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AML/CTF KYC DUE DILIGENCE REQUIREMENTS FOR MCEX MEMBERSHIP APPLICATION
TERR/BHEIRRETRAEEREARBERRZ g S HH

The member of MCEX must be a (1) Regulated Financial Institution; or (2) Regulated Financial Institution’s parent company or its parent
company‘s wholly owned unregulated subsidiaries; or (3) Regulated Financial Institution’s wholly owned and controlled subsidiaries

Definition of Regulated Financial Institution as below:

a)

b)
c)
d)
e)

BRI g EWEAR (

a regulated financial institution that carries on the business of the provision of investment services in Macao or other
jurisdictions;

a regulated banking institution in Macao or other jurisdictions;

a regulated insurance company in Macao or other jurisdictions;

a regulated pension fund management company in Macao or other jurisdictions;

a regulated collective investment scheme in Macao or other jurisdictions.

ZHESRME 3 ) BT/ IRERENEBREREASR/SIEBRIA SN

1)
HttEB2EWBAS; 3 3) REECHBELERERARTENNEAT

ZRESHEENEROT:

a)
b)
<)
d)
e)

RS EM A EBR R ERBN IR SREE,
R HM L EEENIBERTES
ERMFHMEZEEENIBERRA S,
ERMFHAMEEZEEEIMNIBERAESEERT),
RS HM S EZEREN IR ERRRE T,

Applicants are required to provide certain supplemental documentation in connection with this application. Please note all documents
listed below are required and must either be originals or certified true copies.
HEADALERN RREREEERMX Y. A Xt ERRRSSEEERIAN.

CERTIFICATION OF DOCUMENTS {4835

e Documents must be in one of the following formats - .pdf, .png, .jpg, .jpeg X1 HBE AT : pdf, .png, .jpg, .jpeg
e Should be visible in full, with all four corners captured (in case it is a photo/scan) S {h A B2 EW A FRENER (TIUERBATIF

#)

e Allthe KYC documents should be clearly visible & in certified true copies FT 5 KYC X{HEZZEM TR, W BREAEERIA.
. Certification requirement: Documents that require certification should be certified by the professional below:

XHAEEER XHFEANTEEXALETRE:

P

Certified public accountant X} & &16f

Lawyer {2£7

Chartered secretary (i.e., current member of The Chartered Governance Institute) 455\

A member of the judiciary )35 A B

Board of Directors/Managers of the applied Regulated Financial Institutions entity in the membership form (Only
applicable for Regulated Financial Institutions) & & A& 1 Ar R B IO B S MY & el OB LB 2 B
SR

o  Notary Public AZEA

O O O O O

In addition, the following should be observed: %), I TERHERK:

o  The certifier to clearly state his/her name and capacity £5 A& ¥ 405 AR fth/4th 19 B ZFBR AL
o The certifier to state that the document is a True Copy of the original (or words to similar effect) s5 BB Z 5 A {42
EAZEBEEIA

o  The certification to be completed within 3 months from the submission date F¥ZE2 & & Z HHIRT =8 NIEX

SAMPLE of certification documents 58 B SC{F4% 2

Certified True Copy of the Original
BEIA

) (7
e %{'/("{ 6///// (Specimen Signature 2 F#%AK)
Peter Chan
Notary Public — State of New York /258 A - 44941
No. O1-1T1111I1 5 01-11111111 5%
1 January 2015 —% F¥—H—H
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Membership Category
B ERHESR

Requirements E 3R

(A) Nominee Accounts

(Managed by Regulated
Financial Institutions)

REAWRFE

(HZEESRIBEEERNL

=)

1. Certificate of incorporation, or equivalent (certificates on change of name if applicable) /A 5]

HMEE, AREEE (RADEREFENR wEM)

2. Evidence of institution regulated in an country / region except those high risk jurisdictions
identified by FATF. (e.g., extract from the official website of the regulatory authority) #41& 7
RUBER/MEBRIBENER BRFAATFRENSRRIZEEERE (Bl HaE
EHEES)

3. a) Signed board resolution authorizing the investment and conferring authority on those
giving instructions / Authorized signature list with specimen signatures (please refer to
Appendix 2) ZFEBMEEFRE, REFBBREFEIRBERENERTHRAEBNE
BE 7% (F2HEKR2)

OR =

b) As an alternative, please provide a Director’s Certificate (please refer to Appendix 3 for a
template) with the same effect as the board resolution and the company’s constitutional
documents or other written authorization [Note: The company’s constitutional documents or
other written authorization must clearly demonstrate such Director has such power to issue
the Director’s Certificate to approve all the matters in relation to the transaction on behalf of
the company] J1REXIR M 3 ) TR EF ERE, FRHEFIPE G2HME3) T
NENERBEXHIHMETIRECE: /AE%E%#ES‘LHE?%ESC#ZE%EHEE%EHEZ
FEEERFIRRATVEBESERE, UKL T EETHZ HHRINEIER]

4, Written confirmation that underlying investors have been identified and anti-money
laundering ("AML") checks have been carried out on the underlying investors. (Please refer to

Appendix 1) EE X ZEZREBCETENINTERSNERBE (F2RERKR Y

5. Any one senior management — (any personnel who is considered as a senior management of
the entity) certified true copies of identification document and residential and permanent (if
different) address proof e.g., copy of utility bill or bank statement issued within the last 3
months and displays name as per registration. (Note: P.O. mailing addresses are not
acceptable). SARAEEAS - HRABRSMIENETAARINSHERXGHRERL
WEER (BEENEESMEMENE) fl: L3 EANEENAREERENRT

HIRERIA, WERFMENESR) . GEEE: BBEARAEIESZN)
6.  Individual documents for all authorized signatories G\ 252 A F42 B AKX E5EE 1

. Valid identification documents with photo, name, date of birth and nationality (and
name change document if applicable) B3I S8 A4, BIFERE . &, H4£
BEATIEIEE (EENHE, HLEER)

. Residential and permanent (if different) address proof e.g., copy of utility bill or
bank statement issued within the last 3 months and displays name as per
registration. (Note: P.O. mailing addresses is not acceptable). & # & FHb it 55
B, B &L 3 ERNEENAREERFNRITHRER AR, WERFME
MiER) « IR BBRERAEIHIEZN)

7. FATCA Form (If account holder is a US person, he/ she will need to state it specifically in the
form, and also fill up the relevant forms. For more information regarding the resident
taxation, please consult with your tax advisor or refer to https://www.irs.gov/pub/irs-
pdf/fw8bene.pdf ) FATCA 4% (M RIRFHAAREBAEREMNEBRBER, RIELE
lbFRA& LEAEBERKER 5%, TEEFEESTRHBEMRE. FHRUERNE
ZEE, FEHEENRIERS I TEZEFANES: https://www.irs.gov/pub/irs-
pdf/fw8bene.pdf )

Note: Additional documents may be required for verification subject to our KYC process.

e RBIMIE KYC T, THRFEIRIMISHERRE.
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(B) Pooled Investment Vehicles
(Managed by Regulated
Financial Institutions)

(i.e. Pension Fund, Hedge Fund,
Private Equity Fund, Fund of
Funds)

HEZBRECRMSEEENAE
®/ETHR

GnRAES. HPEE, BF
KRiEES. HEES)

10.

