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CORPORATE ACCOUNT APPLICATION FORM
AT

THIS APPLICATION FORM is applicable to the Terms and Conditions of Business (“Terms”) in relation to the services provided by KOG Forex Limited.
(“KOG”). By completing the Application Form, the Applicant (“you”, “I/We”, “Client”) understands and agrees to be bound by the Terms. You should
therefore seek advice from your own legal, tax, financial or other professional advisers prior to filling this Application Form if you are in any doubts
or have any questions.

AR AR EARAE. (TKOG - THTT T ARTE] ) BEZEMEORAIRA (T k) By —805) - s A (T TAN/EE
TEF ) HEARER  FOREEAREUREZ AN FREIER - HERARREERAT > A5 - SRR E R -

Please ensure that you have read the following documents before proceed further:

A HECR T B ST H SR AR B T3

e  Terms and Conditions of Business B =& (e Kz 4HHI

° Risk Disclosure Statement JE g1 825 HH

) Contract Specifications &4J4H R

° Standing Authority for Account I[P 5P

. Risk Disclosure of Locked Position 72 [ HH

e  Foreign Account Tax Compliance Act (“FATCA”) and Common Reporting Standard (“CRS”) Policies (J&4MEFFUEHEZ) (T FATCA )
A [EIRE AT R ) UK

®  FeesSchedule ZZFHH

These documents are not to be signed and sent back to KOG but should be retained for your reference.

EHCAHEFRFBFICCE T KOG » HIETLREFS -

Company Information

ATTER

KOG collects your information pursuant to Securities and Futures Commission (“SFC”) regulations. Please complete the company Information in
full. Any non-applicable questions should be marked “N/A” so that all blanks are completed. The form must be signed by all authorized individuals
who enter into an agreement with KOG on behalf of the company. If additional space is required, please attach extra page to this Application Form.
AR E &SR M EEENEEZEY (B8 g ) WHKE » WETHEFWERF AR - SBHEEH P RERIFTAHBE G - 1
TR BEAEES "N/A o REFERVHABAEINRE KOG ZFHTHFRAIEA LS - WRFFR LU ERE - HRIMHES -

Should there be any discrepancy between the English and Chinese version, the English version shall prevail.
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Please submit the Application Form together with the following documents (with witness signed):

FRXUT X (WREBAZKE) T KOG !

For Hong Kong Registered Company
EHEEHAT

1. Duly signed Corporate Account Application Form
EFEH AR HFER

2. Board Resolution (For account opening, appointment of authorized person and other operation instructions)
HHEGHRE (AMBE - R L R HARERER)

3. Copy of Valid Business Registration Certificate

EEESGREEE SN

4, Copy of Certificate of Incorporation and subsequent Certificate of Change of Name (if applicable)
AFEEEEEE R ERHV AT E LB SRR (4EE)

5. Copy of Memorandum and Articles of Association
I\ ISR SR EEAR A R AR EIAS

6. Copy of the latest Annual Return and any changes reported to Companies Registry thereafter
BN BRI RIA AT 2 175 A BIEE R B sC iy S st i

7. Copy of Address Proof within recent three months (P.O. Box is not acceptable) (if different from Companies Registry or Business Registration
records)

=(EANAERATA TSN (EBEREA ) (BARERA TR MRS E S0
8. Copy of ID/Passport of Directors, the authorized individuals
NEEE - FrAERERFIRE N L S (R4

9. Copy of Address Proof of Directors, the authorized individuals within recent three months (if available)

AHEE - FrEERERIERS AL =B NEREHLEEEE (405 )
10. Copy of Bank Account Proof such as Bank Statement (if applicable)

SRITIRFREHARIA - BIANSRTTHIIRE (S

11. Copy of ID/Passport of Ultimate Beneficial Owner(s) (if applicable) and Address Proof within recent three months (if available)

RETER A AT SRR (WES) K=(EH AR (107)

12. Copy of Identity Documents and Professional Certificate of witness (if applicable)

s NI B EE IS R BB IREIA (A1 )

or Non-Hong Kong Registered Companies, please submit the above documents together with:

HIFEAEMAT - B EACLHSL - FHEE DT X —HHR

13.  Copy of Register of Directors and Officers
e AN RN

14. Copy of Register of Members/Shareholders
R R T sk AL i EIRIA

15. A Certificate of Incumbency or equivalent document issued by the company’s registered agent in the place of incorporation, included but
not limited to the company search report issued by the Company Registry in the place of incorporation which should be certified by a
professional third party in the relevant jurisdiction and issued within the last 6 months.
7 \7E’J”ﬂi’dzﬁﬂﬁﬁfﬁﬁ}\%é’*H’]%’fé“‘%i (BRERRArEEIAE ) S ESUF » ARERER RN A SIEE M AEE i 8 Ay A 512 it
EHIVIEARSEEEERA S ABRBE =T NS » WA E AN E AN, -

Account opening documents should be executed by the authorized persons.

PP SRR AL HE -

The original copy of the documents should be produced to a KOG staff who will certify the copy to be a true copy by signing on it.

B F FTRR SRRV IE AR s T—44 KOG I ST TaRRE - W B Ess s R BIIA R BRERI A -

If the original documents are not certified by any staff of KOG:

WIFTRRSCPFAYIE A IR KOG Bk B TaE5G -

All the required documents should be certified by an appropriate person and countersigned on this Application Form. Witness should provide a
copy of valid ID Card/Passport together with his/her professional certificate for verification. The appropriate person can be a licensed/registered
person with SFC, a Justice of the Peace, or a professional person such as a branch manager of a bank, certified public accountant, lawyer or notary
public.

RILR G BT TRES - WNIR S REER EEEHE - R AR RIS (758 (B EEER) IR EEEEEER
KRLMEIRE - Ra8 AT RS B e FRE R A BGEEMA - :&ﬁzﬂﬂjﬂzﬁ%)\:ﬁﬁﬂfﬁ TOHTEHR - BRI EAT - AR AT -

Should there be any discrepancy between the English and Chinese version, the English version shall prevail.
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Delivery Method

e DS
a) Bypost

ey

Please submit the required documents to the following address:

AR P AT SRR T EILA N L

Customer Service Department

KOG Forex Limited

Unit 3203, 32/F, Excel Centre, 483A Castle Peak Road, Lai Chi Kok, Kowloon, Hong Kong
TR LHE S R A A LB 483A5R S H 1324813203 %

B AR AE]

& PR Bl

b) Inperson

HEERE &

Please contact our Customer Service Representative at (852) 3519-9888 or cs@kogforex.com for an appointment. Our office hours: Monday
to Friday 09:30-17:30 (except public holidays).

a7 4 i B 55 +852 3519 9888k Hics @kogforex.com B T Y P I (R TRAT G I © FITHIIF ARG R E — 2 A EAF9NF307 2
NAPSIEE305y (ARBEARRSL)

For Applicant who cannot provide sufficient documents or proof of his/her financial status, KOG reserves the rights to reject any application.

