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GUOTAI JUNAN SECURITIES (HONG KONG) LIMITED 
( )

GUOTAI JUNAN FUTURES (HONG KONG) LIMITED 
( )  

GUOTAI JUNAN FX LIMITED 
 

27th Floor, Low Block, Grand Millennium Plaza,  
 

181 27  
Website :  www.gtjai.com 

Client Code:______________ AE Code :________________

Related Account:____________________________________

Check by:________________ Date:___________________ 

  

ACCOUNT OPENING FORM (CORPORATE ACCOUNT)  
ONLY APPLICABLE FOR INSTITUTIONAL PROFESSIONAL INVESTOR (PI-A) 

 ( )  (PI-A)   

New Account     Account Reactivation   Additional Account Opening 

1 SECURITIES ACCOUNT TYPE   
  Cash   
  Delivery versus P     Custody  

Client Type for Investor Identification Purpose :  

 Funds   Others  

Please specify for trading in non-HK securities  
Shanghai-Hong Kong Stock Connect  (Not applicable to Mainland Investors ) 

Shenzhen-Hong Kong Stock Connect  (Not applicable to Mainland Investors ) Swiss shares  
Australian shares  B shares B  Bonds  Canadian shares  
French shares  Funds  German Shares  Japanese shares  
Korean shares  Malaysian shares  Singaporean shares  Taiwanese shares  
US shares  UK shares  Structured product          Bond Direct  

2 CORPORATE INFORMATION     
Company Name (English):  

( ): 
Company Name (Chinese): 

( ): 

Type of Company : 
State-owned Company   
Listed Company  Stock Code ___________
Limited Company  
Partnerships and Unincorporated bodies  
Fund Management/Asset Management /  
Local Government Financing Vehicles (LGFV)  

                     
 Fund  

Country ________  Exchange /Market __________
 Not-for-Profit Organization  
 Non-Bank Financial Institution  
 Others (please state)  ( )  

   ________________________________________________

Nature of Business   
(Please refer Appendix A for List of Industries and fill in the relevant 
number ) 

 

Registered Office Address: 
: 

Country : 
 

Principle Address of Business: 
: 

Country : 
 

Correspondence Address 
 

Country : 
 

E-mail address: 
: 

Please provide relevant identity document and fill in details in following descending order of priority1.    
1  

applicable. 
 "N/A"  

(1) Legal Entity Identifier registration document and No.: 
: 

 

(2) Certificate of Incorporation and No.: 
:  

 
(3) Certificate of Business Registration and No.:  

: 
 

(4) Other equivalent identity document: 
 

 
Place of Issue of Business Registration Certificate: 

: 
 

Name and no. of identity document: 
: 
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Country of Incorporation: 
: 

Date of Incorporation: 
: 

Location where Major Business is Operated: 
: 

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

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

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

Do you require internet trading services of Securities Trading Account? ? 
(Choose only one below ) 

 Yes                  No  

Mobile Phone No. for OTP for Internet trading services of Securities Trading Account   
same as above       Other Mobile Phone No. : (     )                                               

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 Post to Correspondence Address  

Annual Revenue 
(HK$): 

( ): 

 <=$500,000   $500,001-$1,000,000 $1,000,001-$5,000,000 
 $5,000,001-$10,000,000 
 > $100,000,000, please specify 2: 

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

 

Annual Net Profit 
(HK$): 

( ): 

 <= $500,000   $500,001-$1,000,000 $1,000,001-$5,000,000 
 $5,000,001-$10,000,000 
 > $100,000,000, please specify 3: 

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

 

Total Assets (HK$): 
( ): 

 <= $1,000,000   $1,000,001-$5,000,000  $5,000,001-$10,000,000 
 $10,000,001-$50,000,000 
 > $500,000,000, please specify 4: 

 $50,000,001-$100,000,000  $100,000,001-$500,000,000  

 

AUM (HK$) (if 
applicable): 

( ) 
( ): 

 <= $1,000,000   $1,000,001-$5,000,000  $5,000,001-$10,000,000 
 $10,000,001-$50,000,000 
 > $500,000,000, please specify 5: 

 $50,000,001-$100,000,000  $100,000,001-$500,000,000  

 

Source of Wealth:  
: 

 Business Income /   Sale of Property/Assets /  
 Sale of Investments   Others :  : ____________ 

 

Source of Funds: 
: 

 Business Income/   Sale of Property/Assets /  
 Return on Investments   Others :  ___________ 

 

1 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. But in case client possesses 
any identity document(s) in this table which are also included in the supporting documents list as stated in para 1 on top session, first page of this Account Opening Form, client is required to provide all such identity documents and fill in relevant 
part of the table ,regardless their standing . 

