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BRI ERARRE LY - BRBAEE (BAD
GSSCU Government Supplies Staff Credit Union - Self- Certification Form (Individual)

TR ARBASMATH Part identication of Member 0 [k B e T G
3% x % 5 Name in English 4'3{/@3— Name |n Chlnese
# K, Surname 4 % First Name 4+ K. Surname 4 % First Name
CHAN TAI MAN £ KL
A (5/A/8) l1lolol7loltlolt]

Date of Birth * (YYYY/MM/DD)
FH & mwiE/# R %k Hong Kong Identity Card/Passport Number F 4 B £#/ 5% Countrys#/City of Birth
2012345(6) Hong Kong

3R 1E k. Current Residence Address
AWM RE333H3IE303E

i City* £ Country*# i
F %

PN EUAREREARFRREIAATIRAARGEMNLE (RTHARK ' Ak, )*
Part 2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN™ ) *

WU AN FIA (a) BMBE G EEHE  THRAENRBETRE (FaHAN) & (D) 2EBARTHES
HHBNHBRE - JIEAE (FRN5M) BYkEFHE -
Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the member is a resident for
tax purposes and (b) the member’s TIN for each jurisdiction indicated. Please indicate ALL (not restricted to five) jurisdictions of
residence.
PHBXEFERBER  RBESLHRALTHEHERS -
If the member is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
WA HRBERFLT > LBAMESBNE G
tfa TIN is unavailable, provide the appropriate reason A, B or C:
Ed ABRBMEYAETHELERANEEREERELSE -
Reason A — The jurisdiction where the member is a resident for tax purposes does not issue TINs to its residents.
HEd B B ARG SAN  wBRE—1Td BB ERERITRESLENREA -
Reason B — The member is unable to obtain a TIN. Explain why the member is unable to obtain a TIN if you have selected this
reason.

T CHEFBERERBAN - EHNLTHENEIFRMATZHENERBSLKE -
Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN
1o be disclosed.

EWaERE B o A RRBHRE wEREG B MERALTERAAR LT
Jlﬁisdicti%;fof | TIN ABEs A-B X C # R .
Reside Enter Reason A,Bor C Explain why the member is unable to obtain a
esigence if no TIN isavailable TIN if you have selected Reason B
. Z012345(6)
(1) &% (584 HERS)
@)
3)
4)
(5)

HAKHERRBARETRE "F& - wAlRA -
Where this form asks for country, you can respond with “Hong Kong™ if that applies to you
W SRR IETEE A L/Eiﬁ'gkﬁ AL b A LORURHAA T AAMT - MR FRCONIAE BETHEEEA
Bt E A AR T RGEH
All parts of the form must be completed (lmless not applicable or otherwise specified). If space provided is insufficient, continue on additional sheet(s).
[nformation in fields/parts marked with an asterisk (*) are required to be reported by the Government Supplies Staft’ Credit Union to the Inland Revenue Depuartment.
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* BAHHEBARRE Z- REAERE (BA)
GSSCU Government Supplies Staff Credit Union - Self- Certification Form (Individual)

 #=#% RRAEE Part3DechrafionandSignature o

¥ i

AABREE  SAOHBEEBARRE LA TRE (AHEF) (F 112 %) AW IBRBRES TG EEE
() KEARRABRARLETHAERESHIBUBERS THARER (b) ZRFTHOMME R RETEATRIKS O EH
HEBFANTREHRAFATR KRR ETHERBLENEGILFLEECHRKER -
I acknowledge and agree that (a) the information contained in this form is collected and may be kept by the Government Supplies
Staff Credit Union for the purpose of automatic exchange of financial account information, and (b) such information and
information regarding the member and any reportable account(s) may be reported by the Government Supplies Staff Credit Union to
the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax
authorities of another jurisdiction or jurisdictions in which the member may be resident for tax purposes, pursuant to the legal
provisions for exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112).
AARE Wl RAMUE  UBRBEAERBE - HALNBAGRBERS 5 3N BRALZAMBOEHRES - XA
TROHAMHERABRE LR B AR AFAHNE% 3080 ABAIHEBRABME IR —NEAE
EMeya REBEAKN -
I undertake to advise the Government Supplies Staff Credit Union of any change in circumstances which affects the tax residency
status of the individual identified in Part 1 of this form or causes the information contained herein to become incorrect, and to
provide the Government Supplies Staff Credit Union with a suitably updated self-certification form within 30 days of such change
in circumstances.

EAARBVRAEAAMGALE  KEABNAMAARGAE AR EAHBAL - LHPRE -

I declare that the information given and statements made in this form are, to the best of my knowledge and belief, true,
correct and complete.

XXXX BRASL 2020-01-01
X X
HARE HEAHL #E284 (£F5%4-AA-88)
Signature of member Name of member Date (YYYY-MM-DD)

& £/~ Important Notes :

o BXGULAAHAYHABABMBEZINERBYBRBAEARL  UEAHIBMBRATHAR - AW HBEAS
HELBBTRUEAFATRIERFES  BEHATHEHERN S —RAETBEHARKER -

® This is a self-certification form provided by a Member to the Government Supplies Staff Credit Union for the purpose
of automatic exchange of financial account information. The data collected may be transmitted by the Government
Supplies Staff Credit Union to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.

o WHAMKRBERINAMAYE BREREAALIROBAAYHEBEAEGRE T -

® A Member should report all changes in his/her tax residency status to the Government Supplies Staff Credit Union.

o HBEAEMMERNERKZIESL -

® A Member must sign alongside any deletions or corrections with the same signature.

45 R (BBHHEH) RSOQEME » wfETAL R AREVR AR —FARELERAL AL EIN BEBERTEH » £ H
M- RARAZFTEZALRARENE - ERAFEHT > FHGARE PALE - —RBTF > TAS 3 & (57510,000)
k-

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a
statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the
statement is misleading, false or incorrect in a material particular. A person who commits the offence is liable on conviction
to a fine at level 3 (i.e. $10,000).
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