XINYINC

FOREIGN EXCHANC

GUIDE TO COMPLETE THIS FORM IttEERIES AR
Complete one form for each individual. Complete all applicable sections of this form in BLOCK LETTERS
BRFRBANR—DEIER. BESNRMIBIAERS T ERIERS.

Contact our staff if you have any queries. SNERIGEHAILEA , EF KB LIEARAIINED.
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7 c:
Gender Date of Birth
PR HitE 1A
Full Residential Address (PO Box is NOT acceptable)
FEEAL: ( BRETJESHD)
Suburb State
X Al
Postcode Country
B4 Ez
Mobile Phone
FHl EEiE
Email Address

FF{EHE

Occupation & Industry Employer's Name
BERERAIPA R Tl EEZFR

Annual Income I Source of Income
(tRBAMF) NS

Do you hold a prominent position or function in government body or international organisation, such as Heads
of State, government, senior politicians or senior executives of state owned companies, both here in Australia
and or overseas ?

FTACEAFIADZS , BREEBIF MK ERBLNTEEER ? flllEZRTTE, BASE. aRBEEHEBEWLEH
BEAL? Yes/2 No/&

Are you a close associate or close relative of a person who fits the definition in bold above?

BRES LRANEERER? Yes/2 No/&




XINYIN(

FOREIGN EXCHANC

GUIDE TO COMPLETE THIS FORM [ttEEFIES 588
«  Complete one form for each individual. Complete all applicable sections of this form in BLOCK LETTERS
BRFRBANN—HEICER. BESRMBEERTR A ERIERD.
«  Contact our staff if you have any queries. {1R&EFH TR , {ES KR TIEARAINMED.
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Type BREEZEF! : Sole Trader/M A~ Consultant/FRja]  Other/Efth
Business Name ABN
A EATIEIR A ATEMS
Business Website Address
(R %N

Is the individual a US citizen or resident of the US for tax purpose?

BHISARBRTEE ARHEHSEEMEEEE ? Yes/@ No/&
If yes, provide the individual's US Taxpayer Identification Number (TIN)
WMERZ | BRI AIRBISHS:

| declare the information that | have provided is true and correct.
BAEULAER |, AR ERERESEAERN.
| understand | should advise Xinying FX's as soon as possible if there are any changes to this information.

A , WREHIERERFHMZRIRILIBIE.

| have read and understood Xinying FX's Financial Services Guide and had the opportunity to ask any

questions.

HELE. BERRERRL (ERIkSER) FENRITAREREIE.

Applicant Signature Date

BHIEAER : BHEHE

2/2
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