RAEFE MRS LI RAF B S8IARY EREE A > AN SRR HESEILRA = HH 5 1T (/R (R (L (T AR

Should there be any discrepancy between the English and Chinese version, the English version shall prevail.
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CORPORATE ACCOUNT INFORMATION A S|iEELR

Company Name:

ACIEA S

Type of Incorporation: O Limited Company AR/ ] O part

nership &1k

[ sole Proprietor J&&

ANEIFER: [ Fund %4 O Trust {53
Date of Incorporation: YYYY MM DD Place of Incorporation:
[pAVASEEE £ H H [pava:ivaE

Company Registration No.:

Business Certificate No.:

AN EIEEM RS P B R RS:

Legal Entity Identifiers (LEls): Type of Business:

TEEREE AR RS HEHMA:

Does your company currently file tax return outside of HK (e.g. U.S.)? O No &

A FIIRIEE SEEALSNIIR (ER) ? [ Yes &  (Please specify ##3:84: )

Principal Business Address:

T L

Email Address(Required):
BT (R L)

Any information related to your account will be sent to your stated email address above, including but
not limited to any margin call and/or any update in your trading account.

[F 1B HE 2 AR T B 5 F LR FEE ey B ), E7 T IR B TR
TEHIRY FCEITEZGIRHIE R o

Business Phone No.: Business Fax No.: Website:

PR A EHEE RS Hht:

Is your company a licensed / registered corporation? O No &

BN R R/ E [ Yes &  (Please specify #3:H4: )

Ongoing Source(s) of Funds
(Mean(s) of Funds Transfer):

FHEE SR 8% )7 20):

[ cheque 2

[ other HAtr:

[ Bank Transfer $R1THERK

[ Bank Draft §i{7AzE

Ongoing Source(s) of
Funds Origins:
FrE&E AR

[ Hong Kong & [ Mainland China H1[E]

[ other Htr:

Ongoing Source(s) of [ Business Income UL A

Wealth:
Fr@r e 2R

[ pividend/Interest f& & /F| & [ Loans €55

Director Name (1): HKID/Passport No.:

[ shareholder Funds fEEE& 4

NAME AND ADDRESS OF ALL DIRECTORS FH & E#:42 Kl

[ Return on Investment $+&[];

[ other Htr:

Place of Birth/Nationality:
R A B

HHRAEA(L): TG 5/ RS
Residential Address:

{F4ik:

Director Name (2): HKID/Passport No.:
HRIEH(2): EAEG S ERRS:

Place of Birth/Nationality:
LR AR/ B

Residential Address:
Ak

HKID/Passport No.:
TG/ RS

Director Name (3):

HHRLEHAB):

Place of Birth/Nationality:
EH A/ B

Residential Address:
Ak

Name of Shareholder (1):
AR A4 (1):

LIST OF SHAREHOLDERS: (>10% SHAREHOLDINGS) A&BR#44: (>10%FRisiisfE)

Percentage of Shareholdings (%):
Frseeta LBl (%) :

HKID/Passport/Company Registration No.:
AT 7R/ A ERE RES:

Place of Birth/Incorporation:

AR/ T T

Residential/ Business Address:

[EsE:lWAANEb ik

Name of Shareholder (2):
AR A4(2):

Percentage of Shareholdings (%):
PRI ELpl (%) -

HKID/Passport/Company Registration No.:
TS 5/ FEIR A w R RS

Place of Birth/Incorporation:

H RS/l T T

Residential/ Business Address:

[EsE:IWAANEb ik

Please provide us the applicant’s shareholding structure chart for review. (If applicable)

FITBNTFERFAN ZRIEAIFEEE » (AT

Should there be any discrepancy between the English and Chinese version, the English version shall prevail.
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AUTHORIZED PERSONS (CORPORATE ACCOUNT)
BEAL (RFIRE)

By signing this section, the signatory of the Company certifies to KOG that the person(s) whose name(s) appear(s) below is/are authorized to:

ARy —8&%E - MR ATEFHE A KOG BB AFCRIELL T HEA ¢

o Place orders with, and give oral, written or electronic instructions to KOG;
PACTER ~ EHEE T/ 70m KOG TR HAIE T 5
(] Act on behalf of the Client for all purposes in connection with the account(s) established with KOG;
RF& PR KOG IR FHIFTATHRIEE
(] Sign the following on behalf of the Client: notices, certificates and other documents required by or considered under all agreements in
respect of the account(s); and
REEFHE  BA - SHAELUAZ G LI E SR SR P A RARY B S0 0 5 DUR
(] Certify that the true signature of each authorized person is shown below, underneath his or her information, and that KOG may rely on this

certificate until such time as it receives another certificate bearing a later date.

