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ACCOUNT RE-ACTIVATION FORM (INDIVIDUAL / JOINT ACCOUNT)
 ( / ) 

 
 

 
 

 
 

Securities/Stock Options Account 
/  

  Futures Account 
 

  FX Account 
 

 

1 PERSONAL INFORMATION                                                             
Primary Client  

 Mr.   
 Ms.  
 Mrs.  

Last Name (English):  
: 

 

First Name (English): 
: 

Chinese Name: 
: 

 

Former Name1: 
:

 
 

Country of Birth: 
: 

Nationality (Please fill in more than one as appropriate): 
 ( ): 

Date of Birth: 
: 

Marital Status:  Single   Married    
: 

Please provide relevant identity document and fill in details in following descending order of priority2.    
2  

 
 "N/A"  

(1) HKID Card No.: 
: 

(2) National ID Card No.: 
 

(3) Passport No.: 
: 

Place of Issue of National ID Card: 
: 

Place of Issue of Passport: 
: 

Residential Address: 
: 

Country : 

Permanent Address (if different from Residential Address): 
 ( ): 

Country : 

Correspondence Address : 
 

Country : 

(Country Code) Home Tel. No.:  
( ) : (     ) 

(Country Code) Mobile Phone No.:  
( ) : (     ) 

Mobile Phone No. for OTP for Internet trading services of Trading Account   

 same as above       Other Mobile Phone No.  : (     )                                               

E-mail Address:  
: 

Preferred mailing method (please select either one)  ( ):  
 By Access to Online Trading Platform  (Only applicable to account with internet trading services 

) ^ 
^ Under this option, you will access Statements via Online Trading Platform. Other notifications or correspondences will be provided to you 
by E-mail.  

 By E-mail Address      By Company E-mail Address  By Post to Correspondence Address *   
* Paper Statement will be subject to an Annual Fee (Please refer to Fee Table)  ( ) 

Education :    
 Primary or below 

 

 Secondary or  
post-secondary  

 

  Graduate or above (not 
related to Economics / 
Finance / Accounting) 

( / 
/ ) 

  Graduate or above
(related to Economics / 
Finance / Accounting)

 ( / /
)     

Employment : 
 Employed  
 Unemployed  

 Self-employed      Retired  
 Housewife      Student  

 
 

Employer / Occupation Industry /  
(Please refer Appendix A for List of Industries and fill in the relevant number 

) 
 

Name of Employer of Primary Client: 
/ : 

Present Position3: 
: 
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Country Code) Office Tel. No. (Optional): 
( ) ( ): (     ) 

 (Country Code) Fax No. (Optional): 
( ) ( ): (     ) 

Company E-mail Address (Optional): 
( ): 

Annual Income (HK$): 
( ): 

 <= $250,000   $250,001-$500,000  $500,001-$1,000,000
 $1,000,001-$5,000,000 
 >$10,000,000, please specific 4: 

 $5,000,001-$10,000,000  

 

Net Worth (HK$) 5: 
( ): 

 <= $500,000   $500,001-$1,000,000  $1,000,001-$5,000,000
 $5,000,001-$10,000,000 
 > $100,000,000, please specific 6:

 $10,000,001-$50,000,000 $50,000,001-$100,000,000 

 

Source of Funds  Salary / Business Income /   Pension  
  Return on Investments   Others : ____________________________________

Source of Wealth  Salary / Business Income /   Savings    
  Sale of Investments   Inheritance / Gift /   

(Please fill Appendix B ) 
  Retirement Funds   Sale of Property / Assets /  
  Others :_________________________ 
1 Please provide copies of documents proving alternation of name.  
2 As a general rule, client is required to provide identity documents that is first mentioned in the table, save that where client does not hold such document, the next mentioned document should be provided and so forth. 

 
3 Please provide business card and complete the field accordingly (if available). ( )  
4 Client(s) must specify the number of annual income if their annual income are over $10,000,000. $10,000,000  
5 Net Worth = Total Assets (include Fixed Asses) minus Total Liabilities  = ( )  
6 Client(s) must specify the number of net worth if their net worth are over $100,000,000. $100,000,000  
 

Joint Client  

 Mr.   
 Ms.  
 Mrs.  

