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3z 4 4 % Name in Chinese

B H#E % % F& Name in English

HEANER &8
Name of Applicant

EBER
P Business Information
BEETEAEZRER (IR FEES)
HEFTRA FRE (Including both full-time and part-time staff)
Y B B A B

Number of staff to be
employed in Hong
Kong to provide trust
or company service

business
FEIEBIHATZERSNLE v 3 Please tick the relevant box(es)
& JE  Sources [k E Ratio
CCED ”
Introduction / referral °
()
B E F 0 ROR i "
Sources of potential [] H A (55 55 B9 ): L %
customers Other (please specify):
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TCSP1-SIS2A

5 — & (@) B R

Part 1 (cont’d) Business Information

BTSN v 3 Please tick the relevant box(es)

ZFEEEH#  Place of residence of customers [LE Ratio
BEERENEEL |58 %
Place of residence of Hong Kong
potential customers D N o
Mainland China °
D HMEx | #HE o
Other countries / regions

B TREBARENOD T EEE LB

Part 2 Anti-Money Laundering and Counter-Terrorist Financing Measures
BEIEEBITERSAIILE v 3 Please tick the relevant box

MERITEERBRENM D TESEER CTH HEAZESKGHT AT LEE
HYBLSR ~ A2 R PR AR o R & DA B SR 4 S B L T SR fE R R I ?

Would the Applicant put in place adequate and appropriate policies, procedures and controls to | _ v N
comply with the anti-money laundering and counter-terrorist financing (AML/CTF) requirements, | & es % No
as evidenced by policy statement(s) or other written documents? |:| |:|

WEER &, > FEEBRRA

If the answer is ‘No’, please explain the reasons:
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TCSP1-SIS2A

2 E#8 () FTEESE WD T EEBRVIENG

Part 2 (cont’d) Anti-Money Laundering and Counter-Terrorist Financing Measures
FEIEEBATERSAIIL v #E Please tick the relevant box

EHEFRETEFRRGZAREREFRT IS ZA > FEAREHERNEF
TWMEFENEE > USRI AKEEFNEFNE A ANS 27

Before establishing business relationships with customers or before carrying out transactions for | _ v N
customers, would the Applicant take customer due diligence (CDD) measures to identify and verify | “& es | & No
the identity of the customers and their beneficial owners? |:| |:|

WMEER "&,  FHEBRERR :

If the answer is ‘No’, please explain the reasons:

2(a)
EHEFRITEFRRGZIAREREFNTKSZA > HEAREH TGN
B GE  NBIUEBMGNEN REREANEENER?
Before establishing business relationships with customers or before carrying out transactions for | _ v 5 N
customers, would the Applicant obtain information on the purpose and intended nature of the | = es °
business relationships with the Applicant? |:| |:|
MEER "5,  FHEBER :
If the answer is ‘No’, please explain the reasons:

2(b)
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2 E#8 () TEEBRZHD FEEBENVER

Part 2 (cont’d) Anti-Money Laundering and Counter-Terrorist Financing Measures
IR v 9 Please tick the relevant box

HEAEERNgHZEBRGETHENE A ZRES  OEBREETHNRS
MEH@EAEZER ZBPWEBKERRIL  REFHNEERKENRA - MR
WREZ P FBEEREF TUER SO - BUE & R AE 3R 5 R AT J&8 AH BE B

BB A L8 (0 =2 S s B iy & =82

Would the Applicant conduct ongoing due diligence on the business relationship, including
ensuring that the transactions being conducted are consistent with the Applicant’s knowledge of | /= Yes | & No
the customer, the customer’s business and risk profile, and the source of the customer’s funds, D D

and ensuring that documents, data or information collected under the CDD process is kept up-to-
date and relevant, by undertaking reviews of existing records, particularly for higher-risk
categories of customers?

2€) | mxxER TE, o HEREENA

If the answer is ‘No’, please explain the reasons:

HEACTERZRELTERRNBRNAN SN EREE P RBEEREG?