FrtsEA Ll N B E LB N LIV EHERE - KOG H{RIEAGEINE - HRINREISIMEBAVHAEHE KL -

AUTHORIZED PERSONS (CORPORATE ACCOUNT) i A+ (ATIEE) \

Name of Authorized Person (1): HKID/Passport No.: Telephone/ Mobile No.:
FRE N4 44(2): TGS E ISR EEE/ T
Email: Education Level: Relationship with the Applicant:
BB B BLFASE A 2 i A
Residential Address:
{4k
Occupation: Job Title: Years Spent in Current Occupation:
e Wit BUTRGENIE K TR
Should any information related to your account be sent to this | Fill in the below ONLY IF this Authorized Person does not
Authorized Person’s email address? have certain type of authorization:
BB RBEREAEREASNIRS DA AL | B AT S BB T &R Signature:
FROLAYEE T ML ? =B
[ No signing authority ;475 % i
[ Yes & O No & [ cannot give oral instructions R EE{E CIFEIS T
Name of Authorized Person (2): HKID/Passport No.: Telephone/ Mobile No.:
RN L2 44(2): TG 758/ IR /T
Email: Education Level: Relationship with the Applicant:
EEE: L BLERGEH A\ 2 B
Residential Address:
{EhE:
Occupation: Job Title: Years Spent in Current Occupation:
Tt Tt BATIHCEAIEETR
Should any information related to your account be sent to this | Fill in the below ONLY IF this Authorized Person does not
Authorized Person’s email address? have certain type of authorization: Signature:
TG TR A RS A TR FERAT I A+ | B AN DA FEEE L T EHR: g%_ ’
FRptRyE E L ? ’
[ No signing authority 475 % ZFHE
[ Yes & O No & [ cannot give oral instructions “REEE C1TES T
Name of Authorized Person (3): HKID/Passport No.: Telephone/ Mobile No.:
PN LAEA(3): TG 750/ RS ETES 8
Email: Education Level: Relationship with the Applicant:
wE R B A B
Residential Address:
ik
Occupation: Job Title: Years Spent in Current Occupation:
e Wit BUTIGEN I TR
Should any information related to your account be sent to this | Fill in the below ONLY IF this Authorized Person does not
Authorized Person’s email address? have certain type of authorization:
RERERHEMAREA SR ERATI I EA L | B LS FEER T EH: Signature:
FROLAVEEE ML ? w=wE:
[J No signing authority ;475 %2245
[ Yes & O No & [ cannot give oral instructions “REE/ECITEFS T
SIGNING AUTHORITY / TRADING AND OTHER INSTRUCTION 5o /% B B HM s
1. Each of the Authorized Signers specified is authorized to give verbal instructions and / or instructions through the Electronic Services (where applicable) in relation to the purchase or
sale for the Account(s) or management of the Account(s) from time to time; and
FREFRIEERE » DA B — 24 A\ A HE RoiiR = B 8 SR 2 R T R R o USRS R /B i B AR S (U ) 3 H AR R 5
2. [ Either one authorized person sign singly —#HE A 1B =2 [0 Any two authorized persons sign {F{a] [ &5 A\ 222
[0 Allauthorized signers sign FiETSHEA %2 [0 Other (please specify) At (35s£4HEREH):

Should there be any discrepancy between the English and Chinese version, the English version shall prevail.
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PREFERRED LOGIN NAME {BS5LIEEIRY B 4% 4258

Please provide your 3 preferred login ID for 1) 2) 3)

accessing to KOG account(s):

FEHRAL 3 (BB B R BRI A

KOG /= :

Please use only letters (a-z) and numbers, limited to 20 characters for setting up your login ID. There is no guarantee that you will be able to use the preferred login ID.

SFEMHFEL (a-2) FIBFRARZ 20 (FF ISR EEHERT © BT T R GFE 2 EEain 57k 51

ACCOUNT MANAGEMENT (i 45 )

Ultimate beneficial owner(s) of the Account is/are:

PO a AN L By [ Applicant HigE A [ other Hfih:

If the Applicant is not the ultimate beneficial owner of the Account, please complete Ultimate Beneficial Owner(s) Information below.
WEHFNIEF O ZEEZm AL FEBU TP ORsZm NGk -

ULTIMATE BENEFICIAL OWNER(S)* INFORMATION FE I35 A SR

Name:

YA

ID No./Passport No.:

Gys8 /RS

Place of Birth and Nationality:
ARt R B R

Residential Address:

Lk

Telephone No.:
s B

*The AMLO defines Beneficial Owner in relation to a corporation as:
BB » T TR AFERG] ) A E i RN A EZIRER
(i) an individual who —
TFELL PRI~
(a) owns or controls, directly or indirectly, including through a trust or bearer share holding, not less than 10% of the issued share capital of the corporation;
EFZECRTFEA A 2 (5B (S F N TR ) 205 B2 THRERAT DS 10% 7
(b) is, directly or indirectly, entitled to exercise or control the exercise of not less than 10% of the voting rights at general meetings of the corporation; or
B PR AR TIETE2 ) 5B A B LTSRN LI 10% » BQE AL L BT/ REATITIE & 2
(c) exercises ultimate control over the management of the corporation; or
TTIEH 5B E PR AT+ 2
(ii) if the corporation is acting on behalf of another person, means the other person.
A B E (R AF— N TERIEZ AN -
Please refer to section 1(1) of Schedule 2 to the AMLO for the definition of Beneficial Owner in relation to a partnership and trust.

SHLRE] TITEAREED] ) BT 2 25 1) BRI A S BER (S7E Bras NI EZ -

PAYMENT INSTRUCTION IEF5T

The below account will be used as the settlement bank account. If a cheque is issued by KOG, such cheque will be accorded to the account name below. (Remittance takes around 5 working days)

LUFZIR{THEFAF BT ERRATHRI TR+ 5 KOG M THE » A% L HIHELL T HIMR P e 5% o (Bl — AR HF 2] T1EX)

Account No.(1): Name of Principal Bank:

$RAT P CIMRSE(1): FEARIR T AT

Bank Account Location (Country; City): Bank Account Receiving Currency:
HRATIRSRRG (B%%; B): IR PR

Bank SWIFT Code: Bank Code & Branch Code:
TR AES: TS ATk

Account Name: Bank Address:

ST P AT FRATHIHE:

Name(s) provided should match with name(s) shown on bank statements. Unless otherwise
instructed by Client, all funds payable to Client will be credited to the following bank account.
BTN 5 AR T4 B RIS BT « BB FATTIE ) - BEFPHATEZAFE | (Please state Province, City, Country and Branch for Mainland Bank Account

HHBA_LILERITIR - HBEPIIRITIRE - 35 —pHFEHEE ~ 17~ fERETT)
Account No.(2): Name of Principal Bank:

$RAT P CIIRSE (2): TEARIR T

Bank Account Location (Country; City): Bank Account Receiving Currency:

HUTIRSRARG (B%; Bh): MR

Bank SWIFT Code: Bank Code & Branch Code:

SRATRUREAES: TR R TT R

Account Name: Bank Address:

TP O HATHNE:

