHE RS 4Ryt e B A L EThRE AT RSt (R 4Rk -

Your personal information as completed in Section 1 will be considered as part of your self-certification and
applied to the following Section. fAE 55 1 B BRI A Bl 1 R 0y B Ras Y — BB (5 M A
PUT &R -

Applicant’s Tax Residence i 5 A\ f7 75 & {334

| hereby declare that, to the best of my knowledge and belief, | am (please tick on DAAS A EHI K (=

AN (FEH1EE—TH)

(] (i) atax resident of Hong Kong (Taxpayer Identification Number (“TIN”): my HKID Card No. provided) only
HEERENKREER BRI AANRBNE RS (755 55S)

L] (ii) a tax resident of Hong Kong (Taxpayer Identification Number ("TIN”): my HKID Card No. provided) and
also some other jurisdictions E & AR B4R IE: A SRR E A S (585708) K HEAM S EAEEEATR
BIER

(] (iii) not a tax resident of Hong Kong, but instead a tax resident of some other jurisdictions &7 #E AR
HER > MEHAEEEEENREER

g3

If a “v” is put in tick box (ii) or (iii) above, please provide the following information of each jurisdiction of the

tax residence. 41 FAICSEHE Fy (ii) 2 (iii) - SRIZ S (ERB EEHRIE R DL N &R -

Jurisdiction of Tax TIN Remarks 1 If no TIN available, | Please explain why you are

Residency FRTs4RTE ™! enter Reason A, B | unable to obtain a TIN if you

M EREREE or C Remarks 2 selected Reason B.

FEE FARRETRMEM RS | EEHEE A B 3BE T iR
4wk EEMHE | BEARUSIHRERETTEEA -
A~ B C

1

2

3

4

Remark:E::

1. For more guidance on a TIN, please visit the below OECD website at XA {E DL N OECDHY | fEAH A IS B R T/ AE
T MR 545 5%. https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-
identification-numbers/

2. Reason A: The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
HHA - IRFFAAEER ARG ERNEAEREES 1 HEREHRHERR -
Reason B: The account holder is unable to obtain a TIN. (Please explain why you are unable to obtain TIN in the above
table if you have selected this reason.)
HHB - IRFFA ANREEEMERS - G5 IEREEA » BT LREE T RAEERBRERIRR )
Reason C: No TIN is required. (Select this reason only if the authority of the relevant jurisdiction of tax residency does
not require the TIN to be disclosed.)
HHC - \EMRBET: - (RATHBERENEAEEENTEE B ARBTG5t o EiEs
i)
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Explanation on my tax residency (if applicable) F://9F5% 1% /= FRARFE(UIE )

ETVv 3o

| am not a tax resident of because of the following reason(s) and the relevant
documentary evidence, if any, is enclosed AL FHKF » TR E HIRIFER
I HigtEmBHAA RS
Section 4: Type of Controlling Person
54y | PR LIER]
Please confirm what type of Controlling Person applicable Please Tick Entity Name N\ S|4 58
under CRS that applies to you/the account holder by all that apply
ticking the appropriate box. fR# CRS 733 - sAHEREA | AHIEFTA
PREWREFRA AR AR N EEZ=ENE | BRG]

Controlling Person of a legal person — control by ownership

NN — DU R 2

Controlling Person of a legal person — control by other

means ;£ AFYFZERE N+ — DLEM RS A2

Controlling Person of a legal person — senior managing

official JEAMIZEAN L —SEEHEAE

Controlling Person of a trust - settlor {ZZLAVIERE A+ — A
ERT AN

Controlling Person of a trust — trustee {SELAYIZLRE A 1+ — %
FEA

Controlling Person of a trust — protector {SsLHYIERE A1 —
ReEEA

Controlling Person of a trust — beneficiary {S=LHYIERE A+
— A

Controlling Person of a trust — other {SELAY#ERE A1 — =
i

Controlling Person of a legal arrangement (non-trust) —
settlor-equivalent JEFEZHE (FEEEFE) AVHEAN L —HE
RMER T A

Controlling Person of a legal arrangement (non-trust) —
trustee-equivalent JAEEZHE (FEEEL) HUFEREAN L —1H

ERZEEA

Controlling Person of a legal arrangement (non-trust) —
protector-equivalent JA{HZHE (FHEEE) HUFEREN L —
HENREAN

Controlling Person of a legal arrangement (non-trust) —
beneficiary-equivalent JAEZ2HE (FE(EEL) AYIRE AL —

HERZ=EA

Controlling Person of a legal arrangement (non-trust) —
other-equivalent JEF2 4 (FHEEE) AVHE AN+ —HHE
TR At