Evidence of institution regulated in an country / region except those high risk jurisdictions
identified by FATF. (e.g., extract from the official website of the regulatory authority) #4#7£:2

TEX/EBRIHENDE, RIATFZENSEARSZEEREE (B BEEE
HIEEH)

Certificate of incorporation, or equivalent (certificates on change of name if applicable) /A 5]

MBS HESEE ( RATBIREFER - WER)

Extract from commercial register /A )T 5 BB

Fund Offering document or Investment Management Agreement (IMA) 14 BI85 :%
Register of Directors ZEE 2

Any one senior management — (any personnel who is considered as a senior management of
the entity) certified true copies of identification document and residential and permanent (if
different) address proof e.g., copy of utility bill or bank statement issued within the last 3
months and displays name as per registration. (Note: P.O. mailing addresses are not
acceptable). SAEIEA S - (HRABRSHIENEAARINSNERRAXHRE Fi
HEER (BIZENEESMEMHENME) 6l &3 BANEENAREERESRT
HERERIA, YEAREIMSNESR) FIE: BREFARTHIEZN)

Written confirmation that underlying investors have been identified and anti-money
laundering ("AML") checks have been carried out on the underlying investors. (Please refer to
Appendix 1) EH X ZEZIREEC BITSOTITREZOERNOBE (F2HKK
1)

a) Signed board resolution authorizing the investment and conferring authority on those
giving instructions / Authorized signature list with specimen signatures (Please refer to
Appendix 2) FEMESSHE, AZBEREFEIRESERERTERAZ B
HEFBTFR (SRR 2)

OR

b) As an alternative, please provide a Director’s Certificate (please refer to Appendix 3 for a
template) with the same effect as the board resolution and the company’s constitutional
documents or other written authorization [Note: The company’s constitutional documents or
other written authorization must clearly demonstrate such Director has such power to issue
the Director’s Certificate to approve all the matters in relation to the transaction on behalf of
the company] IR LI 6 a) FTAER ZRE, RBIRUESZHPE (B2 HMHER3) A0
ATNERBEXHREMEERFELE: ABEXHRECFREXGEERERPZ
EEERARFATEBESERE, DIARATIMETTRZZHEHNEIE]

FATCA Form (If account holder is a US person, he/ she will need to state it specifically in the
form, and also fill up the relevant forms. For more information regarding the resident
taxation, please consult with your tax advisor or refer to https://www.irs.gov/pub/irs-
pdf/fw8bene.pdf ) FATCA ki (M RIRF B AR EBAERENZERKER, RIELE
b RA& EEAEBERKER 54, YEERREESTRUBEMARE. FHRRUERNE
ZER, BHASHNRNERSINTEZEFNES: httos://www.irs.gov/pub/irs-
pdf/fw8bene.pdf )

Individual documents for all authorized signatories {725 2 A EIE4HE AL

. Valid identification document(s) with photo, name, date of birth and nationality
(and name change document if applicable) B3 S e8 A {4, BFERR S . &,
AR (WEEREE, AN L)

. Residential and permanent (if different) address proof e.g., copy of utility bill or
bank statement issued within the last 3 months and displays name as per
registration. (Note: P.O. mailing addresses are not acceptable). &% Fiblt,
Bl HRE3EANERNAASERENRITHIRERIA, WERIMENY
B) FER: BBGHEIHIEZR)

Note: Additional documents may be required for verification subject to our KYC process.

e RBEMIE KYC R, THRFRIRSIMIHERERE.
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(C) Trust entrusted with
Regulated Trustee

ZRATREERTLAANRGER

Regulated Trustee SZEA E(SE/A T

&

1.  Certificate of incorporation, or equivalent (certificates on change of name if applicable) /A S)3E

MEE, AEEFE (RADEREFENR WEA)

2. Evidence of institution regulated in an country / region except those high risk jurisdictions
identified by FATF. (e.g., extract from the official website of the regulatory authority) ##B7E 2
TJEZR/MEBNZEENERE - I FATF RENSERSZEREREE (HN: BEEE
HEEA)

3. Written confirmation that the trustee has undertaken identify and anti-money laundering
("AML") checks on the settlors, the beneficiaries and any other natural persons (e.g., protector)
exercising ultimate effective control over the trust. Z2H M IZEZIEA. FHAMEEAHE
ik E HEERRBREFENBERAN (B, REA) SETIHMITERSENER

finE

4.  a)Signed board resolution authorizing the investment and conferring authority on those giving
instructions / Authorized signature list with specimen signatures (please refer to Appendix 2)
ZENEFERE RBBBREFEVIRBEIETERTERAZRNREEBIIR

(FE2BMER 2)

OR =

b) As an alternative, please provide a Director’s Certificate (please refer to Appendix 3 for a
template) with the same effect as the board resolution and the company’s constitutional
documents or other written authorization [Note: The company’s constitutional documents or
other written authorization must clearly demonstrate such Director has such power to issue
the Director’s Certificate to approve all the matters in relation to the transaction on behalf of
the company] J1REXIR M 4 a) TR ER R, BIRHESZRNE GL2HEMER3) M
ATNERBEXHREMEERELE: 2BEXHREEFREXGEERERPZ
EZFRNRRLAVFBESTERE, NURKLIMATATRZHHEMNEIE]

5. Any one senior management — (any personnel who is considered as a senior management of
the entity) certified true copies of identification document and residential and permanent (if
different) address proof e.g., copy of utility bill or bank statement issued within the last 3
months and displays name as per registration. (Note: P.O. mailing addresses are not
acceptable). SREEAS - (HEABESHKIENTAAR) NENEAXHEERE
HUEE R (BEERNEABESMEBMHMENY) 6 L3 BANERNABEERENR
THRERIAR, YR NEMEENEE GBI BEEHAEMRIEZN)

