EFHIBFHIRINAER

Application and KYC Form

HEf Date
PART | HI{5/AS]{S5 COMPANY INFORMATION
“ TIEMRFR English Registration Name
135 ZFR Chinese Registration Name
H{th7@g\ll & FR Tradenames / Doing Business As (DBAs) if Applicable
* SEMESR Country of Incorporation * 3E# H Ef Date of Incorporation
* NE)5EMEES Certificate No. of Incorporation &\ EIZIES Business Registration Certificate No

MREAIRFS Tax ID

* A5)Z5| Type of Business

O 3£ Trust or Other Legal Arrangement O ™S AIEBEMEF Sole Proprietor /Sole Trader

O &zl Partnership Company [ ABR={E/AE) Private Company /Limited Liability Company
[0 L7A5] Public Company [0 E&®\ State Owned Enterprise

[0 HEE Others:

“HIFASI 2B EEHMBITIKF,? Does the applicant has any other bank account?

O 2 YES, BEHMAFFF4RIT Please enter the Bank of deposit

BB KBLATIFECBIFFF? s there any related company opening an account in CBI?

=
[0 £ YES, iBEMA/AS&%R Please enter company name

/A E]ithitCompany Address

“ SEMbE Registered Address

SEMBERYE Registered Address Postal Code

r~ . SEASERRSUAS AR XABTNER, HhhtE) BRANSESEEHE.
"B cBiBank e

Note: Please fill in this form with English. If there is Chinese content (such as name, address, etc.), please attach the English translation.



“ RE I Operation Address O E3EApteiE Same With R.A [0 Efthittit Other Address

ZFERMRYR Operation Address Postal Code

* J@iflibit Correspondent Address [[ A& Eihit Same With Operation Address ~ [] Efihithiit Other Address

Bif\HElR YR Correspondent Address Postal Code

PART Il E\l{Z & BUSINESS INFORMATION

* NEIMEZERTK Years of Operation AF Since

SEMHEARY 52 T A %X Number of Employees in Registration place

[ 1-10 [ 10-50 [ 50-100 [ 100-500 [ so0 &
C BT A Z2E b5 T X Number of Employees in Operation place
Number of Employees 0] =10 [] 10-50 50-100 ] 100-500 I 5001 E

MREZNBRETER, BREMBEEFANRTIAL
If your company is part of a group, please provide the number of employees of the group

0 1-10 0 10-50 [ 50-100 O 100-500 [ sooui

NERBHBEE ML Does the company has an official website

O 2 YES, &AM Please enter the web address

O & NO, i&iBAERE Please give the reason

* NEISZFTE 2R Industry Code(R] Z3% Support multi-choice)

O #£B&/\5) Holding companies O B%BS &8, &, &BHRS) Business services
[0 =% Retail (08T, UG, BF=RE) (such as Consulting, Advertising, Contracted services)
O #t& Wholesale (3087, ftiam, BFF=m%) [ %#%i£2E Chain business

O ;z&’4iR Transportation & Logistics O 2 WARSIRAEE GINRM. SiHH. EESiEF~EL
0 5 o e QEriosral oo i o xomp: oy
[0 EJ7ARSS Medical services [ /& Stores

[ &bz, (ETEFE S Travel, Accommodation, & [0 %8 Restaurants

Entertainment
ENRED %% Telecom & Internet Utilities _ — i )
E fE\A iﬂﬂxggflj] me e b IJ:% O BmE&ESYIEER Vending machine operators
NBBWRSENES ., B5. BS. #/kZ) Utiity . .
Services (such as Electric, Gas, Heating, Water services) [ 'S5%£487 Car dealers
O #li& Manufacture O % Garages

[0 £/1548% Finance & Investment [0 =##TF4S E-commerce merchants

[0 1®:EL2 4547 Cigarette & liquor distributors

[0 Efth (iBi%EE) Others (Please specify)

~ . SEASERRSUAS AR XABTNER, HhhtE) BRANSESEEHE.
"B cBiBank 5 e

Note: Please fill in this form with English. If there is Chinese content (such as name, address, etc.), please attach the English translation. 2



WMRGEAE T IRRAT), IFRHEERIF AT SSEE
If your company is a holding company, pls choose your subsidiary's business industrial code