0] EFREAERETHNENMRE

(if) ERFREBEGHAAZTBAGEAY

(iii) CRITHEARMODNEEEZF

(iv) REEMBITERINASBN AT EEABERN > FESEETHF
ERBHERANTEEZEHEENE D NEZETLEBEEARENT S |
&

(v) N B EE R R R E 98 45 B5 A /Y i A1 R P s BH A AL T s R -

= Yes 7 No

Would the Applicant carry out the applicable additional measures or enhanced CDD measures
when dealing with the following situations? D D

0] customer not physically present for identification purposes;
(i) customer or its beneficial owner being a politically exposed person;
(iii) corporate customer which has issued bearer shares;
3 (iv) customer from or transaction connected with a jurisdiction identified by the Financial
Action Task Force as having strategic AML/CTF deficiencies; and
(v) any situation specified by the Registrar of Companies in a notice given to the Applicant.

WEER &,  FHHREBER :

If the answer is ‘No’, please explain the reasons:
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TCSP1-SIS2A

B E () TEEBRZHD FEEBENVER

Part 2 (cont’d) Anti-Money Laundering and Counter-Terrorist Financing Measures
FEERETRIZERAE v % Please tick the relevant box

BHEE N2 R g 5T IL B 202 o 7 DUAR $8 (5 4H 88 R 8% =8 R 17 IR B ) (55 455 =)~
(MR (CEaT 1523 )R 01 ) (55 405 &) K (Il & B (S 2 M £ 38 48 i ) bR 01 ) (565 575 &)
HER B GV EBHRERL TR S HE?

Would thg App_licant_ putin p_Iace a system or proc_:edures to submit suspicious transa_ction reports = Yes % No
to the Joint Financial Intelligence Unit as required under the Organized and Serious Crimes

Ordinance (Cap. 455), Drug Trafficking (Recovery of Proceeds) Ordinance (Cap. 405) and United |:| |:|
Nations (Anti-Terrorism Measures) Ordinance (Cap. 575)?

WEEXRR "&, > FHERERA :

If the answer is ‘No’, please explain the reasons:

HHEAEREEZET N ARTERFEREEEL?

Would the Applicant carry out CDD measures by means of intermediaries? = Yes | & No

MEZER "%, - FHk# 5() -~ (b) & ()
If the answer is ‘No’, please skip 5(a), (b) and (c).

WS MEER "2
If answer to 5 is ‘Yes’:

- BEAATAARE0) BRI - FEAE - BREREBA C FEEAR | 2 ves | % No

5(a) b (CEE ﬁﬁﬁﬁszﬁ@&l%%ﬁ%#ﬁ%ﬁﬁé@%ﬂ&ﬁE@Jﬁﬁﬂ%&%% B AT g ] ]
sTAN ~ {5 56 B0 B ik 5 1R Ot 5 B0 A QU ?

Are the |ntended intermediaries (i) financial institutions that are authorized institutions,

licensed corporations, authorized insurers, licensed individual insurance agents, licensed

insurance agencies or licensed insurance broker companies, or (ii) lawyers, accountants,

trust or company service providers or estate agents?

- BREANTAARSREEEERBEEERFANTAAN?

Would the intended intermediaries consent in writing to be the Applicant’s intermediaries? = Yes | & No

WEER "&,  FHEBEHA :

If the answer is ‘No’, please explain the reasons:

5(b)
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58 () TEAEBRAHODTEESRENHEK

Part 2 (cont’d) Anti-Money Laundering and Counter-Terrorist Financing Measures
FEERETRIZERAE v % Please tick the relevant box

HE ANESEW:
Is the Applicant satisfied that:

() BEANF N ARGHTERFEREEEEURIAZEESF X HEEGEEA | 2 Yes | & No
NHI & 53 7?

the intended intermediaries will carry out CDD measures to identify and verify the identity of
the customers and their beneficial owners?