Name(s) provided should match with name(s) shown on bank statements. Unless otherwise
instructed by Client, all funds payable to Client will be credited to the following bank account.
B TEIL T & TR T4 B I G TENIT » R &A1 715 & HHEFAFE | (Please state Province, City, Country and Branch for Mainland Bank Account
WHEA LRI T » HBEPIIRITIRS - 35— 0HEHE ~ 7~ fFRTT)

Should there be any discrepancy between the English and Chinese version, the English version shall prevail.
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FINANCIAL SUMMARY Z FERIEER

Authorized Share Capital JEEREA Issued and paid up share capital L& 1T 5 CAUE B A
shares of par value each shares of par value each
s - ERCHIE JCZ Kl fit - ERCTIE TCZ R
(please specify currency FF#5HA &) (please specify currency 55 £57%)

Profit after Tax - based on latest audited acc\gtft(s) (in USD): [ $100,000 or less E7LLF [J $100,001 — 199,999 [0 $200,000 — 499,999
FriiieiR] - MRBEAEAIMRE (MIETEE)

[ $500,000-1,000,000 [ $1,000,000 or more =LA F
Net Assets - based on latest audited account(s) (Assets minus O $100,000 or less BLLF [J $100,001 - 199,999 [0 $200,000 - 499,999
liabilities, in USD):
fj@jﬁ%@» RISHEEEHIRE (MRS ¥ [ $500,000 1,000,000 [ $1,000,000 or more 0L -
HEZDR
Liquid Assets- based on latest audited account(s) (Assets that can N

100,000 or | L - -
be quickly converted to cash, in USD): [J $100,000 or less BZLATR [J $100,001 - 199,999 [ $200,000 - 499,999
MENEE- SR ETAVRE (AR A S HTEE .
PES - [ $500,000 -1,000,000 [ $1,000,000 or more &1L
Estimated Investment Amount for This Account (in USD): O s .
N N o N 100,000 or less T LA T [ $100,001 - 199,999 [ $200,000 - 499,999

TEH P ORI EHE (3Tt R) -

[ $500,000-1,000,000 [J $1,000,000 or more =1L |

The ratio of this investment comparing to your total financial investment is? SIE & (G AL SR EELEIE ? O <20% [ 20% - 50% O >50%

Would a loss of this investment adversely affect your business operation? &2 &K HE 2 € B RHY 2 7518 2 7 4R R F|

@ Kor
ST 9 O ves & O No Fg

Who is responsible for making investment decision in the Company? /&2 3 & 358 1 E RS [ General Staff —f&H% &
[ company Owner /A\EFH A
[ Personal specialized for investment function {[i| A\ 244 & %
[ External professional advisor ¥Z3ESERERS
[ other Hfth
INVESTMENT EXPERIENCE AND OBJECTIVES &L & HWY |
The following questions should be answered by the main designated personnel for making investment decisions
LTI EEF B A B EA S EE
Your highest education level: L] University Degree or above REZZ(LL L
RS K [ Post —Secondary or Advanced Diploma &H1E¢ &4k 308

[ Secondary or below ¥ AT
[ other Professional qualification in finance Hfth<4: Bl B EHS -

Do you understand the nature of Leveraged transactions? {24 [ fiFFEMRE3C FMHE ? O Yes & [ No &
Do you understand the risks involved in Leveraged transactions? 127 T fRAEIRAS B FT b K g @ 2 O Yes & O No &

Have you undergone training or attended courses by academic or financial institutions on derivative product and/ or possessed more than 1
year working experience related to derivative product? RS AR HEZ /SN0 s RIS FT IR EL A RATT A A S0V 32 A0 O Yes 2 [ No &
/B 1 DL AR A A Y TIEAE S ?

Investment Experience:

S [ stocks p&z= ( [ lessthan5 7bjA 5% [ 5ormore 5 ZELL L )
(No. of Transactions in the past 3 years L] Futures H ( O lessthans bt 520 [ 5ormore 5Ll L )
RN RE) [ Options/ Derivative Products HffE/{74E 78 Tttt ( O lessthan5 7bjA 5% [ 5ormore 5 ZELLLE )
[ Leveraged foreign exchange #&IR=4MNESS 5 ( O lessthans5 7bj* 5% [J 5ormore 5 KL E )
[ Precious Metals 54/ ( [ lessthan5 7bjA 5% [ 5ormore 5 LI L )

Can choose multiple options
HEES T ## KOG may perform an assessment on your knowledge of options if you have no experience or executed less than 5 transactions in trading
) options or any derivative product within the past three years or no related training/working experience. Z {538 GHIEEGET4E T AT

ABRITEIB L =F I T VI 5 A BH G2 NI LI FAESR: - KOG Z¢ & pt IR I L7 -

Investment Objectives: O short Term Profit 44524 [0 Long Term Growth 44 & [ Hedging ¥t
EE:
[ speculation %4 [ others HAth:
Investment Strategy of this Account: [ Aggressive #EHA 1 [0 Moderate f& (g1 2 [ conservative {<F%E 3
bR A S
SR P AR 1Aggressive means Client can accept and tolerate higher fluctuation in capital value and usually invest substantial funds on high risk
financial products.
S FRE AR ZE A ENT AL E) » U T E B e & d

2Moderate means Client can accept and tolerate certain fluctuation in capital value and are looking for higher investment return in a long-
term basis.

RIS SRR Z—ERESENTE L EIEE) - 205 E R RERITI & 7

3Conservative means Client can only tolerate slight fluctuation in capital value although it is not guaranteed.

RTHIE P REER I E L [HERE) - [ E SRR RIREER -

Leveraged Foreign Exchange trading is a high risk investment. KOG does NOT recommend you to open this trading account if you have a

conservative risk appetite. fFEFIMER G RINERIEIGE  HIFAE— IR TFEITIEEE » T TR G FIE 5= -

Should there be any discrepancy between the English and Chinese version, the English version shall prevail.
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OTHER INFORMATION H A& &/ ‘

Do you have a good understanding of the products/ services and the terms and conditions before requesting to open an account with KOG?

s L Yes f& No &
(T {E T T WS TS Rk R BRI 5 7 O ves 2 D Nes
Referred by: Relationship with the referrer e.g. relatives (please
N specify), friend, etc.:
TR 48 NBIRE A - ARG (FERERR) ~ RS
2
How do you know KOG? O Friends 12 /143 [ koG Client Referral % =i/

AfEISEIFRTT?
[ Related Company Bt A9 148 [ other Hfth:

