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R 7 e 5

Services Application
A% %L Company’s Information
Ao PEEY LA XN PR F
Proposed Company Name Reason for the Company
o P fEAE O A >3 T2 @ Limited Co. by Shares PE
Type of Company O F Individual [ & %5 4 Partnership Jurisdiction :

2P Ry

Company’s Registered Office

DFEP B/ S
Company No./ Business Reg. No.
i e

Principal Company Activities”

2 7 F £ Funding of company: | —4~4+F £ % /& {-#ic® Source and Amount of Initial Funds

¥+ 4+F Business Nature *

~p 4 f2 » $ T fe#ciE Nature and Amount of Anticipated Revenue

SRR % R BiE {o4F 5 Nature, Amount, and Frequency of Anticipated Expenses

*Advertising B 4 ¥, Catering 4 & ¥, Construction = i ¥, Consultancy A7 #* ,Education % % ¥ ,Finance £ g ¥, Hotel /7 ¥, Import and Export Trade i& ! §
%, Insurance %% % ,IT §*4 Manufacturing Industries #{i¢ ¥, Manufacture of Textile ** 3 ¥ Marketing # #-%, Medical ¥ 7% ¥ Real Estate * # ¥ Retail 7 &
¥, Service PR 7% Telecommunications i€ 3t ¥ Transport i& #5 ¥, Travel »z 25 ¥, Welfare Institutions 4%/ etc & .

#gﬁi,zmr.s WEBBEE > - AER T AT KT A BT AR, R ET FEaF g%k R/ ASSET, REFLE S L - Please
describe business activities in detail. General activities such as “trading”, “investment” or “holding” is not sufficient. Please state your no. of years of experience in the
industry, nature of service/products, geographical area covered, etc.

B55 A &AL Applicant’s Information (EE& S Principal Client/Authorised Person)

a & % = Principal Client ¥4 £ Authorised Person
Fo Ve pt f;(\f@ﬁ?@
. . . ull Name in

Full Name in English/Chinese English/Chinesee
Y i RS L iR
1.D. / Passport Number 1.D. / Passport Number
TRTHE LRTH
Mobile Number Mobile Number
ER RS Ak /8 P R
Correspondence/ Correspondence/
Residential Address Residential Address
AA B fh ARA B b
Permanent Address Permanent Address
7B pb iU E228014
Email Address Email Address
PR T ¢
Billing Contact Person

(3 & 7 28+ 3% 7 3= Name, Email & Mobile Phone)

@pdE A FEgne d A% E S mdRiEIIe o 2 Authorised person confirms he is properly authorised by principal client to incorporate the company.
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EH LB R &R Director and Shareholder(s) Information
2.4 Name /R DD RS

1D/.Passport No/ Co. No

1 3kt Address

iz 00 % [0 =%k O] B 4 L i)

Position Director Shareholder Ultimate Beneficial Owner | Shareholding Ratio
/% o LA

% # Name i

1D/.Passport No/ Co. No

2 3kt Address

drix ] 7% [ LS ] By A o i)

Position Director Shareholder Ultimate Beneficial Owner | Shareholding Ratio
/% o LA

% # Name e

1D/.Passport No/ Co. No

+ »t Address
T N il

Position Director Shareholder Ultimate Beneficial Owner | Shareholding Ratio
L/ ER DA

= - Name 1D/.Passport No/ Co. No
+ 4t Address

AT O #% O wk O kERic [ Fueol
Position Director Shareholder Ultimate Beneficial Owner | Shareholding Ratio

AFFREEE Company Secretary Information (limited company only)
01| INTERSHORES™ # i provides
ol 2EmT Ak i 2 2443 Appoint Following Person as Company Secretary:

ST Y

& 15
= f- Name ID/.Passport No/ Co. No

+ 5 Address

fH¥EERE Registered Office
INTERSHORESS™ 3 # provides.
o| # &k Address :

—

H {hfR#% Other Services

o BE& Accounting o #%E Audit o ¥R Tax Reporting o BRFEXIHA E Office 0 EEHFHEA R Virtual office
0 EEMEAE Trade Mark o #2EMEESE Legal Service o %5 AIkEEREREE Special License Application - #&E#F# Due Diligence

BB Office Use Only

%~ 5L7% Client Code 4 %~ Referrer
JRF%2 sz p Hp
Service Start Date
TR ik 1T < i Please provide the following information at application :

Documents Required S G A PRI RE S R, ERE A P EE s 3B N dugm R ERGERIA (ARAE)
HKID/Passport Copy of the Principal Client, Authorised Person, Director and Shareholder and residential
address proof issued within 3-months (certified (notarized) copy).

- 4o -4 £ 4 A if the Applicant is a Body Corporate,

o~ @p 4 Certificate of Incorporation
% ¥ % =% Business Registration Certificate
# % 2 %4 &P Registers of Director & Shareholder
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HAth Others

Where did you find us? [ JReferral 4 % [ ]Google ## []Yahoo 2+ [ ]Facebook * % [ ]Linkedin 4§ &
doie (7 5 [JEDM 7 28z & []Leaflet @& [ |WeChat #icz []Banner ;238 [ ] Yellow Page ¥ F

AAFERS A D P RE A b2 Ak B A T o

I confirm that the assets of the Company are beneficially owned by the individual(s) named as beneficial owner above.
AAERAZAREAAAPEAERNE R PRI LG F AP B EIN A o

I confirm that neither I nor the Principal Client and our any other company | have been involved in the management of have ever been the subject of a
regulatory or judicial investigation.

AAFRIFEXXTNTEATERAZ ¥ NP RFEBNEIHLED o

I confirm that the Company’s funds do not arise from and will not be used for criminal activities nor money laundering.

AAFERAZ IR LSRG AT R SO P EPEAT AR S WS (0 d F A

I confirm that | and the Principal Client have not convicted any offence (except a traffic offence, if any) or been subject to sanctions by a judicial, government,
professional or other regulatory body at any time.

AAFERAZ AR LS L P AP DRBFY -

I confirm that | and the Principal Client will arrange my/our own tax compliance/issues of my home country.

B RBWEEAM. A 20184 3 Ailt, FEERARAFANMBREF VAR R P ETHMEST, UG IERSARMN Y TESHE. BETm TN
S5 PET, R T BRAE B AS B, 10 B 0 R I SO IS AR B R R AR (38 K 3 8 H 93 A bk 38 0 S R S AR (A REAS) o FESELEI VL N T AR AR 2L
AL, RABHERBEAAN, KEEMREMNENESREH],

Customer Due Diligence Guidelines. Licensed Trust and Company Service Providers have to conduct customers’ due diligence to combat money laundering
and terrorist financing as required by law since March 2018. Intershores’ client service team will contact you to verify your provided personal information
such as the certified (notarized) copy of the identity document and residential address proof (issued within 3 months). Additional information may be requested
in certain circumstances. | have read the Due Diligence Guidelines and | certify that the information provided is correct.

AAGERIAETHEREFEF TCRFE R L AP 27 F2 R (FRFEN N2 ERKE W) o

I declare that the information given above is true and accurate in each and every respect and | have read the application form and agree to all the Terms and
Conditions stated in it.

A% %S /PEA EF Principal Client/Authorised Person’s Signature i & % = /324 4 § % Principal Client/Authorised Person’s Signature

ARE/BELAEL AREP/BEALL
Principal Client/Authorised Person’s Name : Principal Client/Authorised Person’s Name :
p # Date : p 4 Date :
MEEHHERBER Page 3/3 EaR g
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