Last Name (English):  
: 

First Name (English): 
: 

Chinese Name: 
: 

ID Card No.: 
: 

Place of Issue of ID Card: 
: 

Passport No.: 
: 

Place of Issue of Passport: 
: 

Former Name2: 
:

 

Country of Birth: 
: 

Nationality (Please fill in more than one as appropriate): 
 ( ): 

Date of Birth: 
: 

Marital Status:  Single   Married    
: 

Please provide relevant identity document and fill in details in following descending order of priority3.    
3  

 if not applicable. 
 "N/A"  

(1) HKID Card No.: 
: 

(2) National ID Card No.: 
 

(3) Passport No.: 
: 

Place of Issue of National ID Card: 
: 

Place of Issue of Passport: 
: 

Residential Address: 
: 

 

Country : 

Permanent Address (if different from Residential Address): 
 ( ): 

 

Country : 

Please provide the original or certified true copy of statements which was issued within the latest 1 year as address proof if the address is changed. 

1  

(Country Code) Home Tel. No.:  
( ) : (     ) 

(Country Code) Mobile Phone No.:  
( ) : (     ) 

E-mail Address:  
: 

Education :    
 Primary or below 

 

 Secondary or  
post-secondary  

 

  Graduate or above (not 
related to Economics / 
Finance / Accounting) 

( / 
/ ) 

  Graduate or above
(related to Economics / 
Finance / Accounting)

 ( / /
)   

Office Address: 
: 

Country
: 
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Employment : 
 Employed  
 Unemployed  

 Self-employed     Retired  
 Housewife     Student  

 

Employer / Occupation Industry /  
(Please refer Appendix A for List of Industries and fill in the relevant number 

) 
 

Name of Employer of Joint Client: 
/ : 

Present Position3: 
: 

Office Address:  
: 

Country : 
 

(Country Code) Office Tel. No. (Optional): 
( ) ( ): (     ) 

(Country Code) Fax No. (Optional): 
( ) ( ): (     ) 

Company E-mail Address (Optional): 
( ): 

Relationship between Primary Client and Joint Client: 
 

Annual Income (HK$): 

( ): 

 <= $250,000   $250,001-$500,000  $500,001-$1,000,000
 $1,000,001-$5,000,000 
 >$10,000,000, please specific 4: 

 $5,000,001-$10,000,000  

 

Net Worth (HK$)6: 

( ): 

 <= $500,000   $500,001-$1,000,000  $1,000,001-$5,000,000
 $5,000,001-$10,000,000 
 > $100,000,000, please specific 5: 

 $10,000,001-$50,000,000 $50,000,001-$100,000,000 

 

Source of Funds  Salary / Business Income /   Pension  

  Return on Investments   Others : __________________________________ 

Source of Wealth  Salary / Business Income /   Savings    
  Sale of Investments   Inheritance / Gift /   

(Please fill Appendix B ) 
 Retirement Funds   Sale of Property / Assets /  
 Others :_________________________ 

 
2 ANTICIPATED LEVEL AND NATURE OF ACTIVITY PER MONTH  
Anticipated Investment 
Products 

 

Number of 
Transactions 
Per Month 

 
 

Amount of 
Transactions Per 

Month (HK$) 
  

( ) 

Anticipated Investment Products 
 

Number of 
Transactions 
Per Month 

 
 

Amount of 
Transactions Per 

Month (HK$)

( )

Stocks    Funds    

Bonds    Structured Products    

Futures & Options    Forex    

 
3 KNOWLEDGE OF DERIVATIVES  

   

1. I have attended courses or seminars on derivative product(s) 
  

Name of courses or seminars :__________________________________________________________________ 
Derivatives knowledge training provided by Guotai Junan group company  (Please provide 

) 

Other courses or seminars  
Name of courses or seminars :_________________________________________________________________
Name of organized institution : ___________________________________________________________________ 
Attendance Date :_______________________ 

2. My current or previous work experience has been related to derivative product(s) 
  

Name of employer : __________________________ 
Position :_______________________________________ 
Job nature :_________________________________ 
Relevant employment period : __________years ( ) 
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3. I have executed six or more transactions in derivative products within the past three years 
  

Name of the financial intermediary(ies) through which you executed the derivative product transactions 
_______________________________________________________________

Client Risk Profiling Questionnaire  
 

 

4 OTHER DISCLOSURES                                          
Are you the employee of a SFC  licensed or registered person? 