GENERAL DISCLOSURE —R&H7 58 ‘

Is any director, substantial shareholder, ultimate beneficiary owner(s) or authorized person of the applicant (the “Applicant Related Person”): EfiE% AfU(L{a[ T « FIAL R - FR4%UL
PTAEEEREAN ("HE ALY &6

. a senior officer / director of any (listed) company whose shares are traded on any exchange or market? [ Yes = O
FEATHRERAE R B S BB i (B A TSR S 5E#ESE ?
If yes, please specify the company name and stock code:
U = E T NI TS Sk

No 7%

. a person licensed by or registered with the Hong Kong Securities and Futures Commission? [ Yes = [ No &
AR R E B EEEREREGEMAL ? =
If yes, please specify his/her CE No.:
AT SRR A AR
. an employee of a financial institutional which is regulated under Securities and Futures Commission and/or Hong Kong Monetary
Authority? O Yes & O No &
SZEEEF A EBERE SR NEESRMEHFERENSRISENES ?
If yes, please specify name of the related person and relationship:
R SRR L T
. a relativﬁeﬁof any/direc;or, emp‘loyee or representative of any member of KOG? O Yes & O No#
KOG HVHEE - (B B SREHVHE ?
If yes, please specify name of the related person and relationship:
W IR A LR R R
. Do you have any pending IiEigzjtion, d,ispu\te§ or othei upresolv?d matters \{vith othgr financial brokers? O Yes & O No &
BB A AR ~ QU4 B A & R ALAC e~ i R DA R RE 2
If yes, please provide detail:
Wz - SFREEE A
. Are you or have you been within the past three years a member of any stock or futures exchange or licensed as a securities dealer,
investment adviser, futures broker or adviser? O Yes & O No &
BAEBZE 3FN - BEYEIE TR ZPTE R TR » BUE R RS SRR - FOARER - AR acreagang 2
If yes, please provide detail:
M SR E R
. Have you ever declared bankrupt or served with a bankruptcy petition? O Yes & O Now

BREYEE LR A E R ?

If yes, please provide detail:

R HRHEREAIEDR
Is/Are (i) the Applicant Related Person; and/or (ii) spouse, partner, child(ren) and/or parent(s) of the Applicant Related Person; and/or (iii) spouse(s) or partner(s) of the child(ren) of the
Applicant Related Person; and/or (iv) close associate(s)” of the Applicant Related Person:

(i) FEEAMHBAL 5 K 5 (i) I AMEALZECHE ~ 4E - F20% BECRE 5 K 8 (i) BIEE AAERE A - BIBC S e B (iv) BLE 55 AAHRE AN LRI E

TIHIANES ¢

. entrusted with prominent public functions (e.g. Head of State or of government, senior politicians/important political officials, senior
government officials, senior judicial officials, senior military officials, senior executives of state owned enterprises or religious leaders)?

WZERHEZEAR (FIA1: FIRHBUTTE - EEEE - sfBUNE & ~ @R EEAR - GHEE - ARESHITHRARISE

) ?

If yes, please specify:

neg” - S

O Yes & [ No &

A a person is a “close associate” of an individual if the person is

HHAGFELLTEE] » ZARFEEE A (EAMA ) G

(a) an individual who has close business relations with the first-mentioned individual, including an individual who is a beneficial owner of a legal person or trust of which the
first-mentioned individual is also a beneficial owner; or

ZNBHE AN BB FETSHGIMAN (1E F NN BFEN ST E i A AAITH T EFE a2 ZN STt B A A TN ) 7 2

(b) an individual who is the beneficial owner of a legal person or trust that is set up for the benefit of the first-mentioned individual.

BN LN ST E s EEAMTAN - (T2 N F ST 75 B AN A AT F 2 T/ AT ©
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ACKNOWLEDGEMENT AND DECLARATION
e B

I/We have read and fully understood the content of this Application Form, the Terms and Conditions of Business (the “Terms”) (including its
Schedules), Risk Disclosure Statement, Standing Authority for Account, Risk Disclosure of Locked Position and Contract Specifications and agree
to be bound by them.

AN/EE AR T A ARG P R - EEREOHRA (TRREK) (REIER) - R B ~ &5 S - e E e
S EETAAN > [R5 F ST -

Acknowledgement of Service
JilSEE 3
I/We acknowledge that the account is for the purchase or sale of leveraged foreign exchange.

ANEFHERAIRFZE BIRIEINER Z R -

Accuracy of information

B

I/We confirm that the warranties, representations and undertakings set out in the Terms and any information disclosed by me/us are true,
complete and accurate. I/We will promptly notify KOG in writing if any information or representation materially changes or ceases to be true and
accurate. KOG is entitled to rely fully on such information and representations for all purposes, unless it receives notice in writing of any change.
I/We authorize KOG at any time to contact anyone, including my/ our banks, brokers or any credit agency, for the purpose of verifying the
information provided on this Application.

RN/ EERER R HIOREE ~ BUIUNIARRE - DU N/ EEH BN EAE BIREE - S MEErE - FHE St g g HaiEk
FHEEMERCEREN - AN/BEHTZIERBA KOG - BrIE KOG F|HH LA - SHI KOG A AFTA BN » E2dEELER
FEEHA o AN/ EEFHE KOG BERFIBRS I » BIER P Z 8T ~ KA ETT(E SR ik - DORSE I RFEERHZAS -

Fees

#H

I/We authorize KOG to deduct fees, commissions, costs and charges in relation to any trade executed on my/our behalf under the Terms and in
accordance with the Fee Schedule currently applicable and provided to me/us.

BNIEFRE KOG HZIRIFRTHNAN/EFHATEMANERER > fIREMREAN/ EFUTRAAHEIER ~ 16 - RAFE -

Client money

EFEE

I/We have read and understood the relevant provisions of the Terms with respect to client money and I/we acknowledge that KOG will hold any
money |/we transfer to it as collateral for any obligations I/we owe to KOG or a third party except that any sums that are not needed to cover
my/our present or future obligations to KOG or a third party will be treated as client money.

KN/ EE AR AT S 5 A SRR - AN/ B BT KOG A A N/ B S AKIRFE AN/ TS ERE =
FRTETRERRRT - T (TR (A A/ BB R KOG BU5 = T ISFHIRITIT - % - 4 Gl E P ES -

Payment of interest

FIESZAT

I/We have read and understood the relevant provisions of the Terms with respect to payment of interest on money held on my/our behalf and
I/we acknowledge that I/we shall not be entitled to receive any interest on such balances.