INTERNAL
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Section 5: Declaration and Undertakings
5% 5 Bh5y B RO

| declare that the information provided in this form is, to the best of my knowledge and belief, accurate and

complete. A AEIHZARANFTHIANE > B TREHE Pty Bk R K oe % -

I acknowledge and understand that the information contained in this self-certification and any reportable
account(s) may be reported to the tax authorities of the territory/country/jurisdiction in which this account(s)
is/are maintained and exchanged with tax authorities of another territory/country/jurisdiction or
territories/countries/jurisdictions in which | may be tax resident pursuant to intergovernmental agreements
to exchange financial account information. A AHERE K HH 1 A 5 1755 BH 3 Fak iy &R KA T-0] e iR =
HYEDRE AT RE S AR IR R A B = A e & /B 22/ B A B R & ST iR 2 & 3R 2 BUN AT sk R sl P AR A
P/ B 2R/ A B AR SRR - B SS — (& /B 2/ A E HE B T &/ B 5 B A E
A AR A TR

| have read and understood the applicable provisions of the latest prospectus of the relevant fund (the
“Fund”) to which this account(s) relate(s) with respect to the gathering, storage, use, processing, disclosure
and reporting of information provided by me in connection with the satisfaction of any governmental and/or
regulatory requirements and/or other legal obligations relating to, but not limited to, information sharing and
tax reporting, which may be applicable to the Fund from time to time, and agree and undertake to be bound
by such terms (as they may be amended from time to time) and to perform all obligations thereunder. Z< A
CREIHAARES ( "EE ) ) IS S RER NSRS A R #E A CE - G - - &
B~ H75E R PESR A AP ARV ERIHIIRSL - DIFFE TR N BN ESAVAR (EARTRY) &k
R TSR RIBUR K BB E FUE K SEAM AR TRAT - WE B RREE 2% Rk (TR
BAEET) P& » ARJETTEATEMEBET -

| acknowledge, consent to and instruct (a) the gathering, retention and procession of any information
contained in this form (as such information may be updated from time to time) and any other information
regarding the account holder provided by me, by the Fund and/or any distributor of the Fund and/or any
other entity duly designated by the Fund, (b) the transfer of such information to any administrative support
provider and processor located within the EEA, Canada and India, where the transfer is necessary for the
maintenance of records or administration of the information, and (c) the disclosure and reporting of any such
information to any governmental or regulatory authority, including relevant tax authorities, of the territory
or country in which this account(s) is/are maintained and the exchange of such information with any
governmental, regulatory or tax authorities of any other territory/territories or country/countries in which
the account holder may be tax resident where such territories or countries (or governmental, regulatory or
tax authorities in such territories or countries) have entered into agreements to exchange financial account
information in connection with FATCA and/or OECD CRS. &K AT&ESL ~ B E KIS (a) ULEE ~ (74 M B L
ETTsSHEAEA &R (ZEER RIS ) » DURHAR AR - s BiEEH
(AR 73§81 P fe B0k < TR FUFE @ AT HAth A S AR R A R P £ A AR HAER 5 (b) 5%
B A FRBON SRS ~ IR R EN AR T B R iR B L B e R iR B Es - AR IR ERIC
FRECTEUE L B REIAZE AR K (o) [FBHSANR P HY & S R A E BT B E TR (B
HRAMG KRR ) BEE RIESREAEZFER - DURBURF A A TRE R M & B A — {8 50268 3 & 2
FHWEATHBUR ~ 6B BB R R SCHRaZ T &R » MZFEM @B (Saz FtE S ER B - BE
EUMTIEIRR ) TRt NEIR PR A A K B AR AR AY S (] B s A B T S A R = DRk -

Applicable to Hong Kong account holders only /&R EEIREREHB A

| agree that any personal information collected from me under this form may be used, transferred and
retained in the manner and for the purposes set out in the “Personal Information Collection Statement”
attached to the Client Agreement between the account holder and Manulife Investment Management (Hong
Kong) Limited, as amended from time to time, or otherwise attached hereto (as applicable). A AEZIEH
1T B AT e A ARV ERHE &R - aHZIRIR P RA N EAREEH () ARAFEET
B Pl CREFEEEET) Frbtay " E AN BRI ERE | Bitt B 7R8I EREMTHY T & &R
B (AR ) ke 07 =0 Feak B APy BBV EH ~ B R IRAE -

| undertake to advise the recipient and provide an updated Self-Certification form within 30 days of the
occurrence of any change in circumstances which causes any of the information contained in this form to be
incorrect or incomplete. & A\ REE(E (T Aol AT B TRE A ATl &R B BN 52 B I S 58 A 1%
30 HABAIMUEA - DARGRBEEHHY BT80S -
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Account Holder/Controlling Person signature fEEi5H A A LTEZ

[signature %] [Print name TFR&4E44]

Date HEH

[dd/mm/yyyy H/H /4]

Note: If you are not the controlling person, please indicate the capacity in which you are signing this form. If
signing under a power of attorney please also attach a certified copy of the power of attorney.

Boer « EECTIEERE AT SFEHEEF ATHEHEN B - EERBIEERE - FBEH LK
S HHAEERIA -

Capacity in which declaration is made DL %1 B{3/EHEEHH :
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