?   
 No      Yes  - Please  Letter and specify  

 
Name of Licensed Corporation/Registered Institution _____________________________________________
 
CE Reference _________________________________________________________________________________________ 
 
Are you a senior management or director of any listed company whose shares are traded on any exchange or market? 

 
 

 No      Yes   Please specify the company name(s) and stock code(s)  
 
Company Name(s)  :_______________________________________________________________________________________
 
Stock Code(s)  :____________________________________________________________________________________________
 

Are you or your relatives currently employed by the companies of Guotai Junan Group?  
? 

 No      Yes  (If yes, please specify Name & Relationship :_______________________________)

Is your spouse currently maintaining Account with the companies of Guotai Junan Group? 
? 

 No     Yes  (If yes, please specify : _____________________________________________________)

Are you, either alone or with your spouse, in control of 35% or more of the issued shares of any corporate client of Guotai Junan Group?
35% ? 

No     Yes  (If yes, please specify : _______________________________________________________)

Have you been arrested/tried/sentenced/disciplined for illegal activities or violating regulatory requirements? 
/ / / ?   

No      Yes  (If yes, please specify , : __________________________________________________

Are you or your immediate family members Politically Exposed Person , a person connected with PEP, senior government official or 
senior executive of a state-owned corporation?* 

?* 
No      Yes  (If yes, please specify , : 

* PEP includes but not limited to individuals with prominent public function or in senior positions in a place inside or outside Hong Kong 
(including head of state, head of government, senior politician, senior government, judicial or military official, senior executive of a state-
owned corporation and important political party official) 

 (
) 

Name of PEP 

 

Relationship to PEP 

 

PEP Position and Term 

 

Country  
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 / person ultimately benefiting from the transactions and bearing the risk? 
/ ? 

Yes       No  (If no, please complete Section 5. , 5) 

Are you the person ultimately responsible for originating instructions for the account? 
? 

Yes       No  (If no, please complete Section 5. , 5) 

 

5 

ULTIMATE BENEFICIAL OWNER/ PERSON ULTIMATELY BENEFITING FROM THE TRANSACTIONS AND BEARING THE 
RISKS/ PERSON ULTIMATLEY RESPONSIBLE FOR ORIGINATING INSTRUCTIONS FOR THE ACCOUNT (PLEASE COPY
THIS PAGE TO COMPLETE IF MORE THAN 1 PERSON AND SIGN ON THE SUPPLEMENTARY PATE) 

/ /  ( 1 ) 
                                                                       

 ULTIMATE BENEFICIAL OWNER 
 

 PERSON ULTIMATELY BENEFITING FROM 
THE TRANSACTIONS AND BEARING THE  
RISKS 

 

 PERSON ULTIMATLEY RESPONSIBLE 
FOR ORIGINATING INSTRUCTIONS  
FOR THE ACCOUNT 

 

 Mr.   
 Ms.  
 Mrs.  

Last Name (English):  
: 

First Name (English): 
: 

Chinese Name: 
: 

ID Card No.: 
: 

Place of Issue of ID Card: 
: 

Passport No.: 
: 

Place of Issue of Passport:
: 

Former Name2: 
:

Country of Birth: 
: 

Date of Birth: 
: 

Nationality(Please fill in more than one as appropriate): 
( ): 

Marital Status:  Single   Married    
:  

Residential Address: 
: 

 

Country : 

Permanent Address (if different from Residential Address): 
 ( ): 

 

Country : 

(Country Code) Home Tel. No.:  
( ) : (     ) 