6. Individual identification documents for all authorized signatories F {7 25 2 A 12 HHE A KR

=0

. Valid identification documents with photo, name, date of birth and nationality (and
name change document if applicable) B3 S8 A, GIFEHF. 7. 4
BEAMEEE (NEEXHE, B LER)

. Residential and permanent (if different) address proof e.g., copy of utility bill or
bank statement issued within the last 3 months and displays name as per
registration. (Note: P.O. mailing addresses are not acceptable) Fx ¥ FE#bilt,

Bl &It 3 A MFRNAREXRRESIRITHIRER A, WRTEMEHNYE
7)) IR BBEHERTHIEZN)

Trust that is entrusted with Regulated Trustee £ FZEEETATNET

7. Trust Deed or similar instrument documents should include the following key information &%

AERRBEBERSIBOE, BZBREUTHERER:
e Name of trust {E3T > & 78;
. Date of establishment/settlement 3% 37/#249 B &f;

. Jurisdiction whose laws govern the arrangement as set out in the trust instrument

FRHTI ez BREZEERE;

. Identification number, if any, granted by any competent authority (such as a tax

identification number, registration number of a charitable or non-profit
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organization); EfITHERE BMEZFNER (FINRBSMRE. ZEH
FEFEBZIMABR)

. The identity of the trustee(s), settlor(s), beneficiaries, and any other persons
involved in the structuring of the arrangement (e.g. a protector); and Z3E A . 4%

A RHEAREBTHEBMSEEAHBALZSN (BINREAN) | &

. General nature of the trust (e.g. family trust, pension trust, charitable trust) 3L

BEAMR (FIUREET. B2eET. ZE2EES)

8.  a)Individual identification documents for all settlors, beneficiaries, and any other natural
persons (e.g., protector) exercising ultimate effective control over the trust is a natural person,
please provide below documents: FTH ZFEA E%ﬁ)\%ﬂﬁﬂﬂ%ﬂ% EATERAH RN
BRA (BIREAN) 2ERATREEAZEES

. Valid identification documents with photo, name, date of birth and nationality (and
name change document if applicable); BB MBI, BIFR A . 4. H4
BEFIEE (MBS EXRE, HBMLER)

. Residential and permanent (if different) address proof e.g., copy of utility bill or
bank statement issued within the last 3 months and displays name as per
registration. (Note: P.O. mailing addresses are not acceptable) & 3 & Bl 7k A 7k
ARE (FEAR) ik, fl: &k 3 EE RN AREERESRITHIR
HREIA, WENEMENEE) IR BEEHERTHIEZMN)

b) Where applicable, if any of the connected parties (e.g., settlor or protector (if applicable)) is
a legal entity, please provide below documents: 1 R{FTRHEAN BN EMEE (FlnE
RASREAN (BAK) ) |, BRENTXH:

. Certificate of incorporation, or equivalent (certificates on change of name if

applicable) AS)FEMEEE, FEEEFE (RATDEREFER, mBEH)

c) Where applicable, if the beneficiary is a legal entity, please provide below additional

documents: SIRIFIEMIZ M NBIR O EMIE, FRIMEHIAT XM

. Certificate of incorporation, or equivalent (certificates on change of name if

applicable) A E):AMEE, REFEHEE (RASDEKREFER, WEH)

. Valid identification documents for the beneficial owner or ultimate controller of this
connected party with photo, name, date of birth and nationality (and name change
document if applicable) FZ Bk A M 225 ASURAIEHI A MBS OF A,
BIERA. #E. HEAPMEE (NEENE, FHLER)

. Address proof of the beneficial owner or ultimate controller of this connected party
e.g., copy of utility bill or bank statement issued within the last 3 months and
displays name as per registration. (Note: P.O. mailing addresses are not
acceptable), and :Z BB A TR M AR REEFIANE B, B KE3E
BEENAAEERESRITHRERAR, WRERIMFNES GEIE:
BUSFARTHIERN) .

. Related documents (such as shareholding chart) to prove the ownership structure
that shows the beneficial owner or ultimate controller holds 25% or more interests
or with principal control over the company assets. 85055 BB 5 #E s = HHE 45+

(ZAMABIEFIAFFE 25%5 U AR EA T EEREG TERGE) 9186
ERMR (MBREEERE) F

9.  FATCA Form (If account holder is a US person, he/ she will need to state it specifically in the
form, and also fill up the relevant forms. For more information regarding the resident taxation,
please consult with your tax advisor or refer to https://www.irs.gov/pub/irs-pdf/fw8bene.pdf )
FATCA 4% (MERFFHEAREEAERENZERBER, BIBAELRE LFPEE
MUERSH, IEEFTEERWREMEBRRE, FARNKERNEZER, BHRE
IR RERI S I T 88 R (955 https://www.irs.gov/pub/irs-pdf/fw8bene.pdf )

Note: Additional documents may be required for verification subject to our KYC process.

E: RBRIMKYCRE, BIMIXHRBTEREUESZE.
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(D) Regulated Financial
Institutions

ZEE SRR

1. Certificate of incorporation or equivalent (and certificate on change of name if applicable) /2 5]

AEfEE (UREBENEE, WREM)

2. Details of the registered office and principal place of business if different 5 it B EFF E=
EFMARNEAER

3. Evidence of institution regulated in an country/ region (e.g., extract from the official website of
the regulatory authority) # B ER O BIR /M EBRZEENE (HN: BEEEHEE
)

4.  Register of Directors (ROD) & 5220 i

5. Any one senior management — (any personnel who is considered as a senior management of
the entity) or certified true copies of identification document and residential and permanent (if
different) address proof e.g., copy of utility bill or bank statement issued within the last 3
months and displays name as per registration. (Note: P.O. mailing addresses are not
acceptable). SREIRAL - (HBRERSRIENTOAL ) WBHERXHREREM
HFBER ( RZBNEBSMEMHEINN ) Al | &3 EANEBNAREEIRENRT
HWIRBAIA  UHRHEMENER ) FBIR: BBUSHEEFEEESZN)

6. a)Signed board resolution authorizing the investment and conferring authority on those giving
instructions / Authorized signature list with specimen signatures (please refer to Appendix 2)
EENESERE  REBERETEUERAETE RS AERASBNWEEERIER
(B2 Rk ER 2)

