BOC @ ¥ & 4& 47

CUSTOMER PROFILE (PERSONAL ACCOUNT) &/#  (AAKS)

Customer No* Zr7&: RTO Customer No*:
*To be filled by account officer %/ & ##fr1H5

New Application ### [ Modification £ #7% [

Types of Account /28 TS E ‘;Q;}E if;mf;d TP A

[0 CHECKING 2k~ AJC No. [0 Date Opened ___/__/
[0 STATEMENT SAVINGS (USD) ExzE ik, " A/C No. O DateOpened [/ /[
[0 STATEMENT SAVINGS (CNY) A& " A/C No. [0 Date Opened /|
[0 PREMIER STATEMENT SAVINGS Premier ##Z/"  AIC No. [0 Date Opened /|
0 MONEY MARKET ACCOUNT /71 7470 - A/C No. [0 DateOpened [/ /
L1 NOW &8 3 F2ik +~ A/C No. [0 DateOpened [/ /[
U TIME DEPOSIT (USD) # 7 E#ii7# AJC No. [0 Date Opened __ /|
U TIME DEPOSIT (CNY) A & il & 773 AJC No. [0 Date Opened __/ |/
Account Holder &/ ##2:

O Mr. 84 OMrs. A O Ms. 74 0O Miss /h2

Given Name #- Last Name #£

Identification Information* &4\/=.4

Primary I.D. CIDriver License [J Passport [10ther: Secondary 1.D.[0Credit Card[Utility BillsC1Others:

LT 1R A KZIUES - /5 R K 220K H At

*One ID provided must contain the person’s photo * G4 iFAES — iR EEENEH
[N.B.: Notarized copies of the necessary Identifications are required if the Account is opened by Mail]
[E: RBELHETF IR, ATHE LS ZE 5 5 4IF B 1 A B K]

Social Security # £z 4 Date of Birth /4 /74 / /
or ITIN M RE K755 MM/DD/YYYY A1 Hi4

Residence Status (Please check one): [1US Citizen/Permanent Resident /Resident Alien CINRA Onshore [INRA offshore Nationality:

EREH (Fas—I7) [ A KA S S R DA SHMFAE A TR
Home Address </ 1% i
(P.O. Box not acceptable) (AEEAZMEE 15 #E 18 1) City #/77  State 1%  Zip HEEHiF5 Country/Region /&5l #; /X
Mailing Address #F#-H 1t
City #1777 State &'/ Zip HEEHi S Country/Region /&5 #4/X
[COHome Zpz i [OHome X i il
Primary Phone: Oceliphone %41 Secondary Phone: OCellphone F: 4 Email:
A 751 i H T HE
Occupation ZH/: Employers/Business Name (if self-employed) /& %1 4\ 77 & #.
Business Address v A
(P.O. Box not acceptable) (AZEZMiE EHM4)  City 177 State &% Zip MBS Country/Region /55 #4/X
Business Phone 7 4117 Mother’s maiden name #1554 [C:
Mid-town Branch: 1045 Avenue of Americas, New York, NY 10018 Tel. No.: (212) 935-3101 Member of FDIC
Queens Branch: 42-35 Main Street, Flushing, NY 11355 Tel. No.: (212) 925-2355 Member of FDIC

June 2025




Customer No. #/7£-
Purpose of Account &+ £ #7-

O Savings ### (1 Daily Expense A #4 # O Loans #&# [0 Remittance J/_#

L1 Others; Please specify A1 A 1 45

Source of Wealth/Funds (I Salaries [Self-employed  [Retirement Annual Income: $

Y &1 58RI Hk A B FIA(FET)
OJSpouse’s Income: Please provide spouse’s name A/ 1GA: iF#2LH F4E 4

O Inheritance/Family Gift; Please provide name Z#& /5@l 5 g Lt

CJOthers; Please specify A4 /& A 14 i 4.

Expected Use of Account (FHiank /= fig ZARIT)

Cash Transactions #H&X % [(IYes &2 [1No # If Yes, please specify the following 4774, ## %5 #1341 F:
No. of Cash Deposit D12 Cash Deposit Amount [ $1-8500
(Per month) [J3-5 (Per month) [J $501-$3,000
AI#ER (7)) 0 >5 Please specify AT w2 H (B/T) ] >$3,000 Please specify
No. of Cash Withdrawal D12 Cash Withdrawal Amount [ $1-8500
(Per month) [J3-5 (Per month) [J $501-$3,000
RHLPER (B 0 >5 Please specify RHUHEEH (FE/T) ] >$3,000 Please specify
Remittance /# 1 Yes & [ No # If Yes, please specify the following: 274, ## 5 #7241 F:
No. of Outward Remittance D12 gﬁ;ﬂgﬁzg Remitiance [ $1-$1,000
(Per month) 135 (] $1,001-$10,000
IR (757 (Per month)
’ 1 >5 Please specify I (BEH D ] >$10,000 Please specify
Purpose /1 H #9: Wire to /5% A H94k:
No. of Inward Remittance D12 Inward Remittance Amount [ $1-$1,000
(Per month) 135 (Per month) (1 $1,001-$10,000
IAEH (BN 1 >5 Please specify TALH] (B 1 >$10,000 Please specify

