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Form Instructions and Risk Warnings

IR BBFIRBEIRR

Thanks for your interest in ICBC (USA)Witness Account Opening Program.
Rk s T SRSEE DIEFT Al 55!

Please click to download the application form and print it accordingly.
Please read the instructions and risk warnings carefully &/t FEERISHRE

IBEFHATEN, BEHREE, BFHRESREERIRBLAR X ETETR.

—.  Form Instructions {HzRi5EH

1. Please key in your information to the PDF form. It is important that you
complete this application form in full , BfJ=1ES PDF Fi&HTEIESHE
KMER.

2. Please use A4 size to print when you complete the form. IHEZZ/F,
BT A4 {RFTEND,

3. You must sign in front of our ICBC China Staff when you go to ICBC

China Branch to complete the witness account opening process. 5
WRHEFEIERTMNSA, EPELHERITR LI TSR H TR EIERE,

4. Please bring the prlnted application form and all required documents to
our ICBC China branch and we will process your application as soon as
possible. I EFIEZAIFRIEUNRE ISP E TERITMRE,
HAISRRIIEALE,

5. Please call our China branches or go to the branches for more
information and assistance. You can also send ICBC (USA) an email to
info@us.icbc.com.cn directly. AIEHRRIFITHRESIEE, BREFELHR
TR REEERIEEE. SEaILAERERIXMEE TRSEERRE

info@us.icbc.com.cn,
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IcBC ()
Risk Warnings KSR

Beware of scams! We hereby remind you that the application form for

witnessing account opening is currently only available for downloading
on the ICBC China and ICBC (USA) official website. Please do not click
any unknown links, do not use any application forms sent by any
unknown emails and do not reply. If you have questions or need
assistance, please contact us directly!

EPVEIR! FAELSARERSS, B EHERE( S EFEIHRIT
MIPREELAR THREEIFMILTE, BAEERREREE. T2FERE
EEARBEMEAERRIERARSE. EEREEEX1IMNE, BEE
FEERARIKA]!
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* 2:
IC BC @ Foreign Personal Account Opening Form

BINNE D AP FFERIFR

Branch (447)

Account Holder lkF A& A

Surname : First / Middle Name #: Date of Birth (YYYY/MM/DD)
AR GEE/A/AD

.. P
Country of Residence &£ % : [JU.S.A. 2 [] China #1[H Nationality [ f:

|:| Other (please specify)
ID Card £ 4 24 Place of Issue %5k Hh &1 | Expiry Date H%(H 1
Passport #1H 2i Place of Issue %A xi. | Expiry Date 1344 H ¥
Residential Address (if different from the address on your ID, please provide City 317 Province % Postal Code %

address proof) &l (415 & fiF EHMEARFE, 1538 R hEIE 8):

Mailing Address (if different from Residential Address) City 17 Province & Postal Code HR%
JEE L5 B AN F]):

Home Telephone 5 i i i: Cellular F4L: Email HL-F- il

Occupation: [CJEmployed (i) [student 224 Mother's Maiden Name  (for
Security Verification )

jiAgN|Z [ other, please specify 2ift, i) FFRER (BRATREWID):

Please indicate the proof of student status if above occupation is “Student” Expected Graduation Date

R RN <, R T A A TSR

[] Student ID %:4EiF [0 Admission Letter/Schedule 3B %145

[ 120 ##%  [Jother Jt&

School Name %544 School Address “## ikl

Employer Name Jf 3= £ FK : Annual Income $ FIRAN (£ :

Employer Address Ji i Employer Businee Phone &= /1A HiIg




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

the political person) LA L0k A N B R 52 A 3 R I AR 7 B N L (FEBRERET HR)? (W2, BB N L4 7, U,
EAEER, M ERKR)

Clves 2 ([ current 7em [ Former 550 CINo 7

Account Information kP52

Purpose of Account 7/ B f):

[Cinternational Student b2 572 4= Cwork T4 [Jother, please specify i, i)

Debit Card &idFE%:
| apply for the Debit Card and use the account applied for in this form as the primary account of the debit card
ANHERE R, IR RIEA Rk iz fRE kA . DOyes & CINo 5

Notes: Debit card can be picked up or will be sent to you upon receiving your U.S. mailing address and initial funds of $100. Proof of
U.S. mailing address is required.