OR =

b) As an alternative, please provide a Director’s Certificate (please refer to Appendix 3 for a
template) with the same effect as the board resolution and the company’s constitutional
documents or other written authorization [Note: The company’s constitutional documents or
other written authorization must clearly demonstrate such Director has such power to issue
the Director’s Certificate to approve all the matters in relation to the transaction on behalf of
the company] J1REXIZ M 6 a) FAEZ &R, BIRMEZRME GELHMER3) M
ARNERBEXMIHMETIFZECT. RABFEXMHHCREXHRAERERAZ
ESZHARANRRRDVFBESERE, URRL2IMATTHRZHHMNEER

7.  FATCA Form (If account holder is a US person, he/ she will need to state it specifically in the
form, and also fill up the relevant forms. For more information regarding the resident taxation,
please consult with your tax advisor or refer to https://www.irs.gov/pub/irs-pdf/fw8bene.pdf )

FATCA =& (IRIRERBAZRERZERENEFRWER - RIBELLFRE LFFRERE
RUERSH TEEZFZESWIRHEABRRE  AHEBWERNERZEE - BZHAEE
IR UL AR S L T S8 P AYE R ;- https://www.irs.gov/pub/irs-pdf/fw8bene.pdf )

Note: Additional documents may be required for verification subject to our KYC process.

i RBIMI KYC kTR, THRFBEIIIMIHEREE.

(E) Regulated Financial
Institution’s wholly owned and
controlled subsidiaries

ZEECHEBLERTRA
ERRENE A

1.  Certificate of incorporation or equivalent (and certificate on change of name if applicable) A 5]

AfES (URBEENES - ORER)

2. Details of the registered office and principal place of business if different sF RSB EMETEZ
EMMARNEAER

3. Evidence of institution regulated in an approved country (e.g., extract from the official website
of the regulatory authority) HBER JBER/MEBRREESHE (N HEEEHIEE
)

4.  Register of Directors (ROD) &5 & Fc fift

5. Any one senior management — (any personnel who is considered as a senior management of
the entity) or certified true copies of identification document and residential and permanent (if
different) address proof e.g., copy of utility bill or bank statement issued within the last 3

6|Page
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months and displays name as per registration. SAREIEAEL - (R RERSMREENEM
AB ) NEMNBIRXHREEUER ( KZBNEES OB MHENN ) 6l . &b 3 E
BRAZENARSERESRITHREA R - TETHEMENGES ) FIE: BRERR
REERERZM)

6. a) Signed board resolution authorising the investment and conferring authority on those giving
instructions / Authorised signature list with specimen signatures (please refer to Appendix 2)

BENESERE  FERBRESRIBEEBAETRE RFARAEZNEEREIR
(FE2EME% 2)

OR

b) As an alternative, please provide a Director’s Certificate (please refer to Appendix 3 for a
template) with the same effect as the board resolution and the company’s constitutional
documents or other written authorization [Note: The company’s constitutional documents or
other written authorization must clearly demonstrate such Director has such power to issue the
Director’s Certificate to approve all the matters in relation to the transaction on behalf of the

company] MIRFEIRMH 6 a) FTMES ZIRE - AIEHESHPE B2EMEE 3) QS
MNEESEXHREMZEABEEDTE . AIBEXNGTHEEEXH BERRRBEZES
BREANKATSIERZESEERS  UIRER AT EARAERISEENEIE

7.  FATCA Form (If you are a US person, you will need to state it specifically in the form, and also
fill up the relevant forms. For more information regarding the resident taxation, please refer to

https://www.irs.gov/pub/irs-pdf/fw8bene.pdf ) FATCA X418 (MIRIEEIFTE AR =B AER
EMNEEARWER - AIEELRE LEREERNERSY  TEEREESWIRHA

BERE - EERUERNEZER #2008 RKERS MU TRETNER
https://www.irs.gov/pub/irs-pdf/fw8bene.pdf )

Where applicable, if the entity for the membership application is an unregulated financial institution,
but it is Regulated Financial Institution’s wholly owned and controlled subsidiaries, the following
additional proof of documents showing the relationship between the regulated company vs. its
wholly owned or controlling subsidiaries shall require ¥E B - NREFEFEENERTAEZRES
TRIHE  BHEXESTHHEIERAEZEHRNNEAS - HREERMLUTERINX

B - DRIREEN AT R R FHBNE G

8.  Organization Chart showing ownership structure, or other equivalent documents which can be

used to identify ultimate beneficial owner X RFIBREEBNWABSIERE - o BRE
RlERAESZE=E A
9.  The ultimate beneficial owners (Individuals holding 25% or more interests or with principal

control over the company assets) identification document and residential address proof (e.g.,
copy of utility bill or bank statement issued within the last 3 months and displays name as per

registration) AR FHA (8 5% U LRENHATEERATETTIENEAN ) B
MEMXEMEEMIER (fI0 - &0 3 EAREEN A ARSFERENRTHIRER
A - WHRONREMRAISS )

10. Individual identification documents for all authorized signatories Bl 55 & A 12 HE AZ:E
Eoles

. Valid identification documents with photo, name, date of birth and nationality (and name
change document if applicable) B S MEEXXGHEFER A - ¥R - HEBBANEE (W
SEREHE - A FERR )

. Residential and permanent (if different) address proof e.g., copy of utility bill or bank statement
issued within the last 3 months and displays name as per registration. (Note: P.O. mailing

addresses are not acceptable). ST E Bt - A : & 3 EARNRBN AHSERENIR
THIRERIAR  TETREMSNES ) (FBIR: BRERE A HESN)
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11.Memorandum and articles of association of the unregulated entity. A= BB E AT EA L

KRAF=EAEA -
Note: Additional documents may be required for verification subject to our KYC process.