WEER &,  FHHBRRERA :

If the answer is ‘No’, please explain the reasons:

(i) BEAEHB RN AT ERE NN R ZH RSP N AERITE R
A S B SR A SIS Y BB BE R Y &S 87
the intended intermediaries will on request provide a copy of any document, or a record of | & Yes 7 No

any data or information, obtained by the intermediaries in the course of carrying out CDD D D
measures without delay?

Sc) | mEXR T4, > HMREENA

If the answer is ‘No’, please explain the reasons:

(i) (£ Ay o AR & R B 2 5 35 R R AT B OBLE TR ET S i P

the intended intermediaries will have measures in place for compliance with CDD and record- | = ves | # No
keeping requirements?

WEER &,  FHEBEHA:

If the answer is ‘No’, please explain the reasons:
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B H () TEEBRZHGD FEEBENER

Part 2 (cont’d) Anti-Money Laundering and Counter-Terrorist Financing Measures

FEIEEBATZERSAIIL v #E Please tick the relevant box
HEACEHGEAE RN EGMGRENE  UAXHAMEBMGE LENE
DS FEHEANFHEFEREF EBREEREIVSNE FAVL 7
Would the Applicant keep records of customers obtained through CDD measures throughout the | & Yes # No
continuance of the business relationships with the customers and for a period of at least 5 years I:l D
after the end of business relationships?
MEER "&,  FHEBRER:

6(a) If the answer is ‘No’, please explain the reasons:
HHEAZEHETEX S TR EN KD SFRNBHEFELSHLH?
Would the Applicant keep records of transactions for at least 5 years after the completion of | & Yes 7% No
transactions? D D
WMEER"&, » FHEERK :
If the answer is ‘No’, please explain the reasons:

6(b)
HHEAZEH G HEBNERREN > FTESEEE R > SiE B WEH E X
BB - 2 KBRS DARGET I E N ERF - DU R E T 5 R A
HY 3 (5 ?
Would the Applicant assess the money laundering and terrorist financing risk of their businesses, | = Yes 73 No
develop and implement policies, procedures and controls on employee screening, and have I:' I:'
appropriate screening procedures in order to be satisfied of the integrity of any new employees?
MEER "5,  #HERER:

7 If the answer is ‘No’, please explain the reasons:
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58 () TEAEBRAHODTEESRENHEK

Part 2 (cont’d) Anti-Money Laundering and Counter-Terrorist Financing Measures

FEIEEHHIERSAIE v 9E  Please tick the relevant box

HEAROREMMIEREREERAEH I TESEEEELABBREMLESHED
Bl EAEINEM T T A E R L WIT R RN T E BRI

2
Would the Applicant provide staff with appropriate training on prevention and detection of money | & Yes % No
laundering and terrorist financing activities, including training to raise their awareness of business I:l D

practices against money laundering and terrorist financing?

WMEZER "B, 0 FHEAG MR RR
If the answer is ‘Yes’, how would the effectiveness of the training be monitored:

8
MEER "5,  HEBRER:
If the answer is ‘No’, please explain the reasons:
HHEAZEHGHE " EBEEAIAT - 35 15 5 a2 R ~ DLRFT 8 78 $2 K
By FEEEENER  REBRRNIEIIGEELS2E?
Would the Applicant provide staff with policies or guidelines in relation to the conduct of CDD, | & Yes % No
criteria for identifying suspicious transactions, and relevant AML/CTF measures for reference? D D
MEBER "&, » FHEERK :
If the answer is ‘No’, please explain the reasons:
9
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TCSP1-SIS2A

B H () TEAEBRAHODTEESRENHEK

Part 2 (cont’d) Anti-Money Laundering and Counter-Terrorist Financing Measures
BB ALE v 9 Please tick the relevant box

BHEH A TE HfE o S0 A R 2 v~ SR8 U5 A e RHRL Z AT > 2 A R & 3T OL L B S il R
A2 HLLREMEH R e R AW T ESEENER?

