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Foreign Personal Account Opening Form
ICBC @ IR%M BT ABEF RS HE TSR

Account Holder Information IKFIFE AN AR

Surname % : First / Middle Name %&: Date of Birth (YYYY/MM/DD):
4H (F/B/8) :
Nationality E|£E: OccupationBRL : Mother’s Maiden Name (for
Security Verification ) :
. . = . ~ R
[ chinese®tE [ otherEfth: O employed=jE [ otherEifih: EEME (SETFRWID):
ID Card BHUESHS: Place of Issue &5 & RT: Expiry Date B3 EHA:
Passport FRESHT: Place of Issue & ItAT: Expiry Date B3 EHE:
Contact Number BXZFBiE: Email EBFHR{E:
(B¥6a{FFH163.com,126.com,outlook and QQHBFH,
#i%Gmail or Hotmail #B4E)

Current Residential Address IIE{EEil: F5SMIEEU—3 (&= BEES. ES. \XE (0F) . HE. X)

City Ik Province & Postal Code HIF%R

US Mailing Address SSEIlBSs it : FIRAIEMSEEMILIERS, MEBERE. FRHEESHUFIAMSER/EME. KEBEMNEIKAS

City IS Province & Postal Code HB%R

Working Information T{EE2

Employer Name BEF&R: Employer AddressfEE1tiit: Social Security Number (SSN)
Hawes:
O Yes 2, SSN#:
Annual Income $ FEIIN (ZETT) Employer Businee Phone
EFHrBiE:

ONo &

Is this account holder or his/her immediate family members or close associate a current or former senior foreign political person (PEP)? (If yes, please provide the
name, occupation, country of residence of the political person, and the relationship between the holder and the political person)

U EKARHBEASHERRERREERTFREEABRRALTIEIREER)? R, SRHBFALTNET, R BEER IPERXER)

O ves 2 (Hcurrent?EBR [ Former BER N E

Account Related InformationlitFHEEEE

Purpose of Account FFREHRY:

] work T1E O other, please specify Efth, & :

Debit Card {HicEIRSS:

| apply for the Debit Card and use the account applied for in this form as the primary account of the debit card

FASBEIEE, FHEREAREBT O ez EEAke. [ ve g L nos
Notes: Debit card can be picked up or will be sent to you upon receiving your U.S. mailing address and initial funds of $1700. Proof of
U.S. mailing address is required.

it B FRENEIEHISEE IR T7003ETHIRICARR S AU 2L,  ERIBMHSEEERZIEINENE RS ER. KAEMIKER, HEhRITIKERAE,

D You can instruct non-financial transactions via email after authentication. e.g. Personal information update.

ERASHREIRT, SUBEAXMHRAF SRS, MEHTAES.

I:] | acknowledge that the Personal Checking Account (includes Debit Card) is intended to meet your financial needs while working in the United States.
The Account benefits and services are intended solely for you. The Account may not be used for the benefit of others. The Bank reserves the right to terminate the account
at any time in the event the Bank determines that the account is being used for the benefit of others.
AAMBRTREENAZERF (BEECF) EERSETEETERHEINESMEE, WREENNEMEERERTERA, NERATA. —BERIKFA
SRIDENEAZZRITINE, BANRBRERTL LRI,
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Source of Fund Questionnaire FEKFFER

Source of funds expected to flow in the account FRiTHIM P E LR FR
[ salary income (T&UIN)

[ Business or investment proceeds (EEEILEIIES)
O aifts from family members and friends (IR AMFAZIERNE)

[ Others (Please specify) Efth (5388) :

Account Transaction Survey (Estimated) If you cannot provide the monthly activity, please provide the annual activity. B3 ZiEER (Fhit)

Type of transaction Total amount per month or per year Annual Frequency (times)
R5E5! B FERZEE0 RBIREN
I Incoming Wires EBSC - O 110 O 1130 0O 3150 O 250
] outgoing Wires B35C - H O 110 O 1130 0O 3150 O 250
L] other Credits (e.g. cash, check, ACH
er Credits (e.g. cash, check, ACHs) O 110 0O 1130 O350 O 50

HithHWKI S (FlaniE, X5, BafiEiK)

[ other Debits (e.g. cash, check, ACHs)

EfBH I (FIIEIS, T2, BRI O w10 O 130 Dsiso O aso
The anticipated international wire remitter EFFRLCIAAEE* 1
Remitter Name ;LA AR Relationship with the applicant Annual Income $ FEIIN (3E5T)
SR AXR:
Remitter's Employer ;CFR A T/EER{L : Remitter's Job Title =R ABR{I:

The anticipated international wire remitter ElfFCEAAEE* 2

Remitter Name Lk AT Relationship with the applicant Annual Income $ FEIIN (ZETT)
ERBARXRER:
Remitter's Employer ;CFR A TAEERA(S - Remitter's Job Title {CFERABR{L :

*Note: if you have more than 2 remitters, please attach additional sheets to this questionnaire IR ASZTF AL , BENBEEERE
FEANERSMYER

Purpose of Incoming International Wire Transfers EIfFCFA GCA) BHY:

] Living Expenses 45528 [ other, please specifyELfih, iSE{REAR:

Declaration & Signature FRBBFIEER: The version in Chinese is for reference only —YJ5FRLASESIhRAN A9/, RS hRAN IS

1.lacknowledge receipt of and have read and agreed to the Agreement and the Terms and Conditions for the accounts and services requested, and that the same terms and conditions and signature
requirements will apply to any additional accounts that | may subsequently apply for and establish with Industrial and Commercial Bank of China (U.S.A.) (“ the Bank”);

HHIACKE. I EEEXKFIRSIIMANRER, HERSFFIAIKF P BEFZIMINRAREFTER,

2.lacknowledge receipt of the Schedule of Charges of the Bank; IHEIASWEBRITIRS EBRE

3.1declare all information provided is true and correct and agree to inform the Bank of any changes in the personal information provided;

KEAFRHIEEEREESL, HEEERTRUSEFITAGE.

4.1agreed to be bound by the rules and regulations currently in force for the use of accounts of your Bank. FE BT HETIKF EIENE,

Signature of applicant (ERIEAZER) : Date (HHR) :
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Signature Card N AMFENEE

Passport # {RERS: D.0.B. £H (YYYY/MM/DD):

X SPECIMEN SIGNATURE %55 3t ¢ Signing Authority with effect on EERAEZH(YYYY/MM/DD)

For ICBC (USA) USE ONLY T4£HE LA

Account Number Account Name Open Date Opened By

For Handling Bank Use Only 3R &3M75

Based upon my review of the documents, | certify the following FRIBARASIHARIAVEES, Z4IERR:
1)The customer presented Passport, Resident ID, Proof of Home Address, Valid Visa or Supporting documents from US Government about immigration or student visa application in
original formats and personally appeared before me;

ERERAHRIERTIFR, BREMIE, FEMILIER, BEEsmEERT IRHENERDEEEANERXHRE;

2)The above documents appear to be valid and have not expired;

A AN EEEIEIZA;

3) The documents do not appear to have been altered or otherwise manipulated;

BRI E RS SR

4) | have attached the photocopy of the above original documents.

FAEH LR HREAISERIA.

Attested to by Branch Maker $4FEI AHHIA:

Name: AAMS Number:

(B AER) - (B ABBFE—INES) :
Signature (2 ASR): Date (HHA)

Branch (91T) : Work Email (32 NHB4) -
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e W-SBEN Certificate of Foreign Status of Beneficial Owner

(Rev. October 2021) for United States Tax Withholding and Reporting (Individuals)
For use by individuals. Entities must use Form W-8BEN-E. OMB No. 1545-1621

Department of the Treasury > Go to www.irs.gov/FormWS8BEN for instructions and the latest information.
Internal Revenue Service P> Give this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form if: Instead, use Form:
® You are NOT an individual W-8BEN-E
® You are a U.S. citizen or other U.S. person, including a resident alien individual W-9
@ You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the United States

(other than personal services) W-8ECI
® You are a beneficial owner who is receiving compensation for personal services performed in the United States 8233 or W-4
® You are a person acting as an intermediary W-8IMY

Note: If you are resident in a FATCA partner jurisdiction (that is, a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

m Identification of Beneficial Owner (see instructions)
1 Name of individual who is the beneficial owner 2 Country of citizenship

3 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country

4 Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country

5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions)

6a Foreign tax identifying number (see instructions) 6b Check if FTIN not legally required . . . . . . . . ... .. ..

7 Reference number(s) (see instructions) 8 Date of birth (YYYY-MM-DD) (see instructions)

m Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)

9 | certify that the beneficial owner is a resident of China within the meaning of the income tax

treaty between the United States and that country.

10 Special rates and conditions (if applicable-see instructions): The beneficial owner is claiming the provisions of Article and paragraph

of the treaty identified on line 9 above to claim a % rate of withholding on (specify type of income):

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and
complete. | further certify under penalties of perjury that:

® | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income or proceeds to
which this form relates or am using this form to document myself for Chapter 4 purposes;

® The person named on line 1 of this form is not a U.S. person;

® This form relates to:
(a) income not effectively connected with the conduct of a trade or business in the United States;
(b) income effectively connected with the conduct of a trade or business in the United States but is not subject to tax under an applicable income tax treaty;
(c) the partner's share of a partnership's effectively connected taxable income; or
(d) the partner's amount realized from the transfer of a partnership interest subject to withholding under section 1446(f);

® The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax
treaty between the United States and that country; and

® For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial
owner or any withholding agent that can disburse or make payments of the income of which | am the beneficial owner. | agree that | will submit a new form
within 30 days if any certification made on this form becomes incorrect.

[N certify that | have the capacity to sign for the person identified on line 1 of this form.

Sign Here

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (YYYY-MM-DD)

Print name of signer
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Form W-8BEN (Rev. 10-2021)
Certificate of Foreign Status of Beneficial Owner (Individual) W-8BEN 12/1/2021

Wolters Kluwer Financial Services, Inc. (2112).00
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