FUE: fEiC R EYCR B S8 EI Ay kAT 100 SE WIS J7 AT U ek Ay ik . EORFRAESE R Ay kiR

D Student can instruct non-financial transactions via email after authentication. e.g. Personal information update.
FERN S RIRTIR T, 224 w] DLl R GE MR R A 5, s A5 B

|:| | acknowledge that the Student Checking Account is intended to meet your financial needs while studying in the United States.
The Account usually comes with certain benefits, including, reduced maintenance fees, lower minimum balance requirements, etc.
Those benefits are intended solely for you. The Account may not be used for the benefit of others. The Bank reserves the right to
terminate the account at any time in the event the Bank determines that the account is being used for the benefit of others.
A NG TARSE [ 22 AR K P B R IR ST 16 T B 2 L I A e i s 22, KO =2 8 BRI 9% 2 P 03 0 L S ARAF R AL 28 . X BB
EHTREAN, AEHTMN . —ERIUK S Bl N2 AT 08, FAOR B Bl 2% b ek P B AUR) .

o

Note: Point of Sale (POS) transactions or Point of Sale (POS) debit card transactions on the VISA, PLUS or STAR network from your Debit Card will
be deducted from the Primary Account listed above. Point of Sale (POS) transaction or Point of Sale (POS) debit card transactions involving a refund
will be credited to your Primary Account. Unless you specify a different account during Automated Teller Machine (ATM) transactions, the Primary
Account will be used for your transactions. VISA, PLUS and STAR are registered trademarks. £vE: 244# F & 450 K8 VISA. PLUSHESTARM %%
BEATPOSZE S, 22 5 ks A EARTE M e R R B hnBr. Wk AEPOSIBRK, 225 @l ERGB NGB IE R T EER A b nfiAE I+
15 B AR GOl LA W R, RAE G T HIK S, Sl DR R R P 5E k. VISAL PLUS. STARMZ &~ A UK M R r .

The Debit Cards are to be set up/enabled with the following features: & #i7G IS E 16 T 5 Al {8 LA R Thig

« Automated Teller Machine Access H a4 S 15
« Point of Sale Debit Card Access POSHi#1(1)1d
 Enhanced Point of Sale Debit Card Access with Visa logo {Ffi[#{7 45 VISABLSTARFR IR (FIPOS Ei HL 1) 18

Authorization #Z#

| (the Account Holder(s)) apply for a Debit Card to be used in conjunction with the account(s) listed above. The Debit Card will be setup (pursuant to
my request) with the functions or features indicated above and usage of the Debit Card will be subject to the terms and conditions contained in the
Deposit Account Agreement and Disclosure and Regulation E Disclosure that have been provided to me. | authorize the Financial Institution to make
any investigation of my credit, either directly or through an agency. | understand that the Financial Institution will retain this application and any other
credit information, even if this Debit Card is not granted. | agree not to use the Debit Card Service in any illegal activity. A A (kP Bra ) BLHIETF
TR E AL, AR BRI LR o A NBRAR S O RS T DU A n B3R Thae, I R Rlsy CARaRIl = P lURI 88 2 B V0048
Ha) WIRIRR . AR NG R LR B He sl i A A BTG (R B2 R 75 BP0 ARSI S e AR AN BB S LGRS OR B i B AL AE A e S E B, [
LR RAERKIITIL. ANFEAEH THREERREIL RS S5EMAREES).




Declaration & Signature FSERF12 & The version in Chinese is for reference only 171 i LA ST ARA Ay v, v SCRRAAN it 2 %

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

B, BEEIE R RIS 253K, AR G ST 3L P HR ol s i DO 26k B B E R
2. | acknowledge receipt of the Schedule of Charges of the Bank; 3k ffiiA CL U EIRAT IR S5 27 %

3. | declare all information provided is true and correct and agree to inform the Bank of any changes in the personal information
provided; $ 5 W TR (115 BIER H R sE, IR RAATR B AME .

4. | agreed to be bound by the rules and regulations currently in force for the use of accounts of your Bank. F% [F] & 5 AT 4R 47K
FOEHERIE .