(Country Code) Mobile Phone No.:  
( ) : (     ) 

E-mail Address:  
: 

Education : 
 Primary or below 

 

 Secondary or post-
secondary  

 

  Graduate or above (not 
related to Economics / 
Finance / Accounting) 

( / 
/ ) 

  Graduate or above (related 
to Economics / Finance / 
Accounting) 

 ( / / 
) 

Employment : 
 Employed  
 Unemployed  

 Self-employed     Retired  
 Housewife     Student  

 

Employer / Occupation Industry /  
(Please refer Appendix A for List of Industries and fill in the relevant number 

)) 
 

Name of Employer: 
/ : 

Present Position3: 
: 

Office Address:  
: 

Country 
: 

Country Code) Office Tel. No.: 
( ) : (     ) 

(Country Code) Fax No.: 
( ) : (     ) 

Company E-mail Address: 
: 
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Relationship between Account Holder and UBO / person ultimately benefiting from the transactions and bearing the risk / person  
ultimately responsible for originating instructions for the account : 

/ / :                     

Net Worth (HK$) 6: 

( ): 

 <= $500,000   $500,001-$1,000,000  $1,000,001-$5,000,000 
 $5,000,001-$10,000,000 
 > $100,000,000, please specific 5: 

 $10,000,001-$50,000,000 $50,000,001-$100,000,000  

 

Source of Wealth  Salary / Business Income /   Savings    
  Sale of Investments   Inheritance / Gift /   

(Please fill Appendix B ) 
  Retirement Funds   Sale of Property / Assets /  
  Others :_________________________ 

6 SELF CERTIFICATION DECLARATION OF RESIDENCE FOR TAX PURPOSE  
Important Notice to Customer(s): Please read this section before completing this form. 

:  
 

 

 
I hereby confirm that I am, for tax purposes, resident in the following countries.  

 
 
If a TIN is unavailable, please provide the appropriate reason A, B or C: 

A, B  C. 
 
Reason A 

A 
The jurisdiction where the Account Holder is a resident for tax purposes does not issue TINs to its residents. 

 

Reason B 
B

The Account Holder is unable to obtain a TIN or equivalent number. (Please explain why you are unable to obtain 
a TIN in the below table) 

( ) 

Reason C 
C 

TIN is not required. Select this reason only if the authorities of the jurisdiction of tax residence do not require the 
TIN to be disclosed. 

( ) 
Primary Client  

Jurisdiction of Residence 
 

TIN 
 

Enter Reason A, B or C  
if no TIN is available 

 
A, B C 

Explain why the account holder is unable to 
obtain a TIN if you have selected Reason B

B
 

    

    

    

Additional Disclosure (if applicable)  ( ) 
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WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a selfcertification, makes a 
statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is 
misleading, false or incorrect in a material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. 
$10,000). 

80(2E)
$10,000  

 
In the event of any inconsistency between the English and Chinese language text on this Self-Certification form, the English version will 
prevail and all information provided by you on this form will be treated as addressing the English text. 

 

7 DECLARATION OF FATCA INFORMATION  (                       

 
1. A Citizen   

 NO     YES please specify TIN  _____________________________________________________      

2. A   

 NO     YES please specify TIN  _____________________________________________________      

3. ( )  

 NO     YES please specify TIN  _____________________________________________________      

I hereby confirm the information provided above is true, accurate and complete. I undertake to notify Guotai Junan Securities (Hong 

Kong) Limited, Guotai Junan Futures (Hong Kong) Limited and/or Guotai Junan FX Limited within 30 calendar days if there is a change 

in any information which I have provided. 

