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Account No. & F5ERE

Q Individual {E ABEF

Q Joint 4R~
Customer Information Form (Individual/Joint Account)
ZRERER (B S O)
1 Account Selection ¥ ¥ B O
Select Account Type : 4% & [IfffE:
Q Securities 5% Q Margins {£:84
5 Personal Information {# A & ¥
Name of Customer & F#E%4  Mr.ded: [ Mrs. Ak [ Miss /NH*
English (Z£37) : Chinese (H137) :
HKID/Passport No. B3 =5/ENEERRE*: |Country of Issue 2525 [Nationality %5 |Date (DD/MM/YY) & Place of Birth
H A H BA R 8
Marital Status Z&4HAR:
OMarried E24§ QSingle B85  QDivorced #4&  QSeparated 43 &
Residential Address {: il -
Residential Phone No. | E-mail Address Mobile Phone No. WeChat ID {2(= 5k Fax No.
FEEE: EEEIE FEEEE: EHE SRS

Employment FtZE{EN -
DOEmployed %Z{# 0 Self-employed [{&(Pls. provide business nature 35IE %7 14/E) QO Retired JB{R A1

O Student 24 0 Housewife 2 T 47 0 Others HAtr (Pls. specify :5zF3HH) :

Name of Employer {gF &f# : Occupation/Business nature* Position F&fir : Years In Occupation
WEERIEE TAEFEC

Office Address ¥\l :

Office Phone No./\E]&EzE : Office Fax No. {EHEHEHE :

Correspondence Address #EEHHIIE
Q Residential Address {35 Q Office Address 2\ 5] Q Other HAtr,

Statements In 45EEEE=" Q Trading Confirmation & Statement to be sent by mail to your Correspondence Address
QEnglish #3 0 Chinese 15 R GRS e 4 B A DA A 7 =03 38 T8 1 2 stk
(Note 33&: If you do not tick the box, trading confirmation & statement to be sent to your designated

E-mail address above. {IAEFIE » BT 2 XSRS X4 G K EX 2/ 1 L5 E BT

AR RERESE ] v o Please “von the most appropriate choice * MR/ - *Delete if not applicable 1
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Secondary Joint A/C Holder Personal Information (For Joint A/C Only) BtZiREE —FA AFEASE (BHREEEH)
Name of Customer ZFE#:42 Mr.iedE [ Mrs. Kok [ Miss /NH*

English 3537 - Chinese ¢ :

HKID/Passport No. B{7=8/7E iE5EhE>: | Country of Issue 2525k 52:| Nationality E{%&:[ Date (DD/MM/YY) & Place of Birth
H AR H A BB

Marital Status Z&54AIR:

OMarried E24§ QSingle 25  QDivorced B4&  QSeparated 43 &

Residential Address {:FH#rd -

Residential Phone No. | E-mail Address Mobile Phone No. WeChat ID (=5%E: Fax No.

EEEE: BREHYLE FHEERE: EESFS:

Employment FtZEE
0 Employed =Z{g Q Self-employed = {g(Pls. provide business nature 35 EE) 0 Retired Bk A1

O Student 4= 0 Housewife ZZEF 4w  Q Others HAh (Pls. specify s5zFHA) :

Name of Employer {gF* £ f# : Occupation/Business nature* Position Ffir : Years In Occupation
WCECER IS TARFE

Office Address ¥/ \ZF il :

Office Phone No./\E]&EEE - Office Fax No. {HE5%HE :
3 Bank Reference $ T & =
Bank Account Record (For fund deposit only) 51716 P40 8% (R AEF A R)
Bank Name $R1744%% . Account Name i 2 4F% -
Account No. & = 9EE A/C Type iR/ 4ER : O Saving A/IC{£Z 0 Current A/C 5z 2 Q Others EHAth,
4 Financial Situation Bf B AR K
Individual/Primary Joint A/C Holder Secondary Joint A/C Holder (For Joint A/C Only)
EANBRIRE EZRAA Bk A AR S ER)
(A) Liquid Asset JREh&E : HK$ (A) Liquid Asset JEH&E7E : HK$
(B) Net Worth &EEFH  HKS (B) Net Worth &EEFH : HKS
(C) Source of Income g AZRJE : (C) Source of Income g AZRJE -
Q Salary B O Rent fH4: Q Interest/Dividend F]E/R%E. |Q Salary #H O Rent fH4 QO Interest/Dividend F| E/H &,
Q  Others (Pls. specify) HAl (FEaEH) O Others (Pls. specify) HAth (FFEH)
(D) Annual Income (Pls. select one) UL A (FHEEE F—IF): [(D) Annual Income (Pls. select one)SFFFEUL A (55 1 H 1 —IH):
Qless than /1*}4$200,000 0%$200,000-$499,999 Qless than /1>/2$200,000 0$200,000-$499,999
0$500,000-$999,999 0$1,000,000-$5,000,000 0$500,000-$999,999 1$1,000,000-$5,000,000
QOver %}/2$5,000,000 QOver %772$5,000,000
R TREIESE N v o Please “v"on the most appropriate choice *_fHE: 7 - *Delete if not applicable o)
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Investment Objectives and Experience