Would Fhe Applicant. put in place_ risk assessment systems or procedures to assess money £ Yes % No
laundering and terrorist financing risks prior to the launch or use of new products, practices and

technologies? |:| |:|
MEER "&,  HEBRER:

If the answer is ‘No’, please explain the reasons:

10
BN A R A0 AN 5 1T B K 2 W i A I e S 2 & Yes | & No
Does the Applicant have any foreign branches or majority-owned subsidiaries? |:| |:|
M@ AN DR G R o 1T R B S E PR L R EE ONAY Et E — B Y 4T

WE VR 58 R TV 5 T A G 5 AR 4 O 2 fE Yes | & No

If yes, would the Applicant ensure that the Applicant’s branches and subsidiaries apply AML/CTF |:| D
measures consistent with the Applicant’s programme?

12

AR FE AT ORI E L FTRAELFERF AGBTHEBRE  QEHHEANITEERR
iy FESEEFEETHILBE -

Please describe how the Applicant would establish an independent audit function to enable the Applicant to carry out
the Applicant’s responsibilities, including independent reviews of the Applicant’'s AML/CTF systems.
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TCSP1-SIS2A

E=E 22 HE

Part 3 Certification

KANBELE -

| certify that:-

(@ AEBANEENENSBE S  HE RIEHEER -
The information given in this form is complete, true and correct.

(b) K NKFrH AR FE P U EE AER AL O E AR AN E R AR AT & U E
EHAEREH > LHAEE TR -
I and all persons of whom personal information has been collected in this form have read the

Personal Information Collection Statement stated in the Notes for Completion of this form and understand
the contents stated therein.

Signed Date of Signature -

D AD  AM AM | %Y &Y &Y &Y
HH
Name

[] DmEge A 545 &2 @ s5 A Applicant who carries on business as a sole proprietor
E & B PR 4 $ A Authorized partner of the partnershi
p P P
¥ k% B ¥ KE Y 8 2 Authorized director of the corporation
[] p

IS v E  Please tick the relevant box

g
T
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EHRAA

L BFE DI A E RS HTRER - A CE s > s HERY -

2. (RHEMHFARRE " HEBNEEEES 19T -SRI L 12 # 1208 =55 kA E RS EH#
HaEMmEE -

WEE®

L fkiE CTRASRBIS FERBEEG) (5 615 %) (T TUTREBMEL ), )T
A EEM AR (TR R R RENE AR - BEEER T —HR—E EHR® :

(@ fR#E CITEEERE) w A B 5t 20N 5 Ak 5 R 0 A B 5 SR O 4 ST Y BR 5

(b)y MR\ (FTELEFERP) EEAFRAEERLGERUAFEREFHRANREHEFT A/
EBAN/EENHFE  NEHREBEATRENENE

() EHh (FTEERERD)

(d) AT CHTEEJESERRGT) /YA B I S0 (B 5 (5 58 B0 =) A 75 42 O & R 10 By A B IR 1)

() FHEHABLFHMANE LR EEEE LW ELRNLEREFEAZL M
(T "Eaci, )EAFAERM

f FERWEHEBETARBSECZMAREZH S MMV ZEER S8 &RRE
(FTEEEMD) EHNENE K

(@ MERRE (FTRERGD) TELRESENNVEE RAARKEEXRNVEEZEE -

2. FREERGEATE A E A ER B TR S RO HORE o W1k G R BE B MO A BB
A A R R A M A -

BEXERN AL

3. (a) FrWENFEEABENGLHRESLMARLRER -
(b) IREEBERYME N &R TR G MRE (TR RSB ) 75 76C - 76D K 76F 5 1A H fth BUF
BRE /8 BEER/ MERER M A LHE REAERESRENE LT
fEH L F = -