1 1   
2 Client(s) must specify the number of annual revenue if their annual revenue are over $100,000,000. $100,000,000  
3 Client(s) must specify the number of annual net profit if their annual net profit are over $100,000,000. $100,000,000  
4 Client(s) must specify the number of net assets if their net assets are over $500,000,000. $500,000,000  
5 Client(s) must specify the number of AUM if their AUM are over $500,000,000. $500,000,000 

4 LIST OF DIRECTOR  
 

 
 

3 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    
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5 OTHER DISCLOSURES       
Is member of your group company(ies) currently maintaining account(s) with the companies of Guotai Junan Group? 

? 
 No     Yes  (If yes, please specify : _____________________________________________________)

Is your company and its shareholder(s), 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 : _____________________________________________________)
 

with PEP, senior government official or senior executive of a state-owned corporation?* 
?* 

 No      Yes please specify : 

Name of PEP 
 

Relationship to PEP 
 

PEP Position and Term 
 

Country  
 

   

   

   

* 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) 

 (
) 

Is your company executing a transaction on behalf of a trust? 
 

 No      Yes please provide detailed particulars of the trust  
(If yes, please provide a copy of the Trust Deed for verification ) 
Name of Trust  Date of Establishment/Settlement /  

Name of Settlor  Jurisdiction/Laws Governing the Trust  
/  

Identification Information of Settlor  Name of Protector(s) or Enforcer(s) 

Identification Information of Protector(s) or Enforcer(s)  
 

Name of Beneficiary(ies)  

Identification Information of Beneficiary(ies)  

Is your company acting as nominee company for a third party(  / person ultimately  
benefiting from the transactions and bearing the risk/ person ultimately responsible for originating instructions for the account)? 

( / / ) ? 
 No      Yes  
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6 ULTIMATE BENEFICIAL OWNER/ PERSON ULTIMATELY BENEFITING FROM THE TRANSACTIONS AND BEARING THE  
RISKS/ PERSON ULTIMATLEY RESPONSIBLE FOR ORIGINATING INSTRUCTIONS FOR THE ACCOUNT  
(FOR INDIVIDUAL ONLY) / /  ( ) 
(PLEASE COPY THIS PAGE TO COMPLETE IF MORE THAN 1 PERSON AND SIGN ON THE SUPPLEMENTARY PAGE)
( 1 )

     

ULTIMATE BENEFICIAL OWNER 
 

 PERSON ULTIMATELY BENEFITING FROM 
THE TRANSACTIONS AND BEARING THE  
RISKS 

 

 PERSON ULTIMATELY 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 Name1: 
: 

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:  
: 

Shareholding (%): Control (%): 

Employment :              Employed           Self-employed            Retired  
                                  Unemployed         Housewife            Student  
Employer / Occupation Industry /  
(Please refer Appendix A for List of Industries and fill in the relevant 
number ) 

 

Name of Employer: 
/ : 

Present Position: 
: 

Office Address:  
: 

Country: 
: 

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

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

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

Annual Income (HK$): 
( ): 

 <= $250,000  
 $1,000,001-$5,000,000 
 >$10,000,000, please specify 2: 

 

 $250,001-$500,000 
 $5,000,001-$10,000,000 

 $500,001-$1,000,000
 
 

Net Worth (HK$) 4: 
( ): 

 

 <=$500,000  
 $5,000,001-$10,000,000 
 > $100,000,000, please specify 3: 

 

 $500,001-$1,000,000 
 $10,000,001-$50,000,000 

 

 $1,000,001-$5,000,000
$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 :_________________________ 

1 Please provide certified true copies of documents proving alternation of name.  
2 Client(s) must specify the number of annual income if their annual income are over $10,000,000. $10,000,000  
3 Client(s) must specify the number of net worth if their net worth are over $100,000,000. $100,000,000  
4 Net Worth = Total Assets (include Fixed Asses) minus Total Liabilities  = ( )  
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8 STANDING PAYMENT INSTRUCTION  (Only accept bank account in Hong Kong )
FOR CUSTODY ACCOUNT ONLY                                                                                 

Please pay the money received on my/our behalf into the following bank account opened in our own name upon our request.  
 