AN/ EFECLLRRE R AN /B EREFFANE S PTE AN S FCEMHBRAE AN/ EFEILHR > A/ EEERE
B U EUE T 3% S AR 2 HIRER] -

Risk Disclosure Statement

Rz ER B

I/We confirm that KOG has provided the Risk Disclosure Statement to me/us in a language of my choice (English or Chinese) and has invited me/us
to read the Risk Disclosure Statement carefully, ask questions and take independent advice if I/we wish.

AN/EEHERD KOG THZIRA N/ TEFTEEREE S (S0 S0 IR AL R b hl Ba R B » W E &R AN /B 5 (4l el i a2 s iy 2B A B
REMER A RERSEREIIER -

Standing Authority for Account

IREH

I/We confirm that |/we have read carefully, understood and agreed the contents contained in Standing Authority for Account.

BNEFHERANEEFED/IVUERE - PRI ERIRE IR E -

Risk Disclosure of Locked Position
iy =yl
I/We confirm that |/we have read carefully, understood and agreed the contents contained in Risk Disclosure of Locked Position.

BNEFHERANEED/IVOERE - AR EE#HEEREHNRERNE -

Explanation of Risk of Derivative Products
P EmE RS

I/We confirm that the staff of KOG had explained to me in plain languages the derivative products features and risk disclosure.

Should there be any discrepancy between the English and Chinese version, the English version shall prevail.
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ANEFMEL KOG B TEFZEAFES FIA SRR {725 2 anf VR K R b 2E -

Prevention of money laundering and terrorist financing

TRES RIS TESSE

I/We hereby confirm that none of the funds deposited to my/our trading account in KOG were derived from any crime, illegal proceeds, unlawful
activities or any property (ies) owned or related to terrorist(s) and terrorism association(s).

RN EEHEIANEEFEAE KOG WEEWIFREMIUTET R ~ FRESRE RSB EUT A2 F BC2 M sH 48 A S L HAH R
A -

Data protection and disclosure of information

Bl ORal f & s BE

I/We have read and understood the provisions relating to data protection and disclosure of information and I/we hereby consent to personal data
relating to me/us being processed and/or transmitted or transferred.

RN/ EE TR BREN AR R (S B BAIRUE - AN/ EEELER - AWRAN/ EEENE SR g a AR E DL /B # A e
LLYED

Foreign Account Tax Compliance Act (“FATCA”) Status

CBIMRPIRBEREE) SR
I/We hereby confirm that I/we (including the beneficial owner(s)) am/are NOT a citizen or resident or permanent resident card holder of US and
I/we am/are NOT acting for or on behalf of any “US person” for US federal income tax purpose. Where required by US governmental authorities
or regulatory bodies, I/we hereby agree to authorize KOG to disclose my/our information to establish my/our tax obligations in US and withhold
from certain amounts from the trading account according to applicable laws, regulations and codes.
RN EEHAANEFOIEEEEA NIFEER A RIERIGKAERSHHERA A - I AN/ EE A RE LA EB TSR E
FEINAEBAL"1THE - MRERBUGTER S EEEOK - AN/ EBERERE KOG HHBAN/EENEANER - DI AN/ EE
TEEBIRVAIRERT - W AERE - IARRISF AEAR N /EEAIR P FRAH R B -

Use of Personal Data in Direct Marketing

EFME A B EE (eSS

I/We expressly consents that KOG may at any time and from time to time send by telephone, email or other electronic means any messages
relating to services or products which, in the opinion of KOG, I/we may be interested. Notwithstanding the foregoing, I/we may at any time request
not to receive such messages from KOG by written notice to KOG at the address stated at the front page of this Account Application or such other
address as KOG may subsequently notify from time to time.

KRN/ ELEIARER T KOG 7 ElRs fe AR 8 BT - BT VR B EA B iR A T AN /B KOG 38 R v R A Ll > R 32 G g -
@B DL P > (BAIAR N/ B RAEEZ SFE - TUE IS 245 P g R E H ATt 2 stk s KOG H iR Az FoAhiL

Security Information

Z2ER

I/We undertake that any Security Information issued by KOG will only be used by me/us and/or Authorized Users and will not be disclosed to other
third parties. I/We also understand that KOG will not ask me/us and/or Authorized Users to provide my account login password for verification
purpose.

AN/EZE KR KOG T i E 22 E BEEARN/EE R/ RERERFER - AR T M =77 - KOG MR FEoKA
NEEL RS EAE R P IR P8 ABISFIZGER R -

Provision of information

-Gkt

I/ We have regular access to the internet and consent to KOG providing me/us with information including, without limitation, information about
amendments to its Terms, Order Execution Policy and information about the nature and risks of investments by posting such information on its
website at www.kogforex.com, its trading platform or such other website as may from time to time be notified to me/us.

ANEFERFER GRS - WEE KOG HAAN/EEFREMEE - ERERRPEGELE - STRHITBORU A B & M E A E bR
8 B - KOG &l thf5 B L 2 HAGE www.kogforex.com » HAZ 5 G 8 R I IEAIA N /B S5 HA 48 YS -

Electronic Statement

BTEE

I/We declare and acknowledge that (if this Account Application is approved by KOG):
RN/EERIH R (7R P SR E KOG izt )

i. 1/We hereby agree to receive relevant contract notes, daily and monthly statements of account, confirmations and the like via electronic
mail from KOG or review via the trading platform, and understand that no printed copy will be provided; and
RN/ BEREFEZUEFEAFT S KOG #HAVHER 2 BB - iRE HEASE R HAEE - MR BB R BREAT S,
SEatRi c WIHE R KOG N LAEIR T2k 0 K&

ii. KOG shall not be responsible for any delay or failure in the transmission, receipt of information due to either a breakdown or failure of
transmission of communication facilities, or any unreliable medium of communication or to any uncontrollable or unanticipated cause or
other causes.