WMRER T BWIRSRME", BFRAESHENAE WAIFPIESBHRHARR A AHES

If you choose "Professional service providers", pls provide corresponding professional license No. and corresponding
professional license

MRMEER T BETE", FREENNEE T SMRIEHRTEE, WEEE, BRHFENES2 M SN E
If you choose "E-commerce merchants ", pls provide E-commerce merchants name and shop name/store website in platform.
If not yet, please provide the expected store name and opening time

WREMBTUMNET TISEE, RIERFNESWEEEIMIRIVEE, HBERIERHE TR
If you engaged in the following industries, CBI regret that we will do additional due diligence on you and your application may be
rejected

O T RUTF T The following industries are not involved O A ABRERIBEEIEFRA Privately owned ATMs
O REi#b=/\8) Real Estate companies [0 B 3E%5ES Political party campaign

= HE4R1TEZ 5 /A8 Shell banks or companies

O FERTESEN(BINAEEN . REE. NSRS
M. FIBAB/ZE, RERARERSE. 5/

O E£4%%/A\5) Funds/Investment companies
O #®BHER 242457 Bail Bonds agent/dealer

O BE&ESHEER Bail Bonds agent/dealer HitR . &EH#)Non-bank financial institutions
[ 5= %4249 Third Party Payment Processors (for example: Depository Institutions, Insurance,

s, Mortgage Co/Broker, Precious metals
MSBs, Mort Co/Broker, Preci tals/
[0 1% Casinos jewelry dealers, Securities/Futures, Card Issuer)

BINERABWSLRENEERSNFA  (BOITIER=MRSCASHICHT)

Please list the main counterparties in your business. (Pls separately list out top3 inward&outward remittance company)

SEABREBIR *ER * SR /AR SS * RBEEE%
Inward Remittance Company name Country Business products/services Percentage%

—~ . SEABBRIESIAS AR AB ISR, i) BRNE BN,
CBiBank
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*CHAABBIR * E=R * USSR /ARSS * RBEEE%
Outward Remittance Company name Country Business products/services Percentage%
*EFEWSEUWAN (5T) Business Operation Sales (In $)
0
g O <500k
L' <500k O 500K<-<1M
=F [ 500K=-<1M FRitBREE =
Last Fiscal ] 1M=-<5M Estimated 0O M=-<sM
<-
Year Coming Year O sM<=-<10M
O sM<=-<10M
O >1om
0O >1om

CATEEORSRR

Source of Business funds

E MRBASZIEMAE, HEEE
HIRIA T ER

Note: If your company is a newly
registered company, please select your
initial funding source

[ BZRE9#%7R Shareholder(s)' investment

O sNER/AS)EIRER/A S Foreign Parent company or holding company

O &EE 2 Trust funds

O RB&#%EAES Venture Capital funds
O $R4T5k Bank Loan

[0 8 533%(MCBI) Mortgages(from CBI)
O E\W#5E Business Profits

BT BB R ERRES Pls list out country of Funding source

CIRENRERFERE TERE, BRS

BASNEF. UREEEMPLEREAN

If your source of funds is from the parent company, please provide the name of your parent company,and countries

which the funds are transferred from

Note: Please fill in this form with English. If there is Chinese content (such as name, address, etc.), please attach the English translation.

—~ . SEABBRIESIAS AR AB ISR, i) BRNE BN,
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ERFEXREKAT?

Do you have any related company?
O 2 YEs O &nNo

* REAASIBIR, EMERMNEZEEZKTE Related companies Name, Registered countries, Operations countries

PART Il =& F0ARSZ Products and Services

O 34M&EZE Investment

* P TRILEE Sales settlement
Purpose of opening account [ FB% 24 Sevices fees settlement

O ##& Deposits

N " M _E4R4T Internet Banking
C BRI RIE L AYARSS L B - _ _
Pls select the services you request A 745K (EIPR) Electornic funds transfer (International)
B8 F 5K (M) Electomic funds transfer (Domestic)

BIRERIBEFF IR mih %7t USD
PIs select the currency type you request

¥tk E9{ERTE R Expected Transactions

b EER BHOREYA %
currenc Amount per Frequency per Countr
y Transaction Month Y

*SCAN Inward TT

*3CH Outward TT

PART IV Fﬁ‘ﬁﬁﬁ'ﬁA /§$ﬁ§*¥k~$A FE\ Shareholder /Director /Authorized Signatory

ZEHEE: SHPAENEEEHEENMAICEERMIER THEN. TEHERR, SHMEAREERNEEEA
*1$#i11x,£)\=&17kﬁﬁ§k)\1 A

Control Prong: Beneficial ownership is determined under both a control prong and an ownership prong. Under the
control prong, the beneficial owner is a single individual with significant responsibility to control, manage or direct a legal
entity customer.