Name of Bank : ______________________________________ 

Bank Account No. : _______________________________    Currency ___________________________________ 

Documents to be provide : 
Supporting document of the bank account to be registered (e.g. bank statement showing the relevant name and account number) 

( ) 
 

We, the under-signed, hereby confirm that: 
1. We shall refer to Fees Schedule for remittance bank charges; 
2. We are the ultimate beneficial owner of the funds in the above Account; 
3. The source of the fund or the purpose of the remittance do not involve terrorist financing activities, or proceeds of organized and serious crimes;
4. We shall bear the losses, responsibilities and risks pertinent to this withdrawal, transfer or payment to third party instruction; 
5. We have enquired with the receiving bank and confirm that the receiving bank can receive the fund to be transferred from your company; and
6. We understand that the funds are remitted in the name of your company; 
7. We understand that the submission deadline is 2:00 pm for normal business day and 11:00am for half trading day; Instruction will be handled by 

next business day if submission after the cut-off time; 
8. We acknowledge and agree that the staff of your company may at any time contact us over the phone to confirm the details of our withdrawal 

request if they have any questions on its validity; and that your company is entitled to reject our withdrawal request without any liabilities if we are 
unable to verify the relevant details satisfactorily. 

7 ULTIMATE BENEFICIAL OWNER IS LISTED COMPANY/LICENSED INSTITUTION/STATE OWNED ENTERPRISE  
(IF APPLICABLE) 

/ /  ( ) 

1 Company Name __________________________________________________________________________________

 State-owned Company Country _____________________________________________________________ 
 Listed Company  

Exchange / Market ________________  Country _____________Stock Code _______________
 Licensed Institution  

Name of Regulator ___________________  Country _____________License No. ______________

Shareholding  (%) ________________________________ 

2 Company Name __________________________________________________________________________________

 State-owned Company Country _____________________________________________________________ 
 Listed Company  

Exchange / Market ________________  Country _____________Stock Code _______________
 Licensed Institution  

Name of Regulator ___________________  Country _____________License No. ______________

Shareholding  (%) ________________________________ 

3 Company Name __________________________________________________________________________________

 State-owned Company Country _____________________________________________________________ 
 Listed Company  

Exchange / Market ________________  Country _____________Stock Code _______________
 Licensed Institution  

Name of Regulator ___________________  Country _____________License No. ______________

Shareholding  (%) ________________________________ 
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1.  
2.  / / 
3.   /  
4.   
5.   
6.   
7.  2:00 11:00
8.   

 
To the best of my knowledge and belief, I hereby declare that I have collected the necessary documentary proof and verified the 
information in this form to be true and correct. 

 
 
 
 
 

 
 

 
 
 
 

 
 

 
 
 
 

 

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) 

:

1. 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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APPENDIX B 

 

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):  
( ): 
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Client Code:   Client Name:    

10 DECLARATION                                                                                                     
(1) We hereby declare that the information given in this form is true and correct and that we have not willfully withheld any material fact(s).  

We understand that 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.  We understand that our submission of this form and the acceptance of this form by you in no 
way implies approval for opening of the Account for us and that you reserves the right to reject our application.  

 

(2) We request you to open a   Securities Trading    Stock Options Trading (except US stock options trading)   Derivatives Trading  
  Foreign Exchange Trading and agree to abide by the rules and regulations of the Hong Kong Exchanges and Clearing Limited 

 or any 
other regulatory body(ies) as amended from time to time governing the trading on Securities/Derivatives/ Foreign Exchange .

       ( )      
/ /

 
 

We have carefully read and understood the contents of the Terms and Conditions for Securities Trading for Institutional Professional Investor 
Client, Margin Agreement, Client Agreement for Derivatives Trading and Client Agreement for Foreign Exchange and Bullion Trading (as 

signature(s) 
below, to each and all the terms and provisions contained in each Agreement. We hereby declare that we are willing and capable of fulfilling 
the duties and obligations as specified in each Agreement. 

  

 

9 ADDITIONAL ACCOUNT TYPE  
Stock Options  

 HK Stock Options  

Futures  
 HK Futures   US Futures  

Foreign Exchange Trading  
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______________________________________________________ 
Authorized Signature(s) with company chop

_____________________________________________________                   _______________________________________
Name of Authorized signatory(ies) (Please Print) ( )      Date

SIGNED by Witness 
I, the undersigned, have witnessed the signature and inspected the original identity documents of the above-named client. 

____________________________________________________
Signature of Witness 

____________________________________________________
Full Name of Witness (Print) ( )  

____________________________________________________

____________________________________________________
Location of Mainland GTJA branches(If Applicable)

/ ( )

____________________________________________________
Date