( )

( )  /   

8 PERSONAL DATA   
Acknowledgement and Consent  
I/We acknowledge I/we have read and understand the content of the Personal Information Collection Statement of Guotai Junan Securities (Hong Kong) Limited, 
Guotai Junan Futures (Hong Kong) Limited, Guotai Junan FX Limited and Guotai Junan Assets (Asia) Limited (individually or collectively GTJA ), which 
has been provided to me/us and is posted on GTJA s website (www.gtjai.com). By ticking the box below, I/we signify my/our consent for GTJA to usemy/our
personal data on the terms of and for the purposes set out in the Personal Information Collection Statement. I/We further agree to any revision or amendment that 
GTJA may from time to time make in respect of any content of the Personal Information Collection Statement by notice to me/us.  /

/ www.gtjai.com
/ / /

/  
 

 I/We agree to GTJA s use of my/our personal data for the purposes set out in the Personal Information Collection Statement. I/We further agree to 
any revision or amendment that GTJA may from time to time make in respect of any content of the Personal Information Collection Statement by 
notice to me/us. / / /

/  
 

 I/We agree to GTJA s use of my/our sensitive personal data for the purposes set out in the Personal Information Collection Statement. I/We further 
agree to any revision or amendment that GTJA may from time to time make in respect of any content of the Personal Information Collection Statement 
by notice to me/us. / / /

/  
 

    I/We agree to GTJA s cross-border transfer of my/our personal data for the purposes set out in the Personal Information Collection Statement. I/We 
further agree to any revision or amendment that GTJA may from time to time make in respect of any content of the Personal Information Collection 
Statement by notice to me/us. / / /

/  
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Direct Marketing  
I/We confirm my/our consent as referred to in the sections entitled Use of Personal Data in Direct Marketing and Provision of Personal Data 
for Use in Direct Marketing of the Personal Information Collection Statement, subject to any objection as indicated by me/us below:

/ /
: 

 I/We object to GTJA using my/our personal data in direct marketing as referred to in the section entitled Use of Personal Data 
in Direct Marketing of the Personal Information Collection Statement. /

/  
 I/We object to GTJA providing my/our personal data to GTJA Group (other than GTJA) for use in direct marketing as referred to 

in the section entitled Provision of Personal Data for Use in Direct Marketing of the Personal Information Collection Statement. 
/ (

) /  
The above represents my/our present choice of whether or not to receive direct marketing contact or information.  This shall replace any 
choice I/we may have given to GTJA previously. 

/ /  
 

9 DECLARATION   
I/We hereby declare that I/we am/are the only party who has the ultimate interests in the Account and the information given in this form 
is true and correct and that I/we have not willfully withheld any material fact(s).  I/We understand that I/we may be required to provide 
additional information or submit documentary proof as to the information provided in this form when requested to do so.  

/ / /
/ /  

 
Declaration regarding tax compliance (please tick all the boxes that apply) ( ) 

1. I/We hereby confirm and declare that, to the best of my knowledge, I/we have not committed or been convicted of tax crimes or tax 
evasion cases in any country/jurisdiction. 

/ / / /
 

2. I/We hereby confirm and declare that I/we am/are currently under tax investigation or tax audit in the below country(ies)/ 
jurisdiction(s): 

/ / / : 
Name(s) of country(ies)/jurisdiction(s): / : _____________________________________________________________

3. I/We hereby confirm and declare that I/we have committed or convicted of tax crimes or tax evasion cases in the below jurisdictions:
/ / /  

Name(s) of country(ies)/jurisdiction(s): / : _____________________________________________________________
Relevant Year(s) to which such tax crimes/evasion was committed/convicted: 

/ / : ______________________________________________ 
4. I/We would like to provide additional information regarding my/our tax compliance: 

     / / : _______________________________________________________________
Declaration for Automatic Exchange of Financial Account Information   
I/We acknowledge that the information contained in this form and information regarding the account holder may be reported to any local 
or foreign governmental, regulatory or tax authorities or bodies (including but not limited to the Inland Revenue Department of the 

vice), 
and to any other local foreign persons or entities required or directed by applicable laws, regulations, practices or guidelines (including 
but not limited to the Hong Kong Inland Revenue Ordinance, any local implementation of the OECD Standard for Automatic Exchange of 
Financial Information in Tax Matters/Common Reporting Standard, the U.S. Foreign Account Tax Compliance Act (FATCA) and local 
implementation hereof, and any similar tax information sharing regime put in place in Hong Kong or any other relevant jurisdiction) or 
deemed necessary by Guotai Junan Securities (Hong Kong) Limited, Guotai Junan Futures (Hong Kong) Limited, Guotai Junan FX Limited 
and/or Guotai Junan Assets (Asia) Limited; and stored, used and disclosed by Guotai Junan Securities (Hong Kong) Limited, Guotai Junan 
Futures (Hong Kong) Limited, Guotai Junan FX Limited and/or Guotai Junan Assets (Asia) Limited so that it can comply with obligations, 
commitments, arrangement or market practices in relation to providing services to me. 
 

