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BankTaiwan Securities: Entity or Group Statement(For AML/CFT)

% Please complete each section of the statement.

I. Identification of the Entity:
The entity or group is
[ ICustomer of BTS; [ |Trustee [ |Settlor [ |Beneficiary [ ]Supervisor of the trust or [ Jany other person
exercising ultimate effective control over the trust

[ ]Occasional Transaction Person

Full Name: ; Registered Number:
Registered address:
Country(Place) of effective management:

II. Entity or Group Type:
Please complete Part A and Part B.

A. Please select the applicable type of entity and provide related information and supporting documentary evidence.
6. a financial institution supervised by the R.O.C.
[] 1.aR.0.C government entity [] government, and an investment vehicles managed
by such institution
[] 2. an enterprise owned by the R.0.C government o )
7. a financial institution incorporated or established
[ ] 3.aforeign government entity outside R.O.C. that is subject to and supervised for
O compliance with AML/CFT requirements consistent
o with standards set by the Financial Action Task
e Company name abbreviation/Name of parent ;
[] company: Force on Money Laundering (FATF), and an

e Ticker Symbol of the company/parent company: investment vehicle managed by such institution

4. a public company and its subsidiaries

5. an entity listed on a stock exchange outside of
R.O.C. that is subject to regulatory disclosure
requirements of its principal shareholders, and the
subsidiaries of such entity

HRE: Company name abbreviation/Name of parent

8. Public Service Pension Fund of R.O.C.

9. Employee Stock Ownership Trust, Employee
Savings Trust.

company:

e Listed country of the company/parent 10. None of the above.
company: ]

e Ticker Symbol of the company/parent company: Note:

B. I/We or my/our entity stockholders are limited corporations. Please read the following statement and tick the box
if applicable.

[] We have issued bearer shares. Please select one of the two following options and provide information.

[] 1. The beneficial owners do not include any bearer stockholders.

[] 2. The beneficial owners include bearer stockholder(s), and the list is provided as follows.
s Full name of the beneficial owners who hold bearer shares:

(1) (2) (3
0 We have not yet issued bearer shares. /'We hereby undertake to notify your Comapny and provide the
information of the beneficial owners upon issuing bearer shares.
m  Upon transferring bearer shares, I/'We hereby undertake to notify your Company the information of the transferee
immediately if the transferee is identified as our beneficial owner.

III. Beneficial Owners and Senior Managing Officials

Please complete Part A and Part B.
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If you are any of the No. 1~9 entity listed in “II. Entity or Group Type”, and you and your entity sharcholders are

not limited corporations that have already issued bearer shares, please complete Part B only.

A. Beneficial Owner

Full Name Date of Birth Nationality Identification Number Note
(YYYY/MM/DD)

B~

Beneficiary Owner: The natural persons who ultimately have a controlling ownership interest in the customer, or the natural persons who authorized others
to execute transactions, including the natural persons who have ultimate and effective control over a legal entity or legal agreement. Controlling ownership

1nterest refers to owmng dlrectly or 1nd1rectly more than 25 percent of a company ’s shares or capltal Whe&ﬂeﬂa%ufal—pem%}dermﬁeekas—abe\%ﬂc}e

u If the Entlty has any legal entlty or Group that dlreetly or 1nd1rectly holds the Entlty s issued shares, please provide the legal entity’s Register of Shareholders
or the Group’s Capital Contribution Certificate or complete Annex “Structure of Beneficial Owners” to identify the natural persons who ultimately have a
controlling ownership interest in the Entity.

B. Senior Managing Officials

Full Name Date of Birth Nationality Identification Number Title Note
(YYYY/MM/DD)

Chairman
General manager

DN AW N =

® QObtain at least high-level management information: chairman, general manager (or equivalent of the aforementioned positions, such as the chairman of the

board, etc.).

m [fanyone fails to provide, please state the reason. oThe chairman concurrently serves as the general manager 0Only the chairman position oOnly the general
manager position 0Others

IV. Declaration and Signature

I/We hereby declare and warrant the following things:

B The information given in this statement and annex submitted to you are complete, true and accurate
and that I/we have not willfully withheld any material fact/information. I/We shall give your Company
written notice of any change in my/our particulars within 30 days.

B [/We also declare that I/we am/are hereby consent the Representative and your Company to contact me/us to
obtain further information immediately from me/us for the purpose of Representative’s and your Company’s
compliance with domestic and international regulations. If any information is found false or misleading, or
if the need to obtain further information is not met, your Company may reject any of my/our application
and/or instructions including but not limited to, any transactional-related activities or closing the accounts.

W [/We certify that I/we are authorized to provide the personal information in respect of the above individuals
to which the statement relates. The above individuals are aware that this statement complies with the Personal
Information Protection Act and the relevant regulations. I/We consent to your Company collecting, using and
disclosing the information provided in this statement and annex.

B Any dispute arising out of this statement and annex shall be governed by the terms of service agreement

between both parties.

Original Seal:

Representative/Authorized Person:
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(Note: Customer of BTS can choose to stamp original seal field only > but occasional transaction or trust-related person shall sign in the

Representative/Authorized Person field)

Date (YYYY/MM/DD): / /

Facilitator: Supervisor:
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Appendix: Beneficial Owner Structure of Customer

° ,ﬁ | Example

o
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a%AB  bl% Z T4 F 8] Z 5 AL B25%2 A
BARAC  c2%x1% RABRRELBA

ARAD  d2%kx1%

° BREFXEA Bkﬁ.%ﬁﬁl Beneficial Owner Structure of Customer (G B> % & >

Please complete the structure on the reverse side)

e #pP 2 ¥ & Declaration and Signature
FEP LS BRI RPRERP F05F A

The information given in this structure submitted to you is complete, true and accurate

J F &7 & Original Seal : & or
k& A/ IZ A 3B Representative/Authorized Person :
AN AR REE S RTEOE WYL A B E R R A L B ARl R .

(Note: Customer of BTS can choose to stamp original seal field only > but occasional transaction or trust-related person shall sign in the
Representative/Authorized Person field)

¢oE AR ¥ 1 p
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a2 % Result:
~ N N N N ([ N N | O FEscos:
AR P-4 235 LAE: FA-% LAE: LA .. .
Nine Name Nome Name Neme e Haaie Beneficial owners are:
FZR |mmwsl 5 BR L 4] R AR R A AR A
Level 3 |%share %share %share %share Y%share %share %share
A J L J \ 7 X AN AN /AN J
N N N N N o ERATLEA -
P2 ¥ P2 ¥ £ % 2% P2 ¥ A 27 LAsmi =z
Name Name Name Name Name Name Name No beneficial owners
Y =B | #roes: BRI R R R . R identified.
Level 2 | %share %eshare Y%ishare Yoshare Y%eshare %share %share
N AN AN AN J o)\ (i A SR =%
N ~ A Y, 7\ N ] D Bes b o iAo s
Fei@ * > 5rp (75 -
Note: Please add more
columns 1f
N FL & A necessary. )
R Name Name Name
Level 1 AR H A A He RBLA:
%share %share lishare
T | T
BN E) b
Company name of customer
S—%B3%:
Tax ID number