> BEEMNE &R
Individual/Primary Joint A/C Holder Secondary Joint A/C Holder (For Joint A/C Only)
EABEIRE EERAA iR = A AR EEH)
Investment Objectives #& HHY: Investment Objectives &% HiY:
Q Capital Appreciation EA¥84{E QO Hedging %+ Q Capital Appreciation F A% O Hedging %4
Q Speculation #f% Q Children’s Education -2 £ Q Speculation #f#% Q Children’s Education -2 £
U Other (PIs. specify) HAth(FFatH) Q Other (Pls. specify) Hfih(3E:0H)
Investment Experience #r & 4% i Investment Experience Ry & 4% ki
(A) QShares/Debentures R = /{E% (A) QShares/Debentures By E /(&%
QNil 747 Q1-3 Years(4£) Q 3-5 Years(4F) QNil }87 Q1-3 Years(f£) Q 3-5 Years(F)
0 5-10 Years (8£) Q Over 10 Years(#iE-4) 0 5-10 Years (8£) Q Over 10 Years(Ei#E4)
(B) QEquity Options REZEHAHE (B) QEquity Options REZEHAE
aNil 2/ 0 1-3 Years(4F) Q 3-5 Years(4F) QNil }2F 0 1-3 Years(4F£) Q 3-5 Years(4F)
0 5-10 Years (8£) Q Over 10 Years(#i#-4F) 0 5-10 Years (8£) Q Over 10 Years(Ei#E4)
(C) QWarrants SR HES (C) QWarrants RS
QNil 78 0 1-3 Years(4F) Q 3-5 Years(4F) QNil ;27 0 1-3 Years(4F) Q 3-5 Years(4F)
0 5-10 Years (4£) Q Over 10 Years(#B#& ) 0 5-10 Years (4£) Q Over 10 Years(#B &)
(D) QMutual Fund/Unit Trust EEEE/BiE1EE (D) QMutual Fund/Unit Trust H EEL/Br{EtEE
QNil 78 0 1-3 Years(4F) Q 3-5 Years(4F) QNil ;27 0 1-3 Years(4F) Q 3-5 Years(4F)
0 5-10 Years (4£) Q Over 10 Years(#B &) 0 5-10 Years (4£) Q Over 10 Years(#B &)
(E) QOthers (Pls. specify) HAth (FEzkHA) (E) QOthers (Pls. specify) HAth (EF=EHH)
QNil 78 0 1-3 Years(4F) Q 3-5 Years(4F) QNil ;27 0 1-3 Years(4F) Q 3-5 Years(4F)
0 5-10 Years (/) Q Over 10 Years(#B#E1+4) 0O 5-10 Years (/) Q Over 10 Years(E#E1F)
6 Declaration & F B B

(A) Are you the ultimate beneficial owner(s) in relation to the Account? (i.e. are you acting for your own and not for a third party?)

FITERIEFOZRSHEGREAAN? (BIETESRASMIEE =FEIFLIRE ?)

Q Yes &-
O No, details of the ultimate beneficial owner(s) islare & » IR 2 B ERSAE A&
Name #:%4 : ID/Passport No. B4y =5/ 8RR
Country of Issue ZFIEEIFR - Address #il- :
(B) Are you an employee or director of a Licensed Corporation or Registered Institution registered with the Securities and Futures
Commission?
FE T A st s e M o A B S M (R B eiE = 2
Q No. g~
O Yes Z-o

Please provide the name of the Licensed Corporation or Registered Institution.
sE TR A BRI R A B Bt A T

(C) Are you an employee of CIS Securities Asset Management Limited? [4 ~ 2 &IHZ38 5 EEEHARAT 2 RS ?
O No. ~A&- O Yes Z-

(D) Are you the relative of an employee or director of CIS Securities Asset Management Limited? B N &G IEZ S HE RS H
AIRAE (R EsEE RS ?