KOG i ¥ IR s HEs i 38 A S R B E 8 AR BE - BN ol SERVImENEL ST ~ B FFRIT L B S PR B I (o] E At JoR DRI P i i {2 22%
SRUSEUE EAVIEER A -

2
T

Should there be any discrepancy between the English and Chinese version, the English version shall prevail.
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Instruction through electronic means

BT IR

I/We confirm that any communications / instructions that are sent from me/us through my/our registered email address or the trading platform
to KOG will be deemed to have the same value and legal implication as a written instruction.

RNEEHER T AN EFEN S EE MU BA R F P ERT#RE KOG HYEERHAR & HE RN FH i - WA S EEK
EERT -

Other Authorizations

FHAth R

I/We:
KNIEE -

1. Information Sharing
BRI EE
authorize KOG to share my/our information to its holding company or affiliates for account opening.

FHE KOG AN/ EENERT KOG BTG\ B Skt B M R MR = P A -
(] Yes & ] No 75

2. Open and Maintain Sub-Accounts
FRRR B AR FIR P
authorize KOG from time to time to open and maintain one or more sub-accounts within KOG without re-submitting the account application.
All account opening information and authorized signature(s) in the sub-accounts are exactly the same as the main account. |/We understand
and agree that the main account and all the sub-accounts are operated independently and that each account is maintained at its minimum
margin requirement.
FHE KOG AR N/EER KOG RNIFHs: 4 —EEZE " FIRF | AR EHRMEE P HEE - TIRFENNFTER P ER RIE
FEHETIRF T2 —E - AN/BEHA RERETRE R FIRFPEEIEE - DUREE P R RS SRR EK -

] Yes & L] No #&

Should there be any discrepancy between the English and Chinese version, the English version shall prevail.
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APPLICANT(S) SIGNATURE HiE A\ EE

Applicant (1) Signature:
FEEA(L) #H2:

Applicant (2) Signature:
L) %F:

Name:

£

Name:

£

ID/ Passport No.:
B8 E ISR

ID/ Passport No.:
G5 /FE IR

Date:
H#:

Date:
HH:

Applicant (3) Signature:
FEEAB) 2

Applicant (4) Signature:
HEEA4) FE:

Name:

4

Name:

Y

ID/ Passport No.:
G738 A IR5RS:

ID/ Passport No.:
G5 /5 IR

Date: Date:
H&: HH:
The Company Chop:

# bz e

permitted to do so, you should seek legal advice.

Any of the authorized signers, by signing this application according to the signing authority, confirm that the Company is permitted to deal in FX with KOG. If you are unsure whether the Company is

PHFRNT TSN LARIESHE ST — 4 E  FIIEEA L FIJE A KOG 2 TIRIF(IMER 5 o AT HEE LS ALE B fEAAE (T LR 5 - SFFICFRRAEER -

CERTIFICATION *2%

lama

O staff in k0G (KOG H9HEE)

O icensed or registered person with SFC (55 E: & (YR A SR )
[ Justice of the Peace (A F4)

O branch manager of a licensed bank (FFiF$R1T 571745 HH)

O practicing certified public accountant (EhZE &1 Fifi)

O practicing lawyer (A& EEET)

O notary public (AE& )

I hereby certify that this Account Application Form is filled by the Applicant/an Authorized
Person named in the information above and who has shown the original copies of all
required documents to me for verification.

SERLHERY ARG EEE I ASRA PSS PR BHEY B EE /RPN R A NI SRR
HAE R PR B OE A B B8 AR o m A 7RO B A 3 B P SR Y IE AR
E °

| DECLARATION OF LICENSED PERSON J¢fist{ {22

The undersigned Licensed Person confirms that the Risk Disclosure Statement has
been provided in a language of the Applicant’s choice (English or Chinese) and the
Applicant has been invited to read the Risk Disclosure Statement carefully, ask
questions and take independent advice if the Client wishes.

PUR R ARES, » TSRS ABHERTEE S (PrEih =) st et fa i
B > DUB 8 i AN 4B B b e BR i B ~ SRR R R AT 7R SRS SR 1L
=

HE -

Signature of Witness:

AN EE:

Signature of Licensed Person:

RV

Name of Witness:

NGt

Name of Licensed Person:

SN A

ID/ Passport No.:

CE No. of Licensed Person:

G158/ R RS ESILNGEP AT T
Date: Date:
HA: HHA:

Should there be any discrepancy between the English and Chinese version, the English version shall prevail.
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EXTRACT OF BOARD RESOLUTION EHEEEr s

I/We hereby certify that at a meeting of the Board of Directors of (the “Company”) held on at which a
quorum was present.

KN/ EEHFHHR ~ HEH (TAH ) AHERE - HEMFEAEHRE AR -
PRESENT HfEE

Name and Signature of director (1): Name and Signature of director (2):

HEMAREE (1): HELUREE (2):

Name and Signature of director (3): Name and Signature of director (4):

HEUALREE (3): HRELUREE (4):

took the chair of the Meeting.

R R G AL -

e e e

1. To establish and maintain one or more accounts (“Account(s)”) with KOG Forex Limited (“KOG”) for the purposes of dealing in Leveraged Foreign Exchange contracts.

R EAIRAE (“KOG”) BATLILHERF—(E=kLL_EAVA SR P THRIRASNE G425 -

2. To execute, deliver and perform all agreements in respect of the account(s) and any other documents to be delivered in connection with such agreements and account(s).

BT ~ A ITATA IR AR R 75 DR A (T H A B3, S i AR = ARRHA S S -

3. To take all action necessary to give full effect to this resolution.

FFE LTI TE S AT 2 TR -

4. That KOG be informed from time to time by notice in writing of any change in the following list of Authorized Persons and that KOG be entitled to reply upon such notice until
receipt of such further notice.

EAFEEALE FHINREA LR - EE DET A KOG KOG RHEHEMEMAIN AT » EESE BRI -

5. To authorize that the following individuals as “Authorized Persons” to act on behalf of the Company in connection with the account(s).

RIELUTERAE A LA ERELAFRIIRFHEB SR -

Name (1): Title:

#A (1) Wt

ID No./Passport No.: Telephone No.:
038 7 IR T4 B8
Name (2): Title:

# (2): Wi

ID No./Passport No.: Telephone No.:
038 FE IR s
Name (3): Title:

#E (3): Tt

ID No./Passport No.: Telephone No.:
G755 /58 IR W4 EEGE:
Name (4): Title:

Ht (4): WA

ID No./Passport No.: Telephone No.:
G038 FE IR T4 e 5

FURTHER GUARANTEES #— 5 {R:8

1/We further represent and guarantee to KOG that:
ARN/BE 5] KOG BHFfRes

The above resolutions and the dealing in contracts for Leveraged Foreign Exchange (or other transactions to be undertaken by KOG on the Company's behalf) are authorized by the
Company's governing documents and that no limitation has been imposed on this authority.

