Annex 3





INTERMEDIARY INTRODUCTION CERTIFICATE








*Please delete as appropriate








NAME AND


�


�ADDRESS OF 





�INTERMEDIARY


(*individual/company)





�


�


I/We certify that in accordance with the requirements of the Guideline on Prevention of Money Laundering issued by the Hong Kong Monetary Authority under section 7(3) of the Banking Ordinance, as amended from time to time, the following information is correct:





I/We wish to apply for banking facilities on behalf of the following named *individual(s)/company(ies)





�


This section applies to individual(s) on whose behalf the application is made by the intermediary:





True copies of identity cards/passports relating to all such individual(s) (i.e. the underlying principal(s)) are enclosed.


Evidence of authority for the intermediary to act on behalf of the individual(s) e.g. a trust deed is enclosed.


I/We confirm the following address(es) is/are the current permanent address(es) of the individual(s)


�


I/We confirm the main occupation of the individual(s) is/are: 


�


I am/We are satisfied as to the source of funds *being used to open the account/passing through the account. 


	� FORMCHECKBOX �� Yes			� FORMCHECKBOX �� No		(Please tick as appropriate)





This section applies to company(ies) on whose behalf the application is made by the intermediary:





The following documentation is enclosed in relation to the company concerned :


(a)	Certificate of Incorporation (or true copy);


(b)	True copies of identity cards/passports of all authorized signatories of the company;


(c)	True copies of identity cards/passports of at least two directors (including the managing director) of the


	company;


(d)	True copies of identity cards/passports of principal shareholders of the company� if different to persons 


	covered by (b) or (c);


(e)	Completed bank mandate including authority to open account;


(f)	Evidence of authority for the intermediary to act on behalf of the company.





I/We confirm the main business activities of the company is/are (enclose copy of Business Registration Certificate if available) :


 


��


 (continue overleaf if necessary)





	3.	I am/We are satisfied as to the source of funds *being used to open the account/passing through the account. 


	� FORMCHECKBOX �� Yes			� FORMCHECKBOX �� No		(Please tick as appropriate)





SIGNED BY INTERMEDIARY					   DATE








���



�  Principal shareholders should include those entitled to exercise, or control the exercise of, 10% or more of the voting rights of the company.