E L RBEMN KYCRE - JREBERIMINEERIZE -
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(F) Regulated Financial
Institution’s parent company or
its parent company ‘s wholly
owned unregulated
subsidiaries

ZERERBNEBERE AT

RISEERBADNEGBER
SERBAE

1. Certificate of incorporation or equivalent (and certificate on change of name if applicable) /2 5]

AEfEE (UREBENEE, WREM)

2. Details of the registered office and principal place of business if different 5 it B EFF E=
EFMARNEAER

3. Evidence of institution regulated in an country/ region (e.g., extract from the official website of
the regulatory authority) # B ER O BIR /M EBRZEENE (HN: BEEEHEE
)

4.  Register of Directors (ROD) & 5220 i

5. Any one senior management — (any personnel who is considered as a senior management of
the entity) or certified true copies of identification document and residential and permanent (if
different) address proof e.g., copy of utility bill or bank statement issued within the last 3
months and displays name as per registration. (Note: P.O. mailing addresses are not
acceptable). SREIRAL - (HBRERSRIENTOAL ) WBHERXHREREM
HFBER ( RZBNEBSMEMHEINN ) Al | &I 3 EANEBNAREEIRENRT
HWIRBAIAR  UHRHEMENER ) FIR: BBUSHEEFEEESZN)

6. a)Signed board resolution authorizing the investment and conferring authority on those giving
instructions / Authorized signature list with specimen signatures (please refer to Appendix 2)
EENESERE  REBERETEUERAETE RS AERASBNWEEERIER
(B2 Rk ER 2)

OR =

b) As an alternative, please provide a Director’s Certificate (please refer to Appendix 3 for a
template) with the same effect as the board resolution and the company’s constitutional
documents or other written authorization [Note: The company’s constitutional documents or
other written authorization must clearly demonstrate such Director has such power to issue
the Director’s Certificate to approve all the matters in relation to the transaction on behalf of
the company] J1REXIZ M 6 a) FAEZ &R, BIRMEZRME GELHMER3) M
ANERBEXMIHMETIRECT. RABFEXMHHCREXHRAERERAZ
ESZHARANRRRDVFBESERE, URRL2IMATTHRZHHMNEER

8.  FATCA Form (If account holder is a US person, he/ she will need to state it specifically in the
form, and also fill up the relevant forms. For more information regarding the resident taxation,
please consult with your tax advisor or refer to https://www.irs.gov/pub/irs-pdf/fw8bene.pdf )

FATCA =& (IRIRERBAZRERZERENEFRWER - RIBELLFRE LFFRERE
RUERSH TEEZFZESWIRHEABRRE  AHEBWERNERZEE - BZHAEE
IR UL AR S L T S8 P AYE R ;- https://www.irs.gov/pub/irs-pdf/fw8bene.pdf )

Where applicable, if the entity for the membership application is an unregulated financial
institution, but it is Regulated Financial Institution’s parent company or its parent company‘s
wholly owned unregulated subsidiaries, the following additional proof of documents showing the
relationship between the regulated company vs. its parent company or its parent company‘s
wholly owned unregulated subsidiaries shall require 1B, MRHEEENERIAFETEE
SRIE, EHRIBERENEREREATNEERESAINEBEBRLENBAS, §
BEREMTREIMNISCHER, DRAZEBENASEBAERENEER:

9.  Organization Chart showing ownership structure, or other equivalent documents which can be
used to identify ultimate beneficial owner X {FBERFT A HEE BN A SEHEE, S AR
RIREZEA

10. The ultimate beneficial owners (Individuals holding 25% or more interests or with principal
control over the company assets) identification document and residential address proof (e.g.,
copy of utility bill or bank statement issued within the last 3 months and displays name as per
registration) &4 F@m A (FH 5% U LRSI EH AT EERE TERHENEN) 5
DR MEEILEER (fln, &k 3 EANFENAREERESRITHIRER
K, WEERFEMESASER)

11. Documents that show the entity applying to become a member possesses capabilities and
competence comparable to those of a Regulated Financial Institution. For example:
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12.

13.

14.

15.

NHBETRBFERERGEEN T RERESEETMIEBASHENERMESN - 4

a0

a) Internal or publicly available documents demonstrating that the board members and/or
senior management of the entity have relevant qualifications in the financial industry (for
example, having previously served as a Responsible Officer, Licensed Representative,
Head of Key Functions or equivalent regulated person in a Regulated Financial
Institution; and

AR AR ERBFERNRERGFEENTRNESTEREN/ASHEEAE
BEREAESHTESS  ANZRIEXREESHEBNAEBEAS FHEAX &
DBEFESEMTERSHNZEEALT ; &

b) Internal or publicly available documents demonstrating that the board members and/or
senior management of the entity have relevant experience in the financial industry (for

example, more than five years of relevant work experience in a Regulated Financial
Institution in the past 10 years); and

A AR B RBEFRERGEENTRNESTEREN/ASHEEAE
ERERASRMITELSR  FAINEBRE 10 FRZESSRMEBHERES 5 F£rEE
TRE&ER; &

c) Internal or publicly available documents showing that the entity engages in a

substantially similar businesses as the Regulated Financial Institution (for example, the
scope of business provided in the submissions to the Companies Registry).

ABH AR EBRTIMETENSEERRNEY  AINEASEMERBE G
BREFEBEHE -

Declaration by a representative of the entity applying to become a member (e.g. member of
Board of Directors, senior management) that such entity meets the following conditions (Please
refer to Appendix 4):
BEREBRGMEENERAE (NESEHE  SREEAESE ) TEXEENR B
FRERERERSMEENFREEBEM TR (FSEMEE4) :
a) Good financial position and integrity
B#EART - RIFFABHRT RS
b)  Operational requirements: Maintain adequate level of operational staff and back-office
functions
SEEX . #RFAENEEAENESHEE
c)  Staffing: Effective allocation of staff and resources for its operations and activities
AEBRE  BEHEENEHASATEEENABRENER
d)  Scope of business: The entity applying to become a member engages in a substantially
similar business as the Regulated Financial Institution
2R HE PHAMEEENFREEEREIEETRMEBNREE SHSEEHREMN

Individual identification documents for all authorized signatories £\ 25 2 A\ B2 EAZEE

=

. Valid identification documents with photo, name, date of birth and nationality (and
name change document if applicable) i S MERXHEER . #E. H4E
BEATIEIEE (NEEXHE, I LEER)

. Residential and permanent (if different) address proof e.g., copy of utility bill or
bank statement issued within the last 3 months and displays name as per
registration. (Note: P.O. mailing addresses are not acceptable). B #7% Fblt,
Bl &Ik 3 ER NFHENABEERESRITHRERA, WA MEFN%
£) EEER: BBEHEIHIEZR)

Memorandum and articles of association of the unregulated entity. N5 EAE AY B /A S H 4R

BAABINZEIZAA.