EEHEER, SHEAABAZNEH. EBHES—NEAZLBABTERRENTA,

BlEn: BREHITE, BRMSE. BRSEE. o8, FEATEMEBEIITEMREN DA, B NEAZBLIERSE
B FRE—12&mFIE A, This includes, an executive officer or senior manager (Chief Executive Officer, Chief
Financial Officer, Chief Operating Officer, President), or any other individual who regularly performs similar functions.
One beneficial owner must be identified under the control prong for each legal entity customer,

(‘j CBiBank FEIBEMISES AP XARRMR, k%) SRR ENENE.

Note: Please fill in this form with English. If there is Chinese content (such as name, address, etc.), please attach the English translation. 5



PART IV &Eﬁﬁ'ﬁA /E%/ﬁﬂ'-’é?k EE\ Shareholder /Director /Authorized signatory

2. FANEE: REMETHE, ZEMAEARERIEE, Y, XASMEMANEERIEHZAFIEAZR25%NE
ZHIBAEITA

Ownership Prong: Under the ownership prong, a beneficial owner is each individual, if any, who, directly or indirectly,
through any contract, arrangement, understanding, relationship or otherwise, owns 25% or more of the equity interests
or voting power of a legal entity customer

NREHEERRAANBIEUEE, ZH, XAFEMANEHEBRESEASLMBEF25%HE ZHIRMNTIRFEN, MLz
BARZEA,

If a trust owns directly or indirectly, through any contract, arrangement, understanding, relationship or otherwise, 25 % or
more of the equity interests or voting power of a legal entity customer, the beneficial owner is the trustee.

Z#FTA A Beneficial Owner

F ST et * A HEA “HEREDLE
NAME ID/Passport No Nationality Date of Birth % of Shareholding
E = Director
. HESHBAEMRSHS * EFE/ A A BERAEAR H AR « TT4A(THORR )
a2 ID/Passport No , Cert. Nationality/Place Date of Birth /Date of THA(ERRRIE
NAME . : : Date of Appointment
of Incorporation No of Incorporation Incorporation

TR IHIXEBANESRRINPIIBIIRREF A,

The account agreement signatories are considered to be the authorized signatories on the Board Resolution

. RIS VAR WB AT, 14%) BRI,
"B cBiBank ; Chinese content (st

Note: Please fill in this form with English. If there is Chinese content (such as name, address, etc.), please attach the English translation. 6



k%52 A\ Account Agreement Signatory

2= BRI " EFE *BRREETE * fRFEEIE
NAME Position Nationality Telephone No E-mail

RPN EBARES RN PFIBRIRNEFA.

The account agreement signatories are considered to be the authorized signatories on the Board Resolution

Part V 8% & Questionnaire

FRASIEEMBENLSRIBREHE. F8 . btE. AN EEREST) BRI, RERT., ERE OO 2 VYES
FRR. BEZE. miEE. PIEHNE. MRREHME. Fhix. REH . FET,. S8, O = No
ROE | ZAWAL. B[], EZERE. BR=. BRTNMEEAXKERS LREREESEEH =
SR, BIEEEEM RE ST RFRINECHSRINE IR ER)

Whether your company (or the parent company/group companies) is doing any business with or in
Cuba Iran, North Korea, Sudan (including South Sudan), Syria, Crimea, Sevastopol, Belarus, Burundi,
Central African Republic, Republic of Congo, Irap, Lebanon, Libya, Mali, Somalia, Venezuela, Yemen,
Zimbabwe,Ukraine,Russia (including direct/indirect sales to or direct/indirect purchases from these
countries; or remittance to/receipt of funds from these countries either directly or indirectly)?