AR R TR A NES LIS (BEHAM KOG RFBATEITHIR S ) » HEATIRVER S AT B RN Z IR -

I/We are authorized to make these resolutions on behalf of the Company.

BNIEEERRE LT REA G -

END OF MEETING &54%

There being no other business, the Chairman declared the meeting closed.

PP LR S B E A -

SIGNATURE &2

Signature of Chairman: Corporate Chop:
EREE: NG,

Date:

H#:

Should there be any discrepancy between the English and Chinese version, the English version shall prevail.
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CRS Entity Self-Certification Form (For Corporate Client Only)
HE RSB ERERE (RBHARAEER)

TO/ EL: KOG Forex Limited [ [EA TR/ E]
Unit 3203, 32/F, Excel Centre, 483A Castle Peak Road, Lai Chi Kok, Kowloon, Hong Kong 75 fLBE 75 1% f 75 LLI7E 483AY% BB H.0,32143203 %

R L EEEEEEEE—————

Full Name of Corporate Account (as in Company Registration Document):

ANEINRPAATE CREVAEREMSCER)

Company Registration No.: Tax Identification No.:
N EIEEM RS ANER SRR
Business Address:

P ST

CRS Self-Certification L[5 BRI 5 FREEEH

IRIBEOR Bl g AN, (“OECD”) FERIFHRER] (“CRS) HRME AT -

Please Select One Only 5#efE—IF :

A O Financial Institution — Investment Entity $flf#f# - L&A T
(Except an investment entity in a non-participating jurisdiction and managed by another financial institution {if i R £ T 0 B A& 82 5@ 1 HH 55— SRS A IEE A 51N

B O Financial Institution — Custodial Institution, Depository Institution or Specified Insurance Company it - SLEHENRE - TR RE IS TIIRIG A F]
C O Active NFE (Active Non-Financial Entity) — a corporation the stock of which is regularly traded on an established securities market or a corporation which is a related entity of such a

corporation. HEEEBEENNIESMETH - —FHERFLE N —ERAFIHEENAT - H—KBRZATHBEERTAE -
Please provide the name of the established securities market on which the corporation is regulatory trade: =52 {% 8% 54T *

If you are a Related Entity of a regulatory traded corporation, please provide the name of the regularly traded corporation that the entity is a Related Entity of: #[1/& A%/

THEHEHRATAE] - SR A TR

&
>
oy

D 0O Active NFE — a Government Entity, International Organization or Central Bank BB % EEINVIFSRIE Y - BUNER - BIKSAESEE HIeRTT

E O Active NFE — other than C to D (for example a start-up NFE or a non-profit NFE) A E'E #5581 IEGRERE - 6 C £ D EDYMYEMMERE (FlagaltriIEem ek
RRAFEERER)

F o [O  Passive NFE By Rl BT AY
Please indicate all the name(s) of all Controlling Person(s) of the corporation: F5HE{L/\E] Ak A 11547

Is your company a tax resident in any jurisdiction(s)? Please select and fill in the table below: &\ EE&IFEA (T /A EEENREEREE () ? SHiEENIEE T E -

Country Please select multiple options if applicable Tax Identification Number
BER RSN —E CuER) IR AR RISRES
Hong Kong &k O

Mainland China [z A [ O

Other Hifth : O

If a TIN is unavailable, please indicate the appropriate reason. 75 i A FR LR 755k H 5% 0E » S5aRBAEA o

Note: KOG is unable to provide advice about your company’s tax residency. If you have any questions, please consult your company’s tax adviser or domestic tax authority.

KOG RAERACAMR AT REEMAIE R - WA ETEER - 558 R A HUR BRI s R B R4 -

Declaration by Client 2% S EEEH
To: KOG Forex Limited (“KOG”) % : BIZEERIRAE (“KOG“)

1/We understand that the information supplied by me/us is covered by the Client Agreement governing the relationship with KOG setting out how KOG may use and share the information supplied by
me/us. A N/EEHE KOG ufIEE S ikl AN/ GER AR -

1/We acknowledge that the information contained in this form and information regarding the Customer and any Reporting Account(s) may be provided to the tax authorities of the country/ jurisdiction
in which this account is maintained and exchanged with tax authorities of another country/jurisdictions in which the Customer may be tax resident pursuant to intergovernmental agreements to exchange
financial account information. 7% A\ /&S HER [AIBHRCANR B ISR/ SlEE R AT B RAPE B 25 LRI EDRHA RIE P AT ZE PR AR Pkt - DR AR = Rl e R f s B R A 3R/ =]
FEEEE - B R/ AR O E TSR IR S B -

1/We certify that | am/we are authorized to execute and deliver this agreement on behalf of the company of the account to which this form relates. 74 A /& EEIHAN/EHEEEE 2T IL
FMRF AT FE L B A

1/We declare that all statements made in this declaration are, to the best of my knowledge and belief, true, correct and complete. 7 A\ /EZHEEHH » DA N/ ESRTA > fEHGZE ERTIR At —1&
BHYBEHEE - IEMER5EE -

1/We undertake to advise KOG within 30 days of any change in circumstances which affects the tax residency status of the individual identified in this form or causes the information contained herein
to become incorrect and incomplete, and to provide KOG with a suitably updated CRS Entity Self-Certification Form within up to 30 days of such change in circumstances. A& A /&5 K5 - FEHE{]

FH AN S (DR U (] n R R PR T R R BT B B 4 A 1% 30 RPEA] KOG » R o0k E] B RIS 5 g I -
Corporate Applicant/ Client Signature(s) A\EHFEA/ZEEE

Signature of Applicant/ Client (1): Signature of Applicant/ Client (2):
HEEN/ZPEE (1) HEEN/ZFESE (2):

Name of Applicant/ Client (1): Name of Applicant/ Client (2):

HEEN/Z A (1) HIHNEFES (2):

Date Date

HHA: H #A:

Should there be any discrepancy between the English and Chinese version, the English version shall prevail.
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