Applicant needs to provide an asset proof that it has a portfolio of not less than MOPS$8 million
or its equivalent in any foreign currency; or total assets of not less than MOPS$40 million or its
equivalent in any foreign currency FREE FRE/EE ERE MR R RPTT 800 BN LIXEA A,
SR 4,000 B FRHEFENEAIMNERE ERNENEXR

Note: Additional documents may be required for verification subject to our KYC process.

e RBIMIE KYC T, THRFEIRSMISHERRE.
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Appendix 1: AML Representation Letter Sample

REPRESENTATION LETTER TO BE OBTAINED FROM THE (“COMPANY/ INTERMEDIARY”)

EFEN T/ PN EEAREIS
Please note that if there are specific local clauses or requirements that need to be included, these
can be added to the bottom of the text.

WHBIHERMER, FIIAMTXE

Date: [date of the letter]

To: Micro Connect (Macao) Financial Assets Exchange Co., Ltd

5. TR ORFY) SmEEXSFT

Dear Sirs/Madams,
B EAEM/ 1M,

Re: Anti-Money Laundering and Counter-Terrorist Financing Program

B ITREZTRBHD FEESERES

We, [insert name of COMPANY/ INTERMEDIARY], confirm that we are regulated by [insert name of regulator]
under authorization number [insert authorization number].

B, [2F2R/FN] BERMARKETRIERBET N, BEHTERBE( Io

We confirm we have complied with all anti-money laundering and counter-terrorist financing (“AML/CTF”) laws
and regulations applicable to us and that we have carried out all reasonable AML/CTF checks in respect to our
clients in compliance with such laws and regulations.

HMBEERMAEETE TITEESRREH N FESZRESI X BERMENTE B RN ERAIIM
MEF AR REMRS.

In particular, we confirm that:

ARt HMEE:

e we have established written AML/CTF policies and procedures and implemented an AML/CTF program
that is reasonably designed to prevent and detect money laundering and any activity that facilitates
money laundering, the funding of terrorist activities, consistent with the requirement of locally
applicable laws and regulations. We have designated a compliance officer to oversight of the AML/CTF
compliance program and a money laundering reporting officer (“MLRO”) to handle the identification
and reporting of suspicious transactions to the relevant Iaw enforcement agencies.

BMELRI THERBEREGY FESEEES. BEEBNEETER, RAGER—
EAREMNITERBRREHD FEELSE %hﬂumiﬁm Uﬁﬁ¥%% SARBEERRE) .
TR T RETEBEITRREN R EeEEITRASTEEERRRUEHE

BRVEBNAR R RARY R EEMAEERFT,

e we maintain a written client identification and verification program. This program, in compliance to
locally applicable laws and regulations as well as FATF recommended standards that ensure the
identification and verification of the identities of the clients (and where applicable, the beneficial
owners, as defined in the applicable laws and regulations) are conducted to the required standards.
BB T B R ERIRETREER. LMEE%ﬁAT HAERMGRIN K A EERTT
HFF TEERBRNRENRREF (FZH N EEZENZE %A NREN.

e in the event that we know or has reason to suspect that any of the clients or Beneficial Owners is a
current or former Political Exposed Person (“PEP”), an immediate family member of a PEP, a person
who is widely known (or is actually known by us) to maintain a close personal relationship with any such
individual, or a corporation, business or other entity that has been formed by or for the benefit of such
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individual, we have conducted and will conduct appropriate enhanced due diligence on the client or
Beneficial Owner.
MRBEMMESFEANBEREEFNZRARRINEESBREBAEAY, ERFENE
&E%ﬁﬁ@gﬁﬁkw REEF, #ENCENSEREBAAYEBEBHE,
EHZEFRZ A AETIRERITANERAE

we are responsible for maintaining the clients and/or beneficial owners (where applicable) record in
accordance with the AML/CTF laws and regulations applicable to us, including identification and
verification of the clients and/or beneficial owners (where applicable). The information for each
clients/beneficial owner is kept on file for at least 5 years after the termination of our business
relationship with our clients.

BMAEETEEEF IR EANTREERZTHRTAITERBRRREND FESEEES],
BRSNERTIZE (WAERE) . BEBREFEE ZFFIARBAERRERALIRTED
5%,

we have carried out appropriate due diligence to identify the clients and/or beneficial owners (where
applicable) and have taken all necessary steps to satisfy ourselves that the clients’ funds are derived
from legitimate business activities and legitimate sources and that their activities would not contravene
applicable AML/CTF laws and regulations.
BMEZMBEENRETANEREFSIZHEA (MAFTE) Y HERBEE NEEEREF
MESRKRBAENERZHHRBELFEITEABERRAHD FESEEIES.

if we identify any unusual or suspicious activity which leads us to suspect criminal conduct or money
laundering, we report this to our Compliance Department and/or the relevant law enforcement
agencies.
MRBABRETRIALENZ SR EERSEAILEZHBEE, HFIRGEBREM
A MAEEEMRE IR,

we provide AML/CTF training to our employees.

BfRHMETHERSERREHYFESERIESINIIGRRE.

we have a verification process to ensure that our clients are neither individuals or institutions that
appear on applicable sanctions lists, as amended from time to time, of suspected or known terrorists or
terrorist organizations, nor parties against whom sanctions have been imposed by United Nations.
BME—ERERERF, MERBEMANEANMEEEZFAE2HREBREREEL tAEWIE
RS EMBE Y FHEM hASHESBEEINER.

the documentary evidence of the verification processes for the relevant clients will be made available
to you upon request within 10 business days to the extent permitted by applicable laws.

HEBEAERATNEEN, FREERE 10 ELIEANEERHEEREFRFRENE@ER

If you have any questions, please do not hesitate to contact the undersigned at [insert telephone number] or
[insert email address].

WHEIRIE, FHE [E R SRR [ EE)

Yours faithfully,

E2qlid

For and on behalf of

(A

[insert name of COMPANY/ INTERMEDIARY]

[Name of Compliance Officer or Money Laundering Reporting Officer]
[Title: Compliance Officer or Money Laundering Reporting]
[Company Chop]
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Appendix 2: Board Resolution Sample

Minutes of meeting of the board of directors (The “BOARD”) of
held at

EHEGEHKK

[Company Name] (“The entity to become a MCEX member”)

[AEERE (R AMCEXE ENEE/AT")

(the “Company”)

on (Date) at (Time)

(B )

(AE)RTE) BmE i
(M)

PRESENT (H

XXX
XXX
XXX

CHAIRMAN (= FE)

(the “Chairman”) was selected chairman of the meeting (the “Meeting”).

