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( )

To:

Guotai Junan Securities (Hong Kong) Limited
Guotai Junan Futures (Hong Kong) Limited
Guotai Junan FX Limited
Guotai Junan Assets (Asia) Limited

:

( )

( )

( )

Account Name

Account Number

1. Please fill out those sections of the form which your company has not provided before or if the relevant information which you previously provided 

to us has changed, that you have to inform us of the change(s). Also we shall assume there is no change of your relevant information which your 

company have not provided in the form.

2. Please note update of customer profile information will be applied to all of your accounts maintained with Guotai Junan Group.

(I) CHANGE OF CUSTOMER PROFILE INFORMATION (Please tick the appropriate box )

  Change of Company Name

New Company Name

# (please copy this page to complete if more than 4 persons and sign on the supplementary page 4

)

Name Date of Birth ID Card/Passport No.

/

Nationality

(1)

ID Card  

Passport

(2)

ID Card  

Passport

(3)
ID Card  

Passport

(4)

ID Card  

Passport
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Change of Shareholder / Ultimate Beneficial Owner / #

Please complete below information for Ultimate Beneficial Owner ( please copy this page to complete if more than 1 person and sign on the

supplementary page) ( 1 )

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 Name:

:

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 

Nature of Business 

(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 $250,001-$500,000 -$1,000,000

$1,000,001-$5,000,000 $5,000,001-$10,000,000

please specify :

Net Worth(HK$)

( )

<=$500,000 $500,001-$1,000,000 $1,000,001-$5,000,000

$5,000,001-$10,000,000 $10,000,001-$50,000,000 $50,000,001-$100,000,000

>$100,000,000 please specify :

Source of Wealth Salary / Business Income / Savings 

Sale of Investments Inheritance / Gift /

                                                                                                                                (Please fill Appendix B )

Retirement Funds Sale of Property / Assets /

Others :_________________________

# 

Change of Correspondence Address

New Correspondence Address 

Business Address
Please provide the original or copy of statements which was issued within the latest 1 year as address proof.

1

New Business Address
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Change of Tax Residency

/

New Tax Residency 

/ :

(CRS) ( ) << >>

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

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

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

OTP setting

Mobile Phone No. for OTP (          )

*

( )

(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. 

E-mail Address    

#  

# Paper Statement will be subject to an Annual Fee (Please refer to Fee Table) ( )

New Email address 

Subscribe / Unsubscribe* research reports sent by email / *

Update Nature of Business

(Please refer Appendix A for List of Industries and fill in the relevant

number )

Financial Profile

Annual Revenue (HK$)

( )

= $500,000 -$1,000,000 -$5,000,000

-$10,000,000

please specific :

-$50,000,000 -$100,000,000

Annual Net Profit 

(HK$)

( )

=$500,000 $500,001-$1,000,000 -$5,000,000

-$10,000,000

please specific :

-$50,000,000 -$100,000,000

Total Assets (HK$):

( ):
-$5,000,000 -$10,000,000

-$50,000,000

please specific :

-$100,000,000 -$500,000,000

Source of Wealth Sale of Property/Assets /

Others : ______

Source of Funds Sale of Property/Assets /
Return on Investments : __________________
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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
Futures & Options

Bonds Forex 

Funds 
Structured Products        

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 : ____________________________________________________)

person 

ultimately benefiting from the transactions and bearing the risk/ person ultimately responsible for originating instructions for the account)?

( / / ) ?

  No   Yes (If yes, full KYC information and Identity documents of 3
rd

party are required. 3

)

Update of knowledge of derivatives (Please tick the appropriate box. )

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 the 

)

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 ( )

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
_______________________________________________________________

Please indicate 
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(II) CHANGE OF TRADING INFORMATION (Please tick the appropriate box )

*

Internet Trading Function Request Cancel

Register of Mobile Phone No. for OTP is required for Internet Trading Function 

Add first / Cancel /
/ / * 

-HK Market Trading Function / *

   Australian shares    B shares B 

   Bonds    Canadian shares (a)

   French shares    Funds 

   German shares   Japanese shares 

   Korean shares    Malaysian shares 

   Singaporean shares    Taiwanese shares 

   UK shares    US futures (b)  

   US shares (b)    Swiss shares

  Shenzhen - Hong Kong Stock Connect 
    (Not applicable to Mainland Investors )

  Shanghai - Hong Kong Stock Connect 
      (Not applicable to Mainland Investors )

   Structured product (Applicable to Professional Investors only )

  Bond Direct (b)    

Reason for Cancellation

Change of other information :

Declaration & Signature
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.

Client Signature Date

For GTJA Use Only Signature Verified Inputted Reviewed

Signature:

Date:
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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 Business5. 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): 
( ):