O No. ~&- O Yes. & Nameofemployee &% : Relationship Fi{% :
_ EPSREEDRERESE v o Please “von the most appropriate choice, * e 7%/ - *Delete if not applicable 2
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7 Acknowledgement By Customer & FE B

(A) Q For Securities Trading Account FHz%EE4%E &
You confirm that (i) you have received, read and understood the provisions of the Cash Account Agreement; ( ii ) agree to be bound by the Cash
Account Agreement ; and (iii) agree that words and expressions which are defined in the Cash Account Agreement shall have the same meanings
when used in this Customer Information Form unless otherwise stated or the context otherwise requires and that in the event of any inconsistency,
the provisions of the Cash Account Agreement shall override this Customer Information Form.
IRHER() U - BB AN TN 2 IREIR s (i) FERE2ZBeRF AL R(NERN "EREkR ) NZiEas
EHZ B IRF A RS - NSRS R EER TEPERR, -

QO  For Margin Client Trading Account BE:S{fss4EEEO

You confirm that (i ) you have received, read and understood the provisions of the Margin Client Agreement and Standing Authority Letter; (ii)
agree to be bound by the Margin Client Agreement and (iii) agree that words and expressions which are defined in the Margin Client Agreement
shall have the same meanings when used in this Customer Information Form unless otherwise stated or the context otherwise requires and that in the
event of any inconsistency, the provisions of the Margin Client Agreement shall override this Customer Information Form.

IREEZZ () EUE] ~ BRI A AN EII B2 R8-S & Pk R ® s (i) AR ed PR Eies kiiEEw &
FERR ) N ERREEZREEE P RS A EMTRE  ZREeE PRI REER TEPERR, -

(B) You represent that the information on the Customer Information Form is true, complete and correct and that the representation in the attached
agreement are accurate. CIS Securities Asset Management Limited is entitled to reply fully on such information and representations for all purposes,
unless CIS Securities Asset Management Limited receives notice in writing of any change. CIS Securities Asset Management Limited is authorised
at any time to contact anyone, including your banks, brokers or any credit agency for purposes of verifying the information provided on this
Customer Information Form. Please refer to our Personal Information Collection Statement which is attached as schedulelof the Cash Account
Agreement for further information.

TREHAES S ERRAR N ER B L ~ SeRE R IEHE, TFS EAhaEE — DI AAERE o FRoENE 23805 & i B TR 5 B S A RN
BHYE A - L85 Ew S AR, \_Jﬁ%fffﬁﬁﬁﬁj:miﬁ“ TSR R - IR 55 & Jxaﬁ”ﬁﬁﬁ' I F A RERBIRF IR A& (L (]
@E EE%ZI-U\ EFH T - LR (S EE A ISR P R RSN N o A SR SRS i | e

(C) You declare and acknowledge that the Risk Disclosure Statements are provided in a language chosen by you (English or Chinese) and you have
invited to read the Risk Disclosure Statements, to ask questions and advice to take independent advice if you wish.

gﬁﬁtﬁ ;ﬁ&ﬁ%ﬂ » EAERLATEERAYEE 5 (T PO R R FE R Y - SRR e i Fa i - SR PR R ORI R (0

(D) You confirm that you have received our Company’s Securities Fee Schedule.

IR 2 AN B 2 B SRR B % -

(E) You aware that you shall not settle any trading transaction with third-party's cheques.

IREA R BELAS =S =R

(F) We intend to use your name, telephone number, email and address for direct marketing securities related products/services but we cannot
so use your personal data without your consent. Please sign at the end of this statement to indicate your agreement to such use. Should
you find such use of your personal data not acceptable, please indicate your objection before signing by ticking the box below.

BATECE FIRETE - BEEETRES « EE Rkl DU BN S R /RS - (B R MERISEREY E B AR RELI L GE AR AREO B AR © 3
EAREHRNMREBERROEALR - MIRRER - FENTEBNE TV, 5 NREE -

U The customer named objects to the proposed use of his/her personal data in direct marketing.