(R BEAGHENTR.

1. It was resolved that the Company establishes a business relationship and become a member of Micro
Connect (Macao) Financial Assets Exchange Co., Ltd. (“MCEX”).

AATEBBEER (RF]) eMEEXFMBENERLAIBIEBHELIRARSE.

2. It was further resolved that the authorized persons of the Company as below are authorized to do the
following in the name of, and for and on behalf of, the Company.
AATEHENTEEALBEARFUATNBRERFASETIUTIEE:

Name of Registered email Registered Type of Identification Official capacity in Signature
Authorized (Company group phone number Documents (i.e., Identity the firm specimen
person email is not SERFE Card or Passport) & Identity A S8z (eg: CEO, AN
WHLAE/IREAN acceptable) Numbers CFO, COO)
T ACEE (i SRR ER
ZNEHEAET (fm: %ﬁ}éﬁiﬁ%m)
EB1) R B R AGRES

To negotiate and, enter into, execute and sign on behalf of the Company all relevant agreements
and/or documents, including the investment or investment related transactions required
whether entered in physical form or digital format.

REALTHE, FFTFTEHEBXHFR/H R, SFERESRERBRZS,
KRERBTHAMA.

ERENEY

Change of Company details including investment related information such as any amendment on
details of bank account, Company information and details of authorized person (Please refer to

Appendix A).
PNEEREY, BEREREAER, GlnEEaRTRA ERMBZEAER FE2EM R
Ao

13| Page




MCEX_KYC Documentation Checklist_Regulated Financial Institution _20240725
S | MCEX i #3®iR 32 FR

3. It was resolved that the email address from the authorized persons list was
appointed as the primary contact person/administrator of MCEX membership account if any
clarification required.

WHAEERERE EIRIEMNEERE, LA/ REALTNBHER WIEERTK
IR ERERAEA

4. It was further resolved that any of the foregoing matters that have been done on or before the date
of these resolutions are hereby adopted, ratified, confirmed, and approved in all respects as if such
actions had been presented for approval, and approved, by the Directors prior to such actions being
taken.

EEERZBBZHIZE LT AN EARSEFIWERAE I EBIB. #HE. ERMRE,
MEEETEERBUILRTHZAIERESHA.

Signature 25 &:

(Chairman E &)
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Appendix A — Change of MCEX member ’s Details

Be% A - ATEREK

Legal Entity Name of the Membership:
ERMEREBRT:

Membership ID:
g B4RRID:

Date:

H#:

Section 1: Change of Registered Contact Number & 3z T 55515
Please provide the following information &R IA T &H}:

Old Contact Number(s) B T :h 58 1E: New Contact Number(s) ¥ & 5 5 HE:

Section 2: Change of Business Registered Email Address 3 (/> # 53 it S &R HbiE
Please provide the following information 512 IX T & H}:
Note: This email is for receiving non-investment related information only

F WETBMHERRERIFREHREMESR.

Old Email Address(s) & &bt New Email Address(s) 7 Eph it :

Section 3: Change of Authorized Person B S(3%E A 1+
Please provide the following informationz5 12 IY T &}

Note: Please provide a certified true copy* of the identification documents (e.g.: HKID or passport) and residential and permanent address proof (eg: copy of
utility bill or bank statement issued within the last 3 months) as verification for reflecting the changes for review. (Only Other Pooled Investments and
Nominee Accounts need to provide the identification residential address proof documents).

i BREERENSHERAXMGEIAR (flin: EESGHESER) REBMUER (5 E3EANEEERRTRE) (FARMEBUEEZL
FH. (REFERENSE/P A BRAFTRMASMBAEHNE BHUEAH) .

Person to be Removed & HFEEREIA L

Name of authorized person Registered email (Company group email is not Registered Phone Number
BEALES acceptable) B ERRD

B EH (MEXNEFEETEMN

Person to be Added & & A IN A N £

Name of authorized person Registered email (Company group email is not Registered Phone Number
REALTHS acceptable) BB

BB MEXASNFHAEE T
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Section 4: Change of Primary Contact Person E X F EBi4E A T+
Please provide the following information ;512 IN T EH:

Note: Please provide a certified true copy* of the identification documents (e.g.: HKID or passport) and residential and permanent address proof (eg: copy of
utility bill or bank statement issued within the last 3 months) as verification for reflecting the changes for review. (Only Other Pooled Investments and
Nomlnee Accounts need to provide the identification residential address proof documents).
BIREERENSMEPAXMEIAR (flin: EESHENER) REBMIUER (5 E3EAMNEEENRTRE) (EARMEIDUEEZL
EFJD (RESEREMNGE P O ERETRESOEBAMMNTE BHUFBAXMH) .

Primary Contact Person to be Removed #§ & # 5  F BHi4& A+

BLEH (FEXASBEASTEHM)

Name of authorized person Registered email (Company group email is Registered Phone Number
FREANTHR not acceptable) B BRARB

Primary Contact Person to be Added A & # RN FEEHEAN T

BLEH (FEINSFASTHN)

Name of authorized person Registered email (Company group email is Registered Phone Number
FHEATHR not acceptable) BB

*Note: We will be based on the information provided in Section 4 as the latest version of the identity of primary contact person.

1 A RE N ERARMMRENE LT EHEAN SO BRI RIRA.

Section 5: Change of Correspondence/Operation Address 38 XUiE /& E bt

Please provide the following informationz512 & IU T & #!

Note: Please provide a certified true copy* of the documents (e.g.: Utility Bill) as verification for reflecting the changes for review.

E HRAVERREAXHEIA (Bl BEE) FARREIHEZNER.

Old Correspondence/Operation Address
Bl & E L

New Correspondence/Operation Address

Fid sl & E il

Signature 2%

(MCEX Primary Contact Person or Authorized Person)

MCEXF ZE A& NSUIRHE AN

Name:

Ha:
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CERTIFICATION OF DOCUMENTS 3 {§&2%

e Documents must be in one of the following formats - .pdf, .png, .jpg, .jpeg XM EE L TIBT:
pdf, .png, .jpg, .jpeg

e Should be visible in full, with all four corners captured (in case it is a photo/scan) S {45 J8 2 &M F01F 7
g (TR A SFH)

e All the KYC documents should be clearly visible & in certified true copies ffH KYC M{-fEZEW o B,
jtZ«I(l_D'L.

e  Certification requirement: Documents that require certification should be certified by the professional

below:

XAHERE

O O O O O

ERAEERIK.