Signature of applicant (HiEA%4) Date (HH#D
Signature Card A~ AJK 7 E1%

Signing Authority with effect on
ZBRUA R H(YYYY/MM/DD)

X SPECIMEN SIGNATURE 20k

For ICBC (USA) USE ONLY THEE%H

Account Number Account Name Open Date Opened By

For Handling Bank Use Only %N 27374 F

Based upon my review of the documents, | certify the following R4 A At #HRH & 2, ZZIEH:

1)The customer presented Passport, Resident ID, Proof of Home Address, Valid Visa or Supporting documents from US
Government about immigration or student visa application in original formats and personally appeared before me; 2)The above
documents appear to be valid and have not expired; 3) The documents do not appear to have been altered or otherwise
manipulated; 4) | have attached the photocopy of the above original documents.

D ZAEANIAT 22 79, RRSMIE, EEMAEIEY], A %A R s i 3¢ B BUG AT 1R A1 IE AR 0 BERIE FHE W SO AR R A 2)
ERSAF RS MHAARIN A 3) ERSOFRA RS SR 4) AN CH BRSO RIF R R R A

Attested to by Branch Maker 47473 ANHfiiA:

Name (4375 L4 Signature and stamp (&4 kN N E):
Verified by Branch Manager 47235 BHiiA:

Name (SMTEIMEL) Signature and stamp (%4 &4~ N E#):
Branch (4347) : Date (H :

Work Email (Fp2 B4 Phone (HiESY) :




e W-SBEN Certificate of Foreign Status of Beneficial Owner

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

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

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

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

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

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

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

4 Mailing address (if different from above)

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

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

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

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

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

9 | certify that the beneficial owner is a resident of within the meaning of the income tax
treaty between the United States and that country.
10 Special rates and conditions (if applicable-see instructions): The beneficial owner is claiming the provisions of Article and paragraph

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

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

Certification

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

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

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

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

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

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

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

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

Sign Here

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

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

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



% 4:

Source of Fund Questionnaire

RERFHAER

Customer Name 7% /' {44

Source of funds expected to flow in the account itk f %% 4 i KiE

[ salary income (L# U \)
[J Business or investment proceeds (4 7%k # # Ui #5)
[] Gifts from family members and friends (5 A\ 1 A 15 84)

[[] Others (Please specify) Ht (i%ijHH)

activity. K35 RER (T

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

Type of transaction Total amount per month or per Annual Frequency (times)
s year v
S| A G IREL
H AL 5 H A
[] Incoming Wires HiJI" - it ; O 110 O11-30 [ 31-50 [d250
[] Outgoing Wires HiiL - i} ; [ 1-10 [ 11-30 [ 31-50 []=50

|:| Other Credits (e.g. cash, check,
ACHs) HAb M5 (Fltns4s, 3 [11-10
=, BEhFIK) $

[ 11-30 [ 31-50 [=50

[[] Other Debits (e.g. cash, check,
ACHs) H:Aft il (Bt 4, %22, [ $ 1 1-10
BhFENK)

[ 11-30 [ 31-50 [=50




Please list the anticipated international wire remitters (personal or business), relationship, city/country and
source of wire. Please check all that apply.

TESIH T [ PRI S BOA R 48K, KR, FrEdl i/ 5, IR B ok . 18 2L B A 38 A It

Information from Remitter 1 (JLEX A 1) :

Remitter Name VLR A f2:44 : Relationship with the applicant 5 Hii§ A {55 & :
Remitter Employer and Position JLEk A TAE #fr i B« Annual Income $ EILA (£T0) -
Employer Phone and Address I3 A T AF 547 HL 16 etk City 3817 Province 4 Country %

Information from Remitter 2 (JCZA 2) :

Remitter Name JC ik A\ #2:44 : Relationship with the applicant 5 Hii§ A {55 & :
Remitter Employer and Position JLEk A TAE #fr 2 B« Annual Income $ EILA (£T0) -
Employer Phone and Address [k A\ TA1E §.47 FLiE M bk City i Province %4 Country EH %X

(if you have more than 2 remitters, please attach additional sheets to this questionnaire LK N % T H L
» THAELE R AR S A A 1E )
|:|Own Savings from Previous or Current Employment, please provide the most recent 3 months bank statement

A2 H O ARTEREUE ) TRt &, R IR HHERIT 3 AN H AYRRAT XK 5 B A 7 e

Employer Name Jig 3 £ Fi: Position Hfv: Annual Income $ FILN (0D -

What is the purpose of Incoming International Wire Transfers?

HFRCE GCAD BHY

|:|Tuition & Living Expenses |:|Other, please specify
TR B oo, HEAR UL

The above information is declared by B Fik(s B #

Signature of Account Holder Date

IRk TSP 2 H#¥
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