Purpose /L3 H H9

Wire from L& Hi 1t

ACH #lik O] Yes Z [ No #& If Yes, please specify the following: 277, #H S #4001
No. of Transaction D12 Other Transaction Amount [ $1-8500
(Per month) 135 (Per month) 1 $501-$3,000
XHER (F7) 1>5 Please specify XBEH (B 1 >$3,000 Please specify
Check ZEX 5 O Yes £ [ No & If Yes, please specify the following: 277, iZH 5 #7540 F:
No. of Transaction D12 Other Transaction Amount [ $1-$500
(Per month) 135 (Per month) (] $501-$3,000
XGER (FS) [1>5 Please specify XGEH (B ] >$3,000 Please specify
Online Banking [JYes 2 [JNo #

Print Name #£#: Signature % Date /74

Mid-town Branch:
Queens Branch:

1045 Avenue of Americas, New York, NY 10018
42-35 Main Street, Flushing, NY 11355

Tel. No.: (212) 935-3101
Tel. No.: (212) 925-2355

MM/DD/YYYY Al HI 4

Member of FDIC
Member of FDIC
June 2025




Customer No. &£~

General Agreement - gi¢:

This account is subject to the Bank of China General Deposit Account Agreement, Fee Schedule(s), provided disclosures,
service guides, or specific terms and conditions (collectively as “Agreements and Disclosures™). The undersigned acknowledges
the receipt of, understands and agrees to Agreements and Disclosures; Currently in effect and as may be updated or amended
from time to time. MM ZH FRIT—BRIEEAS i WEBHE, [EIRRRIIHEE. RS 15 R 2 FIfEE 1) F S B e FIAIR
GEFRR “CORFIRE” ) o TIIBEEANGNKET], BHHAE “DPilFIRE, CLERRX U FIBRE " TIEN I EH 2 % -

Under penalties of perjury, | certify that Z2ZELyiF FEHIL FTHEE T 8-

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to
me), and

LRt LRI G0 EN EGHIABN RHG1G (HEFEINEEFFAL G , FH

2. 1 am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) | have not been notified

by the Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or
dividends, or (c) the IRS has notified me that | am no longer subject to backup withholding and, 2R Z&FTHBHLF, F-
2. FNBGITHYTHH, B () AN CHEHATHE, 2 (b) ANREWEZEEER G (1RS) #EL, BENKEE FIRFYEESRE TR
WBNTHE, 2 () FE R EBHINTEF B THIH, HH,

3. lama U.S. person (including a U.S. resident alien).

BANHEEN L (AEFHEEEER -

Certification Instructions: You must cross out item (2) if you have been notified by the IRS that you are currently subject to
backup withholding because of underreporting interest or dividends on your tax return and cross out item (3) if you are not a
U.S. person (including a U.S. resident alien). &7 #: IR C W 2% EEFHGHIEH, B FEARGE IEGHRIA AL SR8 IR
T, W LT LRE (2) T, WREFRBFEFN L (AFHEEFER) | EH LBE (3) He

I/We acknowledge receipt of and/or an opportunity to review copies of the Bank's (i) General Rules of Deposit Account/Deposit
Agreement/Account Agreement, (ii) Accounts Disclosures applicable to the account, including Electronic Funds Transfer
Disclosure; Funds Availability Disclosure; Check 21 Notice; CIP Disclosure, (iii) Schedule of the Bank's service charges, and
(iv) Privacy Notice applicable to this/these account(s) and agree to be bound by their provisions. Z&/ Z 4755 S4B & b 7T
PRI, PR R BT W RERIE BB IRBE, L RBRITHI TN P B [ BB T ERAT 1 & T K -

I/We also acknowledge the Bank's right to validate the information | /we provide to the Bank to ensure the Bank has a reasonable
assurance of my/our identity (ies). I/We hereby grant the Bank permission to contact me/us for additional information if
required.

ol BN TH N SRATH BRI UiE_L- 2B T 5 BT BSE I, FFRRRIT IR 2ol Ze T LA KB 7 15 8

I/We declare under penalty of perjury under
the laws of the United States of America that the foregoing is true and correct; Executed on the dates set forth below. ZA &%

UU_LFTR G B SR IEIETNE: A EEES HEERL

This form applies to all accounts held by the same account holder or joint-holder, and beneficiaries.
UERFEEH T I — I FF NI TF AN, R it

Signature of Account Holders/Beneficiary Holders # /" #5 Al Zas N 55 Date /74 MMIDDIYYYY /I 14
Mid-town Branch: 1045 Avenue of Americas, New York, NY 10018 Tel. No.: (212) 935-3101 Member of FDIC
Queens Branch: 42-35 Main Street, Flushing, NY 11355 Tel. No.: (212) 925-2355 Member of FDIC

June 2025