F NS RREERNEIENEAME AR RNERSRER . BkE. BlAa. K. ZEXCEE. | O 2YES
EEREEHEAR

O & No
Whether your company is directly or indirectly dealing with any defense goods, defense equipment, -
lethal, potentially lethal, weapons, munitions, military, police and paramilitary?
F RS EEEENEEEAEME TR SERD: O 2 YEs
a. NGl =08 23
EXFIERRERS O #NO

b. R, AIEXAFKRERS

| Does your company engage in any direct/indirect business activity that relates to any of the
following in Myanmara

a. military activities or dealings in arms

b. jadeite, rubies or any item which includes these goods (such as jewelry)

—~ . SEABBRIESIAS AR AB ISR, i) BRNE BN,
CBiBank
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" RABRERNE25%(E) U ERNHNZEAEZHRNERMBXEITEHLRZ1E) 0O 2 YEs

Is your company owned 25% or more by any person/entity that has any Dealings involving a O & NO

Sanctioned Country/Territory or a Country Subject to an Extensive Sanctions Regime

FBE RN EINZEAE AR S EBASEFRARPIBEEEN A BREEREE. (W BUASUREAY) O 2 YES

Whether any beneficial owners " O & NO

hold a prominent public position or function in a government body or an international organization

(i.e. is a politically exposed person (PEP)?
* B AU A SPEPHE R EESE B2 O =ves
Are any beneficial owners an immediate family member ¥ or close associate®™ of a PEP? Please write O = No
yes or no.

* RN IR AR EEENE SR/ E B E MR EIR. O 2 vEs
Whether your company has been prosecuted for any money laundering and/or terrorism financing activity. 0 ZNO
CRNFIREBARLREREETINHE O =2 VYES
Whether your company has adverse criminal or regulatory history O & NO
FRNIREBERRTNCRRER. O = YES
Whether your company is qualified to issue bearer shares? O &NO
FRABREBRITTNERERE O =R YES
Whether your company issued bearer shares? O & NO
FRASREREAUREEIE EENBENEIMEFT IR AE" (B L. 0O = ves
Whether any shareholder of your company appears on the OFAC?7 list. O & NO
CRASREEESEEEMERMGEERWS? O =R YES
Whether your company engaged in any direct/indirect business activity that relateds Rough Diamond ? 0O & NO
CRAS R ERBERT BRAREE TN O = YES
Whether your company has ever been adjudged bankrupt and not yet been discharged O @ NO

~ . SEASERRSUAS AR XABTNER, HhhtE) BRANSESEEHE.
"B cBiBank 5 e

Note: Please fill in this form with English. If there is Chinese content (such as name, address, etc.), please attach the English translation.
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MPELREAHE R NEE, BEETERREES, T BASBAY BXOENEEER, B5ETR")

If your answers for any of the above questions is “Yes”, please provide details in the following column. (Please
refer to note3 for answer requirement about questions related to "politically exposed persons")

E P XiE Customer Signature Part

* A BRI N AT RTE H AR AR T CB International Bank{EFF i, HEE B Bl BRIRBARIT. BEERKETER
R BARIT = AN —IRR B R RR.

I/We confirm the information provided above is true and complete to my/our best knowledge, and further undertake to
notify the Bank promptly in writing upon significant change. | understand those information is used for considering the
opening of the new account only. If | do not notify the Bank promptly in writing upon significant change, | will responsible
for all the losses.

BIVEE A :Authorized Signatory: KA [8):Date:

BN E A Authorized Signatory: EFAY[E):Date:

— . SEABBRIESIAS AR AB ISR, i) BRNE BN,
CBiBank

Note: Please fill in this form with English. If there is Chinese content (such as name, address, etc.), please attach the English translation. 9



i AT RIRITAEMES X

*Note: the following area is for internal use only

E P 4ZIBEE FOR CLIENT MANAGER ONLY

TIEAA
Witness1

BF:
Signature:

$R17%5 F3t2 BANK USE ONLY

MEA HIZER: BF HEA

KYC Maker Declaration: Signature: Date:

SA EX R =¥ HEA

KYC Checker Declaration: Signature: Date:

& I'I""%‘\I‘I — = It

SAERL L & A
mp Declaration: Signature: Date:

Officer

RITMTA HLEL: ¥ HEA

Head of Bank Declaration: Signature: Date:

B cBiBank

FEIBEMISES AP XARRMR, k%) SRR ENENE.

Note: Please fill in this form with English. If there is Chinese content (such as name, address, etc.), please attach the English translation.
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