TERK XHBEHUTEXALETRE:

Certified public accountant ¥ i} & 51£f

Lawyer £EEf

Chartered secretary (i.e., current member of The Chartered Governance Institute) 455 A E
A member of the judiciary S5 A B

Board of Directors/Managers of the applied Regulated Financial Institutions entity in the
membership form (Only applicable for Regulated Financial Institutions) & 5 Ri§ P TS

FZ B E RN E B (RB AR X B E S RiiE)
Notary Public AZ&E A

In addition, the following should be observed: F 4%}, L}(T%E’EE&%*'

@)
@)

The certifier to clearly state his/her name and capacity =5 AA& =405 AR fth/1th 1Y B = FNER AL
The certifier to state that the document is a True Copy of the original (or words to similar
effect) BPRBEBPRX MR EAZEERA

The certification to be completed within 3 months from the submission date ;¥ ZEE & %

B#RT =R WiEX

SAMPLE of certification documents 55 SC{ERR AR
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Appendix 3: Director Certificate Document Sample

Director Certificate of [Company Name] (“The entity to become a MCEX member”)

[AFBFIEEFRE (‘RAMCEXERNERAF")

Date :
HER:

To:
2

[date of the letter]

Micro Connect (Macao) Financial Assets Exchange Co., Ltd.

BEE (RF) SREEZSHA

Dear Sirs/Madams,

BUEA Y/ &1,

RE: Director Certificate of [Company Name]

B: [ARBRFIEEERE

[Director’s Name], being a Director of

[Company Name

(“the Company”)] is authorized to execute the transactions and approve the following matters in accordance

with the Company’s constitutional document or other written authorization:

KA,

[EF#ER

SNERXA R HMEEIRE:

The Company shall establish a business relationship and become a member of Micro Connect (Macao) Financial Assets

Exchange Co., Ltd. (“MCEX”).

AATFEFER (RF) SMEERHIRNARADELXBRELRASEEE,

[4\ T & FERRERTI 5 MACE N TEEREL

2. The authorized persons of the Company as below are authorized to do the following in the name of,
and for and on behalf of, the Company, and either one of the Authorized Persons from the list below is
sufficient.

UTHREALTBE WERENAANSERETTIVEE), WUTEA—AEEARNT,

Name of Registered email Registered Type of Identification Official capacity | Signature
Authorized person | (Company group phone Documents (i.e., Identity Card in the firm specimen
HWHL /IS email is not number or Passport) & Identity A TR (eg: B2EA

g acceptable) Zi Numbers CEO, CFO, COO)
EHER (Fi% ESTE 4 SO ERXHER
SN EIEAE (#n: SHEHER) ReH
BTFEMH) =5 BASRES

To negotiate, enter into, execute and sign on behalf of the Company all relevant agreements and/or
documents, including the investment or investment related transactions required whether entered
in physical form or digital format.
RRALND G, FFTAEBEXEN/SHE SERESRERRRLS, EREUEY
EARBBEFEIEA
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1. Change of Company details including investment related information such as any amendment on
details of bank account, Company information and details of authorized person.

REVERER, BERERMER, fIMESEAIRTIRFER. ANENIREAER

Bl
3. The email address from the authorized persons list was appointed as the
primary contact person/administrator of MCEX membership account if any clarification required.
MAEEETRER e BRIRAVEER, HIREALHBHER WIEEAHRMANTE
[44%
gld o

4. Any of the foregoing matters that have been done on or before the date are hereby adopted, ratified,
confirmed and approved in all respects as if such actions had been presented for approval, and
approved, prior to such actions being taken.

AEERZBBZ B EETHIEE EREEFIERET @B, HE. BENZE,
WEEETHAERBUILETEZ A ERESHAE.

Yours faithfully,

[l

For and on behalf of

(3

linsert name of COMPANY 4\ 5] % %]

(Signature 25 43)

[Name #42: ]
[Capacity B{{iI: Director]
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Appendix 4: Declaration sample by a representative of the entity

Declaration for Membership Application
EEHERN

To: Micro Connect (Macao) Financial Assets Exchange Co., Ltd.

BmER (RF) SRMEEXHH

Date: [Date]
HE : [HHEA)

Subject: Declaration for Membership Application of [Entity Name]
FH : [HERHE) ZEFFEHR

This declaration, made by the undersigned, [Your Name], [Your Title] of [Entity Name], supports our application
for membership with [Name of Exchange].

AERBHERWNCRRA - [ERURRE  USHFHMEBERRRSMEHENES -

| declare that [Entity Name] fulfills the following membership criteria:

KAANEH - [RBEEISEU T EEERRE .

a) Financial Soundness and Integrity: [Entity Name] possesses a robust financial standing, with ample resources
to meet its obligations. We are committed to conducting business with unwavering ethical standards and
integrity.

a)MBRBUENNG . (BEZEWEERRIOHUBR R  UHEEREHNERRETHERE - HPBIR
VIBERERIRENMERERES -

b) Operational Capacity: [Entity Name] maintains sufficient operational staff and back-office functions to
support our business activities. We have implemented robust systems and procedures ensuring efficient and
compliant operations.

b)ESEAEN : [KEBHEBEHNEEAENEHEFIZFHHMANERE TS - RAICKERK 71562
NESENERF - LRERSUNGHREE -

c) Adequate Staffing: [Entity Name] employs sufficient and qualified personnel and allocates appropriate
resources to effectively execute its operations and activities. Our team possesses the expertise and experience
to meet our business demands.

OREMABRE : (HEZHER T EHNEHEBHWAE Ok FBENERREMRNITHEZRN
EEN - HPNWERER R ERH B RNWBENENLR -

d) Scope of Business Alignment: The business activities of [Entity Name] are substantially similar to those of our
affiliated Regulated Financial Institution, [Regulated Financial Institution Name].

d)FRBEHE—BE : (REBHNESDZHAHRMIREESREE  REESRMEE 2=
BRBESMERE -
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We understand that any misrepresentation or omission of material facts within this declaration may result in
the rejection of our application or subsequent disciplinary action.

HIFER  EAERPAOERRAFEREESE  HOEERR MNP A RIEBABENCEES
Sincerely, 5%

[Your Name] [fRR%H]

[Your Title] [#RAVEE{L]

[Entity Name] [#18 & %H]
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