AN AT ) BCEHE FE A SR B LR L (e 8

1 2
)IndividuaI/Primary Joint* A/C Holder Signature ) Secondary Joint A/C Holder Signature
(also as specimen) (also as specimen)
{E A AR = £ B R A N FEA RS S PN S
(QUEAF Fy=(h%) (JU’FZ%T#;?)
Name #:%4 : Name #:%4 :
Date Signed & HHR : Date Signed % HHA -

Signing Arrangement for Joint A/C AR F e Z 228k -

The signature(s) above, of which any

(G) Witness Hiz&

Name of Witness Hz& A#E:%4: CE Number thoi4gaE:
Signature of Witness F25 A 5% Date Signed %% HHH:

Q The customer submits this form Without a personal cheque %2y 3\ 428 [E] [ A 7 ZE H AR —(FIEAS
Q The customer submits this form With a personal cheque, cheque number:
2 E e A S B SRR — RIS, SRR
G I EE S v o Please “von the most appropriate choice. * 7 o % i i 4
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8 Declaration By Staff § B 2 H

I confirm that I have provided the Risk Disclosure Statements in the language of the Customer’s choice (English or Chinese)
and that | have invited the Customer to read the Risk Disclosure Statements, to ask questions and advice to take independent
advice if the customer wishes.

AN EAZ 083 P AT RAYEE S (GO SO RE PR IR IR Y >k EBHE PR R e - 20
M MO E R (& F A ILER) -

Licensed Staff Name =ik E4:4% - CE No. Hrfigmsg -
(In block letter DAL S AP B H S IEFSHEET)

Signature of Licensed Staff Rk E%SZE - Date HH{ :

Note 1 EHEIH :

1  Please provide a copy of valid passport or 1D card and proof of residential address (e.g. recent 3 month’s water bill, electric
bill) with this Customer Information Form.
AP FERRN _ EARGEERES SIS RRIA - SR JE (ARSI (AT = H 2 K& - EE ) -

2  P.O.Box is not accepted as a Correspondence Address.
A2 EBUSFEE Rymaftat -

3 Any deletion or amendment must be initialled by all account holders.
EATS A H IR ERE N2 EE -

4 If this Customer Information Form is not executed in the presence of an employee of CIS Securities Asset Management
Limited, customer shall comply with one of the following requirements:

WNEFERERLIENIEZ S B EEHARAE Z R REATERIL > &P OHAGE LN Hh—IHER:

4.1  Customer should provide a cheque in the amount of not less than HK$10,000 bearing your name as shown in the ID
card or passport and drawn on your account with a licensed bank in Hong Kong with the same signature(s) as shown
on this Customer Information Form in favour of CIS Securities Asset Management Limited. Account will not be
activated unless the cheque is cleared; or
AR A TR B AR M ERITR LR P AT 3 A DI — BT 2 S IEHEH RIS B R E
HIAIRAE « Z X FAEAE PRS0 PR 2 4 o AR SCREFZE R - WHBEE FER
xR EZHFBRFT - RPN RBE A ATEREA -

4.2 The signing of this Customer Information Form and sighting of related identity documents should be certified by any
other licensed or registered person, an affiliate of us, a Justice of the Peace, or a profession person such as a branch
manager of a bank, a certified public accountant, a lawyer or a notary public.

It P &R KA RS s S RS AR HMR A SGEEMA ~ AAE B8R AL~ APt~ SR
TITTESHE ~ SRSEGETED - BRATECAEE ANILALEE -

_ EPSREEDRERESE v o Please “von the most appropriate choice, * e 7%/ - *Delete if not applicable g
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For Official Use Only (Rt (s )

Referee 7148 A

No. of year(s) known by A/E B = 3 (Faka-HA:

A/E Name % = F{F4E 4

Commission Rate {f<:: %

Cash Trading Limit 3435 5R%E -

Single Transaction Limit BETEAZ 5 fRAH:

Document Checked By 7t A B %2 Date HHJ:
Staff Name [ & #:4:
Information Inputted By &l A A B %2 Date HH:
Staff Name [k &4 #:
Inputted Verified By i A BRI BIZ A 2 5E Date HH#H:
Staff Name [k &4 #:
Account Approved By Bz A 2% Date HH#H:

Staff Name ik & 4:44:

Remark gt -

6
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