/ (
) (

OECD /
( ) ( )  

/ ( ) ( )
( )  / ( )
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Signed by Primary Client  

 
 
 
 
 

Signed by Joint Client  
 

 
Name of Client (Please print) 

 ( ) 
 

 
Name of Client (Please print) 

 ( ) 

 
Date 

 

 
Date 

 

 
SIGNED by Account Executive  
 
 
 
 
 
___________________________________________________ 
 
Name & Date  
 
 
___________________________________________________ 
 
 

 

 

 

 

 

I/We undertake to advise Guotai Junan Securities (Hong Kong) Limited, Guotai Junan Futures (Hong Kong) Limited, Guotai Junan FX 
Limited and/or Guotai Junan Assets (Asia) Limited of on any change in circumstances which affects the tax residency status of the individual 
identified or cause the information contained herein to become incorrect, and to provide Guotai Junan Securities (Hong Kong) Limited, 
Guotai Junan Futures (Hong Kong) Limited, Guotai Junan FX Limited and/or Guotai Junan Assets (Asia) Limited with a suitably updated 
Self-Certification form within 30 calendar days of such change in circumstances. 
 

/
( ) ( )  / ( )

( ) ( )  /
( )  

 
 Securities Trading Stock 

 Derivatives Trading  Foreign Exchange Trading  US Securities Trading (Segregated Account) 
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APPENDIX A  List of Industries no. 1 - 33    1- 33  
(updated in August 2022) 

1. Beauty/Healthcare Services 
/  

2. Business Services 
 

3. Cash Intensive Business (e.g. Restaurant,
Retail Store, etc) 

:  
4. Casino and Gambling Related Business 

 
5. Construction & Engineering 

 
6. Dealers in Art, Antique or Auction houses

 
7. Dealers in Car, Boat or Plane 

 
8. Dealers in Jewel, Gem or Precious Metal 

 
9. Embassies 

 
10. Entertainment 

 
11. Finance 

 
12. Insurance 

 
13. Legal 

 
14. Licensed non-Government Organization 

 
15. Logistics 

 
16. Manufacturer of Ammunition and  
Weapon 

 

17. Manufacturing 
 

18. Mining/Trading in Precious Metals, Oil or 
Natural Gas 

 
19. Money Services Business (e.g. Money  
Exchange, Money Remitters, Check  
Cashers) 

:  
) 

20. Offshore Banks Located in Tax/Banking 
Havens 

/  

21. Pawnshop 
 

22. Professionals (e.g. Solicitors,  
Accountants, etc) 

 ( ) 

23. Public Services 
 

24. Real Estate 
 

25. Startups and Fintech 
 

26. Telecommunications 
 

27. Transportation 
 

28. Travel and Tourism 29. Utilities 
 

30. Virtual Currency 
 

31. Wholesale/Export/Import 
/  

32. Investment holdings 
 

33. Others: Please state 
:  
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INHERITANCE/GIFT INFORMATION (PLEASE COPY THIS PAGE TO COMPLETE IF MORE THAN 1 PERSON) 

/  ( 1 )  
                                                                        

 INHERITANCE BENEFACTOR 
 

 GIFT DONOR 
 

 Mr.   
 Ms.  
 Mrs.  

Last Name (English):  
: 

First Name (English): 
: 

Chinese Name: 
: 

Relationship with the client/beneficial owner: 
: 

Occupation: 
: 

Form of Inheritance/ Gift / :  

 Cash  
 Properties  

 Securities   
   Others ________      

 

Value(HKD):  
( ): 