A

4. (B ANBR(RLER)EREI) (5 486 =) Ay R 32 > 38 I B 40 o 5 A G 8 50 i HL 15 0 (N & R -
EMEMABEAEROAL  OFERERBLIE " WEBAEHEN ) A HR > SEK
CHE N B R (R ) R B ) B A E - #5923 SZ (i 48 - 6 0] BE 38 <2 AR 98 % R 0 1 SR BUEY OA T 8 -

5 fk#E (B ANBR(RLE)FREN) 5 18 1 22 fRAE - (L8 A 575 &R 8 F E iR & 7 A
SRMANAEREAANNER - WHAERMEESLEER > AR TRERREDEX :

HARNEERER 15
" —SRJLEE L 12 #1208 =
15 56 e 2 =] e % £2 £t 3 ok o =5 s



TCSP1-SIS2A

Notes for Completion

General

1. Please fill in all particulars and complete all items consistently in either Chinese or English. Traditional
Chinese characters should be used if the form is completed in Chinese.

2. This form can be delivered by post to ‘The Registry for Trust and Company Service Providers, Unit 1208,
12th floor, One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Hong Kong’.

Personal Information Collection Statement (“PICS”)
Purpose of Collection

1. Personal data provided to the Registrar of Companies (“the Registrar”) pursuant to the requirements of the
Anti-Money Laundering and Counter-Terrorist Financing Ordinance (Chapter 615) (“the AMLO”) will be
used by the Registrar for one or more of the following purposes:

(a) to process applications for licences for Trust or Company Service Providers (“TCSPs”) or their
renewals under the AMLO;

(b) to process applications for approvals to become an ultimate owner ~a partner,“a director of a TCSP
licensee or notifications of changes in particulars under the AMLO;

(c) to administer the AMLO;

(d) to enforce relevant provisions of the AMLO (including relevant conditions of TCSP licences);

(e) to maintain a register of TCSP licensees (“the Register”) containing the name of every licensee and
its business address for public inspection;

() to provide a certified copy of an entry in,~an extract from the Register or a certificate issued by the
Registrar under the AMLO to any person subject to payment of a fee; and

(g) todisclose to the public the material facts of cases in which the Registrar exercised disciplinary powers
under the AMLO.

2. Provision of the required personal data to the Registrar is obligatory for compliance with the AMLO. The
Companies Registry will not be able to process the relevant applications  notifications if the required
personal data are not provided.

Classes of Transferees

3. (a) Certain personal data collected will be disclosed in the Register for public inspection.
(b) The personal data you provide may be disclosed to government bureaux ~departments, regulatory
authorities bodies or any other persons under sections 76C, 76D and 76F of the AMLO; or where
such disclosure is authorized or required by law.

Notice

4. The provisions of the Personal Data (Privacy) Ordinance (Chapter 486) (“the PDPQ”) apply to the use of
personal data obtained from the Register. Any person who uses personal data for any purpose other than
the purposes stated in the PICS or in contravention of the requirements under the PDPO is liable to pay
compensation and may be subject to enforcement action under the PDPO.

5. Individuals have a right to request access to and correction of his ~“her personal data held in the Register
maintained by the Registrar pursuant to sections 18 and 22 of the PDPO. Any such request for access to
and correction of such personal data may be made to the Registry for Trust and Company Service Providers
at:

Unit 1208, 12t Floor, One Kowloon
1 Wang Yuen Street, Kowloon Bay
Hong Kong
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Number of staff to be employed in Hong Kong to provide trust or company service business
Number of staff employed in Hong Kong to provide trust or company service
business: 
	介紹 / 轉介 Introduction / referral: 0
	街客 Walk-in: 0
	其他國家 / 地區
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	原因 Reasons: 
	原因 Reasons: 
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	原因 Reasons: 
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	原因 Reasons: 
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	姓名 Name: 
	以獨資經營人身分經營業務的申請人
Applicant who carries on business as a sole proprietor: 
	獲合夥授權的合夥人
Authorized partner of the partnership: 
	獲法團授權的董事
Authorized director of the corporation: 
	簽署日期
